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Committee functions
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•	 Department of Education and Training

•	 Department of Treasury and Finance
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Terms of reference

Inquiry into infrastructure projects

On 27 May 2015 the Legislative Council agreed to the following motion:

That the Economy and Infrastructure Committee inquire into, consider and 
report, at least once every six months, on public sector infrastructure and public 
works projects, including current and past infrastructure projects and proposals 
and, in particular —

(a)	 projects relating to the removal of railway level crossings;

(b)	 the Western Distributor;

(c)	 the Melbourne Metro Rail Project;

(d)	 the sale/lease of Port of Melbourne; and

(e)	 Melbourne Airport Rail Link;

and any other public sector infrastructure or public works projects the Committee 
determines appropriate.

On 25 October the Legislative Council agreed to the following motion:

That the Resolution of the Council of 27 May 2015 requiring the Economy and 
Infrastructure Standing Committee to inquire into Infrastructure Projects, and 
report every six months in June and December, be amended so as to now require 
the Committee to present reports every six months in April and October.
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Chair’s foreword

The Victorian Parliament’s Economy and Infrastructure Committee has now 
presented three reports on Infrastructure projects in Victoria as part of our 
ongoing scrutiny process of this important area.

Billions of dollars of taxpayer funds are spent on infrastructure development in 
Victoria and I am pleased that we have been able to look into how this funding 
is allocated and the efficiencies or otherwise of processes that bring projects to 
fruition. We need to ensure that no money is wasted in this process.

I remain concerned that the processes that lead to infrastructure projects 
being built in Victoria are not being properly scrutinised. The Economy and 
Infrastructure Committee, at the time of tabling this report, is also inquiring 
into three other subjects. We have gathered as much evidence as we can to make 
our judgements on projects but our capacity for scrutiny is limited by our lack 
of resources.

I am also concerned that there is enough transparency in the way information is 
presented to the communities that are most affected by projects. In some cases 
gathering information has been difficult for the Committee let alone for residents 
that are affected by new builds in their area.

We looked at the level crossings removal program, Melbourne metro rail, and 
the Western Distributor project. For this report we also chose to look at health 
infrastructure, another important area of concern that we must get right for the 
sake of the wellbeing of our communities. 

Evidence obtained through a series of public hearings and requests for further 
material is outlined in the report.

The hearings enabled the Committee to gain an understanding of the current 
status of the projects. I thank all those who appeared before the Committee to 
provide advice. 

I hope that this report goes some way to providing valuable extra information and 
transparency for this major area of government spending.

I commend this Report to the House.

Bernie Finn MLC 
Chair
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Recommendations

	 General Recommendations

RECOMMENDATION 1:  That the government ensure transparency of processes for 
major projects, including timely availability of key information such as Environmental 
Effects Statements.

RECOMMENDATION 2:  That the government ensure that timely and genuine 
guidance is provided to communities affected by infrastructure projects.

RECOMMENDATION 3:  That the government engage with opportunities presented 
by major projects to develop environmental performance solutions that will 
contribute to population health and to cost savings.

	 Chapter 12 Recommendation

RECOMMENDATION 4:  That the Government undertake further investigation into 
the creation and implementation of a unified electronic medical record in Victoria, 
including considering cost‑benefit arguments and international practice examples.� 139
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1	 Introduction

1.1	 Scope of the inquiry

This is the third report to be produced by the Economy and Infrastructure 
Committee as part of an ongoing inquiry into infrastructure projects in Victoria.

The terms of reference for the Committee’s Inquiry into Infrastructure Projects 
call for the Committee: 

… to inquire into, consider and report, at least once every six months, on public sector 
infrastructure and public works projects, including current and past infrastructure 
projects and proposals and, in particular –

(a)	 projects relating to the removal of railway level crossings;

(b)	 the Western Distributor;

(c)	 the Melbourne Metro Rail Project;

(d)	 the sale/lease of Port of Melbourne; and

(e)	 Melbourne Airport Rail Link;

and any other public sector infrastructure or public works projects the Committee 
determines appropriate.

For Report Three the Committee decided to examine health infrastructure 
projects, an area of significant expenditure and importance to the community, 
that the Committee has not looked at before.

The report does not look at the Port of Melbourne or the Airport Rail Link 
projects, given the lack of current work on these. But the Committee notes that 
the Airport Rail Link has again been the subject of discussion in the media.

For the next report the Committee may look at another area of expenditure 
on infrastructure such as education or rural and regional infrastructure 
development. The Committee will also look into the operation of Projects Victoria 
which has not been vocal since a Board was established in September 2016. The 
Committee will look at whether the office has been established and how effective 
it has been if so.

1.2	 Inquiry process

The Economy and Infrastructure Committee began this Inquiry with the goal of 
better understanding how infrastructure development process work in Victoria. 
The Committee has not received submissions for this inquiry but has conducted 
a number of public hearings to gather relevant information and to engage with 
those leading the peak infrastructure bodies.
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Chapter 1 Introduction

1
The report highlights the efforts that are being undertaken to fulfil Victoria’s 
infrastructure needs. The Committee thanks all those who provided information 
advice for the report. A number of senior executives responsible for health sector 
projects appeared before the Committee and provided further information. The 
Committee thanks them for assisting us to chart new territory.

In the preparation of this report, the Committee held public hearings and heard 
evidence from a number of witnesses:

•	 Mr James Pinder, Chief Executive Officer, VLine

•	 Mr Jeroen Weimar, Chief Executive Officer, Public Transport Victoria 

•	 Allan Myers AC QC, Peter MacCallum Cancer Centre

•	 Professor Lester Peters, Peter MacCallum Cancer Centre

•	 Mr Scott Charlton, Chief Executive Officer, Transurban.

•	 Kevin Devlin, Chief Executive Officer, Level Crossing Removal Authority

•	 Professor Ian Meredith AM, Director, MonashHeart

•	 Andrew Stripp, Chief Executive Officer, Monash Health

•	 Professor Andrew Way, Chief Executive Officer, Alfred Health

•	 David Martine, Secretary, Department of Treasury and Finance

•	 David Webster, Deputy Secretary, Commercial Division, Department of 
Treasury and Finance

•	 Michel Masson, Chief Executive Officer, Infrastructure Victoria

•	 Adele McCarthy, Director, Strategy, Infrastructure Victoria 

•	 Peter Gleeson, Director Projects and Planning , Metro Trains Melbourne

•	 Mr John Merritt, Chief Executive, VicRoads

•	 Mr Robert Vaughan, Metro Trains Melbourne

•	 Adam Fennessy, Secretary, Department of Environment Land Water and 
Planning

•	 Julian Lyngcoln, Acting Deputy Secretary, Planning, Department of 
Environment Land Water and Planning

•	 John Mulder, Chief Executive Officer, Bendigo Health

•	 Peter Faulkner, Executive Director, Bendigo Hospital Project and Chief 
Nursing and Midwifery Officer

•	 Michelle Morrison, Chief Executive Office, Exemplar Health

•	 Pip Carew, Assistant Secretary, Australian Nursing and Midwifery Federation 
(Victoria Branch)

•	 Libby Muir, CPS and Environment Health Officer, Australian Nursing and 
Midwifery Federation (Victoria Branch)

•	 Frances Mirabelli, Chief Executive Officer, Australian Medical Association 
Victoria
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1
•	 Roderick McRae, Chairman of Council, Australian Medical Association 

Victoria

•	 Associate Professor Alex Cockram, Chief Executive Officer, Western Health

•	 Leanne Price, Director, Infrastructure Planning and Delivery, Department of 
Health and Human Services

•	 Lance Wallace, Deputy Secretary Corporate Services, Department of Health 
and Human Services

•	 Professor Jim Bishop AO, Executive Director, Victorian Comprehensive 
Cancer Centre

•	 Paul Crowe, Executive Director, Head of Origination, Plenary Health Group

•	 Glenn Hay, Chief Operating Officer, Plenary Health Group

Transcripts from the hearings are available on the Committee’s website 
(www.parliament.vic.gov.au/eic).

The Committee also thanks the staff of the Parliamentary library for assisting 
with provision of important statistics and other information for the report and for 
making that information available to members.

1.3	 The report

This report is divided into two parts. Part A includes chapters on transport 
infrastructure projects. Part B looks at a number of health projects currently 
underway in Victoria.

All chapters include: 

•	 Background information about the specified projects and their intended 
benefits

•	 An update on progress since Reports 1 and 2

•	 Future work and timelines

•	 Issues raised by key organisations in public hearings.

1.4	 Part A: Transport infrastructure

In Part A of the report Chapter 2 looks at the Level Crossings Removal Program 
including the Caulfield to Dandenong elevated rail project. The Committee 
discusses the extensive delay in availability of documents on the project. The 
Committee notes that Environmental Effects Statements have now been released 
but that cost benefit analysis documents for the project have not been provided. 
The Committee also noted the continuing absence of an overall business case for 
this project.
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Chapter 3 looks at the Western Distributor project and outlines concerns relating 
to Community consultation truck curfews and traffic modelling. Transparency 
of information about this project, and in particular changes in the latest drafts 
which appear to have led to a laneway onto the West Gate Bridge being lost to a 
toll road are issues of significant concern. The Committee hopes to report further 
on these in the next report.

In Chapter 4 the Melbourne Metro Rail Project is discussed. The Committee 
highlights concerns relating to 	 St Kilda Road, noise levels, resident relocation, 
the impact on nearby hospitals, the city square and other locations of 
significance. The Chapter also discusses cost reimbursement, opportunities for 
affordable housing and the cut and cover approach.

Chapter 5 looks at the disruptions to V/Line services that occurred in early 2016 
as a result of a number of infrastructure problems. Specifically it looks at heat 
related disruptions, punctuality and reliability concerns, and the Murray 
Basin rail project. The chapter looks at both the causes of the problems and the 
measures put in place to deal with them.

1.5	 Part B: Health infrastructure

For its third report for the Inquiry into Infrastructure Projects the Committee 
decided to focus on health related infrastructure projects in Victoria. This is in 
addition to reporting on the five projects outlined in Part A. 

According to the Department of Health and Human Services (DHHS) Victoria’s 
health infrastructure includes “some of the most highly used assets that we have 
in the state system” covering “about 3.3 million square metres of floor space”.1

They are 24‑hour‑a‑day, 7‑day‑a‑week, high‑intensity usage. The major components 
of the health infrastructure are the health services, hospital buildings, but also 
residential aged care, community health centres and some ambulance assets 
involved there.”2

The replacement cost of Victoria’s health infrastructure assets is estimated to be 
about $21 billion.3 The current estimate for health infrastructure projects, either 
in planning or underway, is $3 billion.4

1	 Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript ‑ 
20 September 2016, pp. 12‑3.

2	 Ibid.

3	 Ibid.

4	 Ibid.
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Major challenges facing Victoria’s health system and, by extension, health related 
infrastructure includes:5

•	 Demand pressures from population growth and an ageing population, 
particularly in regional areas;6

•	 More complex conditions due to population living longer;

•	 Changes to models of care from overnight stays to same‑day treatment;

•	 Technological upgrades providing alternatives for clinical practice, 
including in‑home options; and

•	 Asset configuration and condition, including ageing facilities with different 
models of care and design features that are no longer suited to modern 
requirements.

Consistent evidence to the Committee on this topic throughout the inquiry 
advised that metropolitan Victoria has been experiencing strong population 
growth along three major corridors (south‑east, north and west) and that 
infrastructure investment in the health sector has not been keeping pace.7

…there are abundant requirements for the bricks and mortar, as you have spoken 
about, and we know that there is some investment going there, but it is just lagging 
behind the community requirement.8

Health infrastructure funding is primarily provided nationally through an 
agreement across all states on a per‑procedure basis, which does not include a 
capital cost component.9 The vast majority of infrastructure funding, therefore, is 
through bidding to the state government as part of state budget processes. While 
some health services will have donation revenue or other funding avenues to 
contribute to capital funding and while the federal government may make direct 
capital contributions to health infrastructure projects, the majority of the funding 
comes through the state budget process.10

DHHS is currently coordinating a design and planning process for the whole 
health sector, engaging with key stakeholders and outlining capital priorities for 
health infrastructure to support budget planning for the next 20 years, with an 
initial five‑year focus.11

5	 Ibid.; Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016. 
p. 56; Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 2.

6	 In evidence to the Committee, DHHS estimated “significant demand” running at “3 per cent or more per annum” 
Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript ‑ 
20 September 2016, pp. 12‑3; “We could be talking about outside of the Geelong, Ballarat, Bendigo resources 
— the old bush nursing homes — whether or not they are adequately resourced in order to let local‑type people 
have a normal gestational experience.” Roderick McRae ‑ Chairman of Council Australian Medical Association 
Victoria, Transcript ‑ 18 October 2016, p. 56.

7	 Ibid.

8	 Ibid.

9	 Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript ‑ 
20 September 2016, pp. 12‑3.

10	 Ibid.

11	 Ibid.
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In evidence to the Committee Mr Lance Wallace, Deputy Secretary Corporate 
Servicesat DHHS, advised that there are long lead‑times in major capital 
developments and, therefore, there needs to be a constant flow of projects going 
into the pipeline to enable services to meet current and future demands.12

Chapter 6 of the report looks at the Bendigo Health Hospital project. The 
Committee discusses concerns related to asbestos removal and fire hazards; 
staffing and jobs; IT Infrastructure; environmental design; power outages and 
backup mechanisms; parking; commercial and retail spaces and the possibility of 
flammable cladding

Chapter 7 focusses on the Monash Children’s Hospital. Community consultation 
and the emergency department were raised as issues. 

Chapter 8 is about the Victorian Comprehensive Cancer Centre. Issues raised by 
the community include the 13th Floor; empty Space; staff training and attracting 
talent to new jobs; research collaboration; the impact of withdrawal of funding 
for a private hospital; maintenance; environmental sustainability; open space 
facilities and parking. 

Chapter 9 looks at the Victorian Heart Hospital, including consideration of a 
walk-in emergency department, co-location or centralised hub-and-spoke service 
delivery designs, attracting and retaining staff, and the possibility of medical 
tourism.

Chapter 10 looks at the Joan Kirner Women’s and Children’s Hospital.

Chapter 11 notes a number of other important infrastructure projects:

•	 Footscray Hospital

•	 Maroondah Breast Cancer Centre

•	 Broadmeadows Surgery Centre

•	 Casey Hospital Expansion

•	 Goulburn Valley Hospital

•	 Moorabbin Hospital

•	 National Proton Beam Therapy Centre

•	 Northern Hospital

•	 Sunshine Hospital

Chapter 12 outlines a number of general concerns relating to infrastructure 
projects in the health sector:

•	 Job creation

•	 Environmental design

•	 Community Consultation

12	 Ibid.
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•	 Project timelines and budget constraints

•	 IT upgrades, including EMR projects

•	 Mental health services

•	 Future‑proofing and future demand

•	 Negotiations

•	 Professional development, staff training and research infrastructure

•	 Federal funding

•	 Construction in Victoria

1.6	 Recommendations

The report makes a small number of general recommendations for the 
Government’s consideration. These recommendations reflect the key issues 
identified throughout the inquiry process, supplemented by the Committee’s 
own research.

The recommendations focus on transparency, community consultation, 
environmental sustainability and a statewide medical records system.
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2	 Level Crossing Removal 
Program

Cost Expected Completion Date Current Status Next Phase

$5.0‑6.0 billion(a) 2022(b) 4 Complete

18 Currently Underway

37 expected to be complete 
or underway by 2018

Remaining 30 to be 
complete by 2022

(a)	 Level Crossing Removal Authority, ‘About the Project’, viewed 20 March 2017, <levelcrossings.vic.gov.au/about>.

(b)	 A full list of all 50 level crossings listed under the project and their status as at the time of writing can be found in 
Appendix B.

Source:	 Department of Treasury and Finance, Budget Paper No. 3: Service Delivery, 2015‑16, p.41.

2.1	 Project overview and background

The Level Crossing Removal Program plans to remove 50 level crossings across 
Melbourne. The program is estimated to cost $5.0‑6.0 billion.13 Other works are 
to be conducted alongside level crossing removals, including ebuilding stations, 
modifying stations, power upgrades and signalling upgrades.

The Victorian Government established the Level Crossing Removal Authority 
(LXRA) in 2015 to manage the program. Crossing removals are being divided into 
‘packages’, which are being contracted to various private sector consortia through 
alliance contracts.14

The Government believes that the Level Crossings Removal Program will:15

•	 deliver safety improvements for drivers and pedestrians;

•	 improve travel around Melbourne;

•	 stimulate economic growth by creating jobs during construction;

•	 benefit local communities; and

•	 enable trains to run more often and on time.

13	 Department of Treasury and Finance, Budget Paper No. 3: Service Delivery, 2015‑16., p.41.

14	 Level Crossing Removal Authority, ‘About the Project’, viewed 20 March 2017, <levelcrossings.vic.gov.au/about>.

15	 Level Crossing Removal Authority, “About the Project” <levelcrossings.vic.gov.au/about>, accessed 
20 March 2017.
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At the time of writing this report, four crossings have been removed, and 18 more 
removal projects are underway. Contracts have been signed for the removal of 
a further 26 crossings.16 The Level Crossing Removal Authority (LXRA) aims to 
complete all crossings by 2022,17 with 37 to be complete or underway by 2018.18

A particular area of interest within this program is the Caulfield to Dandenong 
project. The purpose of this project is to: 

•	 remove all level crossings between Dandenong and the CBD;

•	 rebuild five stations;

•	 upgrade signalling and power; and

•	 lengthen 30 platforms to accommodate high‑capacity trains.19

The LXRA has indicated that this will increase capacity on the line by 
42 per cent.20 An alliance including Lendlease, CPB Contractors, WSP Parsons 
Brinckerhoff, Aurecon and Metro Trains Melbourne has been established to 
undertake the project. 

In February 2016, the Government announced plans to complete these removals 
through three sections of elevated track. 21 The decision to conduct the Caulfield 
to Dandenong project removals using an elevated track solution has generated 
community concern, which the Committee has closely monitored in their 
reporting on this project.

Preliminary site preparation began in April 2016 and construction commenced 
in August 2016.22 The final design for the elevated rail section was released in 
January 2017.23 Work is expected to be completed by late 2018.24 The project is 
estimated to cost $1.6 billion.25 It would be useful to see a budget breakdown of 
these costs that specified costs for the Environmental Effects Statement (EES) 
process, and costs for tender, design and consulting processes.

16	 See Appendix B for a full list of level crossing sites and contracts awarded as at the time of writing.

17	 Level Crossing Removal Authority, ‘About the Project’, viewed 20 March 2017, <levelcrossings.vic.gov.au/about>.

18	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 29; Hon. Jacinta Allan MP 
‑ Deputy Premier and Minister for Public Transport, ‘37 Level Crossing Removals Complete or Underway By 2018 
(media release)’, <www.premier.vic.gov.au/37‑level‑crossing‑removals‑complete‑or‑underway‑by‑2018>.

19	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘No More Level 
Crossings Between Dandenong and The City (media release)’, viewed 21 March 2017, <www.premier.vic.gov.au/
no‑more‑level‑crossings‑between‑dandenong‑and‑the‑city>.

20	 Level Crossing Removal Authority, ‘Factsheet: Understanding Rail Noise and Vibration’, viewed 12 April 2017, 
<levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/fact‑sheets/
understanding‑rail‑noise‑and‑vibration>.

21	 Level Crossing Removal Authority, ‘Caulfield to Dandenong Project’, viewed 22 March 2017, 
<levelcrossings.vic.gov.au/crossings/caulfield‑to‑dandenong>.

22	 Level Crossing Removal Authority, ‘Caulfield to Dandenong Community Update ‑ Feb/March 2017’, viewed 
21 March 2017, <levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/
project‑wide‑community‑updates/caulfield‑to‑dandenong‑community‑update‑feb‑2017>.

23	 Level Crossing Removal Authority, ‘Caulfield to Dandenong Level Crossing Removal Project Design’, viewed 
22 March 2017, <levelcrossings.vic.gov.au/crossings/caulfield‑to‑dandenong/project‑design>.

24	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘No More Level 
Crossings Between Dandenong and The City (media release)’, viewed 21 March 2017, <www.premier.vic.gov.au/
no‑more‑level‑crossings‑between‑dandenong‑and‑the‑city>.

25	 Ibid.
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A full list of all 50 level crossings listed under the project and their status as at the 
time of writing is at Appendix 4.

Figure 2.1	 Level Crossing Removal Project Map26

2.2	 Progress since June 2016

At the time of the Committee’s last report in June 2016, the Government had 
awarded contracts for 20 level crossing removal sites, costed at $2.3 billion out of 
a total budget allocation of $2.928 billion for the Level Crossing Removal Project.27

Since June 2016, four level crossing projects have been completed and 
construction work is underway on a further 15, including on five of the crossings 
in the Caulfield to Dandenong package.28

26	 Level Crossing Removal Authority, <levelcrossings.vic.gov.au/__data/assets/pdf_file/0020/17912/
LXRA‑50‑Map_WEB.pdf>, accessed 21 March 2017.

27	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 29.

28	 Ibid.
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ALTONA LOOP
30  Kororoit Creek Road,  Williamstown North

BELGRAVE
38  Mountain Highway, Bayswater
42  Scoresby Road, Bayswater

CRAIGIEBURN
7  Buckley Street, Essendon

22  Glenroy Road, Glenroy

CRANBOURNE
1  Abbotts Road, Dandenong South

48  Thompsons Road, Lyndhurst

FRANKSTON
40  North Road, Ormond
3  Balcombe Road, Mentone

10  Centre Road, Bentleigh
13  Charman Road, Cheltenham
18  Edithvale Road, Edithvale
19  Eel Race Road, Carrum
35  McKinnon Road, McKinnon
43  Seaford Road, Seaford
44  Skye Road, Frankston
46  Station Street, Bonbeach
47  Station Street, Carrum

GLEN WAVERLEY
8  Burke Road, Glen Iris

49  Toorak Road, Kooyong

HURSTBRIDGE
23  Grange Road, Alphington
31  Lower Plenty Road, Rosanna

LILYDALE
6  Blackburn Road, Blackburn

26  Heatherdale Road, Ringwood
33  Manchester Road, Mooroolbark
34  Maroondah Highway, Lilydale

PAKENHAM
11  Centre Road, Clayton
15  Clayton Road, Clayton
29  Koornang Road, Carnegie
39  Murrumbeena Road,  Murrumbeena
12  Chandler Road, Noble Park
17  Corrigan Road, Noble Park
24  Grange Road, Carnegie
27  Heatherton Road, Noble Park
41  Poath Road, Hughesdale
16  Clyde Road, Berwick
25  Hallam Road South, Hallam
45  South Gippsland Highway,  Dandenong

SOUTH MORANG
5  Bell Street, Preston

28  High Street, Reservoir

SUNBURY
32  Main Road, St Albans
21  Furlong Road, St Albans
36  Melton Highway, Sydenham

UPFIELD
4  Bell Street, Coburg
9  Camp Road, Campbellfield

37  Moreland Road, Brunswick

WERRIBEE 
2  Aviation Road, Laverton

14  Cherry Street, Werribee
50  Werribee Street, Werribee

WILLIAMSTOWN
20  Ferguson Street,  Williamstown

*Not in priority order

LEVEL 
CROSSINGS 

FOR REMOVAL

Disclaimer: Sites are numbered for identification 
purposes only. Numbering does not indicate 
order of removal.

http://levelcrossings.vic.gov.au/__data/assets/pdf_file/0020/17912/LXRA-50-Map_WEB.pdf
http://levelcrossings.vic.gov.au/__data/assets/pdf_file/0020/17912/LXRA-50-Map_WEB.pdf
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Construction on the Caulfield to Dandenong project sites commenced in 
August 201629 and has included short‑term line closures and closure of Carnegie 
Station between February and March 2017. The community consultation 
processes included ‘customer journey surveys’, an Open Space Ideas Hub, and the 
establishment of a Community Open Space Expert Panel planning the open space 
created by the elevated rail proposal and three Stakeholder Liaison Groups.30

The LXRA have released design options for the level crossing sites on the 
Frankston line and three further level crossings have been added to the 
Frankston package to bring the total to 11. The LXRA has also determined that an 
Environmental Effects Statement is relevant for the Bonbeach and Edithvale sites 
due to possible impacts on nearby Ramsar wetlands.31

In September 2016 the Government announced a call for expressions of interest 
for two new packages of level crossing removals, including the North‑Western 
Package which will include:

•	 Camp Road in Campbellfield;

•	 Buckley Street in Essendon;

•	 Glenroy Road in Glenroy;

•	 Bell Street in Coburg;

•	 Moreland Road in Brunswick;

•	 Abbotts Road in Dandenong South;

•	 Aviation Road in Laverton; 

•	 Ferguson Street in Williamstown; and 

•	 Cherry and Werribee Streets in Werribee.32

Construction work on this project is due to start in 2017 and be complete by 2019.33 
Kevin Devlin of the LXRA provided evidence to the Committee that the LXRA is 
currently assessing these expressions of interest and conducting early planning 
and engineering assessments for these sites.34

29	 Level Crossing Removal Authority, ‘Caulfield to Dandenong Community Update ‑ October 2016’, viewed 
22 March 2017, <levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/
project‑wide‑community‑updates/caulfield‑to‑dandenong‑community‑update‑october‑2016>.

30	 Level Crossing Removal Authority, ‘Caulfield to Dandenong Community Update ‑ July 2016’, viewed 
22 March 2017, <levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/
project‑wide‑community‑updates/caulfield‑to‑dandenong‑community‑update‑july‑2016>; Level 
Crossing Removal Authority, ‘Caulfield to Dandenong Community Update ‑ October 2016’, viewed 
22 March 2017, <levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/
project‑wide‑community‑updates/caulfield‑to‑dandenong‑community‑update‑october‑2016>; Level 
Crossing Removal Authority, ‘Caulfield to Dandenong Community Update ‑ Feb/March 2017’, viewed 
21 March 2017, <levelcrossings.vic.gov.au/media‑library/publications/caulfield‑to‑dandenong‑publications/
project‑wide‑community‑updates/caulfield‑to‑dandenong‑community‑update‑feb‑2017>.

31	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 29; Hon. Jacinta Allan MP 
‑ Minister for Public Transport, ‘Three More Dangerous Frankston Line Level Crossings To Go (media release)’, 
viewed 22 March 2017, <www.premier.vic.gov.au/three‑more‑dangerous‑frankston‑line‑level‑crossings‑to‑go>.

32	 Hon. Jacinta Allan MP ‑ Deputy Premier and Minister for Public Transport, ‘37 Level Crossing Removals Complete 
or Underway By 2018 (media release)’, <www.premier.vic.gov.au/37‑level‑crossing‑removals‑complete‑or‑ 
underway‑by‑2018>.

33	 Ibid.

34	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. pp. 37‑8.
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Kevin Devlin also advised the Committee that they are conducting assessments 
for other specific sites around the state such as: “Manchester Road, Mooroolbark; 
Maroondah Highway; Hallam Road; Clyde Road; South Gippsland Highway; and 
Toorak Road in Kooyong.”35

In March 2017 the Government announced the removal of three level crossings 
and a station overhaul for Carrum.36

Other infrastructure projects related to the Level Crossings Removal Program, 
such as the Mernda rail extension and the Hurstbridge line upgrade project 
have also moved forward. John Holland has been contracted to construct the 
Mernda Rail Extension Project with construction anticipated to begin across the 
three sites in mid 2017.37 Laing O’Rourke, Fulton Hogan and Jacobs have been 
announced as the construction partners for the Hurstbridge upgrade project and 
construction commenced in March 2017. 38

The majority of the level crossing removal projects39 are being facilitated through 
planning scheme amendments approved by the Minister for Planning rather than 
an EES process under the Environmental Effects Act 1978.40

The following sections outline which level crossing projects are complete, 
underway or yet to commence at the time of writing. Where possible the 
Committee has noted the future expected timelines for each of these projects.41

35	 Ibid. p. 29.

36	 Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘Labor Government Reveals Major Revitalisation Of Carrum 
(media release)’, viewed 22 March 2017, <www.premier.vic.gov.au/labor‑government‑reveals‑major‑revitalisation 
‑of‑carrum>.

37	 Level Crossing Removal Authority, ‘Mernda Rail Extension Project’, viewed 21 March 2017, <levelcrossings.vic.gov.
au/rail‑projects/merndarail>.

38	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 29; Level Crossing 
Removal Authority, ‘Hurstbridge Rail Line Upgrade’, viewed 22 March 2017, <levelcrossings.vic.gov.au/rail‑ 
projects/hurstbridge‑rail‑line‑upgrade>; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘Construction 
Begins On Massive Hurstbridge Line Upgrade (media release)’, viewed 22 March 2017, <www.premier.vic.gov.au/
construction‑begins‑on‑massive‑hurstbridge‑line‑upgrade>.

39	 A notable exception being the Frankston level crossing removals mentioned above.

40	 Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 13

41	 This information was sourced and adapted from the individual level crossing update websites available on the 
Level Crossing Removal Authority’s website: levelcrossings.vic.gov.au/crossings.

http://levelcrossings.vic.gov.au/crossings
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2.2.1	 Level Crossing removal works yet to commence (30)

Kororoit Creek Road, Williamstown North (In tender, 
due to commence early 2017)

Clyde Road, Berwick (Early planning underway)

Glenroy Rd, Glenroy Hallam Road, Hallan (Early planning underway)

Buckley Street, Essendon (In tender, due to 
commence late 2017)

South Gippsland Highway, Dandenong (early 
planning underway)

Abbots Road, Dandenong south (In tender, due to 
commence early 2018)

Bell Street, Preston (In tender)

Balcombe Road, Mentone (Consultation & detailed 
planning underway)

High Street, Reservoir (In tender)

Charman Road Cheltenham (Consultation & detailed 
planning underway)

Bell Street, Coburg (In tender)

Edithvale Road, Edithvale (Consultation & detailed 
planning underway)

Camp Road, Campbellfield (In tender, due to 
commence late 2017)

Eel Race Road, Carrum (Consultation & detailed 
planning underway)

Moreland Road, Brunswick (In tender)

Seaford Road, Seaford (Consultation & detailed 
planning underway)

Aviation Road, Laverton (In tender)

Skye/Overton Road, Frankston (Consultation & 
detailed planning underway)

Cherry Street, Werribee (In tender)

Station Street, Carrum (Consultation & detailed 
planning underway)

Werribee Street, Werribee (In tender)

Station Street/Bondi Road, Bonbeach (Consultation 
& detailed planning underway)

Ferguson Street, Williamstown (Yet to commence)

Toorak Road, Kooyong (Early planning underway) Grange Road, Alphington (In tender)

Manchester Road, Mooroolbark (Early planning 
underway)

Lower Plenty Road, Rosanna (In tender)

Maroondah Highway, Lilydale (Early planning 
underway)

Camp Road, Campbellfield (In tender)

2.2.2	 Level Crossing removal works currently underway (18)

Centre Road, Clayton (Due mid‑2018) Poath Road, Hughesdale (Due mid‑2018)

Chandler Road, Noble Park (Due mid‑2018) Thompsons Road, Lyndhurst (Due late 2018)

Clayton Road, Clayton (Due mid‑2018) Mountain Highway, Bayswater (Due April 2017)

Corrigan Road, Noble Park (Due mid‑2018) Scoresby Road, Bayswater (Due April 2017)

Grange Road, Carnegie (Due mid‑2018) Blackburn Road, Blackburn (Due mid‑2017) 

Heatherton Road, Noble Park (Due mid‑2018) Heatherdale Road, Mitcham (Due mid‑2017)

Koornang Road, Noble Park (Due mid‑2018) Furlong Road, St Albans (Due May 2017)

Koornang Road, Carnegie (Due mid‑2018) Main Road, St Albans (Due May 2017)

Murrumbeena Road, Murrumbeena (Due mid‑2018) Melton Highway, Sydenham (Due late‑2018)
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2.2.3	 Level Crossing removal works completed (4)

Burke Road, Glen Iris (Completed mid‑2016) Centre Road, Bentleigh (Completed late 2016)

North Road, Ormond (Completed late 2016) McKinnon Road, McKinnon (Completed late 2016)

2.3	 Future work and timelines

Based on the current information available to the Committee, the following 
level crossing projects currently underway or yet to begin are expected to be 
commenced and completed along the timeline cited below up to 2018.

The Committee intends to stay abreast of these timelines and continue to report 
on them as construction on the level crossing removal projects moves forward, 
tenders are awarded, and further construction timelines released.

Table 2.1	 Future work and timelines to 201842

Time period Level Crossing Location Status

Early 2017 Kororoit Creek Road, Williamstown North Due to commence

April 2017 Mountain Highway, Bayswater Due to complete

Scoresby Road, Bayswater Due to complete

May 2017 Furlong Road, St Albans Due to complete

Main Road, St Albans Due to complete

Mid‑2017 Blackburn Road, Blackburn Due to complete

Heatherdale Road, Mitcham Due to complete

End of 2017 Buckley Street, Essendon Due to commence

Mid‑2018 Abbots Road, Dandenong South Due to commence

Centre Road, Clayton Due to complete

Chandler Road, Noble Park Due to complete

Clayton Road, Clayton Due to complete

Corrigan Road, Noble Park Due to complete

Koornang Road, Noble Park Due to complete

Koornang Road, Carnegie Due to complete

Murrumbeena Road, Murrumbeena Due to complete

Poath Road, Hughesdale Due to complete

End of 2018 Thompsons Road, Lyndhurst

Melton Highway, Sydenham

42	 Adapted from Level Crossing Removal Authority individual crossing pages, <levelcrossings.vic.gov.au/
crossings>, accessed 21 March 2017.

http://levelcrossings.vic.gov.au/crossings
http://levelcrossings.vic.gov.au/crossings
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2.4	 Committee comments

2.4.1	 Caulfield to Dandenong project

There are still concerns about the Caulfield to Dandenong project, particularly the 
community consultation process and the lack of publicly available information 
about certain aspects of the project. 

Outstanding documents

The lack of publicly available documents related to the Caulfield to Dandenong 
elevated rail solution was noted by the Committee. The Committee has requested 
documents relating to various elements of the Caulfield to Dandenong project, 
however, the receipt of these documents has been considerably delayed and 
has required multiple requests by the Committee to the Level Crossing Removal 
Authority.

The Committee has received air quality and Environmental Effects Statement 
Criteria self‑assessment documents from the LXRA requested during the previous 
reporting period (see Appendices 7 and 8). A number of documents of interest 
to the Committee and the community that were requested during this reporting 
period were outstanding for six months before being provided.

Documentation provided by the Level Crossing Removal Authority relating to the 
following topics requested by the Committee is available in Appendix 4:

•	 the environmental management strategy for the elevated rail project; 

•	 details of proposed removal, destruction or lopping of native vegetation/
exotic vegetation; 

•	 details of native vegetation offsets; 

•	 site plans for works in heritage overlay and heritage management plan; 
design statement; 

•	 open space development plan; 

•	 airspace development plans; 

•	 sound mitigation plans and report; 

•	 replanting schedule for Girdwood and Carnegie stations; 

•	 tree retention plan;

•	 the Glen Eira local heritage considerations report; and 

•	 the tree retention summary report.

Public availability of information in a timely manner in relation to major 
infrastructure projects such as the Level Crossings Removal Project is essential to 
ensuring transparency and accountability of these projects. 
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The Committee also notes that cost‑benefit analysis documents for the project 
have not been provided, despite repeated requests and attempts to follow‑up with 
the LXRA.

EES

There were concerns about the lack of a formal EES process for the Caulfield to 
Dandenong project. 

In evidence to the Committee, Mr Julian Lyngcoln of the Department of 
Environment, Land, Water and Planning stated:

In the case of the Caulfield–Dandenong rail project that you referred to, and 
particularly the CD9 level crossing removals as part of that program, the LXRA 
made an assessment against the criteria and determined that it did not need to 
refer it to the Minister for Planning, so there was no decision put to the Minister for 
Planning as part of that process for him to determine whether or not there would be 
an EES. Subsequent to the LXRA making that determination, it put a request to the 
Minister for Planning for a planning scheme amendment under the Planning and 
Environment Act to facilitate the project, and that submission was considered by 
the minister and he made a decision under the Planning and Environment Act that 
included an incorporated document that facilitated those works under that project.43

Concerns were raised that the planning scheme amendment pathway allows 
the project developer to decide whether the project will be subject to an EES 
and that a lack of a formal EES process circumvents the possibility for adequate 
community engagement and input on a project.

Mr Lyngcoln argued that the material assessed by the Minister for Planning was 
sufficient for the project:

In relation to that, the material that the LXRA put to the Minister for Planning 
in requesting that planning scheme amendment included a whole lot of 
documentation. Part of that documentation was a report on the consultation activity 
that it undertook. So the LXRA when it went out publicly with a design solution 
invited comments and had a whole lot of engagement activity. So there was a report 
on all that engagement activity that went to the Minister for Planning, and that 
highlighted a number of concerns that had been raised through that consultation 
process. Many of those concerns are reflected in conditions that the Minister for 
Planning placed on the planning scheme amendment — for example, in relation to 
something like noise, it would have been picked up in the consultation report that the 
community had raised issues around noise.44

Mr Adam Fennessy, Secretary of the Department of Environment, Land, Water 
and Planning, further elaborated on the planning pathway’s suitability for the 
Caulfield to Dandenong project. Mr Fennessy suggested that in the absence of 
an EES process there are other options for review that can be taken up, such as 
through legal avenues:

43	 Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. pp. 14‑5.

44	 Ibid.
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Mr FENNESSY —…the EES pathway and the planning scheme amendment, or 
planning and environment pathway, are used very commonly for projects in Victoria. 
In fact the Planning and Environment Act pathway is used in the vast majority for 
planning assessment processes, and that does include that consultation process. 
Of the level crossings to date, I think it was 18 of them had undergone that pathway 
of planning scheme amendment. That was often because they were in existing rail 
corridors, and the environmental impacts were known to the point that that was the 
appropriate pathway….it really does depend on every particular project….That is a 
very well known and well tested pathway, and not only does that require the minister 
to consider the consultation that had been undertaken but it is always subject to 
legal challenge. In fact, as you are probably aware, it is currently being tested in the 
courts. Putting on the community lens, there are two very well known and well tested 
pathways for planning approval, and they are always subject to judicial review. If the 
community is not happy, or segments of the community, they have got that pathway, 
and in fact they are using that for this particular project.45

He further noted that this is not an abnormal pathway for projects to take and 
whether they proceed through the EES or planning amendment pathway is 
dependent on the project:

I have been involved in major projects within government in Victoria for probably 
about, I think, 12 years, and I have seen lots of different pathways for projects, ranging 
from EastLink, as it is now known, the Victorian desalination project, lots of major 
roads projects as well as regional rail link and now these level crossings projects. So 
we have got a long‑term exposure to how these projects are put through different 
pathways. It really does, as we said before, depend on the scope of the projects and 
what the best pathway is for those particular impacts.46

The LXRA has provided the full project Environmental Effects Statement Criteria 
self‑assessment as requested by the Committee during its work on Report 2 of the 
Infrastructure Inquiry. These documents can be found in Appendix 8.

2.4.2	 Business case

The Committee notes the continued absence of an overall business case for the 
Level Crossing Removal Program.

The Committee were told that a business case for the program was expected to 
be completed by late 2015, including a “road map and strategic plan for delivery 
and sequencing and packaging of the 50 level crossings and [which] outlines the 
overall net benefits to the program as a program of 50.”47

In its first report, the Committee noted the importance of this document, 
particularly as part of accountability mechanisms. Completing this business case 
and making it available to the public is important for ensuring that the program 
is well‑delivered as well as providing a basis for transparency and accountability 

45	 Adam Fennessy ‑ Secretary Department of Environment Land Water and Planning, Transcript ‑ 18 October 2016. 
p. 15.

46	 Ibid. p. 15.

47	 Mr Kevin Devlin, Level Crossing Removal Authority, Public Hearing, 1 September 2015, p.4.



Third report on infrastructure projects 21

Chapter 2 Level Crossing Removal Program

2

in the delivery of the project by providing details to the public and stakeholders 
of how the removals will be managed and a basis on which to assess the LXRA’s 
performance compared to the Government’s expectations. A business case that 
considers the program as a whole is important for ensuring that the program is 
delivered effectively, on time, on budget and with the best possible solutions. 
Commencing projects without a business case increases the risk of these goals not 
being met.

The Auditor‑General also expressed concerns about the lack of a business case in 
their May 2016 Managing and Reporting on the Performance and Cost of Capital 
Projects report:48

The works to remove level crossings are proceeding, with the first crossings having 
individual, business cases or project proposals covering, among other things, the key 
technical elements and deliverability information required in a business case.

However, proceeding with this program without an overall business case is not 
recommended practice and raises the risks around the timely and efficient delivery of 
the intended benefits. Precise cost and benefit estimates for the program have not yet 
been prepared and validated.

DTF [the Department of treasury and Finance] and the Department of Premier & 
Cabinet (DPC) advice to government, in June 2015, noted the challenge in delivering 
the entire Level Crossing Removal Program within the $5–$6 billion commitment. 
Given the significant expenditure and risks in delivering such a large program, it 
is critical that a comprehensive program business case is completed and that it 
adequately considers the costs, benefits and risks together with an options analysis to 
assure government that the preferred approach represents good value.

The Victorian Auditor‑General was informed that the overall business case was 
now expected to be completed in mid‑2016.49 However, as at the time of writing, 
the business case has not yet been completed.

There were continued concerns at the lack of an overall business case for the 
project, and that contracts for 27 of the 50 crossings have been signed without a 
completed business case. 

The Committee hopes that the overall business case will be available for 
consideration in their next report.

2.4.3	 Frankston

The Committee noted that there is some community concern that the 11 level 
crossings identified for removal on the Frankston line may also be removed using 
an elevated rail solution.

48	 Victorian Auditor‑General’s Office, Managing and Reporting on the Performance and Cost of Capital Projects 
(June 2016), Melbourne., pp.19‑20.

49	 Ibid., p.19.
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However, in evidence to the Committee, Mr Devlin stated that:

The government has come out and ruled out a sky rail, a CD9 type, and that is 
simply because it is very different to the Caulfield–Dandenong line. The Caulfield–
Dandenong line was closely spaced level crossing sites. The Frankston line is not a 
continuous sequence of level crossings, there still remain 19 level crossings on that 
site — it is a 40‑kilometre section — compared to the Caulfield–Dandenong line 
where we are removing all remaining nine level crossings on that line, which are 
closely spaced and make continuous structures.

He further noted that the LXRA considers the level crossing removal solution on 
a site‑by‑site basis and that the LXRA does not have a stance on using one option 
over another, other than what is most suitable for the site under consideration.

Frankston is not a continuous structure solution, and we presented the feasible 
options, which include rail‑under and rail‑over options. Again I want to keep 
reiterating that the authority has no vested interest in one option or the other.50

In relation to the Frankston line level crossing sites, Mr Lyngcoln also provided 
evidence to the Committee that:

[the LXRA will] do an assessment to determine whether they believe a referral is 
required for the Minister for Planning to make a decision on whether or not there 
would be an EES required. So at this stage there is nothing before the Minister for 
Planning in relation to that, but it is possible that at some point in the future a 
referral could be made.51

The LXRA has since determined that an Environmental Effects Statement is 
relevant for the Bonbeach and Edithvale sites due to possible impacts on nearby 
Ramsar wetlands.52

2.4.4	 Other issues

Affected resident concerns/case management

The Committee noted some resident concerns about the lack of communication 
and responsiveness from case managers to affected residents’ issues relating to 
the project, including delays in responding to maintenance problems such as 
flooding and fence damage. 53

Mr Devlin advised the Committee that he supported the actions of their case 
management team and the LXRA are implementing improvements to the case 
management system to provide a better service for affected residents.

50	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 34‑5.

51	 Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016.p. 13.

52	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 29; Hon. Jacinta Allan MP 
‑ Minister for Public Transport, ‘Three More Dangerous Frankston Line Level Crossings To Go (media release)’, 
viewed 22 March 2017, <www.premier.vic.gov.au/three‑more‑dangerous‑frankston‑line‑level‑crossings‑to‑go>; 
Hon. Jacinta Allan MP ‑ Deputy Premier and Minister for Public Transport, ‘37 Level Crossing Removals Complete 
or Underway By 2018 (media release)’, <www.premier.vic.gov.au/37‑level‑crossing‑removals‑complete‑or‑ 
underway‑by‑2018>.

53	 Kevin Devlin ‑ CEO Level Crossing Removal Authority, Transcript ‑ 26 October 2016. p. 38.
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…we certainly have increased the number of resources across the team to improve 
and support the community’s need for more attentive and quicker responses. We 
have also implemented a revised 1800 number too, which actually moves away from a 
call centre basis to a customer experience basis.54

Level crossing prioritisation

Further information was requested on how level crossings for the project 
have been prioritised, with several lists (from bodies such as the Australian 
Level Crossing Assessment Model (ALCAM) and the RACV) differing in their 
determinations of which are “the most dangerous” and therefore prioritised for 
this project.

Mr Peter Gleeson from Metro Trains Melbourne explained that the Gzovernment 
determined which crossing had priority for removal. He also suggested that 
organisations in the industry may have different views on the danger and risk 
associated with particular level crossings:

I think it certainly was a government decision in terms of the priority of the first 50, 
but what I am familiar with is certainly there are a number of state‑based and 
federally based systems, which I will not comment on too much detail about, that 
assess the danger or perceived danger or risk of level crossings. ALCAM is one that I 
am familiar with. If you were to look at the ALCAM ratings, and then the RACV have 
their own rating system, those ratings do not match.55

It would be valuable to the community if the selection process for the 50 level 
crossings covered in this project was made public.

Metro trains recouping costs

Interest was expressed in the total costs that have been recouped by Metro Trains 
as part of their association with the Level Crossing Removal Program.

Metro Trains provided the following statement to the Committee in relation to 
this:

Metro is reimbursed for the actual costs it incurs (plus margin) in assisting with the 
delivery of major projects. The majority of Metro costs paid by LXRA and MMRA were 
labour costs relating to safety, development, engineering, customer experience, and 
onsite construction support. In addition to this are the bussing costs associated with 
the replacement of rail services which are required during major occupations. In 
FY15/16 Metro received $124m from LXRA and MMRA as payment for the works we 
completed in support of these projects.56

54	 Ibid. p. 38.

55	 Peter Gleeson ‑ Director Projects and Planning Metro Trains Melbourne, Transcript ‑ 19 October 2016.pp. 55‑6.

56	 Metro Trains Melbourne, Response to Questions on Notice. p. 1.
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3	 Western Distributor 

Project Cost Expected 
Completion Date

Current Status Next Phase

West Gate Tunnel $5.5 billion 
(including 
Monash 
Freeway and 
Webb Dock 
costs)(a)

2022(b) Market‑Led Proposal 
Guidelines: Stage 4 
(Negotiation and 
Assessment of Final 
Offer)

Project Process: 
Stage 4 (Tender 
Designs and EES) ‑ 
mid‑2017(c)

Market‑Led Proposal 
Guidelines: Stage 5 
(Award Contract) – end 
of 2017(d)

Project Process: 
Stage 5 (Final Project 
and Commencement 
of Construction) Late 
2017‑early 2018(e)

Monash Freeway 
Upgrade

$400 million(f) September 
2018(g)

Under construction Completion (2018)(h)

Webb Dock Access 
Improvement

$61.5 million(i) Early 2018(j) Under construction Completion (2018)(k)

(a)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 3; Department of Treasury 
and Finance, Budget Paper No. 2: Strategy and Outlook, 2016-17, pp. 7, 23, 32; Scott Charlton - Transurban, Transcript - 
26 October 2016. p. 19.

(b)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 10; Scott Charlton - 
Transurban, Transcript - 26 October 2016, p. 19.

(c)	 Western Distributor Authority, Design Overview (April 2017); Western Distributor Authority, ‘West Gate Tunnel Project: 
Design Overview’, viewed 21 April 2017, <westgatetunnelproject.vic.gov.au/design-overview>.

(d)	 Department of Treasury and Finance, ‘Market-led Proposals Guideline’, viewed 15 March 2017, <www.dtf.vic.gov.au/
Infrastructure-Delivery/Market-led-proposals/Market-led-Proposals-Guideline>; Western Distributor Authority, ‘West 
Gate Tunnel Project’, viewed 20 April 2017, <westgatetunnelproject.vic.gov.au/wgt>.

(e)	 Western Distributor Authority, Design Overview (April 2017); Western Distributor Authority, ‘West Gate Tunnel Project: 
Design Overview’, viewed 21 April 2017, <westgatetunnelproject.vic.gov.au/design-overview>.

(f)	 Department of Treasury and Finance, Budget Paper No. 2: Strategy and Outlook, 2016-17, p.7, 32; Scott Charlton - 
Transurban, Transcript - 26 October 2016. p. 19.

(g)	 Western Distributor Authority, ‘Monash Freeway Upgrade: Current Status’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/monash/#div1>.

(h)	 Ibid.

(i)	 Department of Treasury and Finance, Budget Paper No. 2: Strategy and Outlook, 2016-17, p.32; Scott Charlton - 
Transurban, Transcript - 26 October 2016. p. 19.

(j)	 Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major-projects/westgate-tunnel-project>.

(k)	 Western Distributor Authority, ‘Monash Freeway Upgrade: Current Status’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/monash/#div1>.

3.1	 Project overview and background

The Western Distributor project57 is intended to take traffic off the West Gate 
Bridge by providing an alternative route from the West Gate Freeway to the Port 
of Melbourne and West Melbourne. The project proposes to reduce congestion on 
the West Gate Bridge, specifically by:

•	 reducing the number of trucks travelling on the Bridge;

•	 making the travel routes for trucks using the bridge more efficient and safe;

57	 Transurban is now referring to the Western Distributor project as the West Gate Tunnel Project.
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•	 improving commuter travel times and safety;

•	 better connecting Melbourne’s road network; and 

•	 improving access to the Port of Melbourne.58

In December 2015, the Government broadened the scope of the Western 
Distributor project to incorporate the Monash Freeway Upgrade. As a result, the 
overall scope of the project now comprises: 

•	 West Gate Tunnel Project

•	 Monash Freeway Upgrade (including additional lanes and traffic 
management technology)

•	 Webb Dock Access Improvements (including a separate carriageway on the 
north side of the West Gate to provide direct access to the Bolte Bridge, and 
construction of a new truck‑suitable ramp from Cook Street to the Bolte 
Bridge).59

The plan for the West Gate Tunnel includes: 

•	 two additional lanes in each direction on the West Gate Freeway between 
the M80 Ring Road and Williamstown and three central ‘express lanes’ on 
the Bridge;

•	 a tunnel under Yarraville and Footscray;

•	 a new bridge over the Maribyrnong River;

•	 an elevated road along Footscray Road with connections to the Port of 
Melbourne, CityLink and the CBD;

•	 ramps connecting the West Gate Freeway to Hyde Street for trucks with 
dangerous goods;

•	 a dedicated freight lane for trucks travelling between Webb Dock and the 
Bolte Bridge;

•	 an extension of Wurundjeri Way, providing a bypass of inner CBD roads;

•	 new cycling and walking paths, including completion of the Federation 
Trail.60

The Western Distributor project is a “market‑led proposal” initially proposed by 
Transurban to the Government in March 2015 as an alternative to the West Gate 
Distributor proposed by the Labor Party while in opposition.61 At the time of 
this report the Government is in negotiations with Transurban for the project’s 
delivery as part of stage four of the Government’s Market‑led proposal guidelines 

58	 Western Distributor Authority, ‘Project Overview’, viewed 15 March 2017, <westgatetunnelproject.vic.gov.au/
about>; Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. pp. 12‑3, 21‑4; John Merritt ‑ CEO VicRoads, 
Transcript ‑ 19 October 2016. p. 69, 73‑4.

59	 Western Distributor Authority, ‘Webb Dock Access’, viewed 15 March 2017, <westgatetunnelproject.vic.gov.au/
webbdock>; Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. pp. 11‑2.

60	 Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Better And Safer Cycling Paths For Melbourne’s 
West (media release)’, viewed 15 March 2017, <www.premier.vic.gov.au/better‑and‑safer‑cycling‑paths‑for‑ 
melbournes‑west>; Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. pp. 11‑2, 22.

61	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 11.
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process.62 This stage involves negotiation of key commercial, technical and 
planning issues, commencement of downstream procurement for the project and 
ongoing assessment of the proposal leading to Transurban presenting a final offer 
for Government consideration.63

The capital cost for the Government to deliver the project is expected to be 
$5.5 billion.64 The project is to be funded through a combination of tolls, an 
extension of the CityLink concession and Victorian Government funding.65 The 
business case states that the “total risk adjusted capital cost of the project is 
estimated to be $5.3 billion. This includes $400 million for the Monash Freeway 
Upgrade project and $61.5 million for the Webb Dock Access Improvements. The 
2016‑17 Budget allocates $1.46 billion over the next four years with additional 
funding to be included in future budgets.66

The Treasurer has stated that the cost figure of $5.5 billion is “part of a broader 
commercial negotiation” and therefore, while the costings may potentially differ 
between the short and long tunnel options, “…our expectation is that we will have 
provided for and we are confident that we have provided for sufficient funds for 
the more expensive option”.67

According to the Victorian Government, the project will lead to $11 billion worth 
of benefit to the Victorian economy. The Government believe that completion 
of the project will lead to removal of 6000 trucks from the West Gate Bridge and 
residential streets, and increase capacity on the Monash Freeway, and the West 
Gate Bridge and Freeway by 50 per cent.68

62	 Department of Treasury and Finance, ‘Market‑led Proposals Guideline’, viewed 15 March 2017, 
<www.dtf.vic.gov.au/Infrastructure‑Delivery/Market‑led‑proposals/Market‑led‑Proposals‑Guideline>; Jason Loos 
‑ Director Partnerships Victoria, Transcript ‑ 19 October 2016. p. 23; Department of Treasury and Finance, Budget 
Paper No. 4: State Capital Program 2016‑17.p. 10.

63	 Department of Treasury and Finance, ‘Market‑led Proposals Guideline’, viewed 15 March 2017, 
<www.dtf.vic.gov.au/Infrastructure‑Delivery/Market‑led‑proposals/Market‑led‑Proposals‑Guideline>; Jason Loos 
‑ Director Partnerships Victoria, Transcript ‑ 19 October 2016. pp. 22‑3.

64	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17.p. 3; Department of 
Treasury and Finance, Budget Paper No. 2: Strategy and Outlook, 2016‑17. p. 23.

65	 Department of Treasury and Finance, Budget Paper No. 2: Strategy and Outlook, 2016‑17. p. 23; Department 
of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17. p. 3; Department of Treasury and 
Finance, Budget Paper No. 2: Strategy and Outlook, 2016‑17. p. 7; Scott Charlton ‑ Transurban, Transcript ‑ 26 
October 2016. p. 20.

66	 Department of Treasury and Finance, Budget Paper No. 2: Strategy and Outlook, 2016‑17., pp.7, 32; Scott Charlton 
‑ Transurban, Transcript ‑ 26 October 2016. p. 19.

67	 Hon. Tim Pallas MP ‑ Treasurer, Inquiry into the 2015‑16 Budget Estimates Transcript of Evidence, 8 May 2015.

68	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 12, 22.
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Construction on the Western Distributor project is expected to commence 
by late 2017 or early 201869 with an estimated completion date of 2022.70 
Construction on the Monash Freeway Upgrade is currently underway and is 
expected to be complete in 2018.71 The Webb Dock Access Improvement works are 
also currently underway, with an expected completion date of 2018.72

Further details about the history and intended benefits of the project can be 
found in the Committee’s First Report into Infrastructure Projects.

69	 The Committee notes that documentation on when construction is anticipated to commence on the new 
timeline varies.

	 Western Distributor Authority, Design Overview (April 2017); Western Distributor Authority, ‘West Gate 
Tunnel Project: Design Overview’, viewed 21 April 2017, <westgatetunnelproject.vic.gov.au/design‑overview>; 
Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March  2017, <economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>.

70	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17. p. 10; Scott Charlton ‑ 
Transurban, Transcript ‑ 26 October 2016. p. 19.

71	 Western Distributor Authority, ‘Monash Freeway Upgrade: Current Status’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/monash/#div1>.

72	 Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>.
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3.2	 Progress of the project since June 2016

3.2.1	 Western Gate Tunnel Project

Figure 3.3	 West Gate Tunnel Project Progress – Current

Source:	 West Gate Tunnel Project, “Project Status - Design released”, <westgatetunnelproject.vic.gov.au/wgt>, accessed 
16 May 2017.

The West Gate Tunnel Project has commenced phase four of its development with 
the release of the final design in April 2017.73 This is a tender response and EES 
phase, which includes the release of the Environment Effects Statement (EES) for 
public feedback and obtaining relevant planning approvals for the project prior to 
construction commencement.74

Previously, Transurban released an updated design proposal, which was 
followed by a new round of consultation during April and May 2016, including 
the formation of the Community Liaison Group.75 After this initial community 
consultation period the initial project design was updated to create the reference 
design (released July 2016).76 The reference design details the functional and 
construction requirements that tenderers must include in their tender response. 
These are intended as a basis for companies proposing to tender for the project to 
develop their own responses that improve on the design.77

As part of phase three of the project the tender process for the design and 
construction of the West Gate Tunnel were invited to develop a tender for 
the project based on the reference design. These tenders were expected to be 
submitted by late 2016 for assessment and the preferred contractor announced 

73	 Western Distributor Authority, Design Overview (April 2017); Western Distributor Authority, ‘West Gate Tunnel 
Project: Design Overview’, viewed 21 April 2017, <westgatetunnelproject.vic.gov.au/design‑overview>.

74	 Western Distributor Authority, Design Overview (April 2017).

75	 Western Distributor Authority, ‘Western Distributor Reference Design Released’, viewed 21 April 2017, 
<westgatetunnelproject.vic.gov.au/western‑distributor‑reference‑design‑released>.

76	 Hon. Daniel Andrews MP ‑ Premier, ‘Second River Crossing Design Shaped By Community (media release)’, 
viewed 15 March 2017, <www.premier.vic.gov.au/second‑river‑crossing‑design‑shaped‑by‑community>; Western 
Distributor Authority, Community Update: July 2016; Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. 
p. 12, 15.

77	 Western Distributor Authority, Design development discussion paper.
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by early 2017.78 As at the writing of this report a builder for the project had been 
selected, but the contract will not be awarded until the planning approvals are 
confirmed.79 The preferred contractor has not been publicly announced.80

Transurban has also released their community consultation report detailing 
the outcomes of their community consultation process and how this process 
influenced the concept design phase of the project.81 According to Transurban 
they are continuing the process of community consultation on the project 
through meetings, ‘pop‑up stalls’, the project’s website, and a Community 
Engagement Liaison Group.82

Table 3.1	 The design process planned by Transurban as at April 2017, including future 
projections

Date Design phase What is expected and how consultation will inform the phase

Proposal Transurban’s proposal

April 2016 Concept(a) Key issues, challenges and opportunities are expected to be examined in 
more detail with stakeholders

Feedback will inform the impact assessments, design options and how the 
project is built.

July 2016 Reference A tender for the design and construction together with the reference 
design, is released to the construction industry

Stakeholder input during this phase will inform the impact assessments 
and tender design.

April 201713

(Current Phase)

Tenderer The preferred tender’s design will be assessed and reported on in the 
Environment Effects Statement, which will subsequently be available for 
comment through a formal submission process

Feedback from this stage will inform the planning approvals and design 
refinements.

Late 2017 ‑ 
ongoing(b)

Detailed After the Environment Effects Statement process is completed, the final 
design will be confirmed and work undertaken to prepare for construction.

(a)	 This is a design update to be differentiated from the State’s concept design upon which the Government based the 
business case (see: Department of Economic Development, Jobs, Transport and Resources, Western Distributor Project 
Outline (2015), p.1).

(b)	 Moved back from June 2016 estimates which expected this stage to commence in early 2017. Department of 
Environment, Land, Water and Planning;, ‘Environmental Assessment: West Gate Tunnel Project’, viewed 15 March 2017, 
<www.planning.vic.gov.au/environmental-assessment/major-transport-projects/west-gate-tunnel-project>.

Source:	 Economy and Infrastructure Committee based on Transurban, Western Distributor Design Update April 2016: Concept 
Design and Consultation Update, 14 April 2016, pp. 1‑2; and Transurban, West Gate Tunnel Project: Design Overview 
Fact Sheet. 

78	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 12.

79	 Western Distributor Authority, ‘Frequently Asked Questions’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/faqs>.

80	 Western Distributor Authority, ‘West Gate Tunnel Project’, viewed 20 April 2017, 
<westgatetunnelproject.vic.gov.au/wgt>.

81	 Western Distributor Authority, Consultation Report: Concept design, April‑May 2016 and Proposal Design 
Update, September‑October 2015, 2016.

82	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. pp. 12, 18, 26.
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3.2.2	 Monash Freeway Upgrade

The Monash Freeway Upgrade project opened for tender in March 2016, following 
preliminary works.83 The contract was awarded to Fulton Hogan in June 2016.84 
Construction began in September 2016 and is expected to continue over a 
24‑month period to September 2018.85

3.2.3	 Webb Dock Access improvements

Geotechnical and construction works on the Webb Dock Access improvement 
project commenced in December 2015 and have continued through to the time of 
writing.86 The works are being delivered by Leighton Contractors in conjunction 
with the CityLink‑Tulla Widening project and capacity improvement work for the 
Port of Melbourne.87

3.2.4	 EES Process

The Department of Environment Land Water and Planning manages the Western 
Distributor project’s EES process. This follows regulatory requirements for 
assessing the environmental impact of large‑scale infrastructure projects under 
the Environment Effects Act 1978.88

An Environment Effects Statement (EES) is required when the Minister for 
Planning determines that a project may have certain significant impacts on 
social amenity, human health or the natural environment. An EES includes a 
preferred design and details of how impacts will be mitigated. It is used by the 
Minister in determining whether or not the project “will have an acceptable level 
of environmental effects” or whether it “would need major modifications and/or 

83	 Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Getting On With Widening The Monash’, viewed 
15 March 2017, <www.premier.vic.gov.au/getting‑on‑with‑widening‑the‑monash>.

84	 Sophia Rostron, ‘Fulton Hogan wins billion dollar upgrade of Monash Freeway in Melbourne’, viewed 
15 March 2017, <blog.plantminer.com.au/fulton‑hogan‑awarded‑400m‑monash‑freeway‑upgrade>.

85	 Jobs Richard Bolt ‑ Department of Economy Development, Transport and Resources, Inquiry into Infrastructure 
Projects Presentation ‑ 20 April 2016., p.16; Hon. Daniel Andrews MP ‑ Premier, Getting It Done: Monash Widening 
Works Begin; Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Works Underway For Western 
Distributor’, viewed 15 March 2017, <www.premier.vic.gov.au/works‑underway‑for‑western‑distributor>; John 
Merritt ‑ CEO VicRoads, Transcript ‑ 19 October 2016. p. 62; Scott Charlton ‑ Transurban, Transcript ‑ 26 October 
2016. p. 19.

86	 Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>; 
Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Works Underway For Western Distributor’, 
viewed 15 March 2017, <www.premier.vic.gov.au/works‑underway‑for‑western‑distributor>.

87	 Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Works Underway For Western Distributor’, 
viewed 15 March 2017, <www.premier.vic.gov.au/works‑underway‑for‑western‑distributor>; Department of 
Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 15 March 2017, 
<economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>.

88	 Adam Fennessy ‑ Secretary Department of Environment Land Water and Planning, Transcript ‑ 18 October 2016. 
p. 12. Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 22; Western Distributor 
Authority, Environmental Effects Statement: Overview Brochure, Western Distributor Authority, Melbourne, 
May 2017; Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 22; Western 
Distributor Authority, Environmental Effects Statement: Overview Brochure, Western Distributor Authority, 
Melbourne, May 2017.
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further investigations to establish that acceptable outcomes would be achieved.” 
The Minister’s assessment is to be used by decision‑makers considering whether 
to approve a project or not.89

In December 2015, the Minister for Planning required an EES to be prepared 
for the Western Distributor project.90 On 22 February 2016, the Department of 
Environment, Land, Water and Planning released the draft scoping requirements 
for the EES for public comment until 15 March 2016.91 The scoping requirements 
were finalised in March 2016.92

The initial EES planning process undertaken during this time included initial site 
investigations, existing conditions assessments and community consultation, 
which provided the baseline for assessing changes and possible impacts to the 
proposed project area.93

The final EES was previously anticipated to be released in early 2017, however, at 
the time of writing this report the full EES has not been made public. The revised 
release timetable presented by Transurban is listed as mid‑2017.94 Phase four of 
the project will not be complete until the EES process is complete.95

Table 3.2 details the key steps and timeframes for the Western Distributor’s EES 
process as at the time of writing.

Table 3.2	 Key steps and timeframes for the EES process as at April 2017(a)

Indicative timing Stage Key activities 

February – 
March 2016 
(completed)

Scoping the 
EES

•	 Topics the EES must cover are set out in draft scoping requirements. 
These are issued by the Minister for Planning and released for public 
comment. 

•	 The scoping requirements are finalised following public comment. 

•	 Studies of current environmental, social and economic conditions of 
the project area will be completed to provide a baseline for assessment. 

Mid‑late 2016 Preparing 
the EES

•	 Studies and investigations are carried out to understand potential 
impacts. 

•	 A Technical Reference Group (representatives from local government 
and government agencies responsible for approvals) provides advice 
and reviews all aspects of the EES. 

89	 Western Distributor Authority, EES specialist studies: discussion paper July 2016.

90	 Victorian Auditor‑General, Effectiveness of the Environmental Effects Statement Process, Victorian 
Auditor‑General’s Office, Melbourne, March 2017; Adam Fennessy and Julian Lyngcoln, Department of 
Environment, Land, Water and Planning, Presentation to Committee: ‘Inquiry into Infrastructure Projects 
Hearing: Presentation’, 18 October 2016.

91	 Department of Environment, Land, Water and Planning, Scoping Requirements for Western Distributor Project, 
Melbourne, April 2016.

92	 Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 13.

93	 Western Distributor Authority, EES specialist studies: discussion paper July 2016; Scott Charlton ‑ Transurban, 
Transcript ‑ 26 October 2016. p. 12; Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 
2016. p. 13.

94	 Water and Planning Department of Land, ‘West Gate Tunnel Project: Environmental Assessment’, viewed 
20 April 2017; Western Distributor Authority, Environmental Effects Statement: Overview Brochure, Western 
Distributor Authority, Melbourne, May 2017.

95	 Western Distributor Authority, Design Overview (April 2017).
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Indicative timing Stage Key activities 

Early – 
Mid 2017(b)

Public review 
and hearings

•	 Minister for Planning releases EES for public exhibition and appoints an 
inquiry panel. 

•	 Written submissions from the public are received and considered by 
the panel. 

•	 A public hearing may be conducted by the inquiry panel and 
submitters may be invited to speak at the hearing. 

•	 Panel considers the effects of the project with regard to the EES 
studies and public submissions. 

September 2017 EES finalised

October – 
November 2017

Minister’s 
assessment

•	 The Minister for Planning considers the EES, public submissions and 
any inquiry report in making an assessment for the purpose of advising 
decision‑makers. 

•	 Statutory decision makers may issue approvals. 

(a)	 The Committee notes that the final design and commencement of phase four of the project have commenced since the 
publication of the source material for this timeline. Updated EES timetable information is not yet publicly available.

(b)	 Jobs Department of Economic Development, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major-projects/westgate-tunnel-project>; Western 
Distributor Authority, ‘Environment Effects Statement’, viewed 15 March 2017, <westgatetunnelproject.vic.gov.au/ees>; 
Western Distributor Authority, EES specialist studies: discussion paper July 2016.

Source:	 Economy and Infrastructure Committee based on Department of Economic Development, Jobs, Transport and 
Resources, Western Distributor: Planning and Assessment (2016), p. 2; and Ms Christine Wyatt, Department of 
Environment, Land, Water and Planning, Public Hearing, 20 April 2016, pp.15, 18.

3.3	 Future work and timelines

3.3.1	 West Gate Tunnel Project

The West Gate Tunnel Project is now undergoing the final EES and planning 
approval process. After the completion of the EES process and the proposed 
design has been finalised, including input from the Minister for Planning, it is 
expected that the contract for the West Gate Tunnel component of the project 
will be awarded in November 2017.96 Construction on the West Gate Tunnel is 
anticipated to begin in late November 201797 or early 2018 and be completed 
around June 2022.98

The Government will complete its assessment of the market‑led proposal process 
at the conclusion of the tender process.99

96	 Western Distributor Authority, ‘Frequently Asked Questions’, viewed 15 March 2017; <westgatetunnelproject.vic.
gov.au/faqs>; Jobs Richard Bolt ‑ Department of Economy Development, Transport and Resources, Inquiry into 
Infrastructure Projects Presentation ‑ 20 April 2016., p.16; Department of Treasury and Finance, Budget Paper 
No. 4: State Capital Program 2016‑17., p. 10.

97	 Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>.

98	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17., p.10; Jobs Richard 
Bolt ‑ Department of Economy Development, Transport and Resources, Inquiry into Infrastructure Projects 
Presentation ‑ 20 April 2016., p.16.

99	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17., p. 10.
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3.3.2	 Monash Freeway Upgrade

Monash Freeway upgrade construction will continue and the project’s expected 
completion is date September 2018.100

3.3.3	 Webb Dock Access improvements

Construction on the Webb Dock access improvements will continue and the 
project is expected to be completed in early 2018.101

3.3.4	 EES Process

The EES process will continue, including commencing impact assessment work 
based on the reference design.102 The full EES will include the final scope and 
design of the Western Distributor, an assessment of the reference design and the 
proposed changes to the reference design by tenderers. 

The EES is also anticipated to include full traffic modelling103 for the project 
which has been previously unable to be released due to the project’s status 
in stage four of the market‑led proposal guidelines.104 The revised timetable 
presented by Transurban cites the release date for the full EES as mid‑2017.105

The Government and Transurban have stated that after the EES has been made 
public a public consultation process will take place. This is planned to include 
an independent inquiry which will collect evidence from public hearings 
and submissions. In evidence to the Committee, Julian Lyngcoln assured the 
Committee that this process will allow the community to raise any concerns 
they may have. 106 The inquiry report will form part of the Minister for Planning’s 
assessment of the project.107

100	 Richard Bolt ‑ Department of Economy Development, Jobs, Transport and Resources, Inquiry into Infrastructure 
Projects Presentation ‑ 20 April 2016., p.16; Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, 
‘Getting On With Widening The Monash’, viewed 15 March 2017, <www.premier.vic.gov.au/getting‑on‑with‑ 
widening‑the‑monash>; Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Works Underway For 
Western Distributor’, viewed 15 March 2017, <www.premier.vic.gov.au/works‑underway‑for‑western‑distributor>; 
John Merritt ‑ CEO VicRoads, Transcript ‑ 19 October 2016. p. 62; Scott Charlton ‑ Transurban, Transcript ‑ 26 
October 2016. p. 19.

101	 Department of Economic Development, Jobs, Transport and Resources, ‘West Gate Tunnel Project’, viewed 
15 March 2017, <economicdevelopment.vic.gov.au/transport/major‑projects/westgate‑tunnel‑project>.

102	 Western Distributor Authority, ‘Frequently Asked Questions’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/faqs>.

103	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 25.

104	 Ibid. p. 13.

105	 Department of Environment, Land, Water and Planning;, ‘Environmental Assessment: West Gate Tunnel 
Project’, viewed 15 March 2017, <www.planning.vic.gov.au/environmental‑assessment/major‑transport‑projects/
west‑gate‑tunnel‑project>. 

106	 Western Distributor Authority, ‘Environment Effects Statement’, viewed 15 March 2017, 
<westgatetunnelproject.vic.gov.au/ees>; Western Distributor Authority, EES specialist studies: discussion paper 
July 2016; Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. pp. 18, 21.

107	 Western Distributor Authority, EES specialist studies: discussion paper July 2016.
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Transurban say that engagement activities with the Community Liaison Group, 
Technical Reference Group, local working groups and community hubs will 
continue through the EES feedback phase and into the construction phase of the 
project.108

In evidence provided to the Committee, Scott Charlton of Transurban stated:

“…we are confident that we can get through the EES process, address the community 
concerns, fit within the functionality of the project and deliver the project that 
the community accepts and wants and deliver that by the end of next year. If the 
environmental assessment comes out and says the project cannot go forward for 
whatever reason, then the project will not proceed.”109

3.4	 Committee Comments 

3.4.1	 Final design

The Committee notes that the design, released in April 2017, includes changes 
to the original design in relation to the number of lanes going onto the Westgate 
Bridge.110 There were concerns that the number of lanes has decreased in favour of 
more toll lanes heading into the tunnel and the north of the city. 

The Committee intends to investigate this change in design further in their next 
report, after the opportunity to gather more evidence.

3.4.2	 Community Consultation

There were some concerns raised about the public consultation processes 
associated with this project. For example there is a potential conflict of interest 
related to Transurban, who have won the tender for this project and will be 
constructing it, running parts of the community consultation process which 
evaluates their own performance. 

The Committee heard that key documents relating to the project have not been 
available which may impede the community’s ability to fully understand the 
project and therefore effectively engage in the consultation process.

During public hearings, the Committee raised these concerns with both 
Transurban and the Department of Economic Development, Jobs, Transport and 
Resources. Transurban maintains that their community consultation process 
in relation to the project is extensive, ongoing and suitable for the needs of 
the project:

108	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 26; Western Distributor Authority, ‘Frequently 
Asked Questions’, viewed 15 March 2017, <westgatetunnelproject.vic.gov.au/faqs>; Western Distributor 
Authority, ‘Visit the Project Team’, viewed 1 May 2017.

109	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 17.

110	 Western Distributor Authority, ‘West Gate Tunnel Project: Interactive Map’, viewed 8 May 2017; Western 
Distributor Authority, ‘West Gate Tunnel Project Map’, viewed 8 May 2017.
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“…this process has probably had more input than any major infrastructure project 
that I have seen done in my 25‑year career here in Australia.”111

The Committee hopes to see improvements to the consultation process and the 
reporting of the process as the project continues. The Committee will continue to 
monitor Transurban’s approach, the effectiveness of their consultation and the 
satisfaction of the community in their processes.

3.4.3	 Truck Bans

The Committee noted that a key concern for local communities is what they see 
as a lack of clarity on the extent of truck bans on local residential streets near 
the proposed project. Residents affected by the project wish to be informed 
about if and where truck bans will take place. Transurban noted in evidence 
to the Committee that the original project proposal “did not include any truck 
bans” but that: “if the Government wants to do truck bans, that is an issue for the 
Government.”112

Transurban advised the Committee that Hyde Street, Francis Street and 
Somerville Road are currently designated high‑capacity, high‑frequency truck 
routes. Regulations that apply to these routes allow placarded vehicles, and it 
is anticipated that the existence of the Western Distributor project would not 
change that. Scott Charlton estimated a 5 per cent increase in trucks on Hyde 
Street as a result of the Western Distributor project – “about 1000 trucks a day 
— 500 in each direction — will use the Hyde Street ramps” ‑ Including some 
placarded loads.113

The Committee noted that trucks who did not wish to pay the proposed tolls 
related to the Western Distributor project would continue to use those residential 
streets and that a truck ban on these streets may increase the number of trucks 
using the Western Distributor and strain the capacity of the proposed new 
infrastructure.

Transurban were not concerned about the Western Distributor’s capacity to 
handle an increase of trucks above the estimated 6000 trucks in the current 
traffic modelling, stating:

The tunnel is capable of having three lanes and in theory around 2000 vehicles per 
lane per hour — three lanes, so that is 6000 vehicles per hour — so it is a whole lot 
more trucks than are in the inner west.114

And, further, that the Western Distributor was a very attractive option for freight 
to use and would negate the need for a truck ban:

111	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 18.

112	 Ibid. p. 16.

113	 Ibid. p. 25.

114	 Ibid. p. 24.
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A large number of the container trucks would use the project, because again for those 
people who are doing shuttles between breakdown areas and the port, it is incredibly 
economical for them to be able to do twice as many trips using the western distributor 
than if they were to use local roads. That is why we do not require the truck ban, 
because the economic incentive to use the road is very strong for freight.115

The Committee also discussed the estimated cost of tolls for trucks using the 
Western Distributor. Transurban stated the tolls would be: “roughly around $13, 
which is very similar to the same distance on CityLink, but again the final 
arrangements — the commercial arrangements — will be done with the state. I 
would expect that it would be roughly around $13.”116 Scott Charlton further stated 
that he “absolutely” believes that trucks will pay the proposed toll.

“You only have to look at the Victorian Transport Association or the various trucking 
associations that are supporting the project, which includes the toll, to the benefit of 
their members. Where we have done these projects before, whether it is NorthConnex 
in Sydney or the M7, and particularly when we provide freight benefits, it is about the 
economics of them saving time and the less wear and tear on their trucks.”

Transurban informed the Committee that the original proposal included an 
option to waive tolls for placarded vehicles on the Bolte Bridge. While not 
economical for freight, this did reduce the traffic through residential areas. But 
after feedback from the community and VicRoads it was determined that using 
Hyde Street was preferable.

“We are saying that approximately 50 per cent to 75 per cent of the trucks basically 
off Francis Street and Somerville Road will use the western distributor because now 
these freight forwarders can do trips in 50 per cent of the time, so even paying the 
toll they are much better off economically because they can make so many more 
trips so much quicker using the western distributor if they are going to the port or 
even if they are going north, so there will be 50 per cent to 75 per cent of the trucks off 
Francis Street and Somerville Road and all in all about 28 per cent or 30 per cent of 
the total trucks in the inner west on the western distributor. But once you start going 
further and further and further north and the inner west and you get way up north, 
you are going to have less of an impact than you do on Francis Street and Somerville 
Road — they are on the south — but a huge impact on those streets.”117

On 2 April 2017, the Government announced that the West Gate Tunnel Project 
will impose 24/7 truck bans on Francis Street and Somerville Road in Yarraville, 
and Buckley Street and Moore Street in Footscray. The bans will be in place from 
the Tunnel’s proposed opening date in 2022.118

115	 Ibid. p. 24.

116	 Ibid. p. 25.

117	 Ibid. pp. 16, 24‑5.

118	 Hon. Luke Donnellan MP ‑ Minister for Roads and Road Safety, ‘Win For The West – New Tunnel To Deliver 24/7 
Truck Bans’, viewed 3 April 2017, <www.premier.vic.gov.au/win‑for‑the‑west‑new‑tunnel‑to‑deliver‑247‑truck‑ 
bans>.
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3.4.4	 Truck Curfews

The Committee also noted community concern about truck curfews. Whilst night 
curfews were currently in place the local communities wished to extend this to 
include weekend curfews.

VicRoads advised the Committee that they were “contemplating curfews on 
those streets”, however, the implications of the Western Distributor project’s 
construction process for the truck industry, employees and employers also has to 
be taken into consideration.119 

VicRoads further noted:

“We have been, I think in conjunction with the City of Port Phillip, doing truck counts 
and origin‑and‑destination surveys on trucks in that area to try and verify again what 
the impact of the curfew is. As we would have discussed on previous areas, we are 
trying to understand: where will the trucks go? How many of those are actually on 
that road because the destination is within the area and how many are there when 
they should be using the Nepean Highway… and when we push them off, what will 
it be?”120

3.4.5	 Traffic Modelling

There were concerns around the lack of publicly available traffic modelling 
underpinning the Western Distributor project, including information about 
expected reductions in crashes or removal of 6000 vehicles from the inner west.121

Transurban advised the Committee that this modelling will be available publicly 
when the full EES has been released, stating that as they are currently in stage 
four of the market‑led proposal guidelines process it is not appropriate for them 
to release the modelling to the public.122

“That initial [traffic] modelling was done. When we went to the proposal, we provided 
an overview with a similar number. It is in the state’s business case. They have got 
traffic modelling on that, so we are pretty comfortable with that number. That will be 
the appropriate number…. We are still in stage 4 of the market‑led proposal process 
with the government, so that is still our intellectual property. But all that detail for 
the public will be provided in the EES process. So we are not going to be provide it 
now because we are in stage 4 of the market‑led process, but we are comfortable with 
what the government has put forward.”123

119	 John Merritt ‑ CEO VicRoads, Transcript ‑ 19 October 2016. p. 67.

120	 Ibid. p. 68.

121	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016.p. 20.

122	 Ibid. pp. 14, 16; Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 18; Scott 
Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 25.

123	 Scott Charlton ‑ Transurban, Transcript ‑ 26 October 2016. p. 13.
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3.4.6	 EES

Several issues relating to the impact of the project on the local environment were 
raised with the Committee. These included concerns about air monitoring, and 
noise and vibration.124

Issues such as these are supposed to be addressed through the environment 
effects statement process. The Committee will be observing that process as 
this inquiry progresses, to ensure that such concerns are adequately taken 
into account.

Transurban advised the Committee they are confident they will be able to manage 
the air quality of the project within appropriate monitoring standards during 
construction – noting that the CityLink and EastLink tunnels are “operating well 
inside their EPA requirements”.125 They also noted that one of the main specialist 
studies being undertaken as part of the EES is into noise and vibration and that 
listening devices are already in place at Western Distributor‑related construction 
sites to ensure that this is appropriately monitored.126

“There are already some listening devices now — that is my understanding — but 
there will be listening devices put up prior to construction commencement. There 
will be obligations under the environmental approval process to maintain noise 
restrictions, vibration as well as dust and other things during the construction 
management process, but obviously the noise will be measured pre‑and post‑project, 
and then there will be a requirement post‑project to obviously monitor and maintain 
the noise within the EES approvals. But as part of the process, there are significant 
increases to the noise walls, particularly along the West Gate, that are being proposed 
in the reference design.”127

The Committee intends to continue to monitor the EES process in relation to this 
project and hopes to be able to consider the full EES and the related consultation 
process in detail in their next report.

3.4.7	 Infrastructure Australia comments

The Committee also noted concerns about Infrastructure Australia’s comments 
at the federal Public Accounts and Estimates Committee hearing, that they are 
concerned that independent assessments of the project have not been provided to 
guarantee that the project “adds up”.

Transurban responded that:

“If you go back to the way we work, the process is — and we have to follow the 
government’s process — we submit under the market proposals. We submit the 
proposal. The government decides if it is unique, and the government decides if it 
is value for money. In this case the government actually went out and did their own 

124	 Ibid. pp. 15, 18.

125	 Ibid. p. 18.

126	 Ibid. p. 15.

127	 Ibid. p. 15.
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business case, which is available to judge our submission versus their assumption 
of value for money. The government has the information. They are our client. They 
are the ones that we have to deal with. So I do not know what information that 
department has, nor do I know what information Infrastructure Australia has. It 
is hard for me to comment because I have no idea what he is judging it on because 
I have no idea what information he has, and that is really between the state and 
federal governments.”128

3.4.8	 House acquisitions

The Committee identified community concerns relating to acquisition overlays 
and that some residents were experiencing difficulties selling their properties or 
accessing the standard hardship processes available to residents affected by the 
Western Distributor Project.

VicRoads advised the Committee that they would follow up on the individual 
cases identified and ensure that these residents are able to access the appropriate 
acquisition channels should they wish to do so.129

The Committee will continue to monitor this issue as the inquiry progresses.

128	 Ibid. p. 19.

129	 John Merritt ‑ CEO VicRoads, Transcript ‑ 19 October 2016. p. 66.
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4	 Melbourne Metro Rail Project

Cost Expected Completion Date Current Status Next Phase

$10.9 billion(a) 2026(b) Planning and design phase

Enabling works 
commenced, first major 
contract awarded, main 
project contract currently 
undergoing tender 
process(c)

2017: Main tender contract 
awarded(d)

2018: Main construction 
commences(e)

(a)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, pp. 1, 114.

(b)	 Department of Economic Development, Jobs, Transport and Resources, Melbourne Metro Business Case: February 
2016, 2016, pp. 9, 180; Melbourne Metro Rail Authority, ‘Project Timeline’, viewed 24 March 2017,  
<metrotunnel.vic.gov.au/about‑the‑project/project‑timeline>.

(c)	 Melbourne Metro Rail Authority, ‘Project Timeline’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑project/
project‑timeline>.

(d)	 Department of Economic Development, Jobs, Transport and Resources, Melbourne Metro Business Case: February 
2016, 2016, p. 273.

(e)	 Melbourne Metro Rail Authority, ‘Project Timeline’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑project/
project‑timeline>.

4.1	 Project overview and background

The purpose of the Melbourne Metro Rail Project is to link the Sunbury and 
Cranbourne‑Pakenham lines through two tunnels travelling under the CBD. 
This project includes construction of five new stations, with major train/tram 
interchanges at Parkville and Domain. Signalling, track and other infrastructure 
works will also be undertaken. 

 The Melbourne Metro Rail Project in its current form commenced in 2015. The 
history of the project, including previous designs proposed, is set out in the 
Committee’s First Report into Infrastructure Projects.130

The scope of the project includes:

•	 Two nine‑kilometre rail tunnels from South Kensington to South Yarra, 
running via Swanston Street in the CBD, linking the Sunbury and 
Cranbourne/Pakenham rail lines;

•	 New underground stations at Arden, Parkville, CBD North (interchanging 
with Melbourne Central Station), CBD South (interchanging with Flinders 
Street Station) and Domain; and

•	 Train/tram interchanges at Parkville and Domain.131

130	 See the Committee’s First Report into Infrastructure Projects (2015), pp.26‑8 for further details about earlier 
projects and their relation to the current project.

131	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project (2016), p.1.
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The business case notes a number of additional components that are required as 
part of the project, including:132

•	 signalling upgrades, track works and other infrastructure works;

•	 tram network changes; and

•	 25 additional high‑capacity metro trains and stabling, maintenance facilities 
and power upgrades.

Figure 4.1	 Melbourne Metro Rail Project Map

Source:	 Melbourne Metro Rail Authority, <metrotunnel.vic.gov.au/resources/maps>, viewed 24 March 2017.

The image above shows the proposed location for the underground rail network. 

The peak workforce on the project is expected to be 5000 people, including 
suppliers and fabricators and includes 10 per cent apprentices and 2.5 per cent 
Aboriginal workers.

Planning on the project commenced in 2015, and initial works such as 
utility service relocations and site preparation works began in 2016.133 Major 
construction work is anticipated to begin in 2018. The project is expected to be 
completed at the end of 2026.134

The Department of Treasure and Finance reports that the project is currently 
running on time and to the allocated budget135 with the main project obtaining 
guaranteed funding of $10.9 billion and allows $2.86 billion over forward 

132	 Department of Economic Development, Jobs, Transport and Resources, Melbourne Metro Business Case: 
February 2016, 2016., pp.5‑6.

133	 Melbourne Metro Rail Authority, ‘Current Works’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑ 
project/current‑works>; Melbourne Metro Rail Authority, ‘Project Delivery’, viewed 24 March 2017, 
<metrotunnel.vic.gov.au/about‑the‑project/project‑delivery>.

134	 Department of Economic Development, Jobs, Transport and Resources, Melbourne Metro Business Case: 
February 2016, 2016. pp. 9, 180.

135	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17., p. 149.
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estimates.136 The 2015‑16 budget predicted a $1.6 billion expenditure on the 
project between 2014‑15 and 2018‑19 to complete planning, design and early works 
before major construction commences in 2018, broken down as follows:137

2014‑15 2015‑16 2016‑17 2017‑18 2018‑19

$40.0 million $122.4 million $137.6 million $420.0 million $840.0 million

This preliminary funding is intended to enable the Melbourne Metro Rail 
Authority to:

•	 complete the reference design

•	 undertake the statutory planning process

•	 acquire land

•	 prepare expression of interest and request for tender documents

•	 undertake early works (such as tram rerouting and service relocations).138

The largest package of works on the project, including two nine‑kilometre 
rail tunnels and five underground stations will be delivered through an 
‘availability‑based PPP’. That is, on top of designing and building the tunnels 
and stations, the private sector partner will also be responsible for financing, 
operating and maintaining the infrastructure. The Public Private Partnership 
for this project is expected to be worth approximately $6 billion. Expressions 
of interest for the tender opened in June 2016 139, shortlisted bidders were 
announced in August 2016140, and the contract is anticipated to be awarded by the 
end of 2017.141

Additional works for relocation of existing services, reconfiguration of existing 
tracks and signal upgrades will be constructed through separate procurement 
packages.142

The project was originally allocated $3 billion in Federal Government funding, 
however this has been withdrawn.143

136	 Ibid., p.1, 114.

137	 Department of Treasury and Finance, Budget Paper No. 3: Service Delivery, 2015‑16., p.36.

138	 Hon. Daniel Andrews MP ‑ Premier, ‘$1.5 Billion To Get Started On Melbourne Metro Rail Project (media release)’, 
viewed 24 March 2017, <www.premier.vic.gov.au/1‑5‑billion‑to‑get‑started‑on‑melbourne‑metro‑rail‑project‑2>.

139	 Hon. James Merlino MP ‑ Acting Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘Multi‑Billion 
Dollar Metro Tunnel Out To Market’, viewed 24 March 2017, <www.premier.vic.gov.au/multi‑billion‑dollar‑metro‑ 
tunnel‑out‑to‑market>.

140	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘World’s Best 
Shortlisted To Build The Metro Tunnel’, viewed 24 March 2017, <www.premier.vic.gov.au/worlds‑best‑shortlisted‑ 
to‑build‑the‑metro‑tunnel>.

141	 Hon. Daniel Andrews MP ‑ Premier, ‘$1.5 Billion To Get Started On Melbourne Metro Rail Project (media release)’, 
viewed 24 March 2017, <www.premier.vic.gov.au/1‑5‑billion‑to‑get‑started‑on‑melbourne‑metro‑rail‑project‑2>. 
Acting Premier Hon. Jacinta Allan MP, ‘Work On Fully‑Funded Metro Tunnel Begins’, viewed 24 March 2017, 
<www.premier.vic.gov.au/work‑on‑fully‑funded‑metro‑tunnel‑begins>.

142	 Melbourne Metro Rail Authority, ‘Project Delivery’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑ 
project/project‑delivery>.

143	 Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘Getting It Done: The Metro Tunnel Is Fully Funded’, 
viewed 24 March 2017, <www.premier.vic.gov.au/getting‑it‑done‑the‑metro‑tunnel‑is‑fully‑funded>; 
Acting Premier Hon. Jacinta Allan MP, ‘Work On Fully‑Funded Metro Tunnel Begins’, viewed 24 March 2017, 
<www.premier.vic.gov.au/work‑on‑fully‑funded‑metro‑tunnel‑begins>.
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Public Transport Victoria anticipate that the number of passengers using the 
metropolitan rail network in the next 15 years will double.144 The project is 
intended to respond to population growth, particularly on the Sunbury and 
Cranbourne‑Pakenham lines, which service growth corridors.145

The Melbourne Metro Rail Authority states that the benefits of the project 
include:

•	 Allow greater capacity for 39,000 more passengers during peak periods;

•	 Relieve tram crowding and congestion on St Kilda Road and Swanston Street;

•	 Enable the future construction and extension of rail lines across Melbourne;

•	 Three new stations in areas not currently serviced by rail;

•	 Employing approximately 4,700 people during peak construction;

•	 Improve access to employment, education and opportunity in Melbourne’s 
growth areas;

•	 Reduce road congestion;

•	 Add approximately $7 billion to Victoria’s Gross State Product;

•	 Improve connectivity within the existing rail network.146

Evan Tattersall, CEO of the Melbourne Metro Rail Authority advised the 
Committee:

We are increasing the heart of our railway system by about 45 per cent. The city loop 
at the moment is near capacity; this increases that by nearly half.147

It also takes two of the busiest lines that are currently used in the loop out and runs 
them through the new tunnel, that being the Sunbury line and the Dandenong 
line. That gives you a very good service on the new line we build, but it also creates 
space in the city loop to then allow more services on a lot of other lines around 
Melbourne’s network.148

Mr Jeroen Weimar, Acting CEO of Public Transport Victoria, informed the 
Committee that, presently, there is no capacity in the city loop for additional 
services. However, he advised the Committee that the Metro Rail project “is our 
big bottleneck reliever on the city loop” and that the project would significantly 
increase capacity through the loop and, by extension, services to the CBD 
during peak times, especially on the Cranbourne‑Pakenham, Sunbury and 
Frankston lines.149

144	 Jeroen Weimar ‑ Acting CEO Public Transport Victoria, Transcript ‑ 19 October 2016. p. 85.

145	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016., p.34.

146	 Melbourne Metro Rail Authority, ‘Project Benefits’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑ 
project/project‑benefits>.

147	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016., p. 34.

148	 Ibid. pp. 34‑5.

149	 Jeroen Weimar ‑ Acting CEO Public Transport Victoria, Transcript ‑ 19 October 2016. p. 82.
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Currently the city loop during the morning peak is full. We cannot run any additional 
trains through the city loop….So one of the great benefits of the Metro Tunnel 
Project is it enables us to take significant capacity on the city loop. Why? Because 
all the Dandenong and Sunbury trains will then run underneath the city loop so 
they will be taking a significant chunk of current demand out of the city loop. What 
that will enable us to do is run a lot of additional services — from Frankston, from 
Craigieburn, from around the network — around the city loop during their morning 
peak services.150

Mr Weimar also stated that the Metro Tunnel Project supports improving rail 
capacity in the CBD, after which other elements such as high‑capacity signalling 
or additional spurs151 could be added.152

Evan Tattersall suggested to the Committee that at peak hour trains could run 
as frequently as four minutes apart on the Frankston line or “24 trains an hour” 
with the Metro Rail project.153 However, he further clarified that where these 
improvements are likely to be seen and just how much the service is likely to 
improve beyond day one predictions is as yet unable to be estimated:

…on day one of Melbourne Metro in 2026, there is an extra 40 000 passengers 
roughly, in the peak period. That is not what the system would enable you to do; 
that is what the timetable on day one determines, and that is based on the seven‑car 
high‑capacity trains that are being bought. But, for example, we are building 
platforms that are 220 metres long in all these five new stations, with a view to 
those trains being able to be extended to 10‑car carriages, which means you go from 
1100 people to 1600 people in a carriage…. So the potential is enormous.154

When asked by the Committee about what is likely to happen to Melbourne’s 
metropolitan rail network without upgrades such as the Melbourne Metro Rail 
Project, Mr Tattersall responded:

My understanding is it will continue to become more and more congested. If you do 
not do this project, it will grind to a halt.155

4.2	 Progress on the project from June 2016

Since the Committee’s last report the contract for the first major project element 
has been awarded an Environment Effects Statement has been completed.

The project is currently in the planning and design phase, with community 
consultation continuing, tender processes for the project contracts have begun, 
and initial (‘enabling works’) construction has commenced.156

150	 Ibid. p. 82.

151	 Such as an Airport Rail link ‑ considered in Infrastructure Victoria’s report as medium‑term projects 
Infrastructure Victoria, Victoria’s 30‑year Infrastructure Strategy, Melbourne, 2016. pp. 128, 135, 137.

152	 Jeroen Weimar ‑ Acting CEO Public Transport Victoria, Transcript ‑ 19 October 2016.p. 82.

153	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 37.

154	 Ibid. pp. 44‑5.

155	 Ibid. pp. 44‑5.

156	 Which includes moving underground utilities prior to the preferred contractor getting on site to commence 
the main work on the project. Melbourne Metro Rail Authority;, ‘Project Timeline’, viewed 24 March 2017, 
<metrotunnel.vic.gov.au/about‑the‑project/project‑timeline>.
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Evan Tattersall, CEO of the Melbourne Metro Rail Authority, updated the 
Committee:

We are just starting some early works, which are two pronged. There are enabling 
works, we call them, which we are doing ahead of our planning approvals being in 
place, and that really is just minor service relocations around the stations. Then we 
are gearing up with our contractor John Holland to start major shaft works once the 
environmental approvals are in place early next year.

With our procurement packages, our main PPP contract is now out. The request for 
tender documents are out, and they are scheduled to close in March next year. We 
have got three major consortiums that were shortlisted — best around the world. 
We have got players in each of these consortia that are international players, as well 
as a good local mix. They comprise more than 80 companies when you put them all 
together. We hope to have our shortlisted proponents by towards the middle of next 
year, with a view to having that contract in place by the end of the year.

With our rail systems alliance, we are also out to tender, with two strong consortia 
there in a competitive alliance process. We released that earlier this month, and bids 
should be in by February next year, with a view to having the contract awarded by the 
middle of the year.157

In June 2016 John Holland was awarded the first major contract for the Metro 
Tunnel Project – excavating the station shafts for the two new city stations at 
CBD North (at Frankly and A’Beckett Streets) and CBD South, which includes the 
partial demolition of City Square, and relocating utilities and the main sewer line 
under the Domain interchange.158

In August 2016 the shortlisted bidders for the main project were announced:

•	 Continuum Victoria – comprising ACCIONA Infrastructure, Ferrovial 
Agroman, Honeywell, Downer EDI and Plenary Origination

•	 Cross Yarra Partnership – comprising Lendlease Engineering, John Holland, 
Bouygues Construction and Capella Capital

•	 Moving Melbourne Together – comprising Pacific Partnerships, CPB 
Contractors, Ghella, Salini Impregilo, Serco and Macquarie Capital.159

In September 2016 two consortia (CPB Contractors and Bombardier 
Transportation, and The MetroConnect consortium comprising John Holland, 
Siemens and UGL) were also shortlisted for the signalling and communications 
system upgrade works with the contract anticipated to be worth up to $1 billion.160

157	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 35.

158	 Hon. Daniel Andrews MP ‑ Premier, ‘Major Work On Metro Tunnel To Begin Next Year’, viewed 24 March 2017, 
<www.premier.vic.gov.au/major‑work‑on‑metro‑tunnel‑to‑begin‑next‑year>.

159	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘World’s Best 
Shortlisted To Build The Metro Tunnel’, viewed 24 March 2017, <www.premier.vic.gov.au/worlds‑best‑shortlisted‑ 
to‑build‑the‑metro‑tunnel>; Melbourne Metro Rail Authority, ‘Project Delivery’, viewed 24 March 2017, 
<metrotunnel.vic.gov.au/about‑the‑project/project‑delivery>.

160	 Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘Shortlist For Billion‑Dollar High Capacity Signaling’, viewed 
24 March 2017, <www.premier.vic.gov.au/shortlist‑for‑billion‑dollar‑high‑capacity‑signaling>.
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4.2.1	 Environment Effects Statement (EES)

An EES assesses the potential environmental, social, economy and planning 
impacts of larger‑scale projects and considers approaches for managing 
these impacts under the Environment Effects Act 1978. The EES is typically 
supported by a range of technical studies assessing different aspects of a project 
for potential impacts, suggesting mitigation measures. It informs subsequent 
planning approvals and decisions made by the Minister for Planning in relation to 
the project.161

In September 2015 the Minister for Planning determined that the Melbourne 
Metro Rail Project required an EES process to be carried out, due to the potential 
impact of a large‑scale infrastructure project being undertaken in a dense 
urban area. 

During this time the Melbourne Metro Rail Authority also submitted a referral 
under the Environment Protection and Biodiversity Conservation (EPBC) Act. 
The Commonwealth Government determined that the project be required to 
measure and monitor vibration when tunnelling passes the Victoria Barracks as 
this has Commonwealth heritage protection.162

The EES process was finalised in December 2016.163

The EES evaluated four key components of the Melbourne Metro Rail Project:

•	 The Concept Design and alternative design options

•	 Proposed construction methodology

•	 Environmental impact assessments underpinned by a risk assessment

•	 Recommended Environmental Performance Requirements.164

The EES evaluated the project for a range of impacts across nine project areas 
(based on location of construction works and components), as well as possible 
benefits and opportunities arising from the project.165 

The draft EES was released for consultation in September. 379 submissions 
were received between May and June 2016. Submissions focused on noise and 
vibration from tunnelling, changes to traffic and transport, loss of trees, impacts 

161	 Melbourne Metro Rail Authority, ‘Environmental Effects Statement’, viewed 24 March 2017, 
<metrotunnel.vic.gov.au/planning/ees>.

162	 Melbourne Metro Rail Authority, ‘Planning Approvals’, viewed 24 March 2017, <metrotunnel.vic.gov.au/planning/
planning‑approvals>.

163	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project Environmental Effects Statement: Summary 
Report, Melbourne, 2016., p. 8; Melbourne Metro Rail Authority, ‘Environmental Effects Statement’, viewed 
24 March 2017, <metrotunnel.vic.gov.au/planning/ees>; Hon. Richard Wynne MP ‑ Minister for Planning, 
‘Environmental Plan In Place For The Metro Tunnel’, viewed 24 March 2017, <www.premier.vic.gov.au/
environmental‑plan‑in‑place‑for‑the‑metro‑tunnel>.

164	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project Environmental Effects Statement: Summary 
Report, Melbourne, 2016., p. 12.

165	 The full EES is able to be viewed here: <metrotunnel.vic.gov.au/planning/ees/documents>, viewed 
27 March 2017.
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on open space, heritage and the impact on communities and businesses around 
the works. A joint inquiry advisory committee sat between August and October, 
hearing from 115 parties, before making recommendations to the Minister.166

The main impacts of the project identified in the EES include:

•	 The temporary closure of a number of roads for extended periods, the 
subsequent impact on local traffic patterns, walking and cycling routes, and 
some bus and tram services

•	 Construction activity generating truck movements for removing excavated 
material and delivering materials and equipment, which would add to 
existing local traffic 

•	 The presence of a large construction workforce, which would generate 
additional traffic that could affect the local and wider road network.

•	 Acquisition of private land (the EES estimates 19 residential buildings, 
including an apartment block with 49 separate titles and 32 commercial 
buildings would need to be permanently acquired for the project which 
would have a “potentially significant” impact on individual landowners, 
households, tenants and businesses.167

•	 Temporary loss of public space and parkland including:

–– City Square in the CBD

–– a small part of Federation Square,

–– part of University Square in Carlton, 

–– the Albert Road Reserve and Edmund Herring Oval in Melbourne, 

–– the South Yarra Siding Reserve and 

–– potentially part of Fawkner Park in South Yarra.

•	 Noise and vibration, especially as tunnel‑boring machines pass underneath 
a location.

•	 Visual impacts at a number of locations including

–– The University of Melbourne

–– The Victorian Comprehensive Cancer Centre

–– University Square, Parkville

–– City Square

–– Views to St Paul’s Cathedral, Flinders Street Station and Federation 
Square

–– Views along St Kilda Road and Swanston Street to the Shrine of 
Remembrance

–– Residences adjoining South Yarra Siding Reserve or overlooking CBD 
construction sites 

166	 Julian Lyngcoln ‑ Acting Deputy Secretary Planning, Transcript ‑ 18 October 2016. p. 13.

167	 Unless otherwise specified, information for section 4.2.1 has been sourced from the Metro Tunnel website at: 
<metrotunnel.vic.gov.au/__data/assets/pdf_file/0015/51063/MMRP_Summary‑Report‑WEB.pdf>, viewed 
27 March 2017.
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•	 Removal of trees along Grattan Street, Royal Parade, St Kilda Road and 
Albert Road

•	 Temporary occupation of public space including Edmund Herring Oval, 
Fawkner Park, South Yarra Siding Reserve and Lovers Walk

•	 Potential for groundwater impacts

•	 The EES outlines the obligations for the successful contractor in relation to:

•	 disruptions to existing public transport infrastructure, including walking 
and cycling routes

•	 disruptions affecting car parking

•	 disruptions affecting business168

•	 establishment of a traffic and transport work group169

•	 detailed traffic management plans for each precinct that would include 
measures to:

–– Identify construction traffic routes for each precinct to move this traffic 
away from local areas to the arterial road / motorway network as quickly 
as possible.

–– Divert road traffic away from construction work sites to alternative routes 
and encourage motorists to use the alternative routes 

–– Minimise truck movements during peak periods to reduce impacts on 
peak period traffic 

–– Minimise truck movements near residential areas at nighttime to reduce 
the impact on residents. 

•	 Minimising additional impacts on air quality, including developing and 
maintaining a dust management and monitoring plan

•	 Managing air emissions at sensitive sites such as hospitals and medical 
research institutes

•	 Adhering to guidelines regarding noise and vibration, including using 
appropriate construction methods and management processes

•	 Implementing a management response for specific targets for noise and 
vibration impacts near sensitive sites such as healthcare and education 
institutions

•	 Over‑site development at the CBD North and South stations visual impact 
and impact on nearby heritage buildings

•	 Exploring alternative public open space to Edmund Herring Oval, Fawkner 
Park, South Yarra Siding Reserve and Lovers Walk

•	 Designing tunnels, portals and stations to protect against flooding during 
construction and operation

168	 Hon. Richard Wynne MP ‑ Minister for Planning, ‘Environmental Plan In Place For The Metro Tunnel’, viewed 
24 March 2017, <www.premier.vic.gov.au/environmental‑plan‑in‑place‑for‑the‑metro‑tunnel>.

169	 Ibid.
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•	 Appropriately tanking and conducting excavation works to prevent impacts 
to groundwater

•	 Undertaking modelling based on the final design to demonstrate that 
predicted ground movements would be minimised to acceptable levels, 
including undertaking detailed surveys of potentially affected structures 
prior to commencing

•	 Undertaking comprehensive ground movement and groundwater 
monitoring programs throughout construction and prepare contingency 
plans to manage any issues which may arise during construction

•	 Mitigating the potential impacts of encountering gases and vapours during 
construction and operation

•	 Develop and implement a management plan for spoil and other wastes 
generated through construction

•	 Offset indigenous trees removed from the Arden station precinct

•	 Mitigating greenhouse gas impacts

•	 Adhering to the Environmental Management Framework outlined in the 
EES, including developing a project‑specific Environmental Management 
System throughout the design, construction and operation phases of 
the project.

Notably, the EES found that the majority of transport connectivity risks and the 
likelihood of delays or travel time increases is low or very low. However, road 
closures including the reduction of lanes in St Kilda Road, will have “a potentially 
significant impact on traffic operations.”170 The Melbourne Metro Project will also 
include permanent changes to roads, including:

•	 Grattan Street reduced to one lane in each direction between Flemington 
Road and Leicester Street (Parkville precinct)

•	 Permanent closure of part of Franklin Street between Swanston Street and 
Bowen Street (CBD North precinct)

•	 Reconfiguration of St Kilda Road, between Domain Road and Toorak Road to 
optimize the thoroughfare for all modes of transport (Domain precinct).

Other key suggestions and outcomes emerging from the EES include:171

•	 119 fewer trees will be lost

•	 Fawkner Park will no longer be used for the project 

•	 property acquisition in Kensington has been reduced from 22 to one

•	 The Minister has requested further action from the Melbourne Metro 
Rail Authority to minimise impacts on the community, businesses and 
surrounding heritage.

170	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project Environmental Effects Statement: Summary 
Report, Melbourne, 2016.

171	 Hon. Richard Wynne MP ‑ Minister for Planning, ‘Environmental Plan In Place For The Metro Tunnel’, viewed 
24 March 2017, <www.premier.vic.gov.au/environmental‑plan‑in‑place‑for‑the‑metro‑tunnel>.
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•	 The Melbourne Metro Rail Authority is required to set up new stakeholder 
groups along the alignment to work with communities during construction.

In January 2017 a draft Planning Scheme Amendment exhibited during the EES 
process was approved and published in the Government Gazette. Design and 
Development Overlaps for Melbourne, Port Phillip and Stonnington Planning 
Schemes were also approved and published to cover the new infrastructure being 
delivered and which now require a planning permit to undertake certain works 
near the Metro Tunnel alignment.172

In February 2017 the Minister for Planning approved the Melbourne Metro Rail 
Authority’s Environment Management Framework and Urban Design Strategy.173

In evidence to the Committee, Evan Tattersall discussed the positive outcomes 
for the project because of the stakeholder engagement undertaken as part of the 
EES process:

It was a really good opportunity for the public and stakeholders to come and have 
their say and try and help us develop the performance requirements that we put in 
place to help us manage this project.174

…examples of good initiatives that have come out of the interaction we have had 
with stakeholders in the community…. At one stage we were using a fair chunk of 
Fawkner Park for our tunnel boring machine launching area. We have now been able 
to develop our thinking in light of concerns to avoid going into Fawkner Park at all. 
That not only saves impacts on the local tennis club there and childcare centre but 
also saves quite a lot of mature trees, which is obviously a very important part of 
our project.

We have also managed to avoid some intervention shafts that were along Toorak 
Road there, which again saves impact on the community. On the right‑hand side, we 
had an alternative to go over or under the CityLink tunnels, and we have, in light of a 
whole lot of consultation, adopted now to go under CityLink, which saves again a big 
impact on the park above there. So there were a lot of trees that would have gone had 
we gone above; a big disruption to the park that we now have been able to avoid. Just 
a couple of examples of some of the stuff that is coming out of it.175

Community input and the EES assessment have resulted in changes to the 
original project proposal. These include:176

•	 Refining the western tunnel entrance to not include JJ Holland Park

•	 Moving the Parkville and CBD north station locations to avoid and reduce 
impacts on Royal Parade, The Royal Melbourne Hospital, the State Library 
and La Trobe Street

172	 Melbourne Metro Rail Authority, ‘Planning Approvals’, viewed 24 March 2017, <metrotunnel.vic.gov.au/planning/
planning‑approvals>.

173	 Both documents can be accessed in full here: <metrotunnel.vic.gov.au/planning/planning‑applications>, viewed 
28 March 2017.

174	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 35.

175	 Ibid. p. 34.

176	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project Environmental Effects Statement: Summary 
Report, Melbourne, 2016. pp. 7‑8.
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•	 Changing from cut and cover to mined cavern construction methods for the 
CBD stations to reduce the impact on Swanston Street

•	 Boring tunnels under the Yarra River to reduce impacts on the river

•	 Revising the Domain Station layout to reduce the impact on the Shrine of 
Remembrance.

4.3	 Future work and timelines

The shortlisted consortiums will submit formal proposals for the main project 
in early 2017. The government anticipates awarding the contract by the end 
of 2017.177 Once the major contract is awarded, main works and tunnelling are 
anticipated to begin in early 2018.178 Station construction is anticipated to 
take between five and six years.179 The project is expected to be fully complete 
by 2026.180

4.4	 Committee Comments

4.4.1	 Trees

During its inquiries on this matter, Committee members expressed concern about 
the number of trees likely to be removed as part of the project.

Mr Tattersall confirmed that approximately 224 trees are likely to be affected by 
the project. However, he also advised the Committee that the preferred contractor 
would be obligated to mitigate the number of trees lost and indicated that the 
tenders received already had “good ideas” presented in relation to this.181

The Committee were advised that the Melbourne Metro Rail Authority is working 
with the City of Melbourne and the City of Port Phillip on tree replacement as part 
of the project.

Ms HARTLAND — Can we take a step back and talk about that Domain intersection? 
When the trees are lost, will you replant mature trees? How will they be replaced?

Mr TATTERSALL — You can plant trees that are up to about three to four years 
old. We are working closely with the cities of Melbourne and Port Phillip. The City 
of Melbourne have actually already got trees growing because they have a regular 
retirement of trees when they get to the back end of their life. We are going to 

177	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jacinta Allan MP ‑ Minister for Public Transport, ‘World’s Best 
Shortlisted To Build The Metro Tunnel’, viewed 24 March 2017, <www.premier.vic.gov.au/worlds‑best‑shortlisted‑ 
to‑build‑the‑metro‑tunnel>; Acting Premier Hon. Jacinta Allan MP, ‘Work On Fully‑Funded Metro Tunnel Begins’, 
viewed 24 March 2017, <www.premier.vic.gov.au/work‑on‑fully‑funded‑metro‑tunnel‑begins>.

178	 Melbourne Metro Rail Authority;, ‘Project Timeline’, viewed 24 March 2017, <metrotunnel.vic.gov.au/about‑the‑ 
project/project‑timeline>; Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. 
p. 35.

179	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 39.

180	 Department of Economic Development, Jobs, Transport and Resources, Melbourne Metro Business Case: 
February 2016, 2016.pp. 9, 180; Melbourne Metro Rail Authority;, ‘Project Timeline’, viewed 24 March 2017, 
<metrotunnel.vic.gov.au/about‑the‑project/project‑timeline>.

181	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 39.
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effectively ramp that up more so that we are growing trees in parallel that are at about 
that three‑ to four‑year age limit that can be dropped in. As I have said before, our 
focus will be to get the surface back to a normal level as quickly as possible. We will 
be planting the trees during the period of the project, not waiting until the end, so as 
quickly as possible at that three‑ to four‑year level. I think that gets you about three‑ 
to four‑metre high trees or something like that. They are not full blown, but they are 
reasonable size trees.182

Mr Tattersall also addressed the issue of whether more trees would be removed 
than anticipated:

The CHAIR — So they are some that may find less trees removed. Are there any 
changes that may increase the number of trees removed from any areas?

Mr TATTERSALL — No. We have adopted a worst‑case scenario, and performance 
criteria for the contractors is to reduce from that, not increase. And we do have a 
two‑for‑one replacement approach at the moment, so for every tree we take out, we 
want to put two back. It is obviously subject to some practicalities with councils, 
to make sure they do have the spaces and we are not overdeveloping the tree 
population, but that is the target.

Ms HARTLAND — It would never do that.

Mr TATTERSALL — You would think not.183

Mr Tattersall also discussed the comparative impacts on trees between 
cut‑and‑cover and cavern tunnelling solutions for the project. He advised that a 
cavern solution saved approximately 15 trees but that this option was not being 
considered due to specific circumstances at the Domain project site.184

4.4.2	 St Kilda Road

Concerns were raised about the anticipated and ongoing impacts on traffic on St 
Kilda Road because of the project.185

Mr Tattersall provided information about current plans and their impact on 
traffic on St Kilda Road, and in particular, how many lanes would remain 
operational at the end of the construction period:

The CHAIR — So going forward, once the station has been completed, what is the 
permanent impact going to be on St Kilda Road? I think there has been discussion 
that it may be reduced to just two lanes each way instead of the regular four. I am just 
wondering what are the permanent impacts upon St Kilda Road once the station is 
completed?

Mr TATTERSALL — It is effectively three lanes in each direction at the moment with 
turning lanes as well. It is not four.186

182	 Ibid. p. 39.

183	 Ibid. p. 47.

184	 Ibid. P. 36.

185	 John Merritt ‑ CEO VicRoads, Transcript ‑ 19 October 2016. pp. 69‑70.

186	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 43.
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And, further:

Mr TATTERSALL — We are still working through this with VicRoads, and we 
obviously need our contractors on board with the detailed design, because we are 
doing this on the basis of our reference design that we have produced today. The 
detail of that might see minor changes to the way the final legacy arrangements pan 
out, but at the moment we are looking at three lanes in each direction, except that off 
peak one of those lanes in each direction becomes available for parking in between 
Domain Road and Toorak Road, but in the peak there would be three lanes in each 
direction, which is effectively the same as now.187

The CHAIR — But permanent lane reductions have not been ruled out to this point?

Mr TATTERSALL — Well, that is what I am saying: instead of three plus a turning 
lane, as you have got at the moment, it will be three, and that third lane will be used 
for parking as well. So you have three clear at the moment. There would be three 
during the peak, but off peak it would revert to parking. But the load on St Kilda 
Road, working that through with VicRoads and the council, is such that you do not 
need the three during the off‑peak period; it is only in the peak when you need it. 
But that could change. That is subject to working it through with VicRoads in the 
detailed design.188

The Committee noted the concerns raised by residents of buildings at 416, 416A 
and 418 St Kilda Road. Mr Tattersall advised the Committee that the Melbourne 
Metro Rail Authority was aware of these residents’ concerns and was actively 
working with them to resolve the issues.

Mr TATTERSALL — Yes, they are genuine concerns. We have done a lot of work 
with those apartment buildings already but it is an ongoing process. We know 
their concerns and we are trying to find solutions that will work. Irrespective of 
the residents’ concerns, we are not able to block access for emergency vehicles, for 
example, so we need to solve that irrespective of the concerns of the residents, and we 
are working on that.189

4.4.3	 Noise

At the Committee’s Hearing questions were raised about the impact of noise 
on nearby residents who will be near the various construction sites for five to 
six years. 

Mr Tattersall advised the Committee that the works will be mostly undertaken 
under an acoustic shed, in line with similar projects internationally:

Mr TATTERSALL — The overall period to build these stations is between five and 
six. For the ones in the city it is more like six, and the ones at Domain, Parkville and 
Arden are more like five. We have put an acoustic shed over the top. Then there are 
several years where we are working underneath to do the actual structural elements. 
Then there are a couple of years of fitting out the actual station proper and the 

187	 Ibid. p. 43.

188	 Ibid. pp. 36‑7.

189	 Ibid. p. 43.
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services. Then there is the integration period with all the systems. So you are actually 
there for a lot longer, but in terms of the impact on the area, it is a matter of a few 
years. Again, until we get our contractors on board with the final detail, we will not 
be able to know all that exactly. But it will be about a year without an acoustic shed 
on it and then probably three years of impact where you are doing works underneath 
and you still have stuff coming up out of the ground and trucks moving around and 
impact on the local area.

Ms HARTLAND — The other projects you went to see, such as in New York, 
Copenhagen and Hong Kong, they would all have similar issues in terms of actually 
trying to do this through very urbanised areas. What were the things you learnt from 
those projects, to do or to avoid?

Mr TATTERSALL — We were particularly interested in how they protected as soon 
as possible the amenity from obviously noise but also dust. The acoustic sheds are 
what are commonly used around the world. When you have got an open shaft where 
you are bringing dirt up from, you get an acoustic shed over the top as quickly as 
possible. These are insulated sheds that reduce your noise dramatically. Then you 
have proper wheel washers so you are not bringing mud out on the streets. You bring 
your spoil up into the shed, load it into the trucks and move it out outside of peak, 
ideally. Particularly with Crossrail, where they were working in the heart of London, 
their focus was on moving trucks outside of the peak period so they were not clogging 
up an already very clogged city, that sort of thing. It is fairly standard procedure. I 
saw it in New York and we saw it in Hong Kong and in London. Others have been to 
Singapore and Malaysia, and that is the method that is used traditionally.190

Further, Mr Tattersall advised that there would not be any out‑of‑hours work 
undertaken on the project until the acoustic sheds were installed and that the 
community would be consulted to ensure that truck routes did not unduly affect 
residential areas.

Mr TATTERSALL — It will vary. While we have open boxes, we will only be working 
during the day; we will not be doing any out‑of‑hours work. Once we get acoustic 
sheds on and get noise mitigated, then we will be looking at extended hours, 
working 24 hours for the tunnelling operation. It will be truck movements that are 
probably the biggest impact then. We are working with the community and with the 
stakeholders to get routes for the trucks so we can take them away from sensitive 
areas, like residential areas. But there will be impact, there is no denying that.191

4.4.4	 Resident relocation

The issue of residential relocation was raised with Mr Tattersall during public 
hearings. He discussed the Melbourne Metro Rail Authority’s community 
consultation process with regard to relocation. Mr Tattersall told that Committee 
that the EES process focussed on this issue. He told the Committee that resident 
impact management guidelines were developed and modified during the 
EES process: 

190	 Ibid. p. 39.

191	 Ibid. p. 40.
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… yes, we do have a relocation policy, and it is quite clearly set out in those 
environmental performance requirements that are on the website as to how we would 
apply it. The contractors will be locked into having to comply with those.

Ms Hartland requested information about how residents were to be informed 
about that process. Mr Tattersall provided further information: 

Mr TATTERSALL — It is a very public process at the moment, as I said before. We will 
be out actively engaging and advising of the outcomes. I mean, this is all subject to 
the recommendations of the panel and the approval by the minister, but by early next 
year, assuming this sort of thing is still the way we are going to do it, we will then be 
having a very solid communication process through precinct groups that we will set 
up, particularly around the stations, because that is where the greatest impact will be, 
and the portals, so that we inform the community.

Ms HARTLAND — On the other areas where you will have lots of residents — at 
Arden street, at this stage, there are not a lot of people there — the city ones will be 
more hotels and businesses that will be affected?

Mr TATTERSALL — Yes.

Ms HARTLAND — And the western portal. Can you remind me? It is in between 
Footscray and West Footscray, is it not?

Mr TATTERSALL — Yes. Right near South Kensington station. We have had a lot 
of discussion with the residents out there. I have been out there myself to a couple 
of three‑hour sessions where we have been through what the design is and how we 
intend to build it. As a consequence of that there is a very strong desire from those 
residents to move the portal further to the west so it helps to mitigate the impact and 
it saves some of the houses that need to be acquired there under the current solution. 
So we are looking very closely at that right now. We hear loud and clear that there is a 
very strong push out there to do this, to help mitigate, and we just need to finalise this 
EES process.192

Mr Tattersall informed the Committee about the different consultation arms of 
the Melbourne Metro Rail Project: 

There are two levels. There is that forum which we have established — well there are 
three actually. There is the CEO‑level forum that I go to. There is the precinct group 
that I showed you there before. At the moment I think it is about every six weeks they 
are meeting, but that will be as often as required, probably monthly. Then under 
that there will be subgroups, because different members of those groups will have 
different needs. But things like the bus and managing the 401 and the 402 bus, for 
that matter, we are working with PTV and VicRoads and that on how we can make 
sure that bus service is efficient during construction. Obviously we cannot drop 
them off where we will have the station being built, but we will make sure that that 
functionality is maintained. Ultimately the load on those bus services will probably 
drop off, because the train line will go directly there from the west.193

192	 Ibid. pp. 40‑1.

193	 Ibid. p. 44.
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4.4.5	 Impact on hospitals

In response to questions Mr Tattersall told the Committee that the impact of 
tunnelling near sensitive sites such as hospitals was adequately taken into 
consideration by the Melbourne Metro Rail Authority and would be adequately 
considered by the preferred contractor in their construction methods.

…We do not have all the answers to a detailed level yet, but we have performance 
requirements that we are putting in place through the environment effects statement 
process that we will lock our contractors into to say, ‘You cannot vibrate more than 
X millimetres per second’ and ‘You can’t have noise levels beyond Y’, for example, at 
different stages. They have some very sensitive equipment in the hospitals up there 
and obviously they have operations that they do, so we will need to work with them at 
a really detailed level and plan that step by step such that what we do works for them. 
All the details of those answers we do not yet have but we will have before we start 
banging holes in the ground. That is for sure. 

He discussed the impact on the building fabric, procedures being undertaken in 
hospital and the ongoing operation of hospitals during construction. Mr Tattersall 
told the Committee that Melbourne Metro has considered these issues and put 
plans into place.

… I am confident that we can come up with construction methods that do not impact 
the buildings. From an operation’s point of view, it may be acoustic treatment that we 
do to the buildings if it is a noise issue. It may be that we do need to move beds from 
one area to another area to move them further away. There are a lot of things that can 
be done. We will work with the hospitals to make sure that the solutions we put in 
place work for them.194

4.4.6	 City Square

There were concerns about the impact on business of the building disruption to 
City Square.

Mr Tattersall updated the Committee about how the Melbourne Metro Rail 
Authority is planning to compensate and work with those affected businesses:

…there are varying levels of impact, and every business is different. Any business that 
is directly affected, and there are some, will be moved from the area. Brunetti’s is an 
obvious one that sits in the square that has to be moved. They are already working 
with us. We are relocating them to another place and they are being compensated 
for that. It is more complicated for other businesses that are further away from the 
direct site. But what we have here is akin to large building projects. It is like a Queen 
Victoria site or a Myer Emporium site.

…

194	 Ibid. P. 42.
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And we will work with each business, depending on where they are and what the 
impact is, to make sure signage and advertising initiatives are in place to make sure 
that we minimise the impact on them as much as possible.195

Mr Tattersall was also able to clarify for the Committee exactly what the City 
Square site would look like while construction was underway:

…It will be very much akin to one of those big building sites you see around town, 
so there will be hoardings. We are very conscious of the high‑profile location of City 
Square. It is obviously the heart of Melbourne, with the tourists, so we will not be 
putting ratty hoardings up, I assure you. The other thing to note is that after a year 
or so we will be putting an acoustic shed over City Square as well. That is to, again, 
mitigate that impact of noise and dust. So behind the hoarding there will be a shed, 
and quite a substantial shed. We are just working with the City of Melbourne in 
particular and the Westin hotel on the appearance of that shed, what we can do to 
make it not be too big and ugly. It is a very functional solution to help mitigate the 
impact of the project.196

Mr Tattersall provided information to the Committee about the number 
of businesses affected and the Melbourne Metro Rail Authority’s plans for 
consulting with these stakeholders. In some cases the Land Acquisition and 
Compensation Act (Vic) 1986 will be relevant: 

Mr TATTERSALL — They were 44 buildings in total for the project, and 29 of those 
are commercial and 15 are residential. That is all, say, behind Young and Jackson’s 
area, for example; there are a number of businesses there. There are the ones under 
the Westin there and there are others up on CBD north.197

He was, however, unable to provide estimates to the Committee about the levels 
of compensation available for businesses and residents.

Mr TATTERSALL — We have got estimates, but obviously it is going to be subject 
to a whole lot of detail, working through, understanding the business that is being 
acquired. The ultimate compensation will depend on what they can demonstrate, of 
course, to us.

The CHAIR — Could you provide those estimates to the committee?

Mr TATTERSALL — I do not think that would be appropriate at this stage. Perhaps 
down the track, once we have further established what those costs are, but at this 
stage it is still a work in progress.

…

Mr TATTERSALL — Maybe at a future stage, but it is premature to do that at this 
stage.198

195	 Ibid. p. 42.

196	 Ibid. pp. 46‑7.

197	 Ibid. PP. 42‑3.

198	 Ibid. p. 45.
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4.4.7	 Other

Impact on the Shrine

Concerns were raised about the Domain station site and the possible impact of 
the project on the Shrine of Remembrance. 

Mr Tattersall explained the decision to put the Domain station site aboveground:

It does not really make sense if you are trying to have that direct tram‑train 
interchange …. If you put the station over under the shrine, then people are not going 
to transfer from the trams to the train, because by the time they do that they might as 
well stay on the tram and head into the city.199

The final EES concluded that the impacts on the Shrine: “will not compromise the 
overall use of the land for public open space in the long term.”200

Cost reimbursement

The Committee expressed an interest in the total costs that have been recouped 
by Metro Trains as part of their association with the Melbourne Metro Rail 
Project.

Metro Trains provided the following statement to the Committee in relation to 
this:

Metro is reimbursed for the actual costs it incurs (plus margin) in assisting with the 
delivery of major projects. The majority of Metro costs paid by LXRA and MMRA were 
labour costs relating to safety, development, engineering, customer experience, and 
onsite construction support. In addition to this are the bussing costs associated with 
the replacement of rail services which are required during major occupations. In 
FY15/16 Metro received $124m from LXRA and MMRA as payment for the works we 
completed in support of these projects.201

Opportunities for affordable housing

The Committee noted evidence from Infrastructure Victoria, that the Melbourne 
Metro project opens up opportunities for affordable housing.

Adele McCarthy advised the Committee:

…we have pointed to opportunities like the Arden precinct, where there is obviously 
major investment going on with the current Melbourne Metro project. There are great 
opportunities in terms of government land being available there, so integrating that 
planning is obviously a present opportunity that is available.202

199	 Ibid. p. 46.

200	 Melbourne Metro Rail Authority, Melbourne Metro Rail Project Environmental Effects Statement: Summary 
Report, Melbourne, 2016. p. 42.

201	 Metro Trains Melbourne, Response to Questions on Notice.

202	 Adele McCarthy ‑ Director Strategy Infrastructure Victoria, Transcript ‑ 19 October 2016. pp. 28‑9.
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Cut and cover approach

The Committee also noted community concern about the cavern compared to 
the cut‑and‑cover approach, which Mr Tattersall addressed in evidence to the 
Committee:

The CHAIR — Now, I note there have been over 7000 people who have signed 
a petition calling upon the government to have a Domain station built using a 
tunnelling method rather than that cut‑and‑cover. What would your message be to 
those over 7000 people?

Mr TATTERSALL — It would be outlining what I really just went through then, that 
the perception that a cavern solution actually reduces the impact is not right. The 
impact is much the same, but we would be there longer and, as I said, that longer 
term transport solution is much less effective because of the travel time/distance. 
People will not tend to use it anywhere near as much because it will take them 
longer to get up and down. That is the advice of the modellers. So I would be giving a 
similar sort of message, and we have. We have consulted far and wide now with local 
residents about the pros and cons of each.203

JJ Holland Reserve

Mr Tattersall was also able to confirm to the Committee that the project was “not 
going to touch” JJ Holland Reserve.204

203	 Evan Tattersall ‑ CEO Melbourne Metro Rail Authority, Transcript ‑ 19 October 2016. p. 36.

204	 Ibid. p. 41.
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5	 Victoria’s Regional Rail 
Network

Victoria has a large regional rail network that provides passenger services to 
towns and cities throughout the state as well as a number of freight lines to move 
goods and help farmers get their product to market. 

The passenger network has seen a period of unprecedented growth in patronage 
in the past decade as a number of infrastructure projects have made rail travel 
more attractive and accessible. Population growth on Melbourne’s fringes and in 
Victoria’s regional towns and cities has also led to an increase in patronage that is 
set to continue in the years ahead. 

In many sectors of the transport network in Victoria this growth in patronage 
and associated demand has not been met with timely supply of transport options 
for commuters. 

The Committee resolved to examine this issue in relation to Victoria’s regional 
rail network and invited Public Transport Victoria and V/Line representatives to a 
public hearing to provide information about the network.

V/Line and PTV have put in place a number of measures to increase capacity 
on existing passenger lines and improve the punctuality and reliability of 
services. These measures include a renewed focus on infrastructure maintenance 
and upgrades. 

The Committee heard that Victoria’s freight network is also undergoing review 
and renewal following the imposition of heat‑speed restrictions on sections of the 
network, which disrupted the exceptionally large grain harvest in December 2016. 

Part of this renewal is the Murray Basin Rail Project, which will see an upgrade 
of large sections of the freight network to allow trains to carry larger loads, and 
access more tracks and port facilities. 

5.1	 Overview of Victoria’s regional rail network

The V/Line passenger network consists of 1747 kilometres205 of track, as well as 
coach routes on which 17.6 million trips were taken in 2015‑16.206 The track in 
regional Victoria is owned by VicTrack, a State Government body, through which 

205	 Victorian Government, Connecting Regional Victoria; Victoria’s Regional Network Development Plan, 2016, p. 19.

206	 V/Line, Annual Report 2015‑16, 2016, p. 4.
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Public Transport Victoria (PTV) licences V/Line to operate passenger services. 
V/Line is also licenced to provide access to and maintain Victoria’s freight 
track network.207

V/Line operates passenger services between Melbourne and:

•	 Geelong and Warrnambool

•	 Ballarat, Maryborough and Ararat

•	 Bendigo, Swan Hill and Echuca

•	 Seymour, Shepparton and Albury

•	 Traralgon, Sale and Bairnsdale.

Figure 5.1	 V/Line’s regional train and coach passenger network

Source:	 V/Line, <www.vline.com.au/Maps‑stations‑stops/Network‑Maps>, viewed 21 April 2017.

5.2	 Planning for growth – increase in demand for V/Line 
services

Victoria’s regional rail network has experienced a significant increase in 
patronage in the past decade. Several factors, including the implementation of 
the Regional Fast Rail project in 2006, the completion of the Regional Rail Link 

207	 V/Line, ‘About V/Line’<corporate.vline.com.au/About‑V‑Line/Our‑company>, accessed 21 April 2017.
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in 2015, as well as population growth in outer Melbourne and regional Victoria has 
seen patronage on V/Line services grow from approximately 7 million passengers 
a year in 2006208 to over 17 million in 2016.209 

The Regional Fast Rail Project, completed in mid‑2006, saw journey times 
between Melbourne, Bendigo and Ballarat decrease and extra services added. 
Following the completion of this project, passenger numbers on V/Line increased 
from 6.9 million in 2004‑05210 to 13.7 million by 2009‑10.211

The Regional Rail link, completed in 2015, is a new section of track stretching 
through Melbourne’s western suburbs to Geelong. The Regional Rail Link has 
allowed more frequent services between Melbourne and Geelong, Ballarat 
and Bendigo. V/Line saw an increase in patronage of nearly 20 per cent on 
its passenger rail network in 2015‑16 following the opening of the Regional 
Rail Link.212 

This increase in patronage is set to continue in the coming years, particularly on 
lines between Melbourne and Victoria’s growing regional cities. Mr James Pinder, 
CEO of V/Line told the Committee, ‘Our railway and our region and our state is 
changing. More and more people are coming to live in Victoria. Our network is 
carrying more and more people and we are on a transformational journey.’213

As well as availability of services, population growth in regional Victoria is a 
key driver of increasing patronage on V/Line services. More people are choosing 
to stay in or move to regional towns and cities. This is particularly evident in 
Victoria’s large regional cities, where it is estimated that between 2011 and 2031, 
Greater Geelong, Greater Bendigo and Ballarat will account for approximately 
half of the population growth in Victoria’s regions.214

Jeroen Pinder, CEO of PTV outlined the increase in demand for V/Line services:

All of that [metropolitan service patronage] is really outstripped by the ongoing 
growth of patronage on the regional V/Line network. In February just gone we saw 
around a 4.3 per cent growth in patronage between July 2016 and February 2017. 
That is remarkable enough over that eightmonth period, but that is on top of 
a 17.5 per cent patronage growth in 2015–16 on the opening of the regional rail 
network. For example, on the Geelong line in March we had over 750 000 passenger 
trips. We are seeing a level of ridership on the network that we have not seen before 
on our regional services.

208	 V/Line, Annual Report 2005‑06, 2006, p.15.

209	 Jeroen Weimar ‑ CEO Public Transport Victoria, Transcript ‑ 20 April 2017, p. 8.

210	 V/Line, Annual Report 2004‑05, 2005, p. 10.

211	 Ibid. p. 6.

212	 Public Transport Victoria, Annual Report 2015‑16, 2016, p. 7.

213	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 8. 

214	 Department of Environment, Land, Water and Planning, Victoria In Future 2016 population and household 
projections to 2051, 2016, p. 9.
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Figure 5.2	 Patronage growth on Victoria’s regional rail network

Source:	 Public Transport Victoria, handout, public hearing, 20 April 2017

In 2016, the Government published Connecting Regional Victoria, Victoria’s 
Regional Network Development Plan. The plan outlines the Government’s aim 
to improve the regional rail network by providing more track, more trains, better 
facilities and more train services. In this document the Government describes itss 
aim to have a ‘commuter style service with a minimum 20 minute train frequency 
in the peak’ and ‘a 40 minute off‑peak frequency of services to Melbourne’ as well 
as five services, five days a week to outer regional train lines of Warrnambool, 
Bairnsdale, Wodonga, Echuca, Swan Hill and Shepparton.215

5.2.1	 Service capacity on the regional rail network

The Committee noted community concerns about the growing number of 
services at full capacity at peak times on regional train services. The table below 
outlines services at full seat capacity during the morning and afternoon peaks.

Table 5.1	 V/Line services at full seat capacity on peak time trains in March 2017

Line Services at full seat capacity at busiest point 
to Melbourne before 9:00am

Services at full seat capacity at busiest point 
from Melbourne between 4:00 and 6:00pm

Ballarat 7 out of 13 (53.8%) 7 out of 11 (63.6%)

Bendigo 1 out of 8 (12.5%) 2 out of 6 (33%)

Geelong 12 out of 16 (75%) 9 out of 13 (69.2%)

Gippsland 2 out of 4 (50%) 2 out of 3 (66.6%)

Seymour 0 out of 4 (0%) 2 out of 3 (66.6%)

Source:	 V/Line, ‘Performance and Capacity’, <www.vline.com.au/About‑V‑Line/Performance>, viewed 19 April 2017.

The Geelong line in particular has seen a significant increase in patronage in 
the past two years which service delivery has not kept up with. The completion 
of the Regional Rail Link allowed an extra 223 services to be added to the line 

215	 Victorian Government, Connecting Regional Victoria; Victoria’s Regional Network Development Plan, 2016, p. 6.

http://www.vline.com.au/About-V-Line/Performance
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in June 2015,216 however, the increased availability of services has quickly been 
taken up by passengers switching from other modes of transport. Mr James 
Pinder, CEO of V/Line told the committee: 

You could probably argue that the entire route between Geelong and the city is now 
a metropolitan style service, a commuter service. That is in large part — maybe 
I am putting a positive slant on things, but that is in large part — because we are 
running more trains than ever before, faster than ever before, but the patronage is 
keeping up with us.217

Demand on this line continues to grow. Table 1 shows that in March 2017 
75 per cent of services were at full seat capacity at the line’s busiest point in the 
morning and 69.2 per cent of services were at full seat capacity in the evenings. 

PTV introduced a timetable change in January 2017 that saw 80 extra services 
added throughout the regional rail network.218 The Committee notes that these 
extra services are off‑peak.219 While they will improve choice for users at off‑peak 
times, they may not assist with capacity issues at peak times. 

Mr Pinder told the Committee that he planned to improve network capacity, 
reliability and punctuality through a focus on maintenance and upgrades of track 
and rolling stock infrastructure: 

The performance challenge for me constitutes five elements. There is the focus on 
the day of operations, which we have organised ourselves structurally as a business 
to do more effectively going forward. We are focusing on rolling stock performance 
and working with our rolling stock maintenance contractors, Bombardier and 
Downer, in that space. We are focusing on, as we have already touched on, 
infrastructure performance and improving level crossing safety but also by 
installing axle counters at those level crossings whereby we are able to increase 
the speed of the operation of the line on those lines that are affected. We are also 
improving, through our other maintenance and renewal works, the condition of the 
infrastructure generally. We are focusing on performance in the Metro boundary 
and working more closely than we have ever worked before with Metro and 
colleagues there.220

Mr Pinder also explained that enhancement of availability of operational facilities 
such as depot, fuelling and cleaning facilities are a personal focus of his: 

I think the last point for me in particular is a passion, given my background, 
is around the availability of operational facilities — making sure we have got 
the right depot facilities, the right fuelling facilities and the right sidings and 
cleaning facilities.221

216	 V/Line, ‘More Reliable Services for Passengers on the Geelong Line’ (media release), 7 April 2017.

217	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 12.

218	 Public Transport Victoria, ‘More in Store for Regional Victoria’ <www.ptv.vic.gov.au/getting‑around/network‑ 
changes/more‑in‑store‑for‑regional‑victoria/#newvlineservices> viewed 24 April 2017.

219	 Public Transport Victoria, ‘More in Store for Regional Victoria’<www.ptv.vic.gov.au/getting‑around/network‑ 
changes/more‑in‑store‑for‑regional‑victoria/#newvlineservices>, viewed 24 April 2017.

220	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, pp. 6‑5.

221	 Ibid. p. 6.
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Mr Weimar, agreed with V/Line’s renewed focus on the maintenance and 
improvement of infrastructure to increase service capacity and reliability:

I think the approach that James and his team have taken has been absolutely 
right. We have taken a much more disciplined approach to maintenance and 
renewal work. We are seeing more being spent on maintenance and renewal in 
this financial year than was spent in many a long time on the V/Line network, 
and that is all about restoring the state of the infrastructure to the right state so 
you can run reliable services. As James says, we are managing the challenges of 
getting additional rolling stock onto the network — and those additional trains are 
coming on, giving us the uplift capacity we need — and we are running to catch 
up with the increase in demand that we are seeing on the network across all of our 
major corridors.222

The Committee notes the approach taken by V/Line to improve service capacity 
and reliability through a focus on maintenance and infrastructure improvement. 
The Committee hopes to see an indication of improvement in service capacity, 
reliability and punctuality in its next reporting period. 

5.3	 Punctuality on the Warrnambool and Albury‑Wodonga 
Lines

The Warrnambool line and the Albury‑Wodonga line have experienced ongoing 
issues with punctual service. Passengers on the Warrnambool line in particular 
have endured ongoing delays on the railway line because of speed restrictions 
at level crossings following a collision between a train and a vehicle in 2016. 
The Albury‑Wodonga line has also experienced delays due to speed restrictions 
on parts of the line where poor weather and heavy use has caused the track 
to degrade. V/Line told the Committee that measures are in place to address 
these issues.

5.3.1	 The Warrnambool Line

There have been speed restrictions on the Warrnambool line since an incident 
in July 2016 where a truck failed to stop at an unguarded crossing and collided 
with a passenger train.223 Speed restrictions were put in place at 17 unguarded 
level crossings between Waurn Ponds and Warrnambool,224 which has resulted 
in increased travel times and ongoing issues with punctuality. V/Line defines 
punctuality on long distance services such as the Warrnambool line as between 
on‑time to 10 minutes 59 seconds late.225 In January 2017, 12.6 per cent of services 
were punctual, and in February and March, 31.7 and 31.2 per cent of services 
respectively were punctual. 

222	 Jeroen Weimar ‑ CEO Public Transport Victoria, Transcript ‑ 20 Aril 2017, p. 7.

223	 V/Line, Warrnambool Line Level Crossing Incident 13 July 2016 (media release), 14 July 2016.

224	 V/Line, Update on Warrnambool Line Services (media release), 25 January 2017.

225	 V/Line, ‘Performance and Capacity’, <www.vline.com.au/About‑V‑Line/Performance> viewed 21 April 2017.
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Table 5.2	 Punctuality on the Warrnambool line between January and March 2017

January February March

Percentage of punctual services on the Warrnambool line 12.6% 31.7% 31.2%

Source:	 V/Line, ‘Performance and Capacity’, <www.vline.com.au/About‑V‑Line/Performance> viewed 21 April 2017.

Mr Pinder told the Committee about the work underway to upgrade the crossings 
and remove the speed restrictions on the Warrnambool line:

On the Warrnambool line in particular we have had some issues specifically related 
to speed restrictions associated with level crossings. The safety bar when it comes 
to level crossings is continuing to increase. That is something we welcome. We 
have a great working relationship now with the regulator, and the work that we 
will be doing on the Warrnambool line in the next eight months will see the vast 
majority of those speed restrictions taken off that line, and we will be able to restore 
punctuality to that line to the levels that our passengers expect.226

The Government announced the upgrade of 52 high priority road crossings and 
25 pedestrian crossings in February 2015227 as part of the safer country crossings 
program. The program aims to improve safety through installation of boom gates 
and other safety measures at unguarded crossings across the state. Part of this 
program will involve the upgrade of the unguarded crossings on the Warrnambool 
line, which will allow the removal of speed restrictions.

Jeroen Weimar, CEO of PTV told the Committee that work has been completed 
on 12 crossings, as part of the safer country crossings program, many of which 
are along the north east line.228 The next phase of the program will see crossing 
upgrades along the Warrnambool line.

5.3.2	 The Albury‑Wodonga Line

Service punctuality has also been an issue on the Albury‑Wodonga line. The line 
is managed by the Australian Rail Track Corporation (ARTC), a Commonwealth 
Government owned corporation. There have been problems on the line for 
a number of years regarding ‘mud holes’ around concrete sleepers.229 This 
usually occurs after periods of rainfall where water and mud collect around 
the sleepers and liquefy the ballast, compromising its ability to support the 
track. Trains passing over mud holes have to slow down.230 ARTC is responsible 
for maintaining the line and since 2011 has undertaken a $134 million ballast 
rehabilitation program between Sydney and Melbourne, including on the 
Albury‑Wodonga line.231

226	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 Aril 2017, p. 5.

227	 The Hon Daniel Andrews MP, ‘Work Begins to Upgrade 52 Regional Bridges and Crossings’ (media release), 
19 February 2015.

228	 Jeroen Weimar ‑ CEO Public Transport Victoria, Transcript ‑ 20 April 2017, p. 3.

229	 Australian Rail Track Corporation, ‘Ballast Rehabilitation Program, Timeline’, viewed 27 April 2017,  
<www.artc.com.au/projects/brp/chronology> 

230	 Ibid.

231	 Australian Rail Track Corporation, ‘Ballast Rehabilitation Program’, viewed 27 April 2017, <www.artc.com.au/
projects/brp/?doing_wp_cron=1493278566.2668819427490234375000> 
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Table 5.3	 Punctuality on the Albury‑Wodonga Line between January and March 2017

January February March

Percentage of punctual services on the Albury‑Wodonga line 65.7% 61.7% 60.7%

Source:	 V/Line, ‘Performance and Capacity’, viewed 21 April 2017, <www.vline.com.au/About‑V‑Line/Performance>

Mr Pinder told the Committee that V/Line were aware of the issue and have 
undertaken surveys on the line to let ARTC know where the most damaged 
sections of the track are:

We decided to instigate of our own volition the kitting out of our trains with 
some technical remote condition monitoring equipment. Rather than deal with 
anecdotal evidence from passengers and conductors and drivers on the trains 
saying, ‘This patch is rough’, ‘That patch is rough’, ‘No, this patch is rougher than 
that patch’, we actually used technology to provide us with a map, essentially, of 
exactly where the more rough sections of track were. We provided ARTC with that 
information. I have met on a few occasions and spoken on many more occasions 
with John from the ARTC. So we provided that information to them, and they 
used that information to better inform their remedial work that they carried out 
very recently. As a result of that remedial work, we believe anecdotally that the 
condition of the track is better, from speaking with our staff. Certainly we have 
seen a slight improvement in operational performance, but we are going to put the 
technology back on the trains to measure the actual before and after, and John and 
his team have made a commitment going forward that they will use that data to 
better inform their infrastructure maintenance and renewal activities.232

The Committee welcomes more targeted maintenance practices on the 
Albury‑Wodonga line, however, the Committee notes that the problems regarding 
‘mud holes’ have been ongoing for some years. The Committee hopes that V/Line 
continues to work with ARTC to develop a long‑term solution to this problem. 

5.4	 The Ballarat Line Upgrade

The Government is upgrading the Ballarat line to improve capacity and improve 
punctuality. The upgrade will include:

•	 duplication of 17 kilometres of track between Deer Park and Melton

•	 a replacement carpark at Rockbank station

•	 additional platforms at Bacchus Marsh and Ballan stations, and extended 
platforms at Rockbank station with new pedestrian links between platforms

•	 new stabling facilities at Melton and Rowsley, and the removal of stabling 
facilities at Bacchus Marsh

•	 a five kilometre passing loop at Ballan

•	 a four kilometre passing loop at Spreadeagle which will make it possible to 
close the existing Bungaree loop and remove five level crossings

232	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 15.



Third report on infrastructure projects 71

Chapter 5 Victoria’s Regional Rail Network

5

•	 duplication of three kilometres of track east of Warrenheip Junction.233

The upgrade will enable extra services in the morning and afternoon peaks, as 
well as a train every 40 minutes off‑peak. The upgrade will also pave the way for 
future electrification of the line between Melton and Melbourne, creating a new 
metropolitan train line into the city.234 As part of this, a new train station opened 
at Caroline Springs in January 2017.235 

The upgrade will also include the addition of extra passing loops, which are 
parts of track that allow trains to branch off and re‑connect to the main track 
to let other trains pass. The Committee heard that passing loops will help 
services recover from unexpected delays more quickly, boosting reliability and 
punctuality: 

What that does is really give us more capacity to get more trains onto the network 
along with more passing loops and more reliability. It also allows us to have a more 
resilient network. One of the challenges that James will explain is that when we do 
have incidents on the regional rail network, particularly with single track work, the 
disruption impact and the ability to recover from disruption is severely hampered. 
So projects like the Ballarat line upgrade are very important to developing a more 
reliable long‑term network and a more resilient long‑term network.236

The Committee was told that site surveys and investigations are underway. 
Major construction will commence in early 2018 and the upgrade is forecast to be 
completed in late 2019.237

Figure 5.3	 Overview of the Ballarat line upgrade

Source:	 Public Transport Victoria handout, public hearing, 20 April 2017.

233	 Department of Economic Development, Jobs, Transport and Resources, Ballarat Line Upgrade Fact Sheet, 2017, 
p. 1.

234	 Ibid.

235	 Hon, Jacinta Allen MP, Minister for Transport, ‘Melbourne’s Newest Station Ready for Passengers’ (media 
release), 28 January 2017.

236	 Jeroen Weimar ‑ CEO PublicTransport Victoria, Transcript ‑ 20 April 2017, p. 3.

237	 Ibid.



72 Economy and Infrastructure Committee

Chapter 5 Victoria’s Regional Rail Network

5

5.5	 Heat speed restrictions on Victoria’s freight network 

The Committee was keen to investigate heat‑speed restrictions on the Victoria’s 
freight rail network. Trains have heat‑speed restrictions because the tracks 
expand in the heat and can lead to derailments. In December 2016, V/Line 
introduced a policy on the freight network to suspend services on a number of 
lines on days when the temperature reached 33 and 36 degrees. These measures 
caused disruption on the network during the exceptionally large grain harvest 
of 2016‑17. The restrictions have been eased since the release of an updated 
network operating policy in January 2017, however, some restrictions still 
apply.238 V/Line has faced criticism for the restrictions and has commissioned 
Monash University to conduct an independent review of the policy.239 Table 5.4 
outlines the service restrictions on the freight network in December 2016.

Table 5.4	 Service restrictions in December 2016 at 33 and 36 degrees

Temperature required for service restriction Route affected Service restriction period

33 degrees Swan Hill – Piangil 12:00pm and 10:00pm

33 degrees Echuca – Deniliquin 10:00am and 10:00pm

33 degrees Shepparton – Tocumwal 10:00am and 10:00pm

33 degrees Toolamba – Echuca 10:00am and 10:00pm

33 degrees Dunolly – Donald 12:00pm and 8:00pm

33 degrees Donald – Mildura 10:00am and 10:00pm

33 degrees Ouyen – Murrayville 10:00am and 10:00pm

33 degrees Dimboola – Rainbow 10:00am and 10:00pm

36 degrees Dunnoly – Inglewood 12:00pm and 8:00pm

36 degrees Inglewood – Korong Vale 10:00am and 8:00pm

36 degrees Korong Vale – Manangatang 10:00am and 8:00pm

Source:	 V/Line, Network Operating Requirements R03‑2016, 9 December 2016, p. 8.

Mr Pinder told the Committee why heat speed restrictions are necessary:

Heat speed restrictions first and foremost are not a phenomenon that is unique to 
Melbourne, Victoria, Australia; they are something that occur everywhere around 
the world. They have to occur because of the laws of physics that say if you apply 
heat to metal, it will expand, and when it gets colder, it contracts. So in order to 
manage that, generally speaking what happens around the world is you slow trains 
down when it is either extremely hot or it is extremely cold.240

238	 V/Line, Network Operating Requirements R02‑2017, 27 January 2017, p. 8.

239	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 13.

240	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 12.
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Mr Pinder went on to tell the Committee that some of the speed restrictions in 
December 2016 were put in place following an upgrade of some lines as part of 
the Murray Basin Rail Project. This will be discussed further in section 5.6 of this 
chapter. He said that:

We know, having carried out a significant amount of work last year as part 1 of 
the Murray Basin work on the rail freight network, that there was a risk, and 
we know it is a real risk because even as recently as late 2015 there were two 
significant derailments. We know that there is a risk associated with not allowing 
infrastructure to consolidate post the infrastructure work where you are changing 
significant amounts of that infrastructure. So having changed tens of thousands 
of sleepers you have to run trains over it to enable the infrastructure to bed in 
effectively, for want of a better term.241

Mr Pinder said that he believed the restrictions prevented heat‑related train 
derailments during the harvest for the first time since 2009.242 He noted 
concerns about the disruption caused by the restrictions, but said they were 
reasonable in light of the delays and recovery costs that can come with large train 
derailments.243 He also told the Committee that the network moved almost twice 
as many trains during the 2016‑17 harvest as it did for the 2015‑16 harvest.244 

The Committee notes that Victoria experienced an exceptionally large crop 
harvest in 2016‑17. The Commonwealth Government’s Australian Bureau of 
Agricultural and Resource Economics and Sciences reported that the 2016‑17 
harvest was 145 per cent larger than the 2015‑16 harvest,245 which the bureau 
described as ‘well below average’.246 Given this, the Committee believes that 
even with an almost doubling of trains on the network from the year before, the 
network may not have been operating at optimal efficiency. 

V/Line released a revised network operating plan on 27 January 2017. Heat speed 
restrictions remain in place, however, the temperature at which services are 
suspended has been raised from 33 degrees to 36 degrees on some lines.247 

Mr Pinder acknowledged that V/Line could have done more to communicate 
with stakeholders ahead of the implementation of the heat speed restrictions in 
December 2016:

I think if anything my observation in terms of where we could have done better is 
around communication with stakeholders. We felt that we were communicating 
with our freight operators, but it is fairly clear to me from spending quite a lot of 
the past four and a half months up in those regions talking to the Victorian Farmers 
Federation and the Rail Freight Alliance and all of these shire councils that that 
message was not getting through, so we have put steps in place to address that. We 

241	 Ibid. pp. 12‑13.

242	 Ibid. p. 13.

243	 Ibid. p. 13.

244	 Ibid. p. 4.

245	 Commonwealth Department of Agriculture and Water Resources, Australian Bureau of Agricultural and Resource 
Economics and Sciences, Australian Crop Report, 2017, p. 2.

246	 Ibid. p. 14.

247	 V/Line, Network Operating Requirements R02‑2017, 2017, p. 8.
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are going to create a stakeholder advisory board for the freight community so that 
going forward we can communicate more effectively and make sure that people can 
make plans.248

The Rail Freight Alliance wrote a letter about the heat‑speed restrictions to the 
Premier on 13 April 2017.249 The letter was signed by a number of Mayors in local 
government areas affected by the restrictions. The letter claimed that ‘V/Line’s 
actions have directly reduced the profitability of rural communities and has had a 
significant impact on the State’s agriculture productivity.’250 The letter went on to 
call for an ‘independent peer review of V/Line standards’.251 

Mr Pinder confirmed that an independent assessment of the heat‑speed 
restrictions would take place:

We have commissioned Monash University to carry out an entirely independent 
assessment of our engineering activities and our operational activities post those 
engineering activities, and we will look forward to sharing the outcome of that in 
due course.

The Committee looks forward to the release of the Monash report and hopes it 
will inform a compromise on heat‑speed restrictions between V/Line and the 
signatories of the Rail Freight Alliance letter. The Committee also welcomes the 
establishment of a stakeholder advisory board for the freight community.

5.6	 The Murray Basin Rail Project

The Murray Basin Rail Project is a joint State and Commonwealth funded project 
to upgrade parts of Victoria’s freight rail network to increase the loads which 
trains can carry, standardise rail gauges and increase access to ports. The project 
will take place in four stages, the first stage has been completed and stages two, 
three and four are expected to take place in the coming years. 

Stage one of the project involved works on the Mildura and Hopetoun line to 
upgrade the rail, sleepers and ballast to accommodate heavier trains. The axle 
load weight on these lines has increased from 19 to 21 tonnes, which will increase 
efficiency by 15 per cent.252 More than 175,000 sleepers and 3,400 metres of rail 
have been replaced as part of stage one.253

248	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 Aril 2017, p.13

249	 Correspondence from Cr Glen Milne, Chair Rail Freight alliance et al, to the Hon Daniel Andrews MP, 13 April 2017.

250	 Ibid.

251	 Ibid.

252	 Government of Victoria, Murray Basin Rail Project Summary Brochure, 2015, p. 5.

253	 Public Transport Victoria, ‘Murray Basin Rail Project’, viewed 27 April 2017, <www.ptv.vic.gov.au/projects/rail‑ 
projects/murray‑basin‑rail‑project>.
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As noted in section 5.5, Mr Pinder suggested that the reason for heat speed 
restrictions on part of the freight network in December 2016 was to let the freight 
lines recently upgraded as part of the Murray Basin Rail Project ‘bed in’.254 The 
Committee anticipates that the lines will have had sufficient time to consolidate 
before the next harvest. 

Mr Pinder told the Committee that the upgraded lines would be less susceptible 
to heat‑speed restrictions in the longer term:

Not only will they be able to run more trains but they will be able to run heavier 
trains. It will also mean that the infrastructure will be more robust, and whilst 
we will always have speed restrictions associated with hot weather, for all of the 
reasons that I mentioned earlier on, they will be less constraining.255

Stage two of the project will allow for heavier trains and involve the gauge 
conversion of the rail lines between Yelta and Maryborough and between Ouyen 
and Murrayville. The works will also include the reopening of the freight line 
between Maryborough and Ararat. The gauge conversion involves the change 
from broad gauge to standard gauge. The conversion will allow freight operators 
to access the port at Portland and promote competition in the industry.256

Stage three of the project involves the upgrade of the tracks on the Manangatang 
and Sea Lake Lines to replace old sleepers and sections of rail to accommodate 
heavier train loads in a manner similar to stage one. The work is due to commence 
in 2018 following the harvest season, the lines will be closed for five months while 
the work takes place.257

Stage four will also allow for heavier trains and convert the section of rail between 
Ballarat and Gheringhap, near Geelong, to dual gauge. This will allow passenger 
services, which use broad gauge, and freight services, which use standard gauge, 
to use the line.258 

The Committee welcomes the investment in Victoria’s freight network, which 
it believes will provide a boost to the transport industry, farmers and regional 
communities. The Committee notes concerns however with the timeline of the 
project,259 which began in 2015 and still has a number of years to run before 
completion. Mr Pinder told the Committee that the work is happening ‘between 
the grain seasons’260 so as not to disrupt freight services during harvest. This 
effectively excludes work on the lines for part of the year and results in a longer 
project timeframe. 

254	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, pp. 12‑13.

255	 Ibid. p. 14.

256	 Ibid. p. 14.

257	 Public Transport Victoria, Rail Projects, Murray Basin Rail Project, viewed 27 April 2017, <www.ptv.vic.gov.au/
projects/rail‑projects/murray‑basin‑rail‑project>.

258	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 14.

259	 Hon. Gordon Rich‑Phillips MLC, Opposition Press Releases, ‘Murray Basin Rail Project Slow Going Under Labor’ 
(media release), 1 March 2017, viewed 27 April 2017, <www.rich‑phillips.com.au/Media/OppositionPressReleases/
tabid/114/ID/1735/Murray‑Basin‑Rail‑Project‑slow‑going‑under‑Labor.aspx>.

260	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 4.
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Figure 5.4	 Overview of the Murray Basin Rail Project

Source:	 Government of Victoria, Murray Basin Rail Project Summary Brochure, 2015, p. 4.

The Committee also asked Mr Pinder about whether the project would prohibit 
the future reinstatement of a passenger service to Mildura.261 Mr Pinder told the 
Committee that ‘I am currently not aware of any plans to reinstate passenger 
services to Mildura, but certainly it will not stop it from happening if that 
decision is made in the future.’262 

The Committee will continue to examine the Murray Basin Rail project in order to 
determine how effectively the project is progressing.

261	 Colleen Hartland MLC, Transcript ‑ 20 April 2017, p. 17.

262	 James Pinder ‑ CEO V/Line, Transcript ‑ 20 April 2017, p. 17.
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6	 Bendigo Health Hospital

For its third report for the Inquiry into infrastructure projects the Committee 
decided to focus on inquiring into health related infrastructure projects in 
Victoria. This is in addition to reporting on the five projects outlined in the Terms 
of Reference for this inquiry. See Chapter One for a general discussion on health 
infrastructure and the challenges facing our health system.

Cost Expected Completion Date Current Status Next Phase

$1.11 billion 
($630 million 
State funding)

Stage 1: Early 2017

Stage 2: June 2018

Stage 1: Completed in 
January 2017

Stage 2: Due to Commence 
January 2017

Stage 2: Due to Commence 
January 2017

Stage 3: Possible beyond 
2018

Source:	 Department of Treasury and Finance, ‘Bendigo Hospital: Project Overview’, viewed 3 April 2017, <www.dtf.vic.gov.au/
Infrastructure‑Delivery/Public‑private‑partnerships/Projects/Bendigo‑Hospital>; Department of Treasury and Finance, 
Project Summary: Partnerships Victoria ‑ Bendigo Hospital Project, Melbourne, 2013; Bendigo Health, ‘Bendigo 
Hospital Project’, viewed 3 April 2017, <bendigohospitalproject.org.au>.

6.1	 Project overview and background

The Bendigo Health Hospital upgrade has been described by the government 
as the largest ever health project in regional Victoria. It is intended to expand 
Bendigo Health’s ability to provide care to a growing regional population and to 
improve teaching opportunities and local service provision in the region.263

The project was initiated in September 2011 to replace the existing Bendigo 
hospital with one better able to service the Bendigo and Loddon Mallee region.264 
The project is a public private partnership, which underwent a competitive 
tender process. Exemplar Health was announced as the successful partner on 
30 May 2013.265

Stage 1 of the project is for:

•	 372 inpatient beds, including 282 acute inpatient beds;

•	 932 bed wards over three floors for acute inpatients;

•	 72 same day beds or chairs;

•	 Significant increases in capacity for emergency and ICU wards;

263	 Department of Treasury and Finance, Project Summary: Partnerships Victoria ‑ Bendigo Hospital Project, 
Melbourne, 2013, pp. 7‑8; Bendigo Health, ‘Minister visit for new hospital’s tick of approval’, viewed 3 April 2017, 
<bendigohospitalproject.org.au/new‑bendigo‑hospitals‑tick‑of‑approval>; John Mulder ‑ CEO Bendigo Health, 
Transcript ‑ 18 October 2016, p. 30.

264	 Department of Treasury and Finance, Project Summary: Partnerships Victoria ‑ Bendigo Hospital Project, 
Melbourne, 2013; John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 25.

265	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 25.
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•	 Specialist birthing, maternity, and children’s wards including a special care 
nursey;

•	 11 operating theatres;

•	 An integrated cancer centre, including radiotherapy and medical oncology 
services;

•	 Psychiatric inpatient services (56 beds), including parent and infant 
psychiatric services; and

•	 60 subacute and rehab beds.266

It is intended that the upgraded hospital will have capacity for high‑end and 
specialist medical services such as major trauma, specialist neonatal care and 
transplants. 267 The hospital has close ties with Monash University and La Trobe 
University’s clinical schools and RMIT for psychiatry services and hospital 
design research.268

A proposed Stage 2 is for:

•	 A carpark;

•	 A bridge linking sections of the hospital;

•	 A helipad; and

•	 Commercial developments.269

In evidence to the Committee Mr Peter Faulkner, Executive Director of the 
Bendigo Hospital Project, anticipated a technical completion of stage 1 of the 
project by 14 December 2016 and a commercial acceptance by 23 January 2017.270

Stage 1 technical completion occurred on 14 November 2016271 and the hospital 
was officially completed and handed over on 20 January 2017.272

266	 Ibid, p. 30; Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 
2016, p. 32.

267	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016. pp. 42‑3; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 42.

268	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 27‑30; Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 25‑7.

269	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 30.

270	 Ibid, p. 30.

271	 Bendigo Health, ‘Project update, December 2016’, viewed 3 April 2017, <bendigohospitalproject.org.au/project‑ 
update‑december‑2016>.

272	 Bendigo Health, ‘Official handover of the new Bendigo Hospital’, viewed 3 April 2017, 
<bendigohospitalproject.org.au/official‑handover‑of‑the‑new‑bendigo‑hospital‑from‑exemplar‑health‑to‑ 
bendigo‑health>; Bendigo Health, ‘Minister visit for new hospital’s tick of approval’, viewed 3 April 2017, 
<bendigohospitalproject.org.au/new‑bendigo‑hospitals‑tick‑of‑approval>.
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6.2	 Funding

The Bendigo Hospital upgrade project cost approximately $1.11 billion through a 
public private partnership between the state government and Exemplar Health 
with the Victorian Government contributing $630 million of the total as well as 
$11.906 million in smaller related capital projects, upgrades, replacements and an 
expected completion payment.273

Ms Michele Morrison of Exemplar Health described the public‑private 
partnership arrangement for the project to the Committee:

…the Bendigo Hospital project is being delivered by the Victorian state government 
through a public‑private partnership, and the state engaged our consortium, 
Exemplar Health, to design, construct, finance and commission the project, in 
addition to the significant role of operating the hospital for the next 25 years. We will 
be utilising Spotless to provide our full range of services in the operational phase. 
This operational phase consists of building management, utilities management, 
waste management, grounds and garden maintenance, pest control, cleaning, 
car park management, security services, portering services along with materials 
distribution.274

A breakdown of state investment since 2015 is below:275

Table 6.1	 Bendigo Health Investment Breakdown

Total 2013‑14 2014‑15 2015‑16 2016‑17 Remaining for 
2017‑18

$129.46 million $83.560 million $14.6 million $97.386 million $15.336 million $16.738 million

Exemplar Health reported that Stage 1 of the project was delivered on budget on 
January 20 2017.276

Bendigo Health received a further $275.25 million in funding in the 2016‑17 
budget to expand services once the Hospital opens.277

273	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 53.

274	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 25‑7.

275	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51; Department of 
Treasury and Finance, Budget Paper No. 4: State Capital Program, Melbourne, 2015‑16, p. 35.

276	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 37.

277	 Bendigo Health, ‘Minister visit for new hospital’s tick of approval’, viewed 3 April 2017, <bendigohospitalproject.
org.au/new‑bendigo‑hospitals‑tick‑of‑approval>.
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6.3	 Progress to date

A timeline of Stage 1 of the project is below:278

Table 6.2	 Stage 1 timeline

2010 Labor announces the project as part of a pre‑election commitment.

TENDER PROCESS

2011 September Expressions of interest submitted for consideration.

2012 February Expressions of interest proposals shortlisted.

May Requests for full proposals issued.

November Full proposals received.

2013 January Best and final offer briefs issued.

February Best and final offer proposals received.

April Exemplar Health announced as the preferred contractor for the project.

May Contractual and financial negotiations closed.

June Exemplar appointed as preferred partner for the project.

CONSTRUCTION

2013 August Premier Denis Napthine turns the first sod on the project site.

September Site cleared for preparatory works, including removing the Bendigo ambulance station, 
laundry and other buildings.

October Excavation work commences.

December Laying of foundations commences.

2014 January First crane installed and concrete infrastructure construction commenced.

May First building (Schaller Studio) opened.

August 50 per cent of concrete required for the project has been poured.

2015 January 60 new workers were inducted on the site each week with 790 workers on site at peak 
construction.

May Tower cranes removed.

Premier Daniel Andrews, Jacinta Allen and Maree Edwards tour the site, including 
unveiling the cancer centre.

November Structural works completed.

Operational staff training commences.

2016 March Internal fixtures and fit‑out works commence.

April External infrastructure commences, including road building.

August Maternity facility unveiled.

278	 Department of Treasury and Finance, Project Summary: Partnerships Victoria ‑ Bendigo Hospital Project, 
Melbourne, 2013; Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 25‑7; Peter 
Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. pp. 27‑30; 
Bendigo Health, ‘Bendigo Hospital Project: Newsletters’, viewed 3 April 2017, <bendigohospitalproject.
org.au/news‑resources/newsletters>; Bendigo Health, ‘Bendigo Hospital Project: Media Releases’, viewed 
3 April 2017, <bendigohospitalproject.org.au/news‑resources/media‑releases>; Bendigo Health, ‘Bendigo 
Hospital Project: Construction Updates’, viewed 3 April 2017, <bendigohospitalproject.org.au/news‑resources/
construction‑updates>.



Third report on infrastructure projects 83

Chapter 6 Bendigo Health Hospital

6

COMPLETION

2016 November Technical construction work completed 20 November 2016.

Heritage restoration works announced.

2017 January Inpatient transition to the new facility on 24 January, including closure of the old 
emergency department.

Retail precinct opens.

Commercial handover of hospital on 20 January.

OPENING

2017 February Flag raising ceremony held.

The hospital has had 3,231 patient admissions, 100 births, almost 4,000 presentations 
to the ED, 759 operations and 6,277 appointments in specialist clinics since it opened in 
January.

March Psychiatric services opened.

Tranquil gardens including local sculptures opened.

6.4	 Future work and timelines

Stage 2 of the works was anticipated to commence in January 2017 but no official 
announcement that works have commenced on Stage 2 has been made.279 
Stage 2 is proposed to include the demolition of existing buildings to allow the 
construction of a multistorey carpark, a helipad, a conference centre, affordable 
accommodation for patients’ families, and a link bridge across Arnold Street to 
the new hospital.280 Stage 2 is proposed to be completed by 30 June 2018.281

Bendigo Health currently has a proposal for Stage 3 of the project in early 
consideration.282 Mr Mulder described the proposed Stage 3 works to the 
Committee. Works include moving current rehabilitation services to the new 
hospital building. Further:

The infrastructure plan and the retained buildings plan that Peter spoke of seeks to 
move all of those remaining services back across the road to the vacated Bendigo 
Health site, the Bendigo Hospital site, and demolish the current buildings. It will 
be a sensational plan. … but it is probably around a $50 million solution, so it is 
challenging in the current economic climate.283

Stage 3 of the project is not currently funded and the works proposed would 
involve a substantial investment.284 In evidence to the Committee Mr Mulder 
advised that “without investment we will continue to work out of the current 
buildings and leave the services where they are.”285 Bendigo Health have initiated 

279	 Bendigo Health, ‘Bendigo Hospital Project: Timelines’, viewed 5 April 2017, <bendigohospitalproject.org.au/the‑ 
project‑2/timelines>.

280	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p.25.

281	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 25‑7, 42; John Mulder ‑ CEO Bendigo 
Health, Transcript ‑ 18 October 2016, p. 30.

282	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 27‑30.

283	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 30.

284	 Ibid.pp. 30‑1.

285	 Ibid.pp. 30‑1.
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discussions with the Department of Health and Human Services and the federal 
government to gain support for the third stage of the project. However, in 
evidence to the Committee Mr Faulkner advised that “at this point there has not 
been huge interest.”286

6.5	 Committee comments

6.5.1	 Staffing and jobs

The Committee took interest in the capacity of Bendigo Hospital upon opening 
and the associated increase in funding and staff requirements to run the hospital 
effectively at full capacity.

Mr Mulder advised the Committee that Bendigo Hospital currently runs with 
3300 staff and at full capacity the hospital would require an additional 1000 
staff.287 

Bendigo Health advised the Committee that they do not expect Bendigo Hospital 
to be at capacity for a long time – allowing for further development when the 
communities health needs expand.288

But it is fair to say that there is a substantial increase in acute beds, and it will be a 
long time before we would ever see that hospital at capacity. It is significantly larger 
than what we have to function with at the moment. The challenge will be more about 
funding and providing operating funds to open it and providing the workforce for the 
increase in capacity. It will not be about beds, sufficient theatre space, sufficient ED 
cubicles and ICU spaces. It is a significant increase in what we have at the moment, 
and as we told our community, we are building a hospital not for 2016 but for the next 
50 years.289

In evidence to the Committee Mr Mulder discussed the necessary staggering of 
staff that are hired for a new facility:

One of the challenges when you are given the opportunity to try and staff a new 
facility such as this is that you are never quite sure what your budgetary climate looks 
like. So you cannot rush out a year before and start having specialists sitting around, 
being paid significant money without the work. You can do a little bit of preliminary 
work, but until you sign your annual statement of priorities with government, it is 
very hard to make firm commitments to staff. 290

286	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. pp. 
27‑30; John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016. pp. 25, 30‑1.

287	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 32.

288	 Ibid, p. 31; Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 
2016, p. 31.

289	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 31; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 31.

290	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 33; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 33.
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The initial recruitment focus for the new hospital is on nursing and specialist 
areas of care.291 However, the Committee were advised that it may be difficult to 
find enough trained staff locally to fill the available positions.292

We are doing what we can in Australia. It is likely we will have to be overseas for 
nursing, because there is a lot of growth not just across Victoria but right across 
the country; everyone seems to be growing. There are a few areas, and particularly 
psych nursing, where it is challenging to recruit, given the frontline challenges in 
psych nursing at the moment. That will probably have us overseas trying to fill those 
places, but it is a large number if we were to fill all of our psych beds up‑front. There 
is significant demand. I think our team is telling me that something like 90 additional 
psych nurses need to come to Bendigo. That would be huge number, and we could 
never do that.

Bendigo Health assured the Committee that they are working closely with La 
Trobe University to train more nurses and improve graduate intakes from a range 
of universities across the country.293

The ability to take new graduates is something that we always endeavour to do. 
We do not exclusively take graduates from La Trobe University; we take students 
and graduates from about 14 or 15 universities across the country, but the majority 
do come from La Trobe, so that is a benefit for us. That said, the reality is getting 
experience. The real pressure points are psychiatry, as John mentioned, perioperative 
theatre nurses — theatre and anaesthetic nurses are a pressure point across the 
system — and midwives also are a pressure point across the system. So, in spite of 
new graduates coming through, they do not necessarily have the requisite experience 
and postgraduate qualifications, so that is part of our challenge. But, as I say, 
compared to some of our peers we are in a very good place.294

Concerns were raised about the challenge of obtaining specialist construction 
skills for hospital projects such as the Bendigo Hospital upgrade, but Ms Morrison 
of Exemplar Health told the Committee, that:

When we commenced the structure there were not a lot of big structures going 
on, so we managed to secure one of the big Melbourne contractors. Most of our 
contractors have come from Melbourne as opposed to Bendigo. The Bendigo market 
priced it generally out of range for us, but a lot of the individuals have worked for the 
subcontractors that have been there. We also did not want to put the local market out 
of business, so we were very mindful of how we worked with the local market.295

The Committee were advised on the number of jobs arising from the new retail 
sector of Bendigo Hospital and whether existing hospital employees would be 
able to retain their positions under the new tenancy arrangements with Spotless.

291	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016. pp. 32‑3; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. pp. 32‑3.

292	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 33; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 33.

293	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 33; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 33.

294	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 33; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 33.

295	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 33‑4.
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Ms Morrison advised that 160 retail employees would be required for the new 
hospital. The existing 25 employees will be offered preference in the new working 
arrangements with Spotless and the new tenants, in an “opt in” arrangement.296 

296 existing cleaning and maintenance staff are being transferred to the new 
hospital and another 100 staff in these areas are being recruited by Spotless.297

The Committee also heard evidence that there will be 1000 additional jobs in 
Bendigo associated with the hospital.298

6.5.2	 Region/catchment area

The Committee expressed interest in the catchment area able to be serviced 
by the new hospital, especially with the proposed helipad being built as part of 
stage 2 of construction.299

Mr Mulder stated, that:

In terms of what the range of the choppers are, a whole range of factors come into 
that, including what is happening in Melbourne at the trauma centres, what the 
weather conditions are on the ranges as well. I think that is why people are pretty 
keen, government was pretty keen and our medical staff are pretty keen to have an 
alternative north of the Divide. We certainly expect that we will get more traffic than 
we have at the moment, because at the moment if you require extensive care in a 
trauma centre, you go by ambulance to the current Bendigo Airport and then off to 
Melbourne — so there is the opportunity to get access to care earlier.300

Mr Faulkner added further information about the catchment areas being serviced 
by the hospital and the use of the helipad:

The primary catchment for Bendigo Health is clearly Bendigo. The secondary 
catchment is the Loddon Mallee region, which really goes from Mildura and Swan 
Hill down to Kyneton. It is quite large — about 25 per cent of the state’s geography, 
but not of the population, obviously. We would see that certainly as the kind of 
helicopter area….

The helipad from us will be equally about patient transfers out as for patient transfers 
in. There are very sick infants that need neonatal intensive care. We do not have 
intensive care; we have special care. We are a level down, so there is always transfer 
of very sick neonates to metropolitan hospitals. Similarly for some burns and so forth 
might arrive at Bendigo but be transferred to the specialist units in the city. From our 
perspective, it is as much about transfers out as it is transfers in.301

296	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 39.

297	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 43; Michele Morrison ‑ CEO Exemplar Health, 
Transcript ‑ 18 October 2016, p. 43.

298	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 43; Michele Morrison ‑ CEO Exemplar Health, 
Transcript ‑ 18 October 2016, p. 43.

299	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 34; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 34.

300	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 34; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 34.

301	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 34; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 34.
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The addition of helicopter emergency transfer ability is anticipated to decrease 
patient transfers from Bendigo to specialist services in Melbourne from 2 hours to 
30 minutes.302

6.5.3	 IT infrastructure

The Committee expressed particular interest in the IT services and electronic 
medical records systems included in the Bendigo Hospital project.

Bendigo Health described Bendigo Hospital as “probably the most 
technologically advanced hospital in the state”303 and advised the Committee that 
elements of their new IT and electronic medical records systems includes:

•	  A pilot e‑referral project

•	 Real‑time location services

•	 100 per cent wi‑fi coverage within the hospital, including supporting patient 
monitoring via wi‑fi

•	 Patient checking kiosks and queuing technologies

•	 Autoguided vehicles which assist with moving trolleys and with most of the 
bulk logistics movement in the hospital trolleys

•	 Audiovisual equipment facilitating telehealth services

•	 Tracking of theatre equipment and other clinical equipment

•	 Mother and baby matching 

•	 A two stage electronic medical record project that “all players in the system 
can tap into in real time through a health information exchange” including 
other regional hospitals and general practitioners.304

Mr Mulder explained the rationale behind emphasising IT infrastructure in the 
hospital’s design to the Committee:

We see it as the next great frontier in quality and safety in health care. When we 
designed this hospital we felt that we could not call it world‑class unless it had a fully 
functioning electronic medical record, and the safety that will come with that will be 
fantastic for our patients.305

The Committee received evidence that $18 million of funding from the state 
government as part of the overall project funding has gone towards the electronic 
medical record project, representing approximately 30 per cent of the overall cost 
of the installation and operation of the records system for ten years. The total cost 

302	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 3; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 34

303	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, 
pp. 27‑30

304	 Ibid. pp. 27‑30, 3; John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35

305	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35
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of the record project over the 10 years is estimated at $56 million, with Bendigo 
health needing an additional $38 million in funding to resource the record 
project.306

Mr Mulder advised the Committee that the hospital anticipates savings arising 
from a benefits realisation plan and that the shortfall of funding for the record 
project will be somewhat able to be carried by the hospital.

There is an extensive business case with a benefits realisation plan around that, and 
we expect to achieve a range of savings over that time. One of the challenges with the 
EMR, the electronic medical record, of course is that many of the benefits are patient 
benefits and care benefits and outcome benefits. They are not what we call bankable 
benefits; they do not result in cash. So it will be a challenge; we do not doubt that….

We would like to be a little bit more certain around our savings, finding the last 
$38 million over that 10‑year period. We are trading well at the moment, we expect 
to continue to trade well and we expect there will be money that will present in 
bankable savings in terms of going from a paper‑based record — running those 
records around, filing costs, a range of other things associated with a paper‑based 
record — but they will not be to the tune of $38 million. We would love to be paid for 
some of the care that we avoid due to reduced medication errors and due to other 
improvements in care and reduced length of stay. That is not how the system is 
funded at the moment, but it is a challenge we do not underestimate.307

Mr Mulder further advised the Committee that Bendigo Health have received 
commitments from the state government, that:

… they will be prepared to support us with cash if we have challenges over the early 
years. For example, we expect the benefits to accrue more in the later years, so in the 
first five years we will spend the $18 million up‑front and we will need to put some of 
our own cash in there as well. If we have not returned the benefits we are hoping to 
over years 3 to 6, we have had a commitment from the Victorian government. I think 
up to $12 million was the figure if we needed it. So there is cash support over that 
period, but we are all expecting to get a return on the benefits realisation. Hopefully 
that money will not be needed.308

6.5.4	 Environmental design

The Committee also expressed considerable interest in the environmental design 
elements of the new hospital.

306	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 27‑30.

307	 Ibid. pp. 27‑30.

308	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016. pp. 40‑1; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 41.
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Mr Mulder stated that Bendigo Health “set out to build one of the greenest 
hospitals in the country, if not the greenest hospital”309 and detailed the 
environmental design features of note as 770 solar panels on the roof of the 
hospital and an extensive waste water collection and recycling system.310

Bendigo Health identified recycling water as one of their key environmental 
sustainability projects.311 The hospital estimates that they will be recycling 
95 per cent of the rainwater on the hospital roof through a tank farm consisting 
of 4 tanks with 424,000L storage capacity to supply potable and reused water. 
The hospital will also be reusing wastewater from sterilisers and recycled water 
supplied by Coliban water. Recycled water will be used for toilet flushing, bedpan 
maceration, heat rejection, cooling and irrigation.312

Combined, the waste water recycling system is estimated to save the hospital 
$38,000 per annum.313 Mr Faulkner was unable to indicate to the Committee the 
predicted energy savings to the hospital over a 10‑year period.314

Bendigo Health stated they would be publicly displaying their environmental 
sustainability emissions figures for the hospital.315

6.5.5	 Power outages/backups

The Committee inquired about the emergency energy options available to the 
hospital in the event of a blackout.

Mr Mulder advised the Committee:

… we have a DRUPS system, which is a diesel generator backup, because Bendigo 
Hospital is only on one electrical supply grid. Most of the CBD hospitals have two 
supplies, so one will kick in. Our DRUPS will kick in within 2 to 3 seconds, so if you 
are a patient on the table in the middle of surgery, you are safe. And that has been 
tested, tested and tested, and we have tested it again.316

309	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 35.

310	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. pp. 27‑30, 35.

311	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 42; Bendigo Health, ‘Bendigo Hospital 
Project: Eco efficiency at new hospital’, viewed 7 April 2017, <bendigohospitalproject.org.au/eco‑efficient‑new‑ 
hospital>.

312	 Bendigo Health, ‘Bendigo Hospital Project: Eco efficiency at new hospital’, viewed 7 April 2017, 
<bendigohospitalproject.org.au/eco‑efficient‑new‑hospital>.

313	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 27‑30, 41; Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 41; Bendigo Health, 
Response to Questions on Notice.

314	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 35.

315	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 35.

316	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 36.
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Mr Faulkner also stated:

There are generators of course, but the DRUPS bridge the gap between the power 
outages…. There are only two places — I think there is a prison in WA and this 
hospital — that currently have them in the country.317

6.5.6	 Carpark

The multistorey carpark proposed as part of Stage 2 of the hospital’s construction 
was an issue of concern, particularly whether the management would be 
outsourced and how much the carpark would cost patients, visitors and staff 
to use.318

The Committee was informed that the proposed carpark for Bendigo Hospital was 
not funded by a Treasury loan 319 and that the management of the carpark will be 
outsourced to Spotless. Spotless will collect revenue on the hospital’s behalf as 
part of the public‑private partnership agreement.320

Staff at the hospital pay for parking in the 130 space carpark positioned under 
the hospital, with the larger stand‑alone multistorey carpark reserved for the 
public.321

Mr Mulder and Mr Faulkner advised the Committee that community consultation 
has informed both the carpark and the proposed parking rates. 322 Annual revenue 
from the hospital’s carpark is estimated as $1.5‑$2 million.323

6.5.7	 Commercial and retail spaces

During evidence collection, the Committee expressed interest in the selection of 
retailers for the hospital’s commercial and retail areas.

Bendigo Health advised the Committee that Exemplar Health had conducted 
a tender process for the retail spaces and, at the time evidence was provided 
to the Committee, Exemplar Health was waiting for the Minister to sign the 
recommended leases and finalise the tender process.324

317	 Ibid.

318	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 37; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 37.

319	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 42; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 42.

320	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 37; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 37.

321	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 37; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 37.

322	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 37; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 37.

323	 Bendigo Health, Response to Questions on Notice.

324	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 39‑40; Peter Faulkner ‑ Executive 
Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. pp. 39‑40.
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Ms Morrison explained to the Committee that, as part of the public‑private 
partnership agreement for the project, leasing of the retail spaces was Exemplar 
Health’s responsibility. However, Ms Morrison clarified to the Committee why 
and how the Minister was involved in the tender and lease process:

…ultimately this hospital is handed back to the government at the end of 25 years, 
so we need to get the permission to sign the lease from the minister before we can 
sign the lease. I now have the leases ready to be executed, but until such time as the 
minister signs off on the lease to approve us leasing, we have no lease.325

Ms Morrison assured the Committee that the successful tenders for the retail 
spaces in the hospital “are complying with the government’s healthy guidelines 
and coming up with a mix of…retail outlets that Bendigo was interested in.”326

Mr Faulkner also advised that:

We had indicated that from Bendigo Health’s perspective there was a requirement 
for food and beverage outlets for both staff and patients and that we expected there 
would be the kind of gift shop function represented somewhere.327

Ms Morrison advised the Committee that Exemplar Health had opted for a head 
tenant model lease for the retail spaces, with individual spaces sublet under the 
successful provider.328 

On January 25 2017 the successful head tenant for the retail space in Bendigo 
Hospital was announced as the Zouki Group.329

There were concerns that a head tenant model may not allow market forces to 
regulate pricing of the retail outlets, however Mr Faulkner assured the Committee 
that prices in the hospital “are comparable to what you would pay anywhere else, 
in Bendigo or elsewhere.”330

6.5.8	 Flammable cladding

There were concerns about fire hazards and asbestos at Bendigo Health in light 
of evidence presented by Frances Diver, Deputy Secretary, Department of Health 
and Human Services to Public Accounts and Estimates Committee in 2016.331

325	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 39‑40.

326	 Ibid.

327	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 39‑40.

328	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016. pp. 38‑39.

329	 Bendigo Health, ‘New hospital retail precinct opens’, viewed 5 April 2017, <bendigohospitalproject.org.au/new‑ 
hospital‑retail‑precinct‑opens>.

330	 Peter Faulkner ‑ Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. 
pp. 39‑40.

331	 Frances Diver ‑ Deputy Secretary Department of Health and Human Services, Public Accounts and Estimates 
Committee Inquiry into 2013‑14 and 2014‑15 Financial and Performance Outcomes Public Hearing Transcript ‑ 18 
February 2016. pp. 6‑7.
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Ms Morrison told the Committee that “there were actually six very small incidents 
of [flammable cladding] having been installed, and it was removed as soon as we 
were made aware of this issue.” The Committee were assured that the matter had 
been resolved at the builder’s cost.332

Mr Mulder also advised the Committee that he could not confirm that all asbestos 
had been removed from the hospital and associated buildings, however he was 
confident the asbestos that existed is being handled safely.

Could I say that there is absolutely no asbestos in the 1950s building? There is 
certainly nothing that is active or would present any concerns or issues. I am not sure 
that we could say we have removed every bit of asbestos from the building — there 
have been substantial eradication programs in all of our buildings over time, and 
some of that has involved making good or keeping safe and covering rather than 
removing. I could not tell you for sure, but I suspect there is asbestos still in some of 
those buildings on the Anne Caudle site.333

332	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 40; Michele Morrison ‑ CEO Exemplar Health, 
Transcript ‑ 18 October 2016, p. 40.

333	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 30.
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7	 Monash Children’s Hospital

Cost Expected Completion Date Current Status Next Phase

$258 million(a) Early 2017(b) Phase 1 of move complete(c) Paediatric services open 
August 2017

Mental health services to 
open late 2017/early 2018(d)

(a)	 Victorian Auditor‑General, High Value High Risk 2016‑17: Delivering HVHR Projects, Victorian Auditor‑General’s Office, 
Melbourne, 2016., p. 25.

(b)	 Monash Health, ‘Monash Children’s Hospital: Project scope and timeline’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital/project‑scope‑and‑timeline>; 
Monash Health, ‘Monash Children’s Hospital: New Hospital’, viewed 5 April 2017, <www.monashchildrenshospital.org/
about‑monash‑childrens‑hospital/new‑hospital>.

(c)	 Monash Health, ‘Monash Children’s Hospital: New Hospital’, viewed 5 April 2017, <www.monashchildrenshospital.org/
about‑monash‑childrens‑hospital/new‑hospital>.

(d)	 Ibid.

7.1	 Project overview and background

The Monash Children’s Hospital is a new paediatric‑specific hospital based 
in Clayton alongside the existing Monash Hospital. The hospital serves the 
catchment areas of south‑east Melbourne, the Mornington Peninsula and 
Gippsland.334

The Hospital includes:335

•	 96 in‑patient acute beds

•	 10 paediatric intensive care beds

•	 64 Monash Newborn cots

•	 20 Early in Life Mental Health Service beds

•	 8 neurodevelopmental psychiatry beds

•	 20 same‑day beds

•	 12 oncology same‑day beds

•	 4 operating theatres incorporating a dedicated endoscopy suite

•	 sleep study and neurodiagnostic beds

•	 3 imaging modalities (MRI, Ultrasound and X‑Ray)

•	 Outpatient consulting rooms

334	 Hon. Jill Hennessy MP ‑ Minister for Health, Monash Children’s Hospital Celebrates Special Milestone, media 
release, Melbourne, 7 September 2015.

335	 Monash Health, ‘Monash Children’s Hospital: Project scope and timeline’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital/project‑scope‑and‑ 
timeline>; Hon. Daniel Andrews MP ‑ Premier; Hon. Jill Hennessy ‑ Minister for Health, ‘Monash Children’s 
Hospital Celebrates Special Milestone’, viewed 5 April 2017, <www.premier.vic.gov.au/monash‑childrens‑hospital‑ 
celebrates‑special‑milestone>; Monash Health, ‘Monash Children’s Hospital: Images and design features’, viewed 
5 April 2017, <www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital/images‑and‑ 
design‑features>.
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•	 Monash University education and research precinct clinical skills centre

•	 2 simulation centres

•	 Allied health therapy spaces

•	 A neonatal intensive care and special care unit

•	 An emergency helipad

•	 An‑site accommodation for families in emergency circumstances, including 
a range of accommodation in close proximity for regional and travelling 
families

•	 Separate entertainment spaces catering for different ages, including both 
indoor and outdoor play areas and break‑out areas for older adolescents

•	 Partnerships with Starlight Foundation, Ronald McDonald House, Kidsafe, 
Hoyts, Radio Lollipop, and Healesville Sanctuary

•	 The Monash Children’s Hospital School.

7.2	 Funding

The Monash Children’s Hospital was estimated to cost $250 million to 
complete.336 $164.563 million was provided in the 2015‑16 budget for the project, 
with another $94.612 million provided in 2016‑17.337 The 2016‑17 budgetary 
allowance included an additional $14.6 million for Early in Life Mental Health 
Services and $300,00 for a paediatric surgical simulation centre.338

These figures reflect an additional $8 million total funding more than was 
originally estimated for the project after additional scope and funding were added 
by the state, health services and external sources to support the on‑site helipad 
and research wing.339

7.3	 Progress to date and future work timelines

LendLease was awarded the contract for construction of the hospital in 2013 
which commenced in July 2014. The hospital was opened in December 2016, 
including relocating patients and specialist services. The emergency department 
opened in April 2017.340

336	 Hon. Daniel Andrews MP ‑ Premier; Hon. Jill Hennessy ‑ Minister for Health, ‘Monash Children’s Hospital 
Celebrates Special Milestone’, viewed 5 April 2017, <www.premier.vic.gov.au/monash‑childrens‑hospital‑ 
celebrates‑special‑milestone>.

337	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17.p. 52.

338	 Monash Health, ‘Monash Children’s Hospital: Premier and Health Minister’s message’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital/premier‑and‑health‑ 
ministers‑message>.

339	 Victorian Auditor‑General, High Value High Risk 2016‑17: Delivering HVHR Projects, Victorian Auditor‑General’s 
Office, Melbourne, 2016., p. 33.

340	 Monash Health, ‘Monash Children’s Hospital: Project scope and timeline’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital/project‑scope‑and‑ 
timeline>; Monash Health, ‘Monash Children’s Hospital: New Hospital’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital>.
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In August 2017 paediatric intensive care will operate from the new site. Mental 
health services are anticipated to be located in the hospital from early 2017 or 
late 2018.341

7.4	 Committee comments

7.4.1	 Emergency department

Concerns were raised that the Children’s hospital would not have a dedicated 
emergency department.

Ms Leanne Price, Director Infrastructure Planning and Delivery Department of 
Health and Human Services, told the Committee that

The Monash Children’s Hospital, which is effectively a wing on the main hospital, 
does not have a dedicated children’s emergency department. Instead they will 
actually be fed through the main emergency department. That was actually a clear 
operational decision by Monash Health, who runs the service, as the best way of 
providing the emergency services to all people coming into that facility.342

Ms Price further noted the importance of the helipad in providing emergency 
transfer services to the hospital:

To give an indication of how closely they are linked, as part of the hospital we are 
currently installing a helipad on its roof. That is part of the children’s hospital. That 
helipad will link via lifts straight down to the emergency department, and that 
services anyone being airlifted into the hospital.343

7.4.2	 Community consultation

Ms Price provided information to the Committee on the role that community 
consultation had played in the design of the hospital.

We also look at working with the community members who might be coming in to 
experience those facilities. One great example is, say, the Monash Children’s, where 
Monash Health actually engaged with mothers with young children who would 
actually be coming in to use the facilities. So rather than just from the clinician 
point of view, they also took into account the end‑user type of view. All public health 
services in Victoria clearly recognise their role in the local community and how 
they interact and provide services, and they all have, in varying forms, community 
engagement panels or similar sorts of things where they actually engage with the 
community on a regular basis through different forums. It is not just about physical 
construction or infrastructure, but it is also about how they deliver their services. 
We tap into a lot of that because they know their communities and they would work 
with them.344

341	 Monash Health, ‘Monash Children’s Hospital: New Hospital’, viewed 5 April 2017, 
<www.monashchildrenshospital.org/about‑monash‑childrens‑hospital/new‑hospital>.

342	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016. p. 17.

343	 Ibid.

344	 Ibid. p. 23.
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7.4.3	 Victorian Auditor General’s Office (VAGO)

In 2016 the Victorian Auditor‑General included the project in their High 
Value, High Risk 2016‑17: Delivering HVHR Projects report and noted that the 
Department of Treasury and Finance had identified some major risks to the 
project, including:

•	 The budget being insufficient to meet the scope of the project and any 
unplanned works

•	 Exchange rate risks, in particular for Furniture, Fixtures and Equipment 
(FFE) and construction costs

•	 Community expectations that the helipad would be returned to the hospital 
rooftop

•	 ICT design not integrating with existing systems and statewide requirements

•	 FFE transferred from existing site to the new Monash Children’s Hospital 
becoming obsolete before the new hospital opens.345

However, VAGO further noted that since identifying these risks the Department 
has taken steps to mitigate the identified risks.346

345	 Victorian Auditor‑General, High Value High Risk 2016‑17: Delivering HVHR Projects, Victorian Auditor‑General’s 
Office, Melbourne, 2016., pp. 34‑5.

346	 Ibid., pp. 20‑3.
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8	 Victorian Comprehensive 
Cancer Centre

Cost Expected Completion Date Current Status Next Phase

$1.27 billion June 2016 Completed N/A

Source:	 Department of Treasury and Finance, ‘Victorian Comprehensive Cancer Centre: Overview’, viewed 5 April 2017, 
<www.dtf.vic.gov.au/Infrastructure‑Delivery/Public‑private‑partnerships/Projects/Victorian‑Comprehensive‑Cancer‑ 
Centre>.

8.1	 Project overview and background

The Victorian Comprehensive Cancer Centre (VCCC) is a multi‑disciplinary 
specialist cancer hospital located across two sites in the Parkville Biomedical 
Precinct. The VCCC was completed in June 2016.347 The VCCC aims to model 
US‑style comprehensive cancer centres which co‑locate population health 
research, laboratory research and clinical research. The goal of this model is to 
improve coordination, education and practice to improve patient outcomes.348

Professor Jim Bishop, Executive Director of the Victorian Comprehensive Cancer 
Centre described the main aims of the VCCC as: “to reduce the burden of cancer, 
to develop a centre of excellence in cancer and to increase cancer research 
income for Victoria.”349

I think it is transformational. In Victoria we have a tradition of individual hospitals 
and hospital boards, and it has been like that forever, and we have got a very 
high‑quality system as a result of that, so it has benefits. I come from New South 
Wales, so there they have health services across a number of hospitals. But I have 
to say that the permission that we give as part of working as a VCCC network is 
permission for people to work more closely together. So a person from Peter Mac 
can just go and start talking and working with their Austin peer, with their peer from 
St Vincent’s and hopefully more broadly. So we have given permission for people to 
get out of their silos, think about the issues that should be confronting them and see 
if they can do something about it.350

347	 Department of Treasury and Finance, ‘Victorian Comprehensive Cancer Centre: Overview’, viewed 5 April 2017, 
<www.dtf.vic.gov.au/Infrastructure‑Delivery/Public‑private‑partnerships/Projects/Victorian‑Comprehensive‑ 
Cancer‑Centre>.

348	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, p. 33; Victorian Comprehensive Cancer Centre, ‘Our Work’, viewed 6 April 2017, <www.victorianccc.org.au/
our‑work>.

349	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 28‑9.

350	 Ibid, pp. 35‑6.
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The VCCC project began with a business case presented in 2009, which was based 
on similar comprehensive cancer centres in America and internationally that 
integrate cancer‑specific research, clinical care and education facilities in the 
one space.351

The project was undertaken as part of a public‑private partnership between 
the Department of Health and Human Services and Plenary Health who were 
awarded the contract in 2011.352

The VCCC buildings house an alliance of:

•	 The Peter MacCallum Cancer Centre, 

•	 Melbourne Health, 

•	 The University of Melbourne, 

•	 The Walter and Eliza Hall Institute of Medical Research, 

•	 The Royal Women’s Hospital, 

•	 The Royal Children’s Hospital, 

•	 Western Health, 

•	 St Vincent’s Hospital – Melbourne; and 

•	 Austin Health.353

The VCCC covers two buildings linked by a pedestrian bridge: a new building and 
a facility located inside the Royal Melbourne Hospital.

The project includes 202 overnight inpatient beds, with 96 allocated to the 
Peter MacCallum Cancer Centre tenancy across levels 3, 5 and 6.354 The Peter 
MacCallum Cancer Centre takes up 85 per cent of the space in the main VCCC 
facility and therefore acts as the primary operator of the building.355

The remaining 106 beds comprise of:

•	 A new 33 bed haematology inpatient unit located on Level 7 of Building 1B

•	 Shell space for a new 32 bed medical/surgical inpatient unit located on 
Level 8 of Building 1B

•	 A 42 bed capacity critical care unit located on Level 6 of building 1B with:

•	 28 intensive care beds

351	 Ibid, pp. 28‑9.

352	 Ibid, pp. 28‑9; Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 
September 2016, p. 39.

353	 Victorian Comprehensive Cancer Centre, ‘The Alliance’, viewed 6 April 2017, <www.victorianccc.org.au/about‑the 
‑vccc/the‑alliance>; Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, 
Transcript ‑ 20 September 2016, p. 33.

354	 Department of Health and Human Services, Responses to Questions on Notice.

355	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, p. 33; Victorian Comprehensive Cancer Centre, ‘The Alliance’, viewed 6 April 2017, <www.victorianccc.org.au 
/about‑the‑vccc/the‑alliance>.
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•	 Space for a further six intensive care unit beds (this area is not equipped and 
allows for future growth in demand)

•	 Eight high dependency beds.356

In addition the VCCC includes:

•	 110 chemotherapy, medical and same day beds and chairs.

•	 42‑bed capacity intensive care unit (provided on the north side of the facility 
by Royal Melbourne Hospital).

•	 A dedicated clinical trials unit with 24 clinical trial spaces.

•	 Eight refurbished medi‑hotel beds, with additional space for overnight 
accommodation for country patients, their families and carers. 

•	 25,000 square meters of dedicated research space for 1400 researchers.

•	 Six operating theatres and two procedures rooms.

•	 Eight radiation therapy bunkers with six linear accelerators ‑ this has 
increased to six.

•	 Education and training facilities including 47 seminar and meeting spaces 
and three lecture theatre

•	 Education and training facilities

•	 8 gardens and terraces

•	 3 bridge links to the Royal Melbourne Hospital facilities

•	 Parking space for 700 cars and storage space for 400 bicycles.357

The main VCCC building comprises of 13 floors designated as clinical, research 
and mixed spaces, as shown in Table 8.1 below.

356	 Department of Health and Human Services, Responses to Questions on Notice.

357	 Peter MacCallum Cancer Centre, ‘Our New Home’, viewed 6 April 2017, <www.petermac.org/news/
our‑new‑home>; Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, 
Transcript ‑ 20 September 2016, p. 34.

Plenary Group, ‘Victorian Comprehensive Cancer Centre’, viewed 6 April 2017, <plenarygroup.com/projects/asia‑pacific/
victorian‑comprehensive‑cancer‑centre>.
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Table 8.1	 Victorian Comprehensive Cancer Centre Floors

Ground Floor Foyer

Floor 2 Patient services

Floor 3 Patient services

Floor 4 Patient services

Floor 5 Patient services

Floor 5 Patient services

Floor 6 Patient services

Floor 7 Mixed Area/Education (No Public Access beyond this level)

Floor 8 Research Space

Floor 9 Research Space

Floor 10 Research Space

Floor 11 Research Space

Floor 12 Research Space

Floor 13(a) Research Space (“Ian Potter Centre for New Cancer Treatments”)

(a)	 Discussion of the 13th floor arrangements are considered in more detail in Section 8.4.

Source:	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 2016, 
p. 34.

8.2	 Funding

The VCCC business case anticipated the project to cost approximately 
$1 billion to construct, and Plenary Health’s final proposal costed the project at 
$1.274 billion.358

The VCCC project received $854.6 million in federal and state government 
funding through the Health and Hospitals Fund.359 The remaining funds were 
contributed by the Peter MacCallum Cancer Foundation and $50 million worth of 
philanthropic donations.360

The Committee expressed an interest in ongoing Key Performance Indicators 
associated with the project and the details of any “make good” payments 
associated with the completion of the project. Professor Bishop advised the 
Committee that the VCCC is continuing to report on the existing KPIs, however 
the KPIs were in the process of being renegotiated after the completion of 
the VCCC and, therefore, he was unable to discuss any additional KPIs which 
might apply.361

358	 Partnerships Victoria, Victorian Comprehensive Cancer Centre Project: Project Summary, Department of Treasury 
and Finance, Melbourne, 2012, p. 16.

359	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 19.

360	 Department of Health and Human Services, ‘Major Capital Projects: Victorian Comprehensive Cancer Centre’, 
viewed 6 April 2017, <www2.health.vic.gov.au/hospitals‑and‑health‑services/planning‑infrastructure/major‑ 
projects>; Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 2.

361	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, p. 30.
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During evidence provided to the Committee at public hearings Mr Glenn Hay, 
CEO of Plenary Group, was unable to confirm the value of any “make‑good” 
payment associated with the completion of the project or how much the building 
would cost to maintain per annum, despite attempts by the Committee to follow 
up this information.362

The state government also provided a core research grant of $8 million over 
seven years to the VCCC in addition to research funding from other competitive 
and philanthropic research grants.363 Professor Bishop anticipated that the 
government would continue to provide the core research funding, in addition to 
a research development grant that “will allow us to essentially build much more 
quickly the infrastructure that will be shared infrastructure where all the partners 
will benefit and therefore all their researchers will be more successful.”364 

The core research grant funding and associated match funding is primarily used 
to build shared research infrastructure.365

So we build it once but we make it highly collaborative so that they do not have to 
build their own essentially, and it also can be cutting edge because building allows 
us to put research platforms in place, so there are scientific platforms there around 
genomics, the animal facilities, the microscopy facilities and others.366

8.3	 Progress to date

The project was advertised for expressions of interest in 2009 and, after an 
extensive tender assessment process, Plenary Health were awarded the contract 
in 2011. Construction commenced on the project in 2011. The VCCC project 
achieved commercial acceptance on time and on budget in June 2016.367

8.4	 Committee comments

8.4.1	 13th floor

One of the key issues considered by the Committee in relation to the Victorian 
Comprehensive Cancer Centre was the use and occupancy of the 13th floor of the 
main building.

362	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, p. 43.

363	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, p. 29.

364	 Ibid, pp. 29‑30.

365	 Ibid, pp. 29‑30.

366	 Ibid, pp. 29‑30.

367	 Partnerships Victoria, Victorian Comprehensive Cancer Centre Project: Project Summary, Department of Treasury 
and Finance, Melbourne, 2012; Department of Treasury and Finance, ‘Victorian Comprehensive Cancer Centre: 
Overview’, viewed 5 April 2017, <www.dtf.vic.gov.au/Infrastructure‑Delivery/Public‑private‑partnerships/
Projects/Victorian‑Comprehensive‑Cancer‑Centre>; Department of Health and Human Services, ‘Infrastructure 
Planning and Delivery ‑ Major Projects: Victorian Comprehensive Cancer Centre (VCCC)’, viewed 6 April 2017, 
<www.capital.health.vic.gov.au/VCCC_project>.
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The initial proposal for the floor was that the southern end was designated 
laboratory space and the northern end was commercial space,368 before the Board 
of the Peter MacCallum Cancer Centre accepted the case for a private facility on 
the 13th floor – Peter Mac Private – and settled on a partnership arrangement with 
Healthscope and required no state government capital funding.369

The Peter MacCallaum Private proposal was signed off by the then Napthine 
government.370 However, the Andrews government retracted approval for Peter 
MacCallum Private in 2015. The Committee were advised that as a result an 
estimated $25‑$38.6 million dollars in pledged private funding was lost from the 
capital campaign for the VCCC.371

The Peter MacCallum Cancer Centre believes that, had the Peter Mac Private 
proposal gone through, it would have “provided a guaranteed revenue stream 
for Peter Mac to subsidise its programmatic initiatives. It would also have 
added capacity for patient care in the VCCC facility, since the private beds to 
be allocated were in addition to previously approved public beds and were in 
previously unallocated space.”372

In evidence to the Committee Professor Lester Peters of the Peter MacCallum 
Cancer Centre argued that world‑class cancer centres internationally 
incorporated high‑level private care to the benefit of the local community and the 
wider research community.373 

Had Peter Mac come to reality, along with in‑house consulting room suites, most 
surgeons would have been able to structure their practices to be geographically 
full time within the VCCC precinct — a great advantage in terms of optimising the 
multidisciplinary team model. Now unfortunately most surgeons are obliged to 
conduct their private practices outside the VCCC. This takes patients away from 
the VCCC, limiting our research capability, and also compromises the surgeons’ 
interaction with other team members.”374

The Committee heard evidence from Professor Peters and Professor Bishop that 
the loss of Peter MacCallum Private may also undermine the VCCC achieving its 
full potential as a co‑located research and clinical cancer facility, by excluding 
private specialists from inclusion in the on‑site multidisciplinary team model the 
VCCC is endeavouring to create.375

Professor Bishop advised the Committee:

368	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 31‑2.

369	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 3.

370	 Ibid, p. 3.

371	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Responses to Questions on Notice; Professor Lester 
Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 3.

372	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 3.

373	 Ibid, p. 3.

374	 Ibid, p. 3.

375	 Ibid, p. 3.
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My own view about private medicine is that we want the best people to be 
geographically full time on site; whether they are on‑site in a private activity or a 
public activity is probably less important than having their expertise there. That 
applies to whether you are talking about Monash or The Alfred or anywhere, because 
I think we benefit from people who work both in private and in public.376

The 13th floor of the VCCC is now being used as a dedicated research laboratory 
and therapy area: the Ian Potter Centre for New Cancer Treatments. The Centre 
includes an immunotherapy laboratory, a new therapeutics research space, a 
coordination centre for clinical trials, the Australian Genome Research Facility, 
and commercial space in the northern part of the floor.377

In evidence to the Committee, Mr Paul Crowe, Executive Director Head of 
Origination of the Plenary Health Group, explained that their proposed design for 
the VCCC included three options for additional space for expansion:

There was really only one opportunity to build it, which was to build it now, so we, 
as part of our offer and part of our risk, put in additional space. We put it in in three 
locations: level 1, level 9 and level 13. That was largely around level 1 being in our 
minds then a health expansion, level 9 being some general expansion space and level 
13 more naturally fitting a research expansion. It was quite spread across the building 
so that we could flex any of the uses within the building or the client could flex those 
uses in the future.378

Mr Crowe further explained Plenary Health’s rationale for encouraging the state 
government to take over the space during construction:

…we offered government incentives to take over the space during construction, 
because otherwise we would need certainty to be able to lease that space over 
commercial terms. The state, the department of health, took over that space during 
construction and were at that time debating the use of that; hence the debate around 
a private ward and the use of level 13 as a private ward. But ultimately that debate was 
able to be had because we created flexible space in the first place…“379

There were concerns that the lift servicing the 13th floor may not have been 
suitable for servicing the private hospital.

In regards to the lift, Mr Crowe advised the Committee that:

The lifting for level 13 would have required an operational strategy from Peter Mac, 
so it was not a concern of the building asset owner. The lifting capacity was there; it 
is just about how you operate the lifts because of where level 13 is located relative to 
other health users in the facility. That was more an operational concern.380

376	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, p. 37.

377	 Ibid, p. 31; Hon. Jill Hennessy MP ‑ Minister for Health, ‘Victorian Comprehensive Cancer Centre’, viewed 7 April 
2017, <www.vic.gov.au/news/victorian‑comprehensive‑cancer‑centre‑b.html>.

378	 Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 2016, p. 41.

379	 Ibid, p. 41.

380	 Ibid, p. 42.
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Ms Leanne Price, Director Infrastructure Planning and Delivery, Department of 
Health and Human Services discussed the decision to move away from using the 
13th floor as a private health clinical space and the problem with the lifts to that 
floor in more detail:

It was designed as a research floor. It is sitting on top of a stack of research floors. It 
is quite separate from any other clinical floor. So one of the problems with any kind 
of configuration, if it was used for clinical space, is it is quite some distance from any 
other clinical services, which is problematic should there be adverse issues that arise 
with patients. Plus, the lift design was primarily as a goods lift — so, not designed for 
patient transport. There are some fundamental design problems if you were to use 
that floor for anything other than the research‑type processes that it is now going to 
be used for.381

It could include such things like rubbish removal obviously, but it is also things like 
animal transport and a range of other sorts of things in the back‑of‑house‑type lift 
arrangements not designed for public use or for patient use.382

According to evidence provided to the Committee, the state government is 
paying approximately $723, 000 per annum for the rental of the 13th floor space 
from Plenary Health.383 The fitout costs for the 13th floor are estimated at up to 
$25 million, however that cost is split between the state government and the 
incoming tenants (primarily the Ian Potter Centre for New Cancer Treatments) 
with the state controlled areas fitout costs estimated to be $11.89 million.384 An 
expression of interest to lease part or all of the 13th floor was released in 2016 and 
the Department of Health and Human Services has advised the Committee that 
the 13th floor will “be fully tenanted, with sub‑lease payments from tenants fully 
covering the $723,000 rental cost payable by the State to Plenary Health.”385

Ms Price, further clarified the state’s payments and the future tenancy 
arrangements for the 13th floor:

The state actually has the lease of that area, and the state is actually funding the 
component that the state had taken up earlier and is currently funding, and we have 
recently run an EOI for other tenants to come onto that site, and they will be expected 
to take up their lease payments once they are in occupation.386

However, when providing evidence to the Committee Professor Peters and 
Mr Myers of the Peter MacCallum Cancer Centre both argued that the goods 
lift argument for not using the 13th floor as a private hospital facility was 
“an explanation post hoc” as an alternate lift could have been installed if it 
was required.387

381	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 19.

382	 Ibid, p. 19.

383	 Department of Health and Human Services, Responses to Questions on Notice, p. 2.

384	 Ibid, p. 2; Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human 
Services, Transcript ‑ 20 September 2016, p. 14.

385	 Department of Health and Human Services, Responses to Questions on Notice, p. 2.

386	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 14.

387	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 8; Allan Myers AC QC ‑ 
Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 8.
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The Committee also expressed interest in whether any empty or unused space 
remained in the VCCC building. 

Professor Peters advised the Committee that there was some shell space left in 
the building, however that it was “tending to shrink as time goes on” and any 
space there was “is just a small amount of space.” All space on the 13th floor has 
been allocated.388

Mr Crowe further advised that the expansion capacity on levels 1 and 9 has been 
taken back by the government “for flexibility in functional planning within the 
design process.”389

Mr Glenn Hay, CEO of Plenary Group, advised that there is a small area of empty 
space left on level 1 and the empty space on level 9 has been taken up by overflow 
research functions from the changing tenants on level 13.390

8.4.2	 Loss of private funding

The Committee heard evidence on the impacts of withdrawal of private funding 
on the VCCC, after the approval for Peter Mac Private was rescinded.

In evidence to the Committee provided by the Peter MacCallum Cancer Centre 
a confirmed withdrawal of $20 million in pledged private funding was lost as 
a result of the cancellation of the Peter MacCallum Private plan. The loss of a 
possible “$13.6M in likely gifts that were not forthcoming” could increase the 
total funding lost to the Peter MacCallum Cancer Centre to “as high as $38.6M.” 
Representatives of Peter MacCallum further advised the Committee that this loss 
of funding reduced “the pledged total from $39,201,765 to $19,201,765”, which 
reduced “the VCCC Project Capital Campaign target to $40 million” and resulted 
in the resignation of the Chair of the Peter MacCallum Cancer Centre board.391

Professor Peters advised that the Peter MacCallum Cancer Centre “has taken the 
view, ‘This is disappointing, but we have to move on and make the most of an 
unfortunate situation’.”392

However, he expressed disappointment that the VCCC project “did not go the full 
distance”.393

My vision was for a cancer centre that would have been modelled after the great 
cancer centres around the world, like MD Anderson where I was, like Memorial Sloan 
Kettering in New York, like Royal Marsden in London, where excellence in science 
and research is made available to the totality of the population, not just the public 

388	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 35‑7.

389	 Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 2016, 
p. 42.

390	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, p. 43.

391	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Responses to Questions on Notice; Allan Myers AC QC 
‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, pp. 3‑4.

392	 Professor Lester Peters ‑ Peter MacCallum Cancer Centre, Transcript ‑ 26 October 2016, p. 7.

393	 Ibid, pp. 7‑8.
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sector, and people flock from near and far to access that expertise. In Houston 25 per 
cent of the patients come from out of state or out of country because of the reputation 
of the facility and the opportunity to access that service in their private capacity.”394

When asked if the private facility would have adversely impacted on the amount 
of public space for Victorians, Professor Peters responded:

…it did not have to be an either/or situation. The idea would have been to cater for 
both. The private facility would have added capacity; it was not taking away one 
single bed from what had been planned for the public patients of Victoria.395

Professor Peters also advised the Committee of how private funding works to 
support the clinical and research efforts at similar comprehensive cancer centres 
internationally:

“It should be noted here that all of the world’s great comprehensive cancer centres 
offer private care to both local patients and those from elsewhere in the country, 
or from other countries, who seek out the very best in cancer care and are able and 
willing to pay for it. The revenue in fees and gifts from such patients contributes very 
substantially to the overall budget of these centres, subsidising both research and 
care for public patients as well as supporting the construction of new facilities. As an 
example, the MD Anderson Cancer Center in Houston recently received a gift of $150 
million from a Middle Eastern patient to endow a new building housing the institute 
for personalised cancer therapy.”396

8.4.3	 Staffing

The Committee had an interest in the staffing and staff training at the VCCC and 
heard evidence that there were an estimated 1200 staff in specialised training at 
the VCCC, including:397

•	 360 PhD students from the University of Melbourne, 

•	 Surgical oncologists, 

•	 Radiotherapists

•	 Radiation oncologists

•	 Medical oncologists

•	 Haematologists

•	 Cancer nurses

•	 Allied health staff

•	 Social workers.

394	 Ibid, p. 7.

395	 Ibid, pp. 7‑8.

396	 Ibid, p. 2.

397	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 33‑4.
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Professor Bishop explained:

…we are training everybody. We want to make this a place where you can actually 
come to know everything you need to know about cancer for your particular 
discipline, and not only that, but you will get linked across to all the other disciplines 
just by the fact that we have pushed things together. If you are coming as a 
physiotherapist interested in cancer problems, you will be talking to the best cancer 
nurses, the best oncologists, the best surgeons as part of the environment.398

The VCCC also employed 1100 to 1200 construction staff at peak construction, 
with approximately 260 specialist subcontractors. The VCCC continues to employ 
specialist service providers to commission and maintain the VCCC’s facilities.399

In evidence to the Committee Mr Hay stated that there were sufficient skills 
and specialist expertise in contractors and providers in Victoria to service the 
VCCC’s requirements and that “the market was fairly healthy in terms of that 
expertise.”400 Additionally, within these specialist service providers Mr Hay said 
he observed “that the builders are having very high numbers of apprenticeships 
and training programs.”401

…I think the industry is responding to ensuring that that knowledge capture and 
transition over time is being appropriately managed, giving young workers the 
opportunity to grow and to learn. So I think for the tier 1 contractors that we generally 
deal with, they have pretty strong programs in that regard. It is not to say that more 
cannot be done, but certainly we do see evidence of it in what we do.”402

Professor Bishop and Mr Hay also stressed in their evidence to the Committee, 
that the calibre of international talent at both postdoctoral and professorial level 
being attracted to the VCCC is high and to be commended. Professor Bishop 
provided examples:

… our PhD students, which are our future, around 40 or 43 per cent are from overseas. 
We take our best local people, our best from Sydney et cetera, but we are really 
attracting a group of people now — from China, UK, US, western Europe, everywhere 
— that want to come here, and we have got to make that happen at all levels, 
including the postdocs, the PhDs as well as the clinicians and the professors.

Of the ones that we have attracted, the 12 professorial positions, a lot of them are 
international, and you will see more and more of this. We have got to be the place 
people come to in this country if they want to do research, but, not only that, one 
of the world places that they would think of coming to. Melbourne will sell itself, 
because it is a beautiful place to be. I think the research is now at a level where we are 
attracting people who are heavy hitters, if you like, in the Northern Hemisphere.403

398	 Ibid.

399	 Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 2016, 
pp. 43‑4; Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, pp. 43‑4.

400	 Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 2016, 
p. 44; Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, p. 44.

401	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, p. 45.

402	 Ibid.

403	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 33‑4.
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8.4.4	 Research collaboration

The Committee noted evidence detailing the importance of co‑location of 
different cancer services on the VCCC site and the opportunities this creates for 
staff across research areas and institutions to collaborate and improve outcomes 
for patients.

Professor Bishop stated:

We do not have to invent the co‑location opportunities, because people bump into 
each other and then start talking and doing things. That is the opportunity.”404

The idea is to actually break down the institutional barriers by putting the people 
together that need to be put together.405

The good thing about the program is that you can get the people actually having 
to deal with the consequences, the lung cancer doctor and nurse, also directly 
talking to the scientist, who is directly talking to the person who knows a lot about 
carcinogenesis. That is what I mean by having a research project that goes across 
rather than just one silo. We are all in silos in various ways, and we aim to try to work 
across them.”406

“…the trick for Victoria is called co‑location. I do not think we should de‑emphasise 
the importance of pushing people together and expecting them to collaborate 
and actually answer the big questions. That is not just for cancer; it is actually for 
everything. The Monash hub, the Melbourne hub, the new work around Monash 
Medical Centre et cetera — I think they are all things that work. It is a great idea, and 
other states cannot do this very well.”407

The Committee were informed of some of the positive outcomes to arise from the 
collaborative research environment facilitated by the VCCC, such as:408

•	 Linking cancer researchers with the University of Melbourne’s school of 
population and global health (e.g. a centre of research excellence in bowel 
cancer screening, which combines the VCCC and the school of population 
health);

•	 A workshop symposium working on the effect of air pollution and diesel 
fumes on lung cancer, which included respiratory physicians, lung cancer 
doctors and population health;

•	 Allowing harmonisation of clinical trials across the VCCC with 80 per cent 
of all cancer patients going into clinical trials in Victoria going through the 
group;

•	 A new cancer imaging program linked through the University of Melbourne’s 
brain centre;

•	 An expanded genomics research platform;

404	 Ibid, pp. 33‑4.

405	 Ibid.pp. 34‑5.

406	 Ibid.pp. 34‑5.

407	 Ibid, p. 32.

408	 Ibid.pp. 28‑9, 33‑5.
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•	 Establishing clinical proteomics; and

•	 Establishing research into:

–– Health services

–– Primary care and screening

Professor Bishop also informed the Committee about VCCC ‘research leads’ 
on particular cancers and related issues which allow researchers to access 
information and work with other institutions within the VCCC:

That person has permission to go and ask what they are doing at St Vincent’s or 
Western Health about a particular cancer and then assist them in linking across 
to research that they might know about in another centre or working together to 
develop a new opportunity or do a new clinical trial. You sort of give them the ability 
to work across because of the structures that we are hoping to develop, and we have 
developed a number of these now.409

He highlighted the quantity and quality of cancer research already coming out of 
the VCCC:

We produce something like 40 per cent of all the research publications that sit within 
the top 1 per cent of cancer publications coming out of this country. So they are a very 
successful group on that measure.410

8.4.5	 Delivering infrastructure in Victoria

The Committee expressed an interest in whether there had been any challenges 
in building the VCCC in Victoria. 

Mr Hay, CEO of Plenary Health Group emphasised the importance of having 
a strong pipeline of projects to allow for pre‑planning from a procurement 
perspective and the importance of the state having a clear project brief which 
allows “certainty of the scope and specification and the objectives that the 
government is looking to” from a delivery perspective.411

Mr Hay identified the only other risks in relation to infrastructure projects 
in Victoria were to do with industrial relations, however that those risks “get 
factored in” and that there had been no industrial relations challenges in relation 
to the VCCC project.412

8.4.6	 Environmental design

The Committee expressed an interest in the environmental design and inclusion 
of open space in the VCCC. 

409	 Ibid.p. 36.

410	 Ibid, p. 32.

411	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, pp. 40‑1.

412	 Ibid.



110 Economy and Infrastructure Committee

Chapter 8 Victorian Comprehensive Cancer Centre

8

Mr Hay presented some of the environmental design elements of the VCCC as 
chiefly to do with energy savings:

Obviously the design drove a large focus on natural light and obviously trying 
to reduce energy consumption with the use of LEDs and some of the leading 
technologies, the building automation system that Honeywell use — the way that 
that is configured and calibrated to ensure that the building operates at the optimum 
from an efficiency point of view. Fittings, finishes, a lot of the mechanical equipment, 
with obviously high ratings from an energy perspective. So it has got quite a layered 
approach to energy‑saving solutions and sustainability. That was a key part of the 
state’s brief, and it is one that we had to strictly comply with.”413

Mr Hay and Mr Crowe from Plenary Health also noted the important role gardens, 
cafes and open spaces played in designing the VCCC:

What we did try to do though with our design was, because it was quite a constrained 
site, I think we have got 12 rooftop gardens. On level 7 we have probably got one of the 
largest rooftop gardens in Victoria, if not Australia. There are some secure gardens for 
staff and for some of the support services provided, but also for the public. So we did 
try to create, albeit within that constrained triangular site, that outdoor experience. 
The other element that we were quite strong on was in terms of bicycles. I think we 
can accommodate over 300 or 350 bikes within the facility. So we did try to deal with 
that within the constraints of the brief that we had.414

8.4.7	 Carpark

The Committee expressed an interest in the funding and operation of the VCCC 
carpark. The Committee were informed that the Peter MacCallum Cancer Centre 
took out a $41.06 million loan from the Department of Treasury and Finance 
to fund the construction of the carpark and are entitled to retain all revenue 
generated from the carpark’s operation.415

413	 Ibid, p. 44.

414	 Ibid, p. 45; Paul Crowe ‑ Executive Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 
2016, p. 45.

415	 Department of Health and Human Services, Responses to Questions on Notice, p. 3.
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9	 Victorian Heart Hospital

Cost Expected Completion Date Current Status

$150 million(a) Late 2019/early 2020(b) Early planning

(a)	 Monash Health - Monash Heart, ‘Victorian Heart Hospital’, viewed 7 April 2017, <www.monashheart.org.au/index.php/
about-us/victorian-heart-hospital>.

(b)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 53.

9.1	 Project overview and background

The Victorian Heart Hospital is a partnership between MonashHeart, Monash 
University and the state government to provide Australia’s first cardiac 
care‑specific hospital located at Monash University in Clayton.416 The hospital 
proposes to bring together cardiac research and education institutions into 
the treatment and prevention of cardiovascular disease and aims to improve 
Victoria’s provision of cardiac care and related research and education as well as 
contribute to meeting the key aims of the Design, Service and Infrastructure Plan 
for Victoria’s Cardiac System of:

•	 Better patient access, experience and outcomes

•	 A coordinated cardiac system

•	 Provision of effective and innovative cardiac services.417

The proposed hospital includes purpose‑built public and private facilities to 
expand existing capacity and allow for a flexible and proactive approach to 
providing cardiac treatment, including:

•	 Cardiac theatres 

•	 Cardiac catheterisation laboratories 

•	 A pre clinical catheterisation laboratory for medical device research and 
research and development in pharmaceuticals

•	 Ambulatory services such as cardiac CT, echocardiography and specialist 
consultation.418

416	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 53..

417	 Ibid, p. 53; Department of Treasury and Finance, Budget Paper No. 3 ‑ Service Delivery, 2016‑17, p. 93; Monash 
Health ‑ Monash Heart, Leading a Change of Heart: Building Australia’s First Heart Hospital, Melbourne; Hon. Jill 
Hennessy MP ‑ Minister for Health, ‘Vision For World Class Cardiac Care In Victoria’, viewed 7 April 2017, 
<www.premier.vic.gov.au/vision‑for‑world‑class‑cardiac‑care‑in‑victoria>.

418	 Monash Health ‑ Monash Heart, ‘Victorian Heart Hospital’, viewed 7 April 2017, <www.monashheart.org.au/index.
php/about‑us/victorian‑heart‑hospital>.
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The proposed facility will also provide care to overseas patients (“medical 
tourism”).419

The Victorian Heart Hospital plans to include training and education 
opportunities for a range of staff and students, including:

•	 Undergraduate and postgraduate medical, 

•	 Nursing and science students, 

•	 One to two year subspecialty training fellowships for cardiologists and 
cardiac surgeons,

•	 An export business for the education of international health professionals 

•	 Provision of PhD and Masters placement for doctors, nurses, cardiac 
technologists and allied health professionals.420

The proposed hospital will support and expand existing cardiac research 
activities within Monash Health and Monash University, including PhD projects, 
clinical trials and research partnerships.421

Professor Ian Meredith, Director of Monash Health informed the Committee, that 
the project has been under consideration for 14 years as a solution to the growing 
demand for cardiac services in the south‑eastern corridor. Demand has risen 
due to an ageing population and increased risk factors associated with modern 
Western lifestyles.422

We needed to have capacity. We needed to develop infrastructure that was not 
limited by concepts derived from the 20th century or even the 1980s, to be honest. 
The way medicine is really changing today, we need to have a system that is ready 
to cope with disruptive change and changing infrastructure. So they were the two 
underlying principles we started from — how could we actually meet the demands 
of the population going forward, how could we futureproof the service, how could 
we provide safe, timely and effective care — and accessible care — for the next 
generation and beyond?423

…Melbourne, with its tremendous infrastructure, is well positioned to have further 
med tech development in the health space, particularly in the hospital space. We 
saw all these things as potential opportunities to build appropriate infrastructure for 
the future.424

419	 The phenomenon of medical tourism and how it is proposed to work with the Victorian Heart Hospital is 
considered in more depth in section 9.4. Monash Health ‑ Monash Heart, ‘Victorian Heart Hospital’, viewed 
7 April 2017, <www.monashheart.org.au/index.php/about‑us/victorian‑heart‑hospital>.

420	 Ibid.

421	 Ibid.

422	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 2.

423	 Ibid.

424	 Ibid.
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9.2	 Funding

The state government has committed $150 million ($135 million in addition to 
the $15 million provided for planning works) to the project.425 The Department 
of Health and Human Services provided evidence to the Committee, that 
$1.03 million has been spent in the project’s planning and early works thus far, 
including the development of a full Business case and feasibility study.426

Total state funding allocation for the project for the 2015‑16 and 2016‑17 financial 
years is outlined in Table 5.4.1 below.

Table 9.1	 Victorian Heart Hospital funding to date

Total funding 2015‑16 2016‑17

$15 million $3 million $12 million

Source:	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 53.

Ms Price was unable to provide the Committee with an estimate of the overall 
cost for the proposed project but indicated that it would likely be less than 
$500 million.427 

Ms PRICE — For a brand‑new hospital that is on a greenfield site, that has got 195 
beds, an emergency department with 20‑odd cubicles and a range of research 
facilities and that will have all the site establishment costs for bringing services 
onto the site — that sort of scale of standalone hospital — whilst I do not have 
the exact costs for this one, you could look at comparative sorts of locations. The 
Monash Children’s that we were talking about earlier at 230 beds was in the order 
of 250 million, and that was tapping into a lot of the services that were already on 
the Monash Health Clayton site. So it is fair to say we will be talking in the hundreds 
of millions.428

Mr Stripp, CEO of Monash Health also indicated to the Committee that a total of 
$300‑400 million would be a reasonable estimate for the project.429

Mr STRIPP — Again, we have got architects, planners et cetera working on that exact 
question, so I do not have a precise dollar figure that I can give you. If you have a 
look at similar types of constructions, in terms of where we are up to it is going to be 
somewhere in the order of $300 million to $400 million, but it could be a bit more 
or it could be a bit less. It will depend on the exact refinement of the option that is 
decided on.430

425	 Hon. Jill Hennessy MP ‑ Minister for Health, ‘Vision For World Class Cardiac Care In Victoria’, viewed 7 April 2017, 
<www.premier.vic.gov.au/vision‑for‑world‑class‑cardiac‑care‑in‑victoria>.

426	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 20; Department of Health and Human Services, Responses to Questions on 
Notice, p. 3.

427	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 20.

428	 Ibid, p. 20.

429	 Andrew Stripp ‑ CEO Monash Health Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 9.

430	 Ibid.



114 Economy and Infrastructure Committee

Chapter 9 Victorian Heart Hospital

9

The state government funding will be supplemented with contributions from 
project partners, the federal government and private fundraising.431

9.3	 Progress to date and future work

Early planning work has commenced on the project, including nominating an 
indicative site at Monash University.432 In evidence to the Committee Mr Stripp 
advised that the business case currently under development would be provided to 
the government by the end of 2016.433

The project has received $15 million in planning and early works funding as 
detailed above, however Ms Price advised the Committee that there are currently 
no funding commitments from project partners and that there are no formal 
partners for the project at this stage.434

In evidence to the Committee, Ms Price explained that the government is still in 
negotiations with Monash University about whether the proposed site land would 
be purchased or leased.435

Ms Price was unable to provide the Committee with forward projections about 
when the project’s construction might commence:

… that is premature now while we are still working through the actuals. We are 
effectively developing the detailed business case for government. That will have some 
indicative time lines for the delivery of a new build, and that will give greater detail 
around when and how something might be started, again depending on funding 
contributions coming from others.436

Based on current projections, the Victorian Heart Hospital is estimated to be 
complete in late 2019 or early 2020.437

431	 Department of Treasury and Finance, Budget Paper No. 3 ‑ Service Delivery, 2016‑17, p. 93.

432	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, pp. 20‑21; Andrew Stripp ‑ CEO Monash Health Victorian Heart Hospital, 
Transcript ‑ 19 October 2016, p. 9.

433	 Andrew Stripp ‑ CEO Monash Health Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 9.

434	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 21.

435	 Ibid.

436	 Ibid.

437	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 53
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9.4	 Committee comments

9.4.1	 Emergency department

Concerns were raised that there may not be a walk‑in emergency department 
in the proposed design of the new hospital. Professor Meredith assured the 
Committee that “it should be a walk‑up emergency department”, however that 
the majority of admissions would be via ambulance.438

So you do have to have a functioning emergency department. Obviously there 
will be emergency transport bringing patients in, but it would be the hope that 
a proper‑functioning cardiovascular emergency would allow walk‑in and return 
admissions to the hospital.439

…The model‑of‑care document that is being used to underpin the feasibility study in 
the planning is based around having a walk‑up emergency department. This would 
be the most logical thing to do. It is a lesson that most of the people involved in the 
heart hospital have been told repeatedly when visiting other establishments around 
the world.440

9.4.2	 Co‑location or centralised hub‑and‑spoke service delivery

The Committee heard evidence discussing the comparative merits of co‑located 
or centralised specialist services as part of a hub‑and‑spoke model of service 
delivery, such as the proposed heart hospital.

The Victorian Heart Hospital project argues that the stand‑alone option is the 
best for Victoria, because:

•	 Stand‑alone heart hospitals have become the preferred model for delivery of 
cardiac care around the world;

•	 This option best ‘future proofs’ for capacity growth and flexibility for new 
paradigms of care well into the future; and

•	 A Victorian Heart Hospital provides the best opportunity for development of 
related surplus generating activity, including:

–– growth in private patient procedures, both intervention and cardiac 
surgery;

–– development of cardiac ‘travel medicine’ within Victoria;

–– opportunities for involvement of major stakeholders.441

In evidence to the Committee Professor Meredith advocated for a hub‑and‑spoke 
model of service delivery for cardiovascular services in Victoria:

438	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 4.

439	 Ibid.

440	 Ibid.

441	 Monash Health ‑ Monash Heart, ‘Victorian Heart Hospital’, viewed 7 April 2017, <www.monashheart.org.au/index.
php/about‑us/victorian‑heart‑hospital>.
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So if you look at what you could do with Monash Health, you could either develop 
another detailed cardiovascular service at Dandenong, then a separate one at Casey, 
ultimately one at Warragul. You could build even more infrastructure at Box Hill, 
or you could look at the capacity limitation that we have at Monash Health and say, 
‘What is the best way to provide a service to 2050?’. And the best way to provide a 
service to 2050, meeting volume quality objectives, providing timely, accessible and 
effective care, is to develop one centre.442

I think we have to look at not one but all the examples around the world if we 
are to see it in perspective, and I think the best model for Victoria, particularly 
Monash Health, would not be to duplicate all these costly infrastructures at each 
local hospital but to build a concentrated hub‑and‑spoke model. That, I think, is 
the underpinning of the Victorian cardiac services plan: major hubs for high‑cost, 
high‑complexity and low‑frequency procedures, and then to distribute to the spoke 
low‑cost, low‑complexity common procedures.

That is going to provide us with the best volume quality structure. So there are good 
examples of where centres are coming together — Chicago is another place, Los 
Angeles County another — and where heart hospitals are moving together to create 
one larger structure.443

The idea of hub‑and‑spoke models of care, though, where you can concentrate to get 
volume and quality, is really the way to go forward, and there should be pillars that 
meet the requirements of each of the segments of the city and the state.444

Mr Stripp also supported the centre of excellence approach as appropriate for 
Victoria and, furthermore, that the central hub approach to specialist health 
service delivery is replicable around the state.445

What we have is a concentration of a centre of excellence. We would expect that, for 
instance, the heart hospital provides that opportunity for a centre of excellence and 
partnership with other services. Given the question of how that would be replicated 
around the state or whether there are other domains that you would pursue in others, 
is it possible? Yes. You would just want to go through the analysis, given the size of 
our community overall.446

Professor Meredith further argued for the central, standalone heart hospital as 
compared to a co‑located service with Monash Health, stating that the standalone 
model is “not without precedent” and is proven to be safe, effective and to allow 
for future proofing and dynamic change in health service provision.447

The standalone structure offers a great deal for the development of medical 
education and medical tourism and for leveraging the extraordinary research and 
technology facilities that are at the university to build a true med tech hospital, so 
there are many strengths in that model.

442	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, pp. 4‑5.

443	 Ibid.

444	 Andrew Stripp ‑ CEO Monash Health Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 8; Professor Ian 
Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 8.

445	 Andrew Stripp ‑ CEO Monash Health Victorian Heart Hospital, Transcript ‑ 19 October 2016, p. 8.

446	 Ibid.

447	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, pp. 2‑3
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The risks and possible weaknesses of the chosen standalone model for the 
hospital also raised some concerns.

Professor Meredith advised:

Of the perceived risks, one that is often talked about in public is the duplication of 
services — that would be one . It is perceived by some to be less safe. This of course 
is not really true. As I said, there are more than 100 such establishments around 
the world, and many of these operate at a higher level than the services that we can 
currently deliver from our constrained infrastructure.448

When you talk about safety, there are many elements to patient safety. Is it a case of 
actually delivering inferior‑quality care? No, because that is a volume‑related issue. 
Is it the case that the patient might go to the wrong establishment? The vast majority 
of patients will come by emergency services, and such patients will naturally flow 
directly to the heart hospital. There are always going to be transfer issues, but these 
have been well worked out around the world in other models.449

And then what if the patient were to deteriorate, or their health were to deteriorate? 
Well, you are building into the hospital all of the vertical infrastructure that you 
actually need. So you would not build a heart hospital without an intensive care unit, 
but it is a cardiac intensive care unit. You would not build it without cardiac theatres, 
but they are cardiac surgical theatres. You would not build it without a diabetes 
service, because 20 per cent of the population has diabetes. You would not build 
it without renal medicine, because 10 per cent of all cardiac patients have kidney 
problems. So all of these sort of service‑related and operational issues have really 
been very well thought out. I have absolutely no doubt that there are no safety issues.

Of course there is going to be some duplication if you build another campus…but 
being part of Monash Health offers a lot of strength because there will be sharing of 
facilities across the entire organisation.450

9.4.3	 Attracting and retaining research talent

The Committee expressed an interest in talent retention in medical research and 
what role the proposed hospital is anticipated to play in stemming the “brain 
drain” from Victoria in this area.

Professor Meredith acknowledged, that “the single most important and valuable 
asset to the running of a safe, effective and culturally sound organisation is 
having a critical mass of the right people working there and providing the 
environment that would attract them there.” 451

We have a problem with brain drain. We have a significant problem that some of our 
best and brightest do not come back to Australia, because there are better facilities 
with better infrastructure and better conditions for them to further their research. 

448	 Ibid.

449	 Ibid.

450	 Ibid.

451	 Ibid, pp. 5‑6.
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It is a great pity that we do not retain those people or attract them back after putting 
so much effort into their undergraduate and postgraduate medical education. So I 
would see that a facility like this would be the next step. 452

In evidence to the Committee he suggested that having the proposed Victorian 
Heart Hospital in the same precinct as Monash University would be conducive to 
supporting successful research efforts in the cardiac health space:

There are extraordinary research and biotech facilities: CSIRO; the imaging facility 
— the synchrotron — will be directly across from the PET scanning facilities at the 
institute; and biodiversity. All of the different departments will provide extraordinary 
synergy for research developments and early‑phase med tech developments that can 
come through the hospital.

The one missing link we have got in med tech really is that we do not take enough 
of that into human clinical trials and develop it to a stage for commercial spin‑off 
here. So if we could do that while providing excellence in clinical care, we would 
be setting ourselves up for a very successful new business dimension for Victoria 
going forward.453

Professor Meredith was also optimistic about the role the proposed hospital could 
play in Victoria’s economic future, advising the Committee that MonashHeart’s 
existing reputation would likely assist in attracting international talent to study 
and contribute research work to Victoria:454

Tertiary education is a very important part of the economic wealth of this state. 
Medical education could be a very important part of that. Both undergraduate and 
postgraduate training are significant enterprise activities that could be undertaken 
by the heart hospital, and that is one of the underpinnings of the business model.

Not only will we be providing safe, timely and effective care and providing 
capacity for the future, we will also be able to provide a financial structure for the 
state in terms of medical education and training: undergraduate, postgraduate, 
internationals.455

9.4.4	 Medical tourism

The Committee expressed interest in the concept of medical tourism – 
international private patients coming to Victoria and paying to use the available 
specialist medical services ‑ that the Victorian Heart Hospital aims to facilitate 
and provide services for.456

Professor Meredith advised the Committee that there is already an established 
medical tourism industry in Victoria, with approximately $2 billion contributed 
to Victoria’s economy in 2005 from cardiovascular tourism.457

452	 Ibid.

453	 Ibid.

454	 Ibid.

455	 Ibid.

456	 Monash Health ‑ Monash Heart, ‘Victorian Heart Hospital’, viewed 7 April 2017, <www.monashheart.org.au/index.
php/about‑us/victorian‑heart‑hospital>.

457	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, pp. 6‑7.
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Now, what it must be now would be at least four or five times that. I am not exactly 
sure what the total value of medical tourism in the cardiovascular space going to 
Europe or North America would actually look like, but we should be able to harness 
some of that coming to Victoria.458

However, Professor Meredith advised the Committee that the critical element 
of maintaining and improving medical tourism to Victoria is “the brand and the 
reputation.”459

Now the critical thing is that it is not just the facilities; it is the reputation. It is the 
brand and the reputation, and the brand and the reputation mean influence and 
influence is the thing that is going to actually help the medical tourism development. 
I believe that could be a strong and growing foundational business for Victoria in 
this century.460

Referring to international examples, Professor Meredith explained the potential 
impact of a well‑supported medical tourism industry in Victoria into the future:

There are 500 million mobile phone users who have health applications on their 
phones today….Five hundred million. Most of those have daughters, sons — children 
— who will look it up and say, ‘We want your heart valve replacement to be done at 
Monash Medical Centre’, or at MonashHeart or the Victorian Heart Hospital’ or ‘We 
want your targeted cancer therapy to be done at VCCC’…. This is the foundation for 
developing a highly successful Victorian medical tourism business from which we 
will all benefit.461

There were concerns that encouraging medical tourism may well undermine 
public health services for the Victorian people. However, Professor Meredith 
responded that this would be a service that would contribute financially to 
the hospital.462

I am so glad you asked that question. I have spent my entire 28 years in public 
medicine looking after uninsured patients and as a tireless advocate for people 
without a voice, so I am a great believer in access, equity and timely and effective 
care for all people. The problem is: how do we fund that? Even though I have worked 
my entire life in public health, the way to fund that is to have financial sustainability 
— to have some degree of financial autonomy and independence — so that you can 
meet that demand.

The reality is that in Monash Health … every week there are 7000 people waiting 5 to 
12 weeks for some cardiovascular service. It might be a minor service, but there are 
7000 people every week waiting for something. I am a taxpayer. I am not happy about 
that. That could be me. But we do the best with the facilities that we have got. Not all 
of this actually appears on category 1 waiting lists; that is how you categorise things. 
But people are waiting for simple things, whether it be an ultrasound test of their 
heart or a stress test.

458	 Ibid.

459	 Ibid.

460	 Ibid.

461	 Ibid.

462	 Ibid. pp. 7‑8
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This is not right. If we are to do this well and provide for our community, our 
citizens, all Victorians and all Australians, we have to have a way to fund that, and 
as long as we build a facility to provide all of those needs — and anything in terms of 
enterprising models is above and beyond that capacity — it should work. All of our 
modelling from day 1 has been to provide the capacity for those uninsured people 
who live here and who deserve to be treated in an equitable, accessible, timely and 
fair way. So every model we have ever developed is saying, ‘What would we need 
in 2025, what would we need in 2030 and what would we need in 2035 to meet the 
public demand?’.463

463	 Ibid.
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10	 Joan Kirner Women’s and 
Children’s Hospital

Cost Expected Completion Date Current Status Next Phase

$200 million(a) Late 2018/early 2019(b) or 
late 2019/early 2020(c)

Under construction Completion of construction

(a)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 51.

(b)	 Western Health, ‘Accessing Sunshine Hospital services during construction of the Joan Kirner Women’s and Children’s 
Hospital’, viewed 7 April 2017, <www.westernhealth.org.au/AboutUs/News/Pages/Joan-Kirner-Women%27s-and-
Children%27s-Hospital-developments.aspx>; Western Health, ‘Joan Kirner Women’s and Children’s Hospital Project’, 
viewed 7 April 2017, <www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20
Women’s%20and%20Children’s%20Hospital.aspx>.

(c)	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016-17, p. 51.

10.1	 Project overview and background

The Labor Government committed $200 million to building new facilities 
at Sunshine Hospital as part of their 2014 election commitments while in 
opposition.464 The Joan Kirner Women’s and Children’s Hospital will be a 
nine‑storey building constructed on the eastern side of the existing Sunshine 
Hospital site with access through to parts of the building for clinical and other 
specialties.465

The hospital is intended to help improve capacity and access to health services, 
particularly birthing and children’s services, in Melbourne’s west. By moving 
maternity services out of the existing building the project aims to repurpse the 
existing Sunshine Hospital space for other surgical or emergency short‑stay 
beds.466

The new hospital will include:

•	 20 labour delivery rooms;

•	 39 Special Care Nursery cots;

•	 64 women’s inpatient beds;

•	 32 children’s inpatient beds;

•	 four operating theatres;

464	 Western Health, Western Health welcomes funding commitment, 2014.

465	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 3.

466	 Ibid, p. 4; Western Health, ‘Joan Kirner Women’s and Children’s Hospital Project’, viewed 7 April 2017, 
<www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20Women’s%20
and%20Children’s%20Hospital.aspx>; Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 
September 2016, p. 3.
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•	 additional outpatient clinics; and

•	 refurbishing 55 existing acute adult inpatient beds at Sunshine Hospital.467

The new hospital, in association with anticipated health developments in 
Footscray, is expected to create a need for 1,000 additional health staff.468

10.2	 Funding

The Joan Kirner Women’s and Children’s Hospital project has a commitment of 
$200 million from the state government.469

A breakdown of funding through the 2015‑16 and 2016‑17 budgets is outlined in 
Table 5.5.1 below.

Table 10.1	 Joan Kirner Women’s and Children’s Hospital Finance Breakdown

Total 2015‑16 2016‑17 Remaining

$200 million $4.765 million $29.182 million $166.053 million

Source:	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51.

10.3	 Progress to date and future work

Construction on the project commenced in August 2016.470 When the Committee 
was taking evidence in October 2016 the status of project construction was:

•	 the interior design of the building was complete,

•	 five prototypes were being considered for inpatient rooms for clinician and 
patient needs

•	 the exterior façade was close to being finalised,

•	 alternative pathways and access points during construction were planned 
and arranged.471

467	 Western Health, ‘Joan Kirner Women’s and Children’s Hospital Project’, viewed 7 April 2017, 
<www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20Women’s%20
and%20Children’s%20Hospital.aspx>; Western Health, Western Health welcomes funding commitment, 2014.

468	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 8.

469	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51.

470	 Western Health, ‘Accessing Sunshine Hospital services during construction of the Joan Kirner Women’s and 
Children’s Hospital’, viewed 7 April 2017, <www.westernhealth.org.au/AboutUs/News/Pages/Joan‑Kirner‑ 
Women%27s‑and‑Children%27s‑Hospital‑developments.aspx>.

471	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 3.
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The Joan Kirner Women’s and Children’s Hospital was initially expected to be 
completed in late 2018 and to open in early 2019,472 however the 2016‑17 budget 
papers list an expected completion date of late 2019/early 2020.473

10.4	 Committee comments

10.4.1	 Community consultation

The Committee expressed interest in how Western Health and the project team 
were ensuring that the Joan Kirner Women’s and Children’s Hospital was meeting 
the needs of the patient demographic in their catchment area, noting that 16 
per cent of people living in Sunshine Hospital’s catchment area come from a 
culturally and linguistically diverse background.

Associate Professor Cockram advised the Committee that the project has 
undertaken considerable community consultation, including establishing a 
community consultation committee, conducting local residents’ meetings, 
appointing patient advocates, and running clinician and staff engagement 
activities to ensure that the facility meets the needs of the community.474

…the interiors and patient and public areas have been well consulted to ensure that 
they are welcoming, friendly and appropriate for our community. I have mentioned 
before that our community is very diverse and has very different considerations in 
relation to health care and what they expect a healthcare facility to look like. We have 
also got one of the fastest growing Indigenous communities in Melbourne, so that is 
another thing that we have been consulting and thinking about in relation to how this 
facility will feel from a community perspective.475

Associate Professor Cockram noted that this community engagement has been 
particularly useful to the project team in successfully passing through the 
high‑risk, high‑value gateways associated with the project.476

Ms Leanne Price, Director Infrastructure Planning and Delivery Department 
of Health and Human Services, also emphasised the emphasis being placed on 
considering the patients’ needs in the design of the hospital:

472	 Western Health, ‘Accessing Sunshine Hospital services during construction of the Joan Kirner Women’s and 
Children’s Hospital’, viewed 7 April 2017, <www.westernhealth.org.au/AboutUs/News/Pages/Joan‑Kirner‑ 
Women%27s‑and‑Children%27s‑Hospital‑developments.aspx>; Western Health, ‘Joan Kirner Women’s and 
Children’s Hospital Project’, viewed 7 April 2017, <www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20
the%20Joan%20Kirner%20Women’s%20and%20Children’s%20Hospital.aspx>.

473	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51.

474	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 3.

475	 Ibid.

476	 Ibid.
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The buildings need to be legible…they need to be intuitive. People need to be able to 
find their ways around them. So in modern hospital design we do not use just pure 
signage with very technical labels of clinical areas because that does not mean very 
much to the people that are coming in for the first time or even for the second or 
third time.477

10.4.2	 Car park

The Committee were also interested in the funding arrangements for the carpark 
at the new facility. Associate Professor Cockram advised the Committee that 
Western Health is currently working with the Department of Treasury and 
Finance to secure a loan for the carpark, which is anticipated to be completed at 
the same time as the hospital building.478

Associate Professor Cockram further assured the Committee that Western Health 
would endeavour to keep the car parking fees low to support the community.479

So we do keep the car parking fees low in the west of Melbourne, and we think 
that is a part of supporting our community. We obviously also support people 
with concessional requirements, and anyone who has any hardship or need also 
is supported — with chronic disease, who are in and out a lot. So we have a whole 
range of considerations for our community around car parking fees. I absolutely 
understand that people would prefer not to pay any fees on site; however, it does cost 
us to run the car parks and it does cost us to maintain those facilities. But we are very 
conscious of our community.480

Concerns were raised that linking the public transport services such as buses may 
not have been adequately considered in the design of the hospital.

In relation to this, Associate Professor Cockram advised the Committee, that:

…we have representatives from transport and planning and a range of people there to 
advise around the Sunshine precinct broadly — education providers, the universities, 
both University of Melbourne and Victoria University, are also participating.

What that group has been able to consider is how that whole precinct is planned, 
which does include transport. Due to the level crossing changes and a range of things 
around that, we will be able to be benefited by the fact that the Ginifer train station 
is moving closer back to Furlong Road. That means that the access from a public 
transport point of view to the facility is just so much better. It is fantastic. We are 
looking at how Furlong Road — that access between the new Ginifer train station and 
Furlong Road — is going to be made more accessible and pedestrianised, if I could 
describe it that way; not the actual road but how the footpaths and stuff work. We are 
working on how the intersections are working around the precinct with the RTA and 
stuff at the moment.

477	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, pp. 23‑4.

478	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 8.

479	 Ibid, pp. 8‑9.

480	 Ibid.
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I think we are very lucky that local government, health, education, planning and 
transport are all coming together to actually see that precinct as a whole and provide 
support to how it works as an entire precinct from all those aspects. So it is actually, 
I would say, very exciting what is happening around public transport and other 
things. Bike paths are being put in, a whole range of things are happening around 
that precinct.481

Associate Professor Cockram also informed the Committee that the Ginifer 
train station “comes now to the absolute intersection of Furlong Road, and so it 
is less than 500 metres” away. He expects this to take pressure off the proposed 
car park.482

481	 Ibid, pp. 9‑10.

482	 Ibid.
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11	 Other health projects of note

The Committee’s main focus in considering health infrastructure projects for this 
inquiry was on the major infrastructure projects considered in chapters 6 through 
10. During the course of the inquiry the Committee also heard evidence on a 
range of other health projects or health infrastructure areas of significance. These 
are briefly considered in this chapter.

11.1	 Footscray Hospital

There was interest in the current state of Footscray Hospital – one of the oldest 
hospitals in the state. Witnesses told the Committee that ageing infrastructure 
and building stock is resulting in the site being increasingly unsuitable to 
modern use.483

Dr Roderick McRae, Chairman of Council, Australian Medical Association 
Victoria, told the Committee that he would prioritise Footscray Hospital to be 
rebuilt in the next ten years.484

In evidence to the Committee, Ms Leanne Price, Director of Infrastructure 
Planning and Delivery with the Department of Health and Human Services, 
discussed the unexpected increase in growth and service demand in the 
west, which is influencing the Department’s state‑wide future planning and 
prioritisation work:485

…around a decade ago the growth patterns in the west perhaps supported planning 
that looked like the build‑up of Sunshine Hospital as the more acute campus and that 
Footscray over time would become more subacute and ambulatory based. That was 
only about a decade ago. That led to a range of investments over the last decade that 
have been primarily focused on the Sunshine site.

…Recent planning that we have done over the last few years with Western Health has 
clearly indicated we need to maintain hospital facilities across two campuses to cater 
for both the inner west and the outer west. ... The volumes being experienced, for 
example, through the Footscray emergency department are higher than previously 
predicted. We need to make sure, if we are building for the future — and hopefully it 
will not be another 50 or 60 years before further works would be done on a site — that 
the buildings we do build will last us into the future.486

483	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, pp. 4‑5.

484	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
p. 48.

485	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 15.

486	 Ibid.
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Associate Professor Alex Cockram, CEO of Western Health, noted that Footscray 
Hospital “is a challenge to our staff” and that the facility faces “significant 
challenges in delivering high‑quality care through the existing infrastructure”.487

Identified problems with Footscray Hospital’s existing infrastructure, include:

•	 An emergency department which is no longer fit for purpose;

•	 A run down and unusable south block;488 and

•	 outdated ambulance facilities.489

In evidence to the Committee, Associate Professor Cockram specifically 
highlighted the loss of usable space in Footscray Hospital, due to run‑down and 
outdated infrastructure:

…we are down to now just over 70 beds existing in the south block. There are closed 
wards in the south block, but they are not currently fit for patient use, so we have 
taken those beds out.490

Associate Professor Cockram also advised the Committee as to the current state of 
the emergency department at Footscray Hospital :

The other thing that we know is that the ED cubicles themselves …are built for a 
different era. An example would be that if someone has a cardiac arrest in one of our 
ED cubicles, they cannot get the equipment in next to that patient — they have got 
fixed walls — and the patient has to be wheeled out into the central corridor and the 
resuscitation has to start in that setting. We do have obviously resuscitation cubicles 
that are all there, available when they are, that people get moved into, but the facility 
is not a modern environment that is geared to the modern equipment and modern 
practice, and we know that.491

In evidence to the Committee Ms Pip Carew, Assistant Secretary Australian 
Nursing & Midwifery Federation (Victoria Branch), acknowledged that “everyone 
knows [Footscray Hospital] is a facility that requires upgrading”492, and discussed 
the impacts that the ageing infrastructure at Footscray Hospital was having 
on staff.

…the problem with the older models of health services is that the initiatives that 
a lot of our members consider should be part of modern practice, such as waste 
streaming and locating the appropriate vesicles to reserve that and manage that, 
is not always possible. Emergency departments are an example of that as well, 
because there is just not actually the physical room to do it. So there is a frustration, 
because a lot of people have these practices in their homes, and they want to actually 

487	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, pp. 4‑7; Russell 
Harrison ‑ Executive Director Operations Western Health, Transcript ‑ 20 September 2016, p. 6.

488	 90 beds were removed from the south block at Footscray Hospital to the new Sunshine Hospital. These beds 
have been unable to be replaced due to inappropriate infrastructure. Associate Professor Alex Cockram ‑ CEO 
Western Health, Transcript ‑ 20 September 2016, pp. 4‑5.

489	 Ibid.

490	 Ibid.

491	 Ibid.pp. 5‑7.

492	 Pip Carew ‑ Assistant Secretary Australian Nursing & Midwifery Federation (Victoria Branch), Transcript ‑ 
18 October 2016, pp. 48‑9.
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go and work in an environment that replicates their thinking about what you 
should be doing as a citizen for the environment. So I think that does sort of weigh 
heavily on some people, as well as the other considerations about how the building 
performs generally.493

Associate Professor Cockram advised the Committee, that a rebuild of Footscray 
Hospital (estimated to cost $300 million including a $60 million upgrade for 
the emergency department 494) was initially intended to be undertaken, after 
the works at Sunshine Hospital (see Section 11.9). However, the construction 
of the Joan Kirner Women’s and Children’s Hospital has pushed back work on 
Footscray Hospital.495 

In the 2016‑17 budget $14.8 million was allocated for preventative infrastructure 
maintenance of the existing infrastructure at Footscray Hospital for five years. 
This includes the building’s facade, repairs of roof membranes, floors, and new 
chillers.496

Associate Professor Cockram anticipates that the allocated funds should be 
sufficient for Footscray Hospitals needs, stating that the funding “allows us to 
keep going for a bit longer… it means that we can get on and plan the right facility 
for that community.”497 However, she emphasised that the older infrastructure at 
the hospital means that unanticipated failures and associated costs are likely to 
occur across the next five years:

In a very old building — 1955, still running on steam in a large component of it — 
there can be failure points that we cannot anticipate, and therefore how that money 
is deployed during those five years will be a bit dependent on both getting going on 
the preventative work but also obviously using what we need to if there are urgent, 
critical aspects that we have to just fix.498

Associate Professor Cockram also indicated that any proposed Footscray Hospital 
development project would now need to be rescoped from the original proposed 
design and $300 million estimated cost. It would still need to be a staged 
development to allow Footscray Hospital to continue to deliver services during 
the rebuild.499

The original plan was how we could continue to deliver services in Footscray whilst 
going through the rebuild. That is very important. The community would need us to 
continue to deliver care through that facility, so it has to be a staged development, 
particularly for the emergency department. We would have to build a new one before 
we could close the old one, so I think an important part of our next step is using that 
planning money to actually consolidate now what the build on the Footscray site 
would look like and then what it would cost.500

493	 Ibid, p. 47.

494	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 7.

495	 Ibid, pp. 4‑5.

496	 Ibid, pp. 3‑5; Department of Treasury and Finance, Budget Paper No. 3 : Service Delivery, 2016‑17, p. 89; 
Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 50.

497	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 7.

498	 Ibid, pp. 4‑5.

499	 Ibid, pp. 4‑7.

500	 Ibid, pp. 4‑5.
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The proposed staging approach included utilising space at the Sunshine facility 
so that Western Health can continue to deliver care for western Melbourne. But 
Associate Professor Cockram noted that as growth and demand for services 
increases at Sunshine Hospital the amount of space that could be made available 
for use by Footscray Hospital patients during a possible future redevelopment 
may not be sufficient.501

The Committee heard evidence that the 2016‑17 Budget includes $2 million to 
conduct a detailed business case and design process for development of Footscray 
Hospital.502 Associate Professor Cockram advised the Committee that $2 million 
should be sufficient to “get us well underway to know what the best configuration 
on that site is and what the budget pool would be.”503

In addition, Associate Professor Cockram told the Committee that the original 
project scope had not anticipated the need to build a “decant” facility. This 
is because the use of Sunshine Hospital for patients during construction was 
previously guaranteed, which may no longer be the case.504

Mr Wallace, Deputy Secretary Corporate Services, Department of Health and 
Human Services, assured the Committee that the Department is aware that 
“action is required” at Footscray Hospital and that funding is provided in the 
2016‑17 budget to rectify immediate concerns.505 Further, Mr Wallace stated that 
Footscray Hospital was on the Department’s radar as a priority:

There is a very sophisticated planning process going on at the moment that I think 
will inform, and I would imagine that this is going to be a site that the department, 
from the department’s perspective, will keep raising as a site that needs further 
work….From the department’s perspective, we will be raising this as a priority.506

In the 2017‑18 Budget, the Government announced $50 million worth of funding 
to enable preparation of a business case for construction of a new Footscray 
Hospital, including identifying options for land acquisition and urgent 
infrastructure works at the existing Footscray Hospital.507

11.2	 Maroondah Breast Cancer Centre

The Committee noted the $10‑$15 million allocated in the 2016‑17 state budget 
for the Maroondah Breast Cancer Centre project. The Centre would coordinate 
breast cancer services in most of the Melbourne’s east out to the Yarra Ranges and 
Healesville, including incorporating services currently being delivered by Breast 

501	 Ibid.

502	 Ibid.

503	 Ibid.

504	 Ibid.

505	 Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript ‑ 20 
September 2016, pp. 15‑6.

506	 Ibid.

507	 Department of Treasury and Finance, Budget Paper No. 3: Service Delivery, Department of Treasury and Finance, 
Melbourne, 2017‑18, pp. 90, 92.
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Cancer Victoria. The project is currently in the detailed design phase, including 
considering location and how the centre will integrate with existing services. The 
project went out to tender in October 2016 and is anticipated to be complete by 
early 2018.508

In evidence to the Committee, Ms Price stated that the centre has capacity to 
expand the cancer services offered into the future:

… we have planned for the future so there is the capacity to expand that facility into 
the future as well, should those broader cancer services come in, but the focus on this 
particular project is around the breast cancer services.509

11.3	 Broadmeadows Surgery Centre

The Committee noted the $17.3 million investment in the Broadmeadows Surgery 
Centre, which seeks to expand surgery capacity to meet growing demand in the 
northern metro region.510

Ms Price provided evidence to the Committee about the extent of growth 
anticipated in the northern corridor and the ramifications this would have for 
health infrastructure in the region:

…the demand in the north is…massive…we are seeing the growth all the way heading 
up both the Hume corridor and also the Plenty Road corridor. One of the area‑based 
plans we are currently doing under the statewide plan is an outer northern growth 
corridor plan. 

… For the new suburbs that are coming in sort of a 20 to 30‑year period you are 
looking at growth that could be the size of two cities of Bendigo coming into the 
future. It is huge. So we need to actually look at what the health services are, but there 
are a lot of issues currently.511

11.4	 Casey Hospital Expansion

The Committee also heard evidence in relation to the estimated 
$120‑$134.9 million Casey Hospital expansion being developed as part of a 
public‑private partnership between the state, Monash Health and a Plenary 

508	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 18; Hon. Jill Hennessy MP ‑ Minister for Health, ‘Work Starts On Maroondah 
Breast Cancer Centre’, viewed 10 April 2017, <www.premier.vic.gov.au/work‑starts‑on‑maroondah‑breast‑cancer‑ 
centre>; Hon. Jill Hennessy MP ‑ Minister for Health, ‘Breast Cancer Treatment Boost For Women In The East’, 
viewed 10 April 2017, <www.premier.vic.gov.au/breast‑cancer‑treatment‑boost‑for‑women‑in‑the‑east>.

509	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 18.

510	 Ibid, pp. 18‑9.

511	 Ibid.
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Health consortium.512 The project proposes to increase the hospital’s size in 
response to unanticipated growth in the Casey and Cardinia region; to enable it 
treat more than 25,000 additional patients; and to reduce the number of patients 
needing to be transferred.513

The proposed project includes:514

•	 An additional 136 multi‑day beds

•	 A new 12 bed intensive care unit/high dependency unit

•	 A new 12 bed day surgical unit

•	 Four additional operating theatres

•	 Additional education and training spaces for medical, nursing and allied 
health students in conjunction with Monash University.

The detailed design process for the project has commenced, with construction 
anticipated to commence in mid‑to‑late 2017 and be completed in late 2019. 515

In 2016 the public‑private contract was undergoing significant modification 
related to maintenance and service provision for the project.516

A funding breakdown for the project is in Table 11.1 below:

Table 11.1	 Casey Hospital Expansion Funding

Total 2015‑16 2016‑17 Remaining

$106.300 million $400,000 $2 million $103.900 million

Source:	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51.

512	 Department of Treasury and Finance, ‘Casey Community Hospital: Overview’, viewed 10 April 2017, 
<www.dtf.vic.gov.au/Infrastructure‑Delivery/Public‑private‑partnerships/Projects/Casey‑Community‑Hospital>; 
Tenders VIC, ‘Contract ‑ E2478 Berwick Community Hospital Project’, viewed 10 April 2017, 
<www.tenders.vic.gov.au/tenders/contract/view.do?id=12692&returnUrl=%252Fcontract%252Flist.
do%253F%2524%257Brequest.queryString%257D>; Monash Health, ‘Casey Hospital Expansion’, viewed 
10 April 2017, <www.monashhealth.org/page/casey_hospital_expansion>; Department of Health and Human 
Services, ‘Casey Hospital Expansion Project’, viewed 10 April 2017, <www.capital.health.vic.gov.au/Casey_
Hospital_Expansion_Project>; Monash Health, Casey Hospital Expansion Project: Newsletter Issue 1 ‑ February 
2017.

513	 Monash Health, ‘Casey Hospital Expansion’, viewed 10 April 2017, <www.monashhealth.org/page/casey_
hospital_expansion>; Monash Health, Casey Hospital Expansion Project: Newsletter Issue 1 ‑ February 2017.

514	 Monash Health, ‘Casey Hospital Expansion’, viewed 10 April 2017, <www.monashhealth.org/page/casey_
hospital_expansion>; Department of Health and Human Services, ‘Casey Hospital Expansion Project’, viewed 
10 April 2017, <www.capital.health.vic.gov.au/Casey_Hospital_Expansion_Project>; Monash Health, Casey 
Hospital Expansion Project: Newsletter Issue 1 ‑ February 2017.

515	 Monash Health, ‘Casey Hospital Expansion’, viewed 10 April 2017, <www.monashhealth.org/page/casey_
hospital_expansion>; Department of Health and Human Services, ‘Casey Hospital Expansion Project’, viewed 
10 April 2017, <www.capital.health.vic.gov.au/Casey_Hospital_Expansion_Project>; Leanne Price ‑ Director 
Infrastructure Planning and Delivery Department of Health and Human Services, Transcript ‑ 20 September 
2016.p. 24.

516	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p, 11; Leanne Price 
‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, Transcript ‑ 20 
September 2016, p. 21; Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, 
p. 51.



Third report on infrastructure projects 133

Chapter 11 Other health projects of note

11

Evidence provided to the Committee by the Department of Health and Human 
Services included in information about expenditure on the project:

Approximately $1.014 million has been spent on the project to date (to the end of 
September 2016). Spending has been on design planning, procurement planning 
and legal and commercial advisory services to develop the project requirements and 
contractual framework.517

Ms Price and Mr Lance Wallace provided the Committee with more detail about 
the current state of the project and the public‑private partnership negotiations 
taking place:

Ms PRICE — So with our single partner, which is the incumbent project company, we 
have an agreement about how we are managing the next phases of the project. We are 
negotiating with a single party, if you like. That has to be managed quite carefully so 
that the state is getting the value out of the outcomes. It is not a competitive tender 
when you have an incumbent, but we have agreed those rules of engagement. We 
have released the first proposal requirements to them, so they are now working 
through, and they will come back to us with a proposal for how they will respond to 
the needs of the hospital.

…They will be responsible for the design as well as the construction of the extension. 
We have worked through it to have a bit of a reference design so we understand how it 
can be achieved, but the actual design, just as it is in any PPP, will be their response.

Mr WALLACE — Just to emphasise the point that Leanne is making, obviously 
when you consider a procurement if you procure from a single person because of the 
efficiencies that brings, you need to make sure that you get an appropriate price. So 
these reference works using quantity surveyors to actually give you a very good view 
about what a reasonable price would be are very important to the negotiations.518

11.5	 Goulburn Valley Hospital

The Department of Health and Human Services provided evidence to the 
Committee in relation to the Goulburn Valley Hospital project, noting that there 
has been strong community engagement in the design process for the project:

We have also got a community engagement panel going on with the new Goulburn 
Valley hospital that is led by the local member, Suzanna Sheed. That is a very active 
contribution in understanding what is important to the community when we are 
building these sorts of assets and how they experience them as well.519

517	 Department of Health and Human Services, Responses to Questions on Notice, p. 3.

518	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 24; Lance Wallace ‑ Deputy Secretary Corporate Services Department of 
Health and Human Services, Transcript ‑ 20 September 2016, p. 24.

519	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 23.
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11.6	 Moorabbin Hospital

The Committee noted that $16.2 million was allocated to the Morrabbin 
hospital in 2015 to expand their MRI and CT machines, as well as to provide 
11 new outpatient consulting suites. The Committee discussed the Victorian 
Auditor‑General’s Report Managing and Reporting on the Performance and 
Cost of Capital Projects in May 2016 which highlighted that the project was 
6 months late.520

In relation to this issue, Ms Price advised the Committee that there was a detailed 
design and planning process which delayed the construction contracts and 
commencement of the project and further stated, that: “the project is now moving 
forward on a revised time line, but we needed to do the detailed planning in an 
appropriate way up‑front.” 521

In evidence provided to the Committee, the Department advised that:

The approved completion date for the Moorabbin Hospital Medical Imaging and 
Outpatients Expansion project is 2018. The project is currently progressing to 
schedule.522

11.7	 National Proton Beam Therapy Centre

The Committee noted that $2 million was provided in the 2015‑16 budget for the 
proposed National Proton Beam Therapy Centre’s business case and a further 
$50 million allocated in the 2016‑17 budget for developing the centre. This is 
subject to the completion of the detailed planning and development work. 523

Ms Leanne Price advised the Committee that the allocated $2 million was used 
in part for an initial review on proton beam therapy which resulted in a report 
presented to the Minister in 2015.524 The Department of Health and Human 
Services was working with partners such as the Peter MacCallum Cancer Centre, 
the Victorian Comprehensive Cancer Centre and the Royal Children’s Hospital 
about possible locations, including Parkville.525

Ms Price was unable to provide the Committee with an estimate for the total cost 
of the proposed centre as:

520	 Victorian Auditor‑General, Managing and Reporting on the Performance and Cost of Capital Projects, June 2016, 
Victorian Auditor‑General’s Office, Melbourne, pp. 51‑9.

521	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 25.

522	 Department of Health and Human Services, Responses to Questions on Notice, p. 3.

523	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, pp. 25‑6; Department of Treasury and Finance, Budget Paper No. 3 : Service 
Delivery, 2016‑17, pp. 89‑90; Department of Health and Human Services, Responses to Questions on Notice, 
pp. 49‑50.

524	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, pp. 25‑6.

525	 Ibid.
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A lot of that depends on the scale of the sorts of services that are going to be 
provided within that facility — whether it is a two‑bunk facility or four‑bunk facility, 
for example, changes things enormously. My technical people are telling me the 
technology has changed dramatically already, just in 12 months, so that now we 
are talking a 360‑degree spin of the scanning equipment around the patient, and 
that requires a bigger housing, if you like, for the facility, which will impact on the 
capital cost.526

The Committee noted that South Australia are also considering options for 
creating a similar centre, however Ms Price argued that Victoria is better suited 
for providing and developing technologies such as the proposed proton beam 
therapy centre:

I think the key thing is probably building on the incredibly strong presence that 
Victoria has in medical research around the nation. We currently…receive the 
majority of the research grants, for example. Victoria is a major player. We also have 
a massive strength in the Parkville region, with the number of researchers, clinical 
bodies and training facilities that we have in that precinct — and it really does 
operate as a precinct. We have got a cluster of major specialist hospitals in that area. 
We have been talking about the Victorian Comprehensive Cancer Centre, which is 
obviously a major player, but we have also got the Royal Melbourne Hospital and the 
Royal Women’s Hospital and the Royal Children’s Hospital all closely aligned. We 
have a number of research entities: the Walter and Eliza Hall institute and the Peter 
Doherty institute. We have the University of Melbourne, which is a strong partner in 
all these relationships and in all those facilities. So in bringing all that together we 
have a significant opportunity to leverage all of that, without doing the pitch, but 
maybe this is the pitch we should use to the commonwealth and to others about the 
strength that we can actually deliver in that space. But that is what we are hoping to 
demonstrate through the business case that we are currently developing.527

11.8	 Northern Hospital

The Committee also noted the ongoing need for funding for the proposed project 
to expand Northern Hospital.528

In evidence to the Committee, Dr McRae concurred that Northern Health 
required funding to allow for expansion of capacity to meet demand and that 
“the amount that was cut out will probably not be sufficient now”529. He noted 
in particular the ancillary services such as preadmission clinics and translation 
services as particularly important for providing adequate health services in the 
region:

One thing that is a disaster — well, ‘disaster’ is again over the top — is to have 
somebody come in, ready to have their operation at 10 o’clock of a morning, and they 
go, ‘Oh, actually, we didn’t know that you were at a high risk of having a heart attack. 

526	 Ibid.

527	 Ibid.

528	 Kate Hagan, The Age, Cuts to hit Northern Hospital, Melbourne.

529	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
p. 64.
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Why? Because we didn’t have an interpreter. Your brother‑in‑law, in good faith, was 
just sort of answering questions, and we couldn’t get the information from you’. Even 
that is another spend, if you like — just providing adequate translation services, right 
down to things like a consent form.530

11.9	 Sunshine Hospital

In addition to the funding and infrastructure work ongoing at the Sunshine 
Hospital site in relation to the Joan Kirner Women’s and Children’s Hospital, 
the Committee heard evidence on the infrastructure funding and works being 
undertaken at Sunshine Hospital itself, including $44 million in capital works 
funding.

As you can imagine when you bring on a new hospital, which is a substantive new 
building, there were a number of additional things we needed to ensure that were 
appropriately scaled to support that new building — loading docks, food services, 
and the refurbishment, as I have described, of some of the existing facilities so that 
we can actually not only bring on new women’s and children’s facilities but bring 
on new acute‑care facilities, which is very important. It also provided some support 
around additional support to the emergency department, which is growing at a rapid 
rate. So with all of that, that is what the additional package was able to provide — 
additional support across the rest of the facility to not only support the new building 
but also to give us some additional acute‑care capacity.531

530	 Ibid.

531	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 7.



Third report on infrastructure projects 137

12

12	 Health infrastructure projects: 
Committee comments

This chapter outlines a number of general issues relevant to the different health 
infrastructure projects discussed in Chapters 6‑11.

12.1	 Job creation

Currently there is approximately $3 billion capital expenditure on health 
infrastructure projects in Victoria. Construction‑related local jobs, traineeships 
and apprenticeships are being created as part of the health infrastructure projects 
currently underway across the state. The Committee requested information from 
the Department of Health and Human Services on jobs forecast because of this 
infrastructure spending.532

Ms Leanne Price, Director Infrastructure Planning and Delivery at the 
Department of Health and Human Services, informed the Committee that:

On a rough rule of thumb we work on how many jobs are forecast. Obviously they are 
then tested when we actually go out to tendering, but on a $3 billion‑plus program we 
are talking probably in the region of about 10 000 construction‑related jobs.533

Ms Price could not provide the Committee with evidence as to the number of 
apprentices being trained in the construction sector as a result of the current 
level of infrastructure projects and funding. However, she noted that there is 
a government policy that sets a ratio for the number of apprentices trained on 
construction sites, which was implemented on all of the Department’s projects.534

The Committee also heard specific job creation‑related evidence for the major 
projects considered in chapters 6 to 10, including:

•	 An additional 1000 staff required for Bendigo Hospital, including in nursing 
and specialist care;535

•	 An additional 100 cleaning and maintenance staff for Bendigo Hospital;536

•	 An additional 135 retail jobs at Bendigo Hospital;537

532	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 18.

533	 Ibid.

534	 Ibid.

535	 In evidence to the Committee Mr Mulder noted that there may not be enough skilled local workers to fill the 
available positions and overseas workers may have to be hired to fill the positions. For more information on this, 
please see Section 6.5 in this report. John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 32.

536	 Ibid, p. 43; Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 43.

537	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, p. 39.
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•	 An estimated 1200 new staff in specialised training at the Victorian 
Comprehensive Cancer Centre;538 and

•	 The VCCC employed 1100‑1200 construction workers at peak construction, 
including 260 specialist contractors, and apprenticeship programs.539

12.2	 Environmental design and sustainability

Environmental design considerations are included in projects being undertaken 
across the health sector in Victoria. The Committee received evidence on 
initiatives currently underway, including:

•	 Bendigo Hospital’s solar and waste water recycling systems;540

•	 The VCCC’s inclusion of natural light, low energy LED lighting, and 
energy‑saving solutions throughout the building’s design; 541

•	 Ballarat and Yarrawonga health services obtaining 15% of their energy needs 
through solar panels; and

•	 Barwon Health’s solar‑powered renal dialysis, recycled renal dialysis water, 
and home dialysis programs resulting in significant energy and carbon 
emissions savings.542

In evidence to the Committee, Ms Price noted that Department aimed to actively 
promote the environmental sustainability policy because hospitals are “the 
biggest public sector user of energy, and water to some extent as well, so they are 
major resource‑intensive facilities.”543

Ms Price also advised the Committee on the sorts of actions the Department 
is taking in hospitals to improve their environmental impact. For example, 
energy‑efficient lighting; changes in usage habits; and energy efficient fittings 
such as dual cistern toilets.

Ms Price said:

They are simple measures, but when you multiply them many times over a large 
building, they can have a real impact.544

The Committee heard further evidence of other health services and projects, 
which are upgrading and improving the environmental sustainability of their 
hospitals and health services.

538	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 33‑4.

539	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, pp. 43‑4; Paul Crowe ‑ Executive 
Director Head of Origination Plenary Health Group, Transcript ‑ 20 September 2016, pp. 43‑4.

540	 Discussed in Section 6.5. John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 35; Peter Faulkner ‑ 
Executive Director Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016, p. 35.

541	 Discussed in Section 8.4. Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, p. 44.

542	 Pip Carew ‑ Assistant Secretary Australian Nursing and Midwifery Federation (Victoria Branch), Transcript ‑ 18 
October 2016, p. 46.

543	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016, p. 22.

544	 Ibid, p. 24.
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The Department of Health and Human Services told the Committee that they 
ensure that all of their new facilities meet energy efficiency standards of “5‑star 
or higher”, and stated that it is more difficult to improve environmental design in 
older, existing infrastructure:

A large part of our stock is actually probably greater than 10 years old, so for us, 
while all of our new facilities aim to meet greenhouse standards, whether they are 
5‑star or higher, to some extent it is relatively easy when you are building a new 
facility to incorporate newer technologies into that, whether it is embodied energy 
in the building materials themselves or how the facilities are actually going to use 
power and water and produce waste. It is harder for us when we are talking about our 
existing facilities, and that may be facilities that are 50 or 60 years old, but it may 
also be facilities that are only 10 or 20 years old that have not got the same sorts of 
inherent things built into them.545

Nevertheless the Department of Health and Human Services told the Committee 
that: ‘A lot of our policy processes at the moment are that we have been looking at 
what kinds of improvements we can make in the existing stock as well as what we 
do in the longer term in the newer stock’.546

Ms Carew noted that “there is still the opportunity within [older] health services 
to implement and introduce measures that make them perform better in terms of 
the environment”547 and noted the positive advantages this approach has on the 
community and the hospitals’ bottom line:

I think it is really important to say that no matter what you think about 
environmental performance and reducing carbon emissions — which we think is 
incredibly important, because it affects health outcomes for the community — there 
is the inextricable link between environmental performance and cost savings. There 
is absolute evidence of that throughout the sector, and we have got many, many 
examples of those sorts of initiatives which have translated to health dollar savings.548

In evidence to the Committee, Ms Libby Muir ‑ CPS and Environment Health 
Officer for the Australian Midwifery Federation (Victorian Branch) concurred, 
stating that health services and in particular in older infrastructure can benefit 
from environmental and energy upgrades:

…if you think about health services, as we have known for a while, they are 
one of the most energy intensive. It is the old buildings and the old systems. 
Sixty‑five per cent of the energy they use — a 300‑bed hospital is estimated to be 
about 5000 households in its energy use, so if you looked at an old infrastructure and 
did an audit on what the cost compared to newer, well‑built infrastructure would be, 
there would be cost savings, as with everything. I mean, the solar panels at the unit 
in Barwon were funded by an external private person, yet they have brought an over 
80 per cent saving to the unit. So the benefits are potentially huge.549

545	 Ibid, p. 22.

546	 Ibid.

547	 Pip Carew ‑ Assistant Secretary Australian Nursing and Midwifery Federation (Victoria Branch), Transcript ‑ 18 
October 2016, p. 47.

548	 Ibid.

549	 Libby Muir ‑ CPS and Environment Health Officer Australian and Midwifery Federation (Victorian Branch), 
Transcript ‑ 18 October 2016, p. 47.
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In evidence to the Committee, Ms Muir, stressed the importance of including 
environmental sustainability at the forefront of infrastructure planning efforts:

…when you put environmental sustainability central to all infrastructure planning 
you are putting in savings that can expand and improve the long‑term picture in 
those areas.550

Ms Carew made a number of suggestions to the Committee for how health 
services could improve their environmental sustainability efforts, including:551

•	 Improving waste streaming processes and practices could reduce the 
estimated $17 million worth of general waste was produced in hospitals 
in 2011‑12 by as much as 85 per cent as demonstrated by services such as 
Melbourne Health;

•	 Expanding use of the reinstated Greener Government Buildings scheme 
funding to improve the energy efficiency and reduce the greenhouse 
emissions produced by existing infrastructure;552 and

•	 Adopting the Global Green and Healthy Hospitals agenda in Victoria, 
including goals and commitments for improving transport, energy, food, and 
buildings for health services.

12.3	 Community consultation

How community consultation processes are included in health infrastructure 
projects in Victoria is of enormous significance to the success of a project.

In evidence to the Committee, Ms Price discussed how community consultation 
influences the detailed design phase of health projects:

… the consultation goes right throughout the design of new facilities. When we are 
looking at a new facility the health service has the expertise about how they actually 
run the services. My team and I, we can bring a lot of expertise about building design 
and construction, but they really know what their business is and how they run it. 
We do that at all of our facilities. Our capital programs and our facility designs are 
done in very close consultation with the health services. There is strong user group 
involvement right throughout, which is that clinicians, who are actually going to 
be using the facility, will be involved in detailed working groups around particular 
areas of the new facility that need to be developed up.553

550	 Ibid.

551	 Pip Carew ‑ Assistant Secretary Australian Nursing and Midwifery Federation (Victoria Branch), Transcript ‑ 18 
October 2016, pp. 48, 52‑3.

552	 Currently only Peninsula Health has obtained funding under the scheme: Department of Treasury and Finance, 
‘Greener Government Buildings: Overview’, viewed 12 April 2017; Hon. Robin Scott MP ‑ Minister for Finance; and 
Environment and Climate Change; Hon. Lily D’Ambrosio MP ‑ Minister for Energy, Greener Government Buildings 
To Save $100 Million, media release, Melbourne, 22 August 2016.

553	 Leanne Price ‑ Director Infrastructure Planning and Delivery Department of Health and Human Services, 
Transcript ‑ 20 September 2016.p. 23.
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Ms Price further discussed the important role patients play in health service 
design, such as engaging with mothers and young children as part of the design of 
the Monash Children’s Hospital.554 

Associate Professor Cockram emphasised the role indigenous and culturally and 
linguistically diverse communities played in designing the Sunshine Hospital 
upgrade project and the Joan Kirner Women’s and Children’s Hospital. 555

12.4	 Project timeliness and meeting budget

The Committee noted that in the Victorian Auditor‑General’s Report Managing 
and Reporting on the Performance and Cost of Capital Projects in May 2016 
Moorabbin Hospital’s MRI and CT upgrade project was ‘red flagged’ for being over 
time by more than 6 months.556 The other major health projects discussed in this 
report were not considered to be running significantly over time or budget.557 This 
was confirmed by witnesses to the Committee.

The Victorian Auditor‑General’s High Value, High Risk 2016‑17: Delivering HVHR 
Projects report also identified some major project risks in the Monash Children’s 
Hospital project, however, in their 2016 report VAGO noted that the Department 
has since taken steps to mitigate all the identified risks.558

12.5	 IT upgrades and electronic medical records projects

The Committee noted evidence that one of the major focus areas for future health 
infrastructure should be IT upgrades and electronic medical records.

In evidence to the Committee, Dr Roderick McRae, Chairman of Council of 
the Australian Medical Association and Ms Frances Mirabelli, CEO of the 
Australian Medical Association discussed the current IT infrastructure problems 
experienced by medical and health services, and the possible benefits to the 
community if the state of this infrastructure was improved. Dr McRae said:

…I would also support the IT infrastructure requirement. Regrettably, it is invisible, it 
is very hard to cut the ribbon on it, and all that sort of stuff, but the brutal fact is the 
benefits that could be obtained are likely to be unimaginable — while we sit around 
and think about it.559

554	 Ibid.

555	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, p. 3.

556	 Moorabbin Hospital’s project overruns, including the Department’s justification for the delay are detailed in 
Section 11.6 of this report.

557	 Victorian Auditor‑General’s Report Managing and Report on the Performance and Cost of Capital Projects in 
May 2016 pp. 51‑9.

558	 Victorian Auditor‑General, High Value High Risk 2016‑17: Delivering HVHR Projects, Victorian Auditor‑General’s 
Office, Melbourne, 2016, p. 35.

559	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
p. 58.
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The two key areas identified by Dr McRae and Ms Mirabelli as priority for future 
IT upgrades in the health sector were:560

•	 A lack of a, reliable secure electronic messaging service; and

•	 A need for a consistent electronic medical records system statewide.

Ms Mirabelli informed the Committee that email is not secure enough for 
medical records and most health services currently still use fax machines. 
Additionally, Dr McRae highlighted the positive effects of supplying fast, reliable 
communication between health care providers discussing their patients:

It is really the ability to communicate in that cleft between primary care and I will use 
the word tertiary care — and maybe secondary care, but it is easiest probably to think 
about the tertiary care model — and just get the messages back. There is an awful lot 
of lag and delay when the primary care practitioner has no idea that their favourite 
patient has actually spent two and a half weeks in a tertiary hospital and has no idea 
why the medications that have been going nicely for 12 years are now completely 
changed. It might be completely appropriate, so there is no comment about that 
— moving with the times and that sort of thing, or a new opportunity to manage 
a condition.561

Dr McRae further explained the need for an electronic medical record, arguing 
that it would:562

•	 reduce patient readmission, 

•	 reduce medical testing‑related morbidity, 

•	 reduce possibility for duplication of entries on elective surgery waiting lists; 
and 

•	 increase the likelihood of advanced care directives or other patient choices 
such as the provision of blood transfusions being followed.

Dr McRae argued specifically that any electronic medical records system would 
need to be one system implemented statewide:

I would be concerned if we have a lot of healthcare networks…each coming up with 
their own things, so that the VHS does not talk to the Beta videos and all that sort 
of thing…. That would probably become more of a problem than what it is trying 
to address.563

In evidence to the Committee, Dr McRae discussed previous federal and 
state attempts (Personally Controlled Electronic Health Record system and 
HealthSMART respectively) at unified electronic medical record projects.564

560	 Ibid, pp. 57‑9; Frances Mirabelli ‑ CEO Australian Medical Association Victoria, Transcript ‑ 18 October 2016, p. 57.

561	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
pp. 58‑9.

562	 Ibid, pp. 58‑9, 61‑2, 64.

563	 Ibid, pp. 58‑9.

564	 Ibid.
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In relation to the Personally Controlled Electronic Health Record system, 
Dr McRae commented:

There was concern about the patient controlling the information, and that is 
something that needs to be worked through, rather than just polarised views coming 
on it. Then I think interested parties captured the agenda, and we started worrying 
about individual identifiers and forgetting what the whole point was, which really 
goes right back to when I turn up unconscious and someone wants to be able to find 
out what my blood group is perhaps. What is my kidney function? Am I waiting for 
a kidney transplant on dialysis or never wanted this treatment in the first place? 
Should I be in this horrible circumstance?565

Further, Dr McRae noted that the lack of a consistent electronic medical record 
is a concern for health services outside of Victoria and Australia, with several 
international governments attempting projects in this space without success:

I think Canada shot $4 billion and it came to nothing, and the UK have had a 
somewhat negative experience, and then the federal government have also had a 
disappointing response to the investment that they undertook.566

Dr McRae speculated that a feasible approach to trialling and rolling out a 
possible electronic medical records system for Victoria could be to use Barwon 
Health, as:

…the Barwon area is often used for experiments and that sort of thing because it is 
big enough and it is kind of metropolitan/kind of rural and would provide a mix of 
experience. I do not think we have actually discussed it as such, but I do not think 
there would be terrible opposition to that sort of suggestion.567

Recommendation 4:  That the Government undertake further investigation into the 
creation and implementation of a unified electronic medical record in Victoria, including 
considering cost‑benefit arguments and international practice examples.

12.6	 Mental health services

The Committee took interest in mental health service provision in Victoria.

Dr McRae provided evidence to the Committee of a disparity in mental health 
services offered in metropolitan and rural areas. Investment in this area should 
be a priority because provision of appropriate rehabilitation and support services 
leads to significant positive return on investment for communities.568

565	 Ibid.

566	 Ibid.

567	 Ibid.

568	 Ibid, pp. 57‑8.
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Dr McRae noted the advantages of co‑locating mental health services with 
clinical health services to facilitate provision of specialist clinical and psychiatric 
care on the same site for patients with complex health needs. Dr McRae talked 
about the difficulty of treating patients with mental and physical health issues 
and the extra resources required:

A very simple thing if somebody has a mental health issue — a simple thing that 
affects a lot of people, probably under‑recognised — is depression. If they are 
institutionalised for the management of depression, it is pretty serious depression to 
start with, and then they get pneumonia for whatever reason and need intravenous 
antibiotics. They are not able to stay in the psychiatric area, because it is an acute 
medicine intervention.

…

It is complex. Where I work there is a co‑located psychiatric facility. It is actually a 
standalone building connected by a corridor, not unlike the facility here, but my 
experience is if somebody has a high requirement as a consequence of physical 
illness — say, pneumonia requiring intravenous antibodies — they have got to come 
out and go into the general medical ward, and maybe require additional nursing 
resources, special one‑to‑one nursing, in a general ward.569

12.7	 Future‑proofing

The Committee heard considerable evidence in relation to unexpected 
population growth and demand on health infrastructure to the east, north and 
west of the state, and the associated importance of construction and maintenance 
keeping pace and “future‑proofing” health infrastructure.570

…there are abundant requirements for the bricks and mortar…and we know that 
there is some investment going there, but it is just lagging behind the community 
requirement.571

Dr McRae advised the Committee that a priority for health infrastructure was 
“just keeping up”:572

Often you have to spend an awful lot of money on infrastructure just to stand still, 
and then we do need to expand. So there is a big capacity requirement. For some out 
in the more remote areas, but even around the metropolitan areas…573

569	 Ibid, pp. 60‑1; Frances Mirabelli ‑ CEO Australian Medical Association Victoria, Transcript ‑ 18 October 2016, p. 60.

570	 Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript 
‑ 20 September 2016, pp. 12‑3; Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, 
Transcript ‑ 18 October 2016, p. 56; Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 
September 2016, p. 2.

571	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
p. 56.

572	 Ibid, p. 58.

573	 Ibid.
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Associate Professor Cockram said that, according to current predictions, 
Western Health will need an additional 550 beds by 2025.574 Existing plans 
for development of health services in Western Melbourne will ameliorate this 
situation to some extent. 270 points of care will be provided with the opening of 
Joan Kirner Women’s and Children’s Hospital in late 2019/early 2020575 which 
will, in turn, allow existing services to expand into the spaces that were previously 
used for maternity services.576

…it means that we can move maternity services out of the existing facility and 
repurpose the existing facility for other surgical beds and short‑stay beds for the 
emergency department and other aspects like that. It gives us the advantage of not 
only supporting women’s and children’s services but also giving us enhancement 
within the facility, so that is a significant support to that. We have anticipated that 
some of the additional support would come through the Footscray developments at 
some point.577

These ongoing and future demands on health services are not limited to the 
west,578 and are likely to remain a priority into the future. In response to this 
the Committee noted that the Department of Health and Human Services is 
developing a 20‑year state‑wide plan to prioritise health infrastructure projects to 
meet this demand.579

12.8	 Professional development, training and research 
infrastructure

Another consistent theme throughout the evidence the Committee heard in 
relation to health infrastructure projects was the need for ongoing support and 
investment in professional development, training and research opportunities for 
general and specialist medical staff.

Dr McRae discussed future training and research demands in his evidence to 
the Committee:

There is a large increase in graduating medical students, and that is a good thing. 
They are going to require teaching and training. Some will want to participate in 
research, which is also a good thing down the track. All of these are going to require 
infrastructure….in order to educate, it is typically the full‑time salaried employees in 
the large metropolitan quaternary and tertiary‑type public hospital institutions who 
do the training on the ground in the public hospitals, so they require facilities which 
are modern, up to date and all those sorts of things as well.

He discussed the need to provide ongoing development opportunities to staff:

574	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, pp. 3‑4.

575	 Department of Treasury and Finance, Budget Paper No. 4: State Capital Program 2016‑17, p. 51.

576	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016, pp. 3‑4.

577	 Ibid.

578	 Ibid.

579	 Lance Wallace ‑ Deputy Secretary Corporate Services Department of Health and Human Services, Transcript ‑ 20 
September 2016, pp. 12‑3.
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We need to be able to provide them with a career path. We are educating them, so 
then they need to have somewhere to go. We need to support them in primary care as 
well as into specialist care. We require relevant capacity and everything there in order 
to support that. Sometimes that is more bricks and mortar. We are getting to the stage 
where there are large queues — 22 people around grandma in a hospital bed — trying 
to observe how to practise medicine. It is not terribly satisfactory for anybody.580

Dr McRae also emphasised the importance of planning ahead for provision of 
hands‑on internships and training for medical staff:

I do not think that you can achieve a good, high‑quality medical practitioner via a 
simulation exercise sitting in a factory out there somewhere. It really does require 
not only the hands‑on experience and ability to interact with patients and get to 
understand their experience but also the ability to trade off the knowledge and 
experience of typically senior medical practitioners — sometimes it is peer‑level 
medical practitioners — and just to train and provide that. So what we need to do is 
sort of think, ‘Okay, in 20 years from now where do we want to be?’. As a community, 
how many neurosurgeons do we want, how many heart surgeons do we want, how 
many psychiatrists? And things like palliative care physicians and practitioners 
and the infrastructure around all of that would be required as well. It is definitely a 
long game. 

Like everything, I think there will have to be an injection of funds, but it may not be 
as horrible as it actually looks….but the bottom line is we want good, healthy patients 
at the end, so satisfactory outcomes on any investment.581

Dr McRae also advised the Committee that there are currently not enough intern 
positions, jobs or opportunities to pursue specialist training for the number of 
medical graduates in Victoria.

The Committee heard specific evidence on this topic in relation to three of the 
five main health infrastructure projects considered in detail in chapters 6 to 10:

•	 Bendigo Health will need additional specialist staff in areas such as 
psychiatric care and anaesthetics and that they are working in collaboration 
with La Trobe University to train more specialist nurses and improve 
graduate intake from around the country to meet the demand;582

•	 The VCCC is training approximately 1200 new staff in a variety of areas and 
is treating it as a priority;583

•	 The Victorian Heart Hospital aims to increase research opportunities 
for local postgraduate students and postdoctoral research fellows to 
reduce “brain drain” from Victoria and improve career pathways and 
opportunities.584

580	 Roderick McRae ‑ Chairman of Council Australian Medical Association Victoria, Transcript ‑ 18 October 2016, 
pp. 63‑4.

581	 Ibid, pp. 64‑6.

582	 John Mulder ‑ CEO Bendigo Health, Transcript ‑ 18 October 2016, p. 33; Peter Faulkner ‑ Executive Director 
Bendigo Hospital Project Bendigo Health, Transcript ‑ 18 October 2016. P. 33.

583	 Professor Jim Bishop AO ‑ Executive Director Victorian Comprehensive Cancer Centre, Transcript ‑ 20 September 
2016, pp. 33‑4.

584	 Professor Ian Meredith AM ‑ Director MonashHeart Victorian Heart Hospital, Transcript ‑ 19 October 2016, pp. 5‑6.
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12.9	 Federal funding

The Committee noted low federal funding levels for Victoria’s health 
infrastructure. 

Associate Professor Cockram of Western Health welcomed the growth funding 
supplied by the state to Western Health but advised the Committee that changes 
in funding in the negotiations between the Commonwealth and States can mean 
ongoing uncertainty for Western Health: 

So over recent years the state has continued to support us with growth funding, and 
we have continued to receive more funding from the government year on year to 
support the growth of our community. A number of years ago there was a discussion 
about state and commonwealth funding agreements. From our perspective, we wait 
until the state and the commonwealth sort that out, and then we move forward on 
what the consequence of that agreement is. We were advised by the state at that point 
in time to be ready to make some changes to our delivery of care, but that was still 
being discussed between the state and commonwealth.

…it happened under both the previous government and under this government. 
There have been two cycles of commonwealth government discussions that we were 
notified by in two different rounds, so this has happened twice in my time at Western 
Health — under both the previous government and under the current government 
— that the state‑commonwealth discussions had meant there may be cuts in the 
state‑funded public facilities. But as I say, as the CEO of an active, running, busy 
health service we prepare for anything our government requires of us, but we wait to 
be told if we are actually going to have to enact them, because obviously we would 
not want to disturb or change our community’s access to care unless we were told it 
was absolutely necessary.585

Western Health provided evidence to the Committee that they had not lost 
funding in the 2015‑16 financial year due to changes in how the federal 
government calculates health funding.586

12.10	 Construction in Victoria

There were concerns about investors being unwilling to invest in construction 
projects in Victoria after the dissolution of the East‑West Link project and 
other factors.

Ms Morrison from Exemplar Health advised the Committee that she had been 
making considerable efforts to personally engage with shareholders since the 
east–west link project was officially cancelled.587 She described her efforts to 
reassure stakeholders of the sound basis for investment in Victoria.

585	 Associate Professor Alex Cockram ‑ CEO Western Health, Transcript ‑ 20 September 2016.p. 9.

586	 Ibid.

587	 Michele Morrison ‑ CEO Exemplar Health, Transcript ‑ 18 October 2016, pp. 36‑7.
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Ms Morrison also told the Committee that Exemplar Health “do not think there is 
a profile risk for Victoria at all”.588

She stated 

…since [the announcement of the cancellation of the East‑West Link project] we 
have got a new investor on board that bought out some of the Lendlease investment 
infrastructure ownership of First State Super, and no, everyone is very happy to be 
investing in Victoria and we would welcome more opportunities.589

Ms Morrison also noted that recent Construction Forestry Mining and Energy 
Union negotiations for a new Enterprise Bargaining Agreement had had “no 
impact” on Exemplar Health’s activities in the building of Bendigo Hospital.590

Mr Hay, in evidence to the Committee in relation to the construction of the 
Victorian Comprehensive Cancer Centre reiterated that industrial relations 
matters had had no impact on the VCCC project.591

588	 Ibid.

589	 Ibid.

590	 Ibid.

591	 Glenn Hay ‑ CEO Plenary Health Group, Transcript ‑ 20 September 2016, pp. 40‑1. Considerations of delivering 
infrastructure in Victoria in relation to the VCCC project have been considered in more depth in Section 8.4
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A1Appendix 1	  
Public Hearings

Thursday 20 September 2016, Melbourne

Name Position Organisation

Associate Professor Alex 
Cockram Chief Executive Officer 

Western Health

Mr Russell Harrison Executive Director, Operations

Mr Lance Wallace Deputy Secretary, Corporate Services
Department of Health and Human 
ServicesMs Leanne Price Director, Infrastructure Planning and 

Delivery  

Professor Jim Bishop Executive Director Victorian Comprehensive Cancer Centre

Mr Paul Crowe Executive Director, Head of 
Origination Plenary Group

Mr Glenn Hay Chief Operating Officer

Tuesday 18 October 2016, Melbourne

Name Position Organisation

Mr Adam Fennessy Secretary Department of Environment, Land, 
Water and PlanningMr Julian Lyngcoln Acting Deputy Secretary, Planning 

Mr John Mulder Chief Executive Officer

Bendigo Health
Mr Peter Faulkner Executive Director, Bendigo Hospital 

Project

Ms Michele Morrison Chief Executive Officer Exemplar Health 

Ms Pip Carew Assistant Secretary 
Australian Nursing and Midwifery 
Federation, Victorian BranchMs Libby Muir Professional Development and 

Environmental Health Officer

Ms Frances Mirabelli Chief Executive Officer 
Australian Medical Association 

Dr Roderick McRae Chairman of Council 
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Appendix 1 Public Hearings

A1
Wednesday 19 October 2016, Melbourne

Name Position Organisation

Professor Ian Meredith AM Director, MonashHeart
Monash Health

Mr Andrew Stripp Chief Executive Officer 

Professor Andrew Way Chief Executive Officer Alfred Health 

Mr David Martine Secretary

Department of Treasury and Finance 

Mr David Webster Deputy Secretary, Commercial 
Division

Mr Jason Loos Director, Partnerships Victoria

Mr Joe Monforte Director, Infrastructure Policy and 
Assurance

Mr Michel Masson Chief Executive Officer
Infrastructure Victoria

Ms Adele McCarthy Director, Strategy

Mr Evan Tattersall Chief Executive Officer Melbourne Metro Rail Authority

Mr Peter Gleeson Director, Projects and Planning Metro Trains Melbourne

Mr John Merritt Chief Executive Officer VicRoads

Mr Jeroen Weimar Chief Executive Officer Public Transport Victoria

Wednesday 26 October 2016, Melbourne

Name Position Organisation

Professor Lester Peters AM Chairman
Peter MacCallum Cancer Foundation

Mr Allan Myers AC, QC

Mr Scott Charlton Chief Executive Officer Transurban 

Mr Kevin Devlin Chief Executive Officer Level Crossing Removal Authority 

Thursday 20 April 2017, Melbourne

Name Position Organisation

Mr James Pinder Chief Executive Officer 

VLine
Mr Jeroen Weimar Chief Executive Officer, Public 

Transport Victoria 
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A2

Appendix 2	  
CityLink Tulla Widening Project

Funding

The entire project is estimated to cost $1.28 billion and is being financed by the Victorian and Federal 
governments and Transurban (the operator of CityLink).

citylinktullawidening.vic.gov.au/__data/assets/pdf_file/0003/40791/project_overview.pdf

Planning

Construction began in October 2015. See Economic Development, Jobs, Transport and Resources webpage 
on Significant Projects.

economicdevelopment.vic.gov.au/significant-projects/citylink-tulla-widening

EES

AECOM undertook the environmental effects statement on behalf of Transurban in April 2015.

www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst8.nsf/DDE300B846EED9C7CA
257616000A3571/7450B5384DC1154CCA257CCA00171EAD/$FILE/03-6aa007%20authorised.pdf

Private contractors

Bulla Road to Melbourne Airport

LendLease

www.premier.vic.gov.au/contract-awarded-to-upgrade-section-of-tullamarine-freeway

Bulla Road to Power Street

Transurban

www.michaelobrien.com.au/Media/LatestNews/tabid/122/articleType/ArticleView/articleId/412/CityLink-
Tulla-widening-gets-the-green-light.aspx

Design and construction

Bulla Road to Melbourne Airport

Bulla Road to Power Street

CPB Contractors (formerly Leighton)

Expected completion date

Expected to be completed in 2018

westgatetunnelproject.vic.gov.au/monash/#div1

Total cost

$61.5 million

http://citylinktullawidening.vic.gov.au/__data/assets/pdf_file/0003/40791/project_overview.pdf
http://economicdevelopment.vic.gov.au/significant-projects/citylink-tulla-widening
http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst8.nsf/DDE300B846EED9C7CA257616000A3571/7450B5384DC1154CCA257CCA00171EAD/$FILE/03-6aa007%20authorised.pdf
http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst8.nsf/DDE300B846EED9C7CA257616000A3571/7450B5384DC1154CCA257CCA00171EAD/$FILE/03-6aa007%20authorised.pdf
http://westgatetunnelproject.vic.gov.au/monash/#div1
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A3

Appendix 3	  
Monash Freeway Upgrade 
(Western Distributor)

Funding

$400 million for Monash Freeway Upgrade

westerndistributorproject.vic.gov.au/faqs

$5.5 billion full project

libapps/MRpdfs/auto/2015/alp_2015_12_08_9l3o.pdf

Planning

westgatetunnelproject.vic.gov.au/wgt-documentlibrary

westgatetunnelproject.vic.gov.au/mfu-document-library

EES

No - Monash Freeway Upgrade

The Upgrade is contained within the existing freeway reserve and a preliminary assessment found no 
significant habitat for any species of national or state conservation significance.

Strict environmental management measures will be in place to ensure that construction noise, dust, drainage 
and other community impacts are minimised as much as possible.

westerndistributorproject.vic.gov.au/faqs

Yes - Western Distributor project

The Western Distributor EES will be exhibited publicly in the first half of 2017

westerndistributorproject.vic.gov.au/ees-specialist-studies

Private contractors

Fulton Hogan has been awarded the contract

blog.plantminer.com.au/fulton-hogan-awarded-400m-monash-freeway-upgrade

Design and construction

Work on the Monash Freeway Upgrade started in September 2016. 

The upgrade will be completed in 2018.

www.premier.vic.gov.au/getting-it-done-monash-widening-gets-going

The first stage of work has successfully been completed to make the shoulder of the road smoother and 
stronger so it can be used as a traffic lane, minimising disruption by ensuring the same number of lanes will 
be open during the peak periods.

Mid Nov to May 2017

Sweeney Drive directly under Monash Freeway

Installation of piles to widen bridge for new lanes

westerndistributorproject.vic.gov.au/monash

http://westerndistributorproject.vic.gov.au/faqs
http://libapps/MRpdfs/auto/2015/alp_2015_12_08_9l3o.pdf
http://westgatetunnelproject.vic.gov.au/wgt-documentlibrary
http://westgatetunnelproject.vic.gov.au/mfu-document-library
http://westerndistributorproject.vic.gov.au/faqs
http://westerndistributorproject.vic.gov.au/ees-specialist-studies
http://blog.plantminer.com.au/fulton-hogan-awarded-400m-monash-freeway-upgrade
http://westerndistributorproject.vic.gov.au/monash
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A3

Expected completion date

Monash Freeway upgrade section

Commence construction - 2016

Expected completion 2018

Western Distributor begins early 2018

Full project completed by 2022

libapps/MRpdfs/auto/2015/alp_2015_12_08_9l3o.pdf

westgatetunnelproject.vic.gov.au/monash

Project complete

2018

westgatetunnelproject.vic.gov.au/monash/#div1

Total cost

$400 million

www.dtf.vic.gov.au/Publications/State-Budget-publications/2016-17-State-Budget/2016-17-Budget-Papers

http://libapps/MRpdfs/auto/2015/alp_2015_12_08_9l3o.pdf 
http://westgatetunnelproject.vic.gov.au/monash
http://westgatetunnelproject.vic.gov.au/monash/#div1


Third report on infrastructure projects 155

A4

A
p

p
en

d
ix

 4
 

Le
ve

l c
ro

ss
in

g
 r

em
ov

al
 s

it
es

Ra
ilw

ay
 L

in
e

EE
S 

(E
nv

iro
nm

en
ta

l 
Eff

ec
ts

 S
ta

te
m

en
t)

Ea
rly

 P
la

nn
in

g 
an

d 
En

gi
ne

er
in

g 
A

ss
es

sm
en

ts

Co
ns

ul
ta

tio
n 

an
d 

D
et

ai
le

d 
Pl

an
ni

ng
Te

nd
er

D
es

ig
n

Co
ns

tr
uc

tio
n

Cr
os

si
ng

 
Re

m
ov

al
Pr

oj
ec

t 
Co

m
pl

et
io

n
Pr

iv
at

e 
co

nt
ra

ct
or

s
Pr

oj
ec

t f
un

di
ng

KO
R

O
R

O
IT

 C
R

EE
K

 R
O

A
D

, W
IL

LI
A

M
ST

O
W

N
 N

O
R

TH
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ko
ro

ro
it-

cr
ee

k-
ro

ad

A
lto

na
 L

oo
p

C
om

m
un

ity
 c

on
su

lta
tio

n 
in

 e
ar

ly
 2

0
16

. D
es

ig
n 

de
ci

de
d 

up
on

 fo
llo

w
in

g 
a 

m
ul

ti-
cr

ite
ria

 a
na

ly
si

s 
th

at
 c

on
si

de
re

d 
fa

ct
or

s 
su

ch
 a

s 
co

ns
tr

uc
tio

n 
im

pa
ct

s,
 e

nv
iro

nm
en

ta
l 

an
d 

gr
ou

nd
 c

on
di

tio
ns

, 
ex

is
tin

g 
in

fr
as

tr
uc

tu
re

 
in

cl
ud

in
g 

un
de

rg
ro

un
d 

se
rv

ic
es

, d
el

iv
er

y 
tim

ef
ra

m
es

 a
nd

 c
os

t.

IN
 T

EN
D

ER
 -

 
22

/1
2/

20
16

  
Ye

s.
 c

.J
un

e 
20

16
.

N
o.

 D
ue

 to
 

co
m

m
en

ce
 e

ar
ly

 
20

17
.

20
19

20
19

12
/1

2/
20

16
 -

 A
 jo

in
t v

en
tu

re
 

of
 M

cC
on

ne
ll 

D
ow

el
l, 

A
ru

p 
an

d 
M

ot
t M

cD
on

al
d,

 a
nd

 a
 

jo
in

t v
en

tu
re

 o
f C

ol
em

an
 

R
ai

l, 
Se

ym
ou

r W
hy

te
 a

nd
 

A
rc

ad
is

 A
us

tr
al

ia
 h

av
e 

be
en

 
sh

or
t-

lis
te

d 
fo

r t
he

 W
es

te
rn

 
Pr

og
ra

m
 A

lli
an

ce
.

M
O

U
N

TA
IN

 H
W

Y,
 B

AY
SW

A
TE

R
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ba
ys

w
at

er

B
el

gr
av

e
Ja

n-
16

20
/1

1/
20

16
22

/1
2/

20
16

D
ec

-1
6

0
8/

0
9/

20
16

 -
 L

ai
ng

 O
'R

ou
rk

e 
Fu

lto
n 

H
og

an
 A

EC
O

M
$5

0
0

M
 fo

r 
H

ur
st

br
id

ge
 li

ne

SC
O

R
ES

BY
 R

D
, B

AY
SW

A
TE

R
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ba
ys

w
at

er

B
el

gr
av

e
Ja

n-
16

2/
11

/2
0

16
22

/1
1/

20
16

D
ec

-1
6

0
8/

0
9/

20
16

 -
 L

ai
ng

 O
'R

ou
rk

e 
Fu

lto
n 

H
og

an
 A

EC
O

M
$5

0
0

M
 fo

r 
H

ur
st

br
id

ge
 li

ne

B
U

C
K

LE
Y

 S
T,

 E
SS

EN
D

O
N

 —
 le

ve
lc

ro
ss

in
gs

.v
ic

.g
ov

.a
u/

cr
os

si
ng

s/
bu

ck
le

y-
st

-e
ss

en
do

n

C
ra

ig
ie

bu
rn

C
om

m
un

ity
 c

on
su

lta
tio

n 
in

 la
te

 2
0

16
. 

IN
 T

EN
D

ER
 -

 
22

/1
2/

20
16

  
N

o.
 D

ue
 m

id
 to

 
la

te
 2

0
17

.
N

o.
 D

ue
 to

 
co

m
m

en
ce

 la
te

 
20

17
.

20
19

20
19

12
/1

2/
20

16
 -

 A
 jo

in
t v

en
tu

re
 

of
 J

oh
n 

H
ol

la
nd

 a
nd

 K
B

R
, 

an
d 

a 
jo

in
t v

en
tu

re
 o

f C
PB

 
C

on
tr

ac
to

rs
 a

nd
 A

ur
ec

on
, 

ha
ve

 b
ee

n 
sh

or
t-

lis
te

d 
fo

r t
he

 
N

or
th

 W
es

t P
ro

gr
am

 A
lli

an
ce

.

G
LE

N
R

O
Y

 R
D

, G
LE

N
R

O
Y

 —
 le

ve
lc

ro
ss

in
gs

.v
ic

.g
ov

.a
u/

cr
os

si
ng

s/
gl

en
ro

y-
ro

ad
-g

le
nr

oy

C
ra

ig
ie

bu
rn

C
om

m
un

ity
 c

on
su

lta
tio

n 
ye

t t
o 

co
m

m
en

ce
. 

N
o.

N
o.

http://levelcrossings.vic.gov.au/crossings/kororoit-creek-road
http://levelcrossings.vic.gov.au/crossings/bayswater
http://levelcrossings.vic.gov.au/crossings/bayswater
http://levelcrossings.vic.gov.au/crossings/buckley-st-essendon
http://levelcrossings.vic.gov.au/crossings/glenroy-road-glenroy


156 Economy and Infrastructure Committee

Appendix 4 Level crossing removal sites

A4

Ra
ilw

ay
 L

in
e

EE
S 

(E
nv

iro
nm

en
ta

l 
Eff

ec
ts

 S
ta

te
m

en
t)

Ea
rly

 P
la

nn
in

g 
an

d 
En

gi
ne

er
in

g 
A

ss
es

sm
en

ts

Co
ns

ul
ta

tio
n 

an
d 

D
et

ai
le

d 
Pl

an
ni

ng
Te

nd
er

D
es

ig
n

Co
ns

tr
uc

tio
n

Cr
os

si
ng

 
Re

m
ov

al
Pr

oj
ec

t 
Co

m
pl

et
io

n
Pr

iv
at

e 
co

nt
ra

ct
or

s
Pr

oj
ec

t f
un

di
ng

TH
O

M
PS

O
N

S 
R

D
, L

Y
N

D
H

U
R

ST
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

th
om

ps
on

s-
ro

ad
-l

yn
dh

ur
st

C
ra

nb
ou

rn
e

C
om

m
un

ity
 c

on
su

lta
tio

n 
ea

rly
 2

0
16

.
St

ag
e 

1 $
17

5m
; 

cu
rr

en
tly

 
ad

ve
rt

is
in

g 
fo

r 
St

ag
e 

2

Ye
s.

 c
.J

un
e 

20
16

.
La

te
 2

0
16

La
te

 2
0

18
La

te
 2

0
18

B
M

D
 C

on
st

ru
ct

io
ns

$6
5.

9M

A
B

B
O

TT
S 

R
D

, D
A

N
D

EN
O

N
G

 S
O

U
TH

 —
 le

ve
lc

ro
ss

in
gs

.v
ic

.g
ov

.a
u/

cr
os

si
ng

s/
ab

bo
tt

s-
ro

ad
-d

an
de

no
ng

C
ra

nb
ou

rn
e 

 
Pl

an
ni

ng
 S

ch
em

e 
A

m
en

dm
en

t 
re

qu
es

te
d.

Th
re

e 
ph

as
e 

co
ns

ul
ta

tio
n 

pr
oc

es
s,

 M
ar

ch
 -

 J
ul

y 
20

16

IN
 T

EN
D

ER
 -

 
22

/1
2/

20
16

  
Fi

na
l d

es
ig

n 
of

 ra
il 

br
id

ge
 to

 b
e 

de
te

rm
in

ed
 b

y 
co

ns
tr

uc
to

rs
 

on
ce

 c
on

tr
ac

t 
aw

ar
de

d.

N
o.

 E
ar

ly
 2

0
18

.
20

19
20

19
12

/1
2/

20
16

 -
 A

 jo
in

t v
en

tu
re

 
of

 M
cC

on
ne

ll 
D

ow
el

l, 
A

ru
p 

an
d 

M
ot

t M
cD

on
al

d,
 a

nd
 a

 
jo

in
t v

en
tu

re
 o

f C
ol

em
an

 
R

ai
l, 

Se
ym

ou
r W

hy
te

 a
nd

 
A

rc
ad

is
 A

us
tr

al
ia

 h
av

e 
be

en
 

sh
or

t-
lis

te
d 

fo
r t

he
 W

es
te

rn
 

Pr
og

ra
m

 A
lli

an
ce

.

C
EN

TR
E 

R
D

, C
LA

Y
TO

N
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ce
nt

re
-r

oa
d-

cl
ay

to
n

C
ra

nb
ou

rn
e-

Pa
ke

nh
am

LC
R

P 
C

au
lfi

el
d 

to
 D

an
de

no
ng

 
En

vi
ro

nm
en

ta
l 

M
an

ag
em

en
t 

St
ra

te
gy

. 1
6/

0
6/

20
16

.

C
au

lfi
el

d 
to

 
D

an
de

no
ng

: 
Le

ve
l C

ro
ss

in
g 

R
em

ov
al

 
Pr

oj
ec

t

O
ng

oi
ng

Ye
s.

U
nk

no
w

n
M

id
 2

0
18

 
(e

xp
ec

te
d)

8 
Fe

b 
20

16
 –

 L
en

dl
ea

se
; C

PB
 

C
on

tr
ac

to
rs

; W
SP

 P
ar

so
ns

 
B

rin
ck

er
ho

ff
; A

ur
ec

on

C
to

D
 L

C
R

P 
bu

dg
et

 is
 $

1.6
B

C
H

A
N

D
LE

R
 R

D
, N

O
B

LE
 P

A
R

K
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ch
an

dl
er

-r
oa

d-
no

bl
e-

pa
rk

C
ra

nb
ou

rn
e-

Pa
ke

nh
am

LC
R

P 
C

au
lfi

el
d 

to
 D

an
de

no
ng

 
En

vi
ro

nm
en

ta
l 

M
an

ag
em

en
t 

St
ra

te
gy

. 1
6/

0
6/

20
16

.

C
au

lfi
el

d 
to

 
D

an
de

no
ng

: 
Le

ve
l C

ro
ss

in
g 

R
em

ov
al

 
Pr

oj
ec

t

O
ng

oi
ng

Ye
s.

U
nk

no
w

n
M

id
 2

0
18

 
(e

xp
ec

te
d)

8 
Fe

b 
20

16
 –

 L
en

dl
ea

se
; C

PB
 

C
on

tr
ac

to
rs

; W
SP

 P
ar

so
ns

 
B

rin
ck

er
ho

ff
; A

ur
ec

on

C
to

D
 L

C
R

P 
bu

dg
et

 is
 $

1.6
B

C
H

A
N

D
LE

R
 R

D
, N

O
B

LE
 P

A
R

K
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ch
an

dl
er

-r
oa

d-
no

bl
e-

pa
rk

C
ra

nb
ou

rn
e-

Pa
ke

nh
am

LC
R

P 
C

au
lfi

el
d 

to
 D

an
de

no
ng

 
En

vi
ro

nm
en

ta
l 

M
an

ag
em

en
t 

St
ra

te
gy

. 1
6/

0
6/

20
16

.

C
au

lfi
el

d 
to

 
D

an
de

no
ng

: 
Le

ve
l C

ro
ss

in
g 

R
em

ov
al

 
Pr

oj
ec

t

O
ng

oi
ng

Ye
s.

U
nk

no
w

n
M

id
 2

0
18

 
(e

xp
ec

te
d)

8 
Fe

b 
20

16
 –

 L
en

dl
ea

se
; C

PB
 

C
on

tr
ac

to
rs

; W
SP

 P
ar

so
ns

 
B

rin
ck

er
ho

ff
; A

ur
ec

on

C
to

D
 L

C
R

P 
bu

dg
et

 is
 $

1.6
B

C
H

A
N

D
LE

R
 R

D
, N

O
B

LE
 P

A
R

K
 —

 le
ve

lc
ro

ss
in

gs
.v

ic
.g

ov
.a

u/
cr

os
si

ng
s/

ch
an

dl
er

-r
oa

d-
no

bl
e-

pa
rk

C
ra

nb
ou

rn
e-

Pa
ke

nh
am

LC
R

P 
C

au
lfi

el
d 

to
 D

an
de

no
ng

 
En

vi
ro

nm
en

ta
l 

M
an

ag
em

en
t 

St
ra

te
gy

. 1
6/

0
6/

20
16

.

C
au

lfi
el

d 
to

 
D

an
de

no
ng

: 
Le

ve
l C

ro
ss

in
g 

R
em

ov
al

 
Pr

oj
ec

t

O
ng

oi
ng

Ye
s.

U
nk

no
w

n
M

id
 2

0
18

 
(e

xp
ec

te
d)

8 
Fe

b 
20

16
 –

 L
en

dl
ea

se
; C

PB
 

C
on

tr
ac

to
rs

; W
SP

 P
ar

so
ns

 
B

rin
ck

er
ho

ff
; A

ur
ec

on

C
to

D
 L

C
R

P 
bu

dg
et

 is
 $

1.6
B

http://levelcrossings.vic.gov.au/crossings/thompsons-road-lyndhurst
http://levelcrossings.vic.gov.au/crossings/abbotts-road-dandenong
http://levelcrossings.vic.gov.au/crossings/centre-road-clayton
http://levelcrossings.vic.gov.au/crossings/chandler-road-noble-park
http://levelcrossings.vic.gov.au/crossings/chandler-road-noble-park
http://levelcrossings.vic.gov.au/crossings/chandler-road-noble-park


Third report on infrastructure projects 157

Appendix 4 Level crossing removal sites
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A5

Appendix 5	  
Melbourne Metro Rail

Funding

Cost of $10.9 billion.

metrotunnel.vic.gov.au/__data/assets/pdf_file/0015/6063/MM-Fact-Sheet-Project-Overview-20160601.pdf

Funding through a Public Private Partnership.

metrotunnel.vic.gov.au/library/media-releases/media-release-construction-of-melbourne-metro-rail-to-start-
in-2017

Planning

www.planning.vic.gov.au/__data/assets/pdf_file/0024/9816/DOC-15-302622-MM-REPORT-Project-Outline-
FINAL-20150730.pdf

Information on the project delivery

metrotunnel.vic.gov.au/about-the-project/project-delivery

EES

An EES was conducted and the report was released in December 2016.

metrotunnel.vic.gov.au/__data/assets/pdf_file/0015/51063/MMRP_Summary-Report-WEB.pdf

Further information can be accessed at the MMR website.

metrotunnel.vic.gov.au/planning/ees

Minister for Planning’s media release:

www.premier.vic.gov.au/environmental-plan-in-place-for-the-metro-tunnel

Private contractors

John Holland awarded first major Metro Tunnel contract.

www.premier.vic.gov.au/major-work-on-metro-tunnel-to-begin-next-year

Three bidders for the Public Private Partnership (PPP) have been shortlisted and will be asked to submit a 
formal proposal by early 2017.

www.premier.vic.gov.au/worlds-best-shortlisted-to-build-the-metro-tunnel

A contract is expected to be awarded by the end of 2017.

www.premier.vic.gov.au/worlds-best-shortlisted-to-build-the-metro-tunnel4

Two consortia have been shortlisted to deliver up to $1 billion worth of signalling and communications 
systems as part of the Metro Tunnel Rail Systems Alliance.

www.premier.vic.gov.au/shortlist-for-billion-dollar-high-capacity-signaling

Further information on MMR tenders and service providers can be found here.

metrotunnel.vic.gov.au/contact/tenders-and-service-providers

http://metrotunnel.vic.gov.au/__data/assets/pdf_file/0015/6063/MM-Fact-Sheet-Project-Overview-20160601.pdf
http://metrotunnel.vic.gov.au/library/media-releases/media-release-construction-of-melbourne-metro-rail-to-start-in-2017
http://metrotunnel.vic.gov.au/library/media-releases/media-release-construction-of-melbourne-metro-rail-to-start-in-2017
http://www.planning.vic.gov.au/__data/assets/pdf_file/0024/9816/DOC-15-302622-MM-REPORT-Project-Outline-FINAL-20150730.pdf
http://www.planning.vic.gov.au/__data/assets/pdf_file/0024/9816/DOC-15-302622-MM-REPORT-Project-Outline-FINAL-20150730.pdf
http://metrotunnel.vic.gov.au/about-the-project/project-delivery
http://metrotunnel.vic.gov.au/__data/assets/pdf_file/0015/51063/MMRP_Summary-Report-WEB.pdf
http://metrotunnel.vic.gov.au/planning/ees
http://www.premier.vic.gov.au/worlds-best-shortlisted-to-build-the-metro-tunnel
http://www.premier.vic.gov.au/shortlist-for-billion-dollar-high-capacity-signaling
http://metrotunnel.vic.gov.au/contact/tenders-and-service-providers
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Design and construction

Metro Tunnel is currently in the planning and design phase.

Please consult the Project Timeline.

metrotunnel.vic.gov.au/about-the-project/project-timeline

And the Construction Planning section of the website for further information.

metrotunnel.vic.gov.au/planning/construction

Building the Project brochure.

metrotunnel.vic.gov.au/__data/assets/pdf_file/0012/52230/MM-BROCHURE-20161130-Building-the-project.
pdf

Work on MMR commenced September 2016 as part of the early works contract awarded to John Holland.

metrotunnel.vic.gov.au/about-the-project/current-works

www.premier.vic.gov.au/work-on-fully-funded-metro-tunnel-begins

www.premier.vic.gov.au/cbd-streets-close-to-build-new-underground-city-station

Project complete

Due for completion in 2026.

metrotunnel.vic.gov.au/about-the-project/project-timeline

Total cost

$10.9 billion.

www.dtf.vic.gov.au/Publications/State-Budget-publications/2016-17-State-Budget/2016-17-Budget-Papers

According to the Victorian Budget 16/17 Budget Paper on Service Delivery, the Melbourne Metro Rail project 
has so far delivered on 100% of its milestones in accordance with agreed budget and timelines (p. 149). 

budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP3+Service+Delivery.pdf

Expected completion date

Major construction to commence from 2018.

The Metro Tunnel “will be built and operational by 2026”- Premier, Minister for Public Transport.

www.premier.vic.gov.au/getting-it-done-the-metro-tunnel-is-fully-funded

Suggested further reading

metrotunnel.vic.gov.au

metrotunnel.vic.gov.au/resources/fact-sheets

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Metro-Tunnel-Project

www.planning.vic.gov.au/environmental-assessment/major-transport-projects/melbourne-metro-rail-project

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Metro-Tunnel-Project

http://metrotunnel.vic.gov.au/about-the-project/project-timeline
http://metrotunnel.vic.gov.au/planning/construction
http://metrotunnel.vic.gov.au/__data/assets/pdf_file/0012/52230/MM-BROCHURE-20161130-Building-the-project.pdf
http://metrotunnel.vic.gov.au/__data/assets/pdf_file/0012/52230/MM-BROCHURE-20161130-Building-the-project.pdf
http://metrotunnel.vic.gov.au/about-the-project/current-works
http://metrotunnel.vic.gov.au/about-the-project/project-timeline
http://www.dtf.vic.gov.au/Publications/State-Budget-publications/2016-17-State-Budget/2016-17-Budget-Papers
http://budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP3+Service+Delivery.pdf
http://metrotunnel.vic.gov.au
http://metrotunnel.vic.gov.au/resources/fact-sheets
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Appendix 6	  
Health projects

A6.1	 Bendigo Health Hospital
bendigohospitalproject.org.au

Funding

$350,000 State Government Funding (for Leveraging the Benefits of the New Bendigo Hospital project - 
aimed at increasing local jobs)

bendigohospitalproject.org.au/partners/others

$1.11b ($630m State Government funding) (Estimated)

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Bendigo-Hospital

2016-17 Budget allocated $275.25m to expand services once the hospital is open

bendigohospitalproject.org.au/new-bendigo-hospitals-tick-of-approval

Early planning

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Bendigo-Hospital

Consultation/detailed planning

Rationale and Initial Planning 2013

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-
Hospital-Project-Summary

EES

None

Tender process

Sept 2011: EOI proposals submitted

Feb 2012: Proposals shortlisted

May 2012: Request for Proposal issued

Nov 2012: RFPs received

Jan 2013: Best and Final Offer brief issued

Feb 2013: BAFO proposals received

April 2013: Preferred proposal announced

May 2013: Contractual and financial close

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-
Hospital-Project-Summary

June 2013: Exemplar appointed

bendigohospitalproject.org.au/the-project-2/timelines

http://bendigohospitalproject.org.au/partners/others
http://bendigohospitalproject.org.au/new-bendigo-hospitals-tick-of-approval
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://bendigohospitalproject.org.au/the-project-2/timelines
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Private contractors

Public private partnership

bendigohospitalproject.org.au/the-project-2/ppp

Exemplar Health

bendigohospitalproject.org.au/partners/exemplar-health

Industry Capability Network

bendigohospitalproject.org.au/partners/others

Design

Design details

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-
Hospital-Project-Summary

Fly through images

bendigohospitalproject.org.au/the-project-2/timelines

Construction

Stage 1 Commenced: June 2013

Stage 2 Due to Commece: January 2017

bendigohospitalproject.org.au/the-project-2/timelines

Expected completion date

Stage 1: Early 2017

Stage 2: June 2018

Possible Stage 3 beyond 2018 (Transcript 18 October 2016)

bendigohospitalproject.org.au/the-project-2/timelines

Project complete

Stage 1 Complete: 24 January 2017

Stage 1 Opening on 24 January 2017

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-
Hospital-Project-Summary

Total cost

Total estimated investment $129,460,000

Estimated completion Qtr 2 2016-17

budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP4+State+Capital+Program.pdf

Original estimate approx $1.1b

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Bendigo-Hospital

http://bendigohospitalproject.org.au/the-project-2/ppp
http://bendigohospitalproject.org.au/partners/exemplar-health
http://bendigohospitalproject.org.au/partners/others
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://bendigohospitalproject.org.au/the-project-2/timelines
http://bendigohospitalproject.org.au/the-project-2/timelines
http://bendigohospitalproject.org.au/the-project-2/timelines
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Bendigo-Hospital-Project-Summary
http://budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP4+State+Capital+Program.pdf


Third report on infrastructure projects 167

Appendix 6 Health projects

A6

Suggested further reading

Full Tender Contract Details

www.tenders.vic.gov.au/tenders/contract/view.do?id=20204&returnUrl=%252Fcontract%252Flist.
do%253F%2524%257Brequest.queryString%257D

A6.2	 Monash Children’s Hospital
www.monashchildrenshospital.org/about-monash-
childrens-hospital/new-hospital

Funding

$250m

www.premier.vic.gov.au/monash-childrens-hospital-celebrates-special-milestone

EES

None

Tender process

Dec 2013: Appointed Lendlease

www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-
timeline

Design

Design details

www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-
features

Construction

July 2014: Construction commenced

www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-
timeline

Expected completion date

December 2016

www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-
timeline

Project complete

Early 2017

www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-
features

http://www.tenders.vic.gov.au/tenders/contract/view.do?id=20204&returnUrl=%252Fcontract%252Flist.do%253F%2524%257Brequest.queryString%257D
http://www.tenders.vic.gov.au/tenders/contract/view.do?id=20204&returnUrl=%252Fcontract%252Flist.do%253F%2524%257Brequest.queryString%257D
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-features
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-features
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/project-scope-and-timeline
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-features
http://www.monashchildrenshospital.org/about-monash-childrens-hospital/new-hospital/images-and-design-features
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Total cost

$258m

www.audit.vic.gov.au/publications/20161026-HVHR/20161026-HVHR.html#s23

Over by $8m for research wing (3%)

www.audit.vic.gov.au/publications/20161026-HVHR/20161026-HVHR.html#s23

A6.3	 Victorian Comprehensive Cancer Centre
www.capital.health.vic.gov.au/VCCC_project

Funding

$1.27b

www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Victorian-Comprehensive-
Cancer-Centre

EES

None

Tender process

Dec 2009: EOI proposals submitted

March 2010: Proposals shortlisted

June 2010: Request for Proposal issued

Dec 2010: RFPs received

Feb 2011: Best and Final Offer brief issued

March 2011: BAFO proposals received

Nov 2011: Preferred proposal announced

Dec 2011: Contractual and Financial Close

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-
Comprehensive-Cancer-Centre-Project-summary

Private contractors

Plenary Health

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-
Comprehensive-Cancer-Centre-Project-summary

Construction

Commenced 2011

www.capital.health.vic.gov.au/VCCC_project

http://www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Victorian-Comprehensive-Cancer-Centre
http://www.dtf.vic.gov.au/Infrastructure-Delivery/Public-private-partnerships/Projects/Victorian-Comprehensive-Cancer-Centre
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
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Expected completion date

June 2016

www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-
Comprehensive-Cancer-Centre-Project-summary

Project complete

June 2016

www.capital.health.vic.gov.au/VCCC_project

Total cost

“On budget”

www.capital.health.vic.gov.au/VCCC_project

A6.4	 Royal Victorian Eye and Ear Hospital

Funding

$165m ($130m state funding)

www.eyeandear.org.au/content/Document/Redevelopment/Redevelopment%20newsletter%20online.pdf

$201m

www.audit.vic.gov.au/publications/20161026-HVHR/20161026-HVHR.pdf

EES

None

Construction

Commenced July 2013

www.eyeandear.org.au/page/Patients/Redevelopment

Expected completion date

Stage 1/Emergency Department: August 2016

www.eyeandear.org.au/content/Document/RVEEH%20Redevelopment%20News%20August%202016%20
for%20web.pdf

Late 2018

www.eyeandear.org.au/page/Patients/Redevelopment

Total cost

$201 million

"Central agencies rated this project as red (over budget or schedule) for four consecutive quarters"

www.audit.vic.gov.au/publications/20161026-HVHR/20161026-HVHR.pdf

http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
http://www.dtf.vic.gov.au/Publications/Infrastructure-Delivery-publications/Partnerships-Victoria/Victorian-Comprehensive-Cancer-Centre-Project-summary
http://www.eyeandear.org.au/content/Document/RVEEH%20Redevelopment%20News%20August%202016%20for%20web.pdf
http://www.eyeandear.org.au/content/Document/RVEEH%20Redevelopment%20News%20August%202016%20for%20web.pdf
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A6.5	 Joan Kirner Women’s and Children’s Hospital

Funding

$200m

www.premier.vic.gov.au/new-joan-kirner-hospital-one-step-closer

EES

None

Private contractors

Lend Lease

www.westernhealth.org.au/OurSites/JKWCH/Pages/Project_Team.aspx

Construction

Commenced Aug 2016

www.westernhealth.org.au/AboutUs/News/Pages/Joan-Kirner-Women’s-and-Children’s-Hospital-
developments.aspx

Expected completion date

Due Qtr 1 2018-19

www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20Women’s%20
and%20Children’s%20Hospital.aspx

Stage 2: Qtr 4 2019-20

budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP4+State+Capital+Program.docx

A6.6	 Victorian Heart Hospital
www.monashheart.org.au/index.php/about-us/
victorian-heart-hospital

Funding

$150m

EES

None

Construction

Due to commence 2018

May not commence prior to 2019-20

www.heraldsun.com.au/news/victoria/victorian-state-budget-201617-plans-to-build-new-royal-melbourne-
hospital/news-story/c67402f1953e4f374c30dfdd8276e6fc

http://www.westernhealth.org.au/AboutUs/News/Pages/Joan-Kirner-Women’s-and-Children’s-Hospital-developments.aspx
http://www.westernhealth.org.au/AboutUs/News/Pages/Joan-Kirner-Women’s-and-Children’s-Hospital-developments.aspx
http://www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20Women’s%20and%20Children’s%20Hospital.aspx
http://www.westernhealth.org.au/OurSites/JKWCH/Pages/About%20the%20Joan%20Kirner%20Women’s%20and%20Children’s%20Hospital.aspx
http://budgetfiles201617.budget.vic.gov.au/2016-17+State+Budget+-+BP4+State+Capital+Program.docx
http://www.heraldsun.com.au/news/victoria/victorian-state-budget-201617-plans-to-build-new-royal-melbourne-hospital/news-story/c67402f1953e4f374c30dfdd8276e6fc
http://www.heraldsun.com.au/news/victoria/victorian-state-budget-201617-plans-to-build-new-royal-melbourne-hospital/news-story/c67402f1953e4f374c30dfdd8276e6fc
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