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THE USE OF THE DARWIN HOSPITAL AS A PRIVATE HOSPITAL. 

A POSITION PAPER - NT DEPARTMENT OF HEALTH - OCTOBER 1979 

The Northern Territory Government decision to appoint 

a consultant from the New South Wales Health Commission:-

(a) to examine the requirement of the Department 

of Health for the continuing use of the Darwin 

Hospital; 

(b) to make recommendations on the Health Services 

provided by the two hospitals in the Darwin 

area; 

CENTRAL LIBRARY c) 

- 1 SEP 1998 

to examine the extent to which the Darwin 

Hospital might be used as a private hospi t al; 

and 
r:'.T'.":lTOirf HEALTH SERVICES 

(d) to advise, including the making of recommendations, 

on proposals which have been received for the 

use of Darwin Hospital as a private hospital; 

necessitates a review of the c ircumstances which gave rise 

· to the urgent development of hospital services in the rapidly 

growing Darwin area. 

BACKGROUND 

The original Darwin Hospital Redevelopment plan was 

presented to the Parliamentary Standing Committee on 

Public Works in 1962. The plan provided for the upgrading 

and extension of the hospital in two stages. It was 

e _X{iected that Stage I would be complete d by the end o f 

1965 and would comprise mainly of three 30-bed wards 

(now known as the Kahlin Block); staff quarters (Temi ra 

House) providing air conditioned accommodation for 130 

nursing s taff; and a new Administration Block to con tain 

casualty, outpatients, specialists' consulting rooms and 

physiotherapy . Stage 2 completion was expected in 19 70 

and would provide additional wards and an extension to 

the staff quarters. By 1970 the whole hospital was to 
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to provide 432 beds. 

However, Stage I redevelopment was not completed until 

the end of 1~67 and Stage 2 did not proceed. 

Early in the 1960's a block of 25 acres was set aside in 

the Dripstone district for future use as a site for a 

second hospital, and when, in 1970, an urgent need was 

seen by the Commonwealth Department of Health to develop 

health facilities throughout the Northern Territory this 

land came under review. 

I 

Two objections were raise·a against the 25-acre block. 

Firstly, its proximity to the coastal fringe rain forest 

and secondly the Director-General of the time considered 

it to be too small for Health purposes. 

As a consequence a new site comprising some 130 acres 

was allocated in 1970 and this is the present location of 

the Casuarina Hospital. The Health Department considered 

that this land would be sufficient to contain the second 

hospital, the Quarantine Station and the Leprosarium. 

Meanwhile feasibility studies were made into the further 

development of the Darwin Hospital to meet the growing . 

demand for beds. 

POPULATION TRENDS 

Following the population count carried out by the Bureau 

of Cenus and Statistics in June 1977 an annual increase 

in population of 11.04% was demonstrated b~tween 1966 

and 1970. Subsequently the 1971 cenus disclosed the 

increase over the period to be 11.8% per annum as shown 

in the following tables. 
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TABLE I 

POPULATION GROWTH 1966 - 1970 

CENUS 30 JUNE 1966 POPULATION COUNT 30 JUNE INCREASE SINCE 
1970 1966 CENUS 

MALES FEMALES PERSONS MALES FEMALES PERSONS PERSONS PER CEN~ 
per 
annum 

L', 932 9,739 21,671 18,009 14,934 32,943 11,272 + 11. 04~ 

Aboriginals have been included in the above figures. A cenus 

was conducted again in 1971 which disclosed the following: 

TABLE 2 POPULATION GROWTH 1966 - 1971 

CENUS 30 JUNE 1966 POPULATION COUNT 30 JUNE INCREASE SINCE 
1971 1966 CENUS 

MALES FEMALES PERSONS MALES FEMALES PERSONS PERSONS 

11, 9·32 9,739 21,671 19,951 16,877 36,828 15,157 

Unfortunately there was no uniformity between the various 

authorities in the use of population projections. For 

example the Department of Interior projected the annual 

rate of increase between the year 1970 and 1975 as 10.8 

per cent and between 1976 and 1980 as 10.4 p~r cent, but 

in 1972 estimated the annual growth of Darwin's population 

to b~. 12 per cent per annum. While studies made by the 

Northern Territory Division of the Department of Health, 

in 1970, based .population projections for Darwin on a 

11 pe!. cent compound increase for non-Abori~inals and 2 

per cent for Aboriginals. 

~ . 

.......... , .............. ... 

PER CEN~ 
per annu 

+ 11. 8\ 
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For rural areas in Darwin Hospital's watershed population 

growth calculations were based on 6.4 per cent for non

aboriginals and 2 per cent for aboriginals. As the 

latter estimations turned out to be the closest to actual 

population increases they were adopted for the calculation 

of future bed needs for the area. 

On this basis the population forecasts for the Greater 

Darwin areas and the Darwin Hospital area of responsibility 

were: 

TABLE 3 

1971-72 1972-73 1973-74 1974-75 

Non. Ab. Ab. Non. Ab. Ab. Non. Ab. Ab. Non. Ab. Ab. 

Darwin population 40,168 1,033 44,586 1,054 49, 490 1,075 54,934 1,097 

( 2) Darwin l 
Hospi tal area of 
responsibility I 45,310 6,682 50,057 6,816 55,311 6,952 61,128 7,091 

Greater Dan1in 
tpopulation 

Darwin Hospital 
are of respons-
ibility . . .. 

1975-76 1976-77 1977-78 1978-79 1979-80 

. -
Non.Ab. Ab. Non.Ab. Ab. Non.Ab. Ab. Non.Ab. Ab. Non.Ab. Ab. 

60,977 1,119 67,684 1,141 75,129 1,164 83,393 1,187 92,566 l, 211 

67 ,567 7,233 74,696 7,377 82,590 7,525 91,332 7,675 101,013 7,829 
-

The average length of stay and morbidity rates were the other 

factors considered in the calculation of bed needs. The 

average length of stay of non-Aboriginals was 9.9 days and 

for Aboriginals 17.5 days, i.e., approximately double. 
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The assessments of beds required included accommodation 

for geriatric and acute psychiatric cases as well as 

general and ma~ernity patients. Requirements for 

tuberculosis were calculated separately at 15 beds. 

Thus the total requirement for hospital beds in Darwin 

in 1975-76 was estimated to be 492 plus 15 for 

tuberculosis, i.e., 507, while it was expected that 

the total bed requirement for Darwin would be 535 plus 

15, that is 550 by 1976 - 1977. 

The ratio of the number of -beds per thousand population 

for non-Aboriginals was assessed as 6.0/1000 (the 

national average at the time) and 12.0/1,000 for 

Aboriginals, based on the greater length of stay in 

hospital and the higher morbidity rate. 

The following table shows the assessment of needs based 

on the above formulae: 

oo,cv s 



TABLE 4 

Population of the 
Department's Northern 
Region which then in
cluded the present 
Darwin, Katherine and 
Arnhem Regions. 

Less Katherine Hospital 
area of responsibility 

Less East Arnhem Region 

Darwin Hospital area 
of responsibility 

Less Greater Darwin 
Population (Al) 

Rural Srea Population 
(A2) 

(Al) At 6.0 beds/1000 

(A2) At 6.0 beds/1000 

(Bl) At 12.0 beds/1000 

(B2) At 12.0 beds/1000 

Total beds required 

, .. 

-~--- .. .. ....... 
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PROJECTION OF BED NEEDS IN THE DARWIN AREA 

(COMMONWEALTH DEPARTMENT OF HEALTH 1970) 

Non Non Non 
Ab. Ab. Ab. Ab. Ab. 

52,277 12,743 76,496 13,792 112,457 

3,467 1,561 . 4,443 1,688 5,695 
' 

48,810 11,182 72,053 12,104 106,762 

3,500 4,500 4,486 4,871 5,749 

45,310 6,682 67,567 7,233 101,013 

40,168 1,033 (Bl 60,977 1,119 92,566 

5,142 5,649 (B2 6,590 6,114 8,447 

... . . 
241 . . 366 . . 555 

31 . . 40 . . 51 

. . 12 .. 13 . . 

. . 68 .. 73 . . 

272 80 406 86 I 606 

352 492 

Ab. 

14,928 

1,827 

13,101 

5,272 

7,829 

1,211 

6,618 

.. 

.. 
15 

79 

94 

700 
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PLANNING 

The early planning provided for the provision of 600 

beds by 1976/77 but since the estimates predicted a 

deficit of 144 beds by 1975/76 and since new major 

permanent hospital acconunodation could not be completed 

before 1976/77 it was decided to build one 32-bed 

demountable ward in each of the years 19 72 and 19 7 3 

to occupy the last remaining space on the Darwin 

Hospital Reserve while proceeding to construct. 

Two mutli-storeyed blocks with 440 beds which, with 

the retention of 160 beds in the existing hospital 

would have brought the total bed capacity to 600. 

This plan was opposed by the Darwin Hospital Advisory 

Board on the grounds that with construction, demolition 

and conversion of this magnitude on the existing site 

patients and staff would be unduly inconvenienced by 

dust, noise and interruption to services during the 

process. Accordingly the Board invited the Department 

to consider construction of the new facilities on the 

Dripstone site. 

At the time the 600-bed Woden Valley Hospital was under 

construction in Canberra, and, on advice from the 

Commonwealth Department of Works, this plan was adopted 

for what is now Casuarina Hospital with the intention of 

saving time and money. 

Evidence was taken by the Parliamentary .standing Committee 

on Pµblic Works in 1972, and the following reconunendations 

and conculsions were made: 
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l For hospital planning purposes in Darwin the 

provision of six beds per 1,000 for non

Aboriginals and 12 beds per 1,000 for Aboriginals 

is soundly based. 

2 The bed shortage in Darwin will have risen to 

160 by the time any major new facilities can 

be in use. 

3 There is a pressing need to provide additional 

hospital beds to meet the expanding needs of the 

Northern Health Region of the Northern Territory. 

4 There is a need for a new hospital in Darwin. 

5 The new hospital and the Darwin Hospital should 

both function as general hospitals. 

6 In the long term both the new hospital and Darwin 

Hospital should be developed to a capacity of 

600 beds. 

7 The Government should take measures which will 

improve its planning to provide on a properly 

regulated basis the medical facilities for which 

it is responsible. 

8 The proposed location for the new hospital at 

Casuarina is appropriate. 

9 The construction of the work in this reference i s 

reconunended. 

10 , The cost of the proposed work is expected to be 

within tpe range $22 million to $24 million. 

The contract for the construction of the main Hospital 
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Block, Lecture Theatre and Kiosk was let on 25 February, 

1974 with the Contract completion time of 10 January 

1977. 

Construction began in mid-1974 and some footings, 

retaining walls and formwork for the tower block were 

in place when Cyclone Tracy struck in December of that 

year. This disastrous event called a temporary halt 

to construction. 

It was not until January . 1976 that the Darwin .Reconstruction 
I 

Commission sought Ministerial approval to proceed with 

the construction at the renovated overall price of 

$65.256 million (Main block $33.9 million). 

Work recommenced in 1976 with a new completion date of 

May 1979. 
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SUMMARY OF ACCOMMODATION - CASUARINA HOSPITAL. 

CONTRACT A - MAIN WARDS BLOCK 

Basement 

Lower Ground Floor 

Ground Floor 

Plant and Equipment 

Loading Dock 

Occupational Therapy 

Electronics Workshop 

Stores - Pharmacy 

- General 

Creche 

Kitchen 

Incinerator 

Supply Lifts - Clean 

- 'Dirty' 

Vertical Conveyor 

Passenger Lifts 

Staff Change Rooms 

Central Sterilizing and Supply 

Department 

Artificial Limb and Appliance 

Centre. 

Entrance Foyer and Reception 

Medical Records 

Outpatient Dept. 

Specialist Referral Centre 

Pharmacy Dept 

Radiology Dept 



First Floor 

Second Floor) 

Third Floor 

Fifth Floor 

Sixth Floor 

Sev enth Floor 

Eighth Floor 

Ninth Floor 

BUILDING 2 

11 

Lecture Theatre, Kiosk and Bank 

Physiotherapy Dept 

Casualty Dept 

Casualty Op Theatre 

Administration 

Cafeteria - Public 

- Staff 

- Night Staff 

General Medical and 

Surgical Wards 

Obstetrics 

Obstetrics 

Intensive Care 

Paediatrics 

Five Op e rating Theatr e Suites 

Recovery 

Delivery Suites - Five Deliver 

- Two Labour 

Rooms 

- One Labour 

Lounge 

Plant and Equipment 

CONTRACT B - Siteworks, Road and Landscaping 

CONTRACT C - Services Block - Boiler House 

- Em erg ency Pow1 

- Chilled Water 

Compressors 

Laundry 

Bulk Oxygen Supply 
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BUILDING 2 (Cont'd). 

Bulk Liquid Petroleum Gas 

Flammable Liquids Store 

CONTRACT D - STAFF ACCOMMODATION AND TRAINING SCHOOL 

Senior Nursing Staff six flats 

six bedrooms 

Single Medical Officers - twelve bedrooms 

Married Medical Officers - twelve 2 bedroom 

flats 

Nurses Accommodation - l flat 

Training School 

188 bedrooms 

Lecture Rooms 

Demonstration rooms 

Tutorial and Seminar rooms 

Library 

CONTRACT E STAFF VILLAGE 

(1) 100 bedsitter units 

(11) 96 bedsitter units 

rTAFF AMENITIES - 2 squash courts 

- ~ olympic size swimming pool 

- 2 tennis courts 

- 1 basketball court 

- 1 netball court 
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CASUARINA HOSPITAL - STAGE l (AS DESIGNED) 

DISTRIBUTION OF BEDS 

FLOOR BEDS 

2 72 

3 72 

4 71 

5 64 

6 46 

7 58 

383 

BASSINETS 

28 

69 

20 

117 

BEDS 

MEDICAL, SURGICAL, GYNAECOLOGY 212 

OBSTETRIC GENERAL 110 

NURSERIES 

Premature 

Suspect 

PAEDIATRIC - General 

Babies' ward 

Infectious 

Isolation 

Admission 

CORONARY CARE 

32 

7 

4 

3 

INTENSIVE CARE - General 10 

- Constant Care 4 

- Isolation 1 

DUTY . M. 0. (I. C. U.) - 1 

BOARDER MOTHERS_ ( FLOOR 7) - 3 

COMPLETION 

PATIENTS FIRST ADMITTED 

383 

TOTAL 

72 

72 

71 

92 

115 

78 

500 

BASSINETS 

75 

14 

8 

12 

8 

117 

1979 

19 80 
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PLANNED BED DISTRIBUTION AT OPENING 

Ward 2A Surgical 36 

2B Surgical 36 72 

3A Orthopaedic 36 

3B Gynaecology 36 72 

4A)Medical 36 

4B) 33 69 ' 

SA) Not to be opened 

SB) 

6A Obstetrics 46 

6B 15 61 

6B Premature Paediatrics 

7A)Paediatrics 40 

7B) 

7B Infectious Paediatric 11 51 

325 325 
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An additional eleven beds will be provided in Ward 7A 

for Intensive Care. 

Although fully equipped Ward 5 will not be occupied 

initially. 

OTHER FACILITIES ON SITE 

Central Laboratories Fac~lity - Clinical Pathology 

- Mortuary 

Central Technical Workshop 

FUTURE SITE DEVELOPMENT AT CASUARINA 

As referred to above the original scheme was for the 

new Hospital, the Quarantine Station and the Leprosarium 

to be located on the same site but because it could not 

satisfy the needs of all three, proposals for the 

Quarantine and Leprosarium were abandoned. 

However, with the decision in 1972 to proceed it was 

proposed instead to set aside approximately 40 acres north 

of the hospital for the development of the following 

projects known collectively as the Northern Site Development:-



l Scope of the Proposal 

Civil works comprising roadworks, site 

services, mechanical services, landscaping 

and perimeter fence. 

The Helen Phillipps Child Health and Assessment 

Centre. 

The A.H. Humphry Home for Severely Handicapped 

Children. 

The Harry Chan Home for the Aged. 

2 The Helen Phillipps Child Health and Assessment 

Centre. The Unit was to be developed in one 

stage and to comprise: 

administration and assessment centre 

ward accommodation for 20 children requiring 

nutritional rehabilitation 

recreation and amenities 

a) Administration and Assessment Centre 

central group assessment 

offices for social worker, occupational therapist, 

physiotherapist, 

psychologist, speech therapist 

test room 

playroom 

one family unit 

general administration, consultation rooms, 

library and conference room 

b) Ward Accommodation 

one unit - containing 20 beds and a central 

duty room treatment rooms, etc. 

c) Recreation and Amenities 
' playground 
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3 The A.H. Humphry Home for Severely Handicapped 

Children 

The development of the unit was to be in one 

stage and constructed in the following form: 

accommodation for 40 patients in wards 

group activity rooms, ancillary rooms 

Within this concept there are three categories 

of patients: 

those bedridden and requiring intensive 

nursing care 

those partially mobile but severely ' 

handicapped. 

4 The Harry Chan Horne for the Aged 

a} The first stage of the Home for the Aged 

was to be in the following form: 

administration 

accommodation for 36 persons requiring 

nursing care 

recreation and amenities 

staff accommodation 

UO\<ifS/11 

b) It was considered important that this facility 

be designed to provide a homely, quiet and 

restful atmosphere so as to avoid the impression 

of institutional care. 

The accommodation proposed was 

offices for Administrative Officers, 

Matron and visiting officer (Medical 

Officer) reception and general office 

aged persons accommodation 

one 24-bed ward block containing: 

5 x 4 bed wards 

4 .x l ward 

toilet and bathroom facilities 

lounge 

nurses station 

treatment room 

one unit containing: 
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4 .x l bed units 

4 .x 2 rooms 

lounge and pantry 

toilet and bathroom facilities 

nurses station 

treatment room 

amenities and recreation 

foyer 

lounge 

dining room 

library 

reading rooms 

kiosk 

staff accommodation 

married flat for Matron 

two bedsitter units for senior nursing staff. 
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EFFECTS OF CYCLONE TRACY 

As well as delaying the project by 2-1/2 years the 

renovated costs rose from the estimated $24 million 

to $65.256 million. The vulnerability of Darwin 

buildings in general to cyclone damage necessitated 

a re-appraisal of the structural requirements. This 

resulted in considerable strengthening of the building 

and the provision of protective measures against flying 

debris. 

The wholesale destruction of the city resulted in the 

mass evacuation of Darwin residents to the southern States 

and the major Government departments established offices 

in Brisbane. There was therefore a dramatic decline in 

D~ rwin's population and the rate of growth was slow to 

recover as the following tables will show. 

TABLE 5 

DARWIN - PRE-CYCLONE POPULATION GROWTH RATES 

Population - Greater Darwin Area 

Pre Cyclone growth rates - 1945 acquisition boundary 

Census June 1971 37 060 

Coun~· June 1973 42 858 

'Count June 1974 46 656 

Average annual growth rate 1971-1973 7.5% 

1973-1974 8.9% 
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TABLE 6 

* POST-CYCLONE GROWTH RATES - 1973 ACQUISITION BOUNDARY 

Count June 1974 46 906 

Jan 1975 11 281 

Mar 1975 26 038 

17 Sep 1975 35 313 

Census June 1976 43 344 

* Count 4 July 1979 49 809 (preliminary) 

Average annual growth rate 1976-1979 4.7% 

* Greater Darwin Area 

The population of the Greater Darwin Area as shown in 

Table 7 above was 49 809 following the Australian 

Bureau of Statistics field count on 4 July 1979. 

However the Darwin Statistical Division, comprising the 

Greater Darwin Area, Delissaville, Darwin River, Howard 

Springs and Humpty Doo areas , showed a population of 

53 831, demonstrating a peri urban rural dri f t. 

The growth rate since the census of 30 June 1976 (46 655) 

has been 4.9%. 

It therefore became clear in the immediate post-cyclone 

era that the city had a potential excess of hospital beds 

and planning was reviewed. As a result it was decided 

that Casuarina would provide the major facilities for 

acute illness and Darwin Hospital would ope rate with a 

limited bed complement and concentrate on the care of the 

chronically ill. This allowed deferment of the Northern 

Site proposals and it is planned that all these function s 
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will be accommodated at Darwin Hospital with the 

exception of child assessment which for the time being will 

be provided from Casuarina Hospital, the Spastic Centre and 

departmental Conununi ty Heal th Centres. 

FACTORS TO BE CONSIDERED IN FUTURE USE OF DARWIN HOS P ITALS 

It is anticipated that two other developments will have an 

important effect on Hospital equipments, these are the 

d e velopment of uranium mining and the construction of the 

township at Jabiru, and secondly the construction of the 

satellite township of Darwin East. 

The Jabiru Township (see attachment ' A ') population is 

expec ted to grow to 5 800 in 7-8 years and the populatio n 

at Darwin East (see attachment 'B') is expected t o reach 

20 000 with block turnoff commencing in 1981. 

The projections for population and hospital beds to the 

year 2000 are shown in Table 7. It should be noted that 

the catchment area for the Darwin Hospital includes the 

Greater Darwin Area and the balance made up of rural 

popula tion Darwin, Daly River and Jabiru nursing districts -

see attachment G. 



22 

TABLE 7 

PROJECTIONS OF POPULATION GROWTH AND HOSPITAL BED 

REQUIREMENTS TO THE YEAR 2000 

1 2 3 

Greater Balance Total 
Darwin Area Hospita l Area Hospital Area 

Popn. Popn. Popn. 

Census 
30 June 1976 43 344 9 673 53 000 

4 July 1979 49 809 10 570 60 000 

June 1980 53 000 10 887 64 000 

J une 1985 68 000 12 621 81 000 

June 1990 80 000 14 631 95 000 

June 1995 92 000 16 962 109 000 

June 2000 106 000 19 663 126 000 

1 ·Refer attachment (c) - projection for steady economic growth 

2 Projected at 3% per annum 

3 Population rounded to nearest 1000 

4 See below - beds at 7 per 1000 population 

This includes a special need for Aboriginal patients. 

4 

Hospital 
Beds 

371 

420 

448 

567 

665 

763 

882 

Table 7 above lists the population for the Greater Darwin 

Area to the year 2000 as projected by the Northern Territory 
.• . 

Department of Lands and Housing - see Attachment 'C'. 

The bal~nce of the Hospital area shown in Column 2 is 

projected at 3% per annum in accordance with the rate of 

growth assessed by the Department of the Northern Territory 

Planning, Development, and Co-ordina tion Branch (August 1977) 
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The hospital bed population equipment for the TOTAL 

population has been assessed as 7 beds per 1000 in 

accordance with an agreement reached between the 

Conunonwealth and the States on Hospital cost sharing as 

it applies for the Northern Territory and relating to the 

large Aboriginal population component (25%) and their 

greater demand for hospitalisation. 

The calculation relating to this agreement is based 

as follows:-

75 000 non-Aboriginals at 1 100 bed days 

per l 000 population = 82 500 bed day s 

30% allocation for private beds = 24 750 bed days 

25 000 Aboriginals at 3 300 occupied 

bed days /1000 = 82 500 bed days 

(Ag reed by Hospital Cost Sharing) 

189 750 b ed day s 

which, at an average occupation rate of 75% requires 70 0 

serviced beds (7 beds per 1000). 
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AVAILABLE OPTIONS ON FUTURE USE OF DARWIN HOSPITAL 

1 TO MOVE ALL HOSPITAL SERVICES TO CASUARINA 

a There are no suitable wards for 

psychiatric or geriatric patients at 

the Casuarina Hospital and the 

inclusion of these services would be 

at the expense of bed . needs for the 

expansion of acute ·facilities to 

pace projected population growth and 

would require extensive and expensive 

alterations. Even so suitable 

accommodation would not be available 

for a psychiatric day centre which is 

presently provided at Darwin Hospital. 

Darwin Hospital also provides an alcohol 

detoxification unit. Provision of suitable 

facilities at Casuarina Hospital would be 

difficult. 

Similarly in the case of geriatrics all 

patient accommodation at Casuarina is 

provided in a multi-storey block and 

there would be no opportunity for the 

aged to use the gardens as is the case 

at the Darwin Hospital. 

Likewise there will be no facilities 

for rehabilitation. 
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b In the longer term it would be necessary 

to provide facilities at Casuarina for 

the following: 

Psychiatric ward, with security 

wards and special treatment, group 

therapy, and amenities roomsi 

psychiatric day centre; 

geriatric wards; 

accommodation for severely handicapped 

children; 

rehabilitation facilitiesi 

detoxification centre. 

The capital cost for this is estimated at $15 million 

- $20 million and Darwin hospital in present 

circumstances is ideally suited for the purpose. 
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2 PROPOSED USE OF DARWIN HOSPITAL TO 1985 

With the admission of patients to the Casuarina 

Hospital early in 1980 all existing Darwin 

Hospital functions and staff will be transferred 

from the Darwin Hospital except for the following -

a Pilot Outpatient Rehabilitation Unit in 

Ward 2. The Rehabilitation Unit operates 

in conjunction with the Federal Department 

of Social Security, 

b Psychiatric Service including offices and 

examination/consultation rooms, psychology, 

relevant occupational therapy, social worker 

etc., and 30 authorised inpatient beds in 

Ward 1. 

The area between Ward land Ward 2 will 

be landscaped to provide a pleasant 

environment with access from Lambell Terra c e 

independent from the main entrance to the 

hospital. 

The psychiatric unit incorporates a 

detoxification centre. 

Additional provision will be made to convert 

one of the existing accommodation units 

e.g. Lambell House, for use as a permanent 

~sychiatric Day Centre. 

Presently these services are provided in 

a demountable building. 
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c Nursing Home type non-acute geriatric 

patients and 'young geriatrics' i.e. those 

who are suffering from irreversible brain 

damage and paraplegics, who cannot be 

reha bilitated into the corrununity. Initially 

the patients will be accommodated in the 

Harry Chan Ward (Ward 9). Following the 

opening of the Casuarina Hospital Ward 5 

will be refurbished and in due course this 

will become the Harry Chan Ward. Ward 9 

will be demolished. · 

d In the long term Ward 5 will accorrunodate 

geriatric patients and Ward 8 will accommodate 

severely handicapped children. 

With the opening of the Casuarina Hospital 

geriatrics and severely handicapped children 

will be transferred from Ward 9, where they 

are presently located, to Ward 5. 

Ward 8 will be opened only when sufficient 

numbers justify this action. 

e An outpatient service will be provided by 

the Community Health Services of the Northern 

Region and staffed by a Medical Officer from 

the Darwin Hospitals Group. 

(NOTE: Ambulances will take accident 

victims directly to Casuarina Hospital). 

f . Staff residential accommodation for 

Community Health and Hospital employees. 

g · The sisters' kitchen will provide meals for 

staff and patients. 
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Whilst the demand for inpatient acconunodation at Darwin 

Hospital is at its lowest, buildings will be removed 

which are surplus to requirements, or have been 

weakened by Cyclone Tracy, or are considered unsuitable 

for long term development. These include: 

Present Use Description Program 

Hospital Store (Adjacent to Kitchen) 1979/80 

Gardeners' Store 1979/80 , 

Mindil Accommodation Units 

Cylinder Store 

Medical Superintendent's Residence 

Psychiatric Day Centre 

Wards 11 and 12 

Wards 11 and 12 (Plant Room) 

Professional Officers Quarters No.2 

Library 

Workshop, Maintenance Offices 

1979/80 

1979/ 80 

1979/ 80 

1980/ 81 

1980/81 

1980/8 1 

1980/81 

1980/ 81 

and Store (adjacent Lambel l Terrace)l980/81 

Creche (Residence) 1980/8 1 

·Kitchen (Wards) 1981/ 82 

Kitchen Store 

Wards 9, 14 & 15 

1981/ 82 

1981/82 

After the aforementioned functions have been transferr ed 

from Darwin Hospital to Casuar ina Hospital the remaining 

buildings will be refurbished where necessary in 1980 to 

t ake on the following roles: 

LABORATORY SERVICES With the c ompletion of the Ce n tral 

Laboratory Facility Phase 1 at Casuarina by January 1980 

the laboratory service at Darwin Hospital will close down. 

This will enable the tempor~ry facilities on the hospital 

campus to be removed in 1980/81. 
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THE CENTRAL CHEST UNIT will transfer from the leased 

premises in the MLC Building to the Radiology Department 

building at Darwin Hospital by 1 April 1980 and utilise 

existing equipment already installed. 

Non-specialist radiological investigations will be 

conducted during outpatient hours by Chest Unit 

radiographic staff with support from Casuarina Hospital 

if necessary. All specialist radiological examinations 

and those involving contrast media or special patient 

preparation will be conducted at Casuarina. 

The financial effect of transferring the Chest Clinic 

and the Northern Region Administration from the MLC 

Building to the Darwin Hospital is a saving in rent of 

approximately $80 000 per annum on present rentals of 

$80 per square metre on the basis that rental of space 

in the MLC Building costs around $350 000 per annum for 

approximately 4 400 square metres and the approximate 

area of the Darwin Hospital site is 25 acres or about 

100 000 square metres and if the buildings occupy 25% 

of the area after implementation of the demolition program, 

then on the MLC rental rate Darwin Hospital would attract 

$2 million annual rent. 

STERILE SUPPLIES: The Central Sterilising Department 

will cease to function as such but instead will serve as 

the reception/distribution centre for sterilised material 

processed at the Casuarina Hospital Central Sterilising 

Department. 

PSYCHIATRIC SERVICES: Although some specialist outpatient 

sessions may be conducted at the Casuarina Hospital, the 

service ~ill be based principally at Darwin Hospital. 
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QUARANTINE AND NUTRITIONAL REHABILITATION UNIT: 

The site of the existing Quarantine Station (this remains 

a Commonwealth function) is to be vacated to make way for 

the proposed power station. Instead of a Quarantine 

Station the need exists for a Ward Unit to be run by the 

NT Deparbnent offering high security for the care of 

highly infectious cases arriving at Darwin Airport e.g. 

Lassa Fever, and accordingly Ward 4 will be used for 
/ 

this purpose. However, as the demand is expected to be 

infrequent, the ward will normally be used for the 

accommodation of patients requiring nutritional 

rehabilitation. It will be made available immediately 

when required for quarantine. This facility will be 

available for both purposes early in 1979/80. 

REHABILITATION AND LONG TERM ORTHOPAEDICS (Darwin 

Hospital Wards 6 & 7) 

In lieu of a rehabilitation centre being included in 

Stage 2 at Casuarina Hospital the following is to apply:-

A pilot rehabilitation unit commenced in Ward 2 at Darwin 

Hospital in May 1979. It operates on a day centre basis 

and provides medical and vocational rehabilitation for 

inpatients and outpatients and includes rehabilitees 

previously treated under the auspices of the Department 

of Social Security. 

The unit is a joint venture between the Department of 

Health and -Social Security. Additional expertise, staff 

and s_~rvices are provided by other Government and 

voluntary agencies such as the Commonwealth Employment 

Service, the Departments of Education and Aboriginal 

Affair~; Handicapped Persons Association and their 

sheltered workshops. 
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The main functional areas included in Ward 2 are 

physiotherapy, occupational therapy, vocational retraining, 

consultative suite and clinical facilities for medical 

staff and a flat for aids to daily living program. Wards 

6 and 7 will be developed to take over responsibility for 

referred inpatients including long term orthopaedics. 

Thirty beds will be provided. As the demand increases 

staff and equipment will be transferred from the Casuarina 

Hospital. The admission of patients to the Rehabilitation 

30 bed ward is not expected to occur until January, 1981. 

Psychiatric rehabilitation will be undertaken mainly in 

00{'15(51 

the psychiatric wards but there will be a sharing of genera l 

patient amenity facilities, occupational therapy etc. 

REHABILITATION WORKSHOP AND MAINTENANCE WORKSHOP 

EXTENSI ON WARD 3 

This building will be retained for use as an extension 

of the Hospital Maintenance Workshop. Because the buildings 

facing Lambell Terrace in the vicinity of the Boilerhouse 

are scheduled for demolition, the activities of the 

Maintenance Workshop contained in them will be relocated 

into Ward 3 which will also house workshop type activities 

required for the rehabilitation/occupational therapy programs. 

OPERATING THEATRES: All surgery will be performed at 

Casuarina Hospital and the need for the operating theatres 

at Darwin Hospital will cease. 

A 'fail safe' facility will be preserved by retaining an 

operating theatre in 'mothballs 1 as a standby in the event 

of a natural disaster. 
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Aboriginal Health Worker and Aboriginal Dental Assistant 

Training is conducted at.Darwin Hospital. Early in 1979, 

residents of the north wing of Myilly House at Darwin 

Hospital will be moved into village accommodation at 

Casuarina Hospital. Thus Unit 42, including the lounge 

room, is now the location for acconunodation and teaching 

purposes connected with Aboriginal Health Worker Training 

until April 1980. After this date, improved teaching 

facilities will be shared with the Northern Region 

Administration and residenti~l acconunodation will be 

provided in Lambell House. 

NORTHERN REGION ADMINISTRATION BASE: At present the 

Northern Region Administration is located in leased 

premises in the MLC Building. After sections of the 

Administration Building and the Tutorial Department are 

vacated the transfer of Darwin Hospital staff and Nurse 

Training to the Casuarina Hospital in 1980 minimal 

alterations will be made for the staff and equipment of 

the Northern Region Administration Base to be re-located 

in the Darwin Hospital Administration Block by 1 April 1980. 

The Tutorial Department in the Administration Building will 

satisfy the educational space needs to service Aboriginal 

Health Worker Training, Northern Region community health 

nurses inservice courses, orientation and professional 

refresher programs, conununity health aspects of midwifery 

and family planning, health education seminars and 

i~terdepartmental meetings. 

INDUSTRIAL STAFF CHANGEROOM AND AMENITIES: These facilities 

will 'be retained in the South Wing o f Myilly House. 

Following the cor:nmissioning of the Casuarina Hospital the 

purchase of meals and use of the Sisters' Dining Room will 

be made available to the industrial staff at the Darwin Hospital. 



INCINERATOR, MORTUARY AND BOILERHOUSE at Darwin Hospital 

will continue in service. 

DARWIN HOSPITAL STORE is to be located in the laundry 

building which was vacated in April 1978 except for the 

portion retained as a Linen Reception/Distribution Centre. 

The existing Darwin Hospital Store adj~cent to the kitchen 

is scheduled for demolition. 

STAFF ACCOMMODATION AND AMENITIES - DARWIN HOSPITAL: 

In the long term, permanent accormnodation only will be 

retained. By 1985 all demountable accommodation except 

Myilly House will be removed from the site. 

Remaining permanent buildings will include: 

Professional Officers Quarters No.l 

Professional Officers Quarters No.3 

Married Medical Officer Flats 

Ternira House - South Wing 

Temira House - North Wing 

Lambell House 

Lambell House Annex 

8 

8 

9 

9 

2 

4 

100 

7 

2 

44 

2 

12 

1 

208 

bedrooms 

bedrooms 

fla ts (Kirkland 

single bedrooms 

double bedrooms 

flats 

single bedrooms 

double bedrooms 

flats 

bedrooms 

flats 

bedrooms 

flat 

units 

Flats) 



DARWIN HOSPITAL STAFF ACCOMMODATION 

The accommodation scheduled above will be in excess of 

staff requirements on the transfer of patients to Casuarina 

early in 1980. At that time the number of hospital beds at 

the Darwin Hospital will be reduced from 324 to 60 in 1980 

incr~asing to 160 by 1985. 

Staff numbers will be reduced commensurate with the reduction 

in hospital beds and it is proposed that the following staff 

will be retained at the Darwin Hospital at changeover date -

Nursing 

Paramedical 

Orderlies 

Industrial 

Clerical/Administrative 

Other 

42 

2 

7 

87 

23 

l 

162 

These numbers will increase as more hospital beds are 

brought into use but those requiring living-in accommodation 

will be comparatively few and it is considered that their 

needs will be met by allocating Professional Quarters 1, 

Professional Quarters 3, Kirkland Flats and the South Wing, 

(total 51 beds) for this purpose. 

Thus the North Wing, Temira House (116 beds) .and Lambell 

House, including the Annexe (total 59 beds) will be available 

to at least 1985 for other purposes. 
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DARWIN HOSPITAL STAFF ACCOMMODATION - OPTIONS AVAILABLE 

Option 1. 

Option 2. 

Option 3. 

Option 4 . 

Leave unoccupied but kept maintained until 

required - say post-1985. 

This would be costly in terms of staffing 

(the need for regular cleaning); air 

conditioning, and routine maintenance, and 

would be a waste of a valuable asset. 

Lease one, or both, building to the private 

sector either for nominated use, e.g., 

Nursing Home, or for whatever purpose, e.g., 

motel-type accommodation. 

Consideration of this option should only be 

made on the basis of a short-term lease and 

the payment by the lessee of a reali stic rental. 

Use of the building by other Government 

Departments. 

This could be considered on the basis of short

term o ccupancy . 

Use of the buildings by the Department of Health 

as office accommodation. 

This arrangement would enable the Department 

to relinquish occupancy of the leased premises 

in the MLC Building. The s~vings to the 

Government in rents would be in the vicinity 

of $350,00 per annum. 

The disadvantages are that the buildings have 

been designed as staff acconunodation with 

individual bedrooms, and not as office 

accommodation. 

air conditioned. 

And Lambe ll House is not 



Option 5. 

Option 6. 

( a) 

36 

Use of Lambell House as a Psychiatric 

Day Centre, either wholly, or in part. 

Ground floor (except the lounge 

which is part of the dining facilities) 

First floor. 

Second floor. 

This has the advantage of having a Lambell 

Terrace frontage thus enabling patients to 

use the facility without having to enter the 

hospital. It is also in reasonable proximity 

to the psychiatric inpatient accommodation 

provided in Wa rd 1. 

On the other hand a Psychiatric Day Centre 

spread over three floors of a multi-storey 

block would be difficult to control. 

(b) Use of Temira House as a Government 

Hostel - see Option 3 above. 

(a) Use of Lambell House as a Psychiatric 

Day Centre and living-in accommodation 

for Aboriginal Health Workers. 

Ground floor (except lounge) could be 

used for group therapy, dining and 

recreation. 

First floor - counselling, consultation 

psychiatrists, psychologist, occupational 

therapy, social workers etc. 

Second floor- living in accommodation for 

Aboriginal Health Workers-in-training 

(including Aboriginal Dental Assistants). 

(b) Ternira House as a Government-operated 

Nursing Home. 
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Lambell House is not a ir conditioned but is equipped 

with electric fans. The use of the building as a 

component of the Psychiatric Service would only be 

required for day use and Aboriginals generally do 

not object to a non-air conditioned environment. 

The latter is the preferred option. 
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USE OF DARWIN HOSPITAL AS A PRIVATE HOSPITAL 

1. It is the ~ r\.of this Department that to 

transfer all services from the Darwin Hospital 

and to use this facility whether wholly, or in 

part as a private hospital and to attempt to 

relocate all inpatient functions at the 

Casuarina Hospital or elsewhere would be 

fiscally unsound. 

The Darwin Hospital is a valuable resource 

providing a comprehensive range of services 

with which a private hospital would not be 

concerned. The utilization of this facility 

wholly for private purposes would deny to the 

community those services such as psychiatric 

(including alcohol and drug dependence), 

geriatric and rehabilitation for which clearly 

there is a growing need. 

Alternatives would have to be found and these 

would be expensive in both time and money. 

· 2. Its geographic position renders Darwin prone 

to the effects of cyclones. The widespread 

destruction and injuries caused by Cyclone 

Tracy emphasised the need to provide an 

alternative hospital facility. Thus in the 

event of one, or the other, hospital in Darwin 

sustaining severe damage there would still be 

one available for use. 

3. - The option that Darwin Hospital could be 

utilized in part as a private hospital and in 

part as a public hospital is undesirable because 

this ·would be difficult to administer and would be 

the source of constant areas of dispute. It would 

require very clearly defined and separate areas of 

administration. 



In view of this Department such an arrangement 

should only be considerE·d where there is 

(a) a short term lease; 

(b) the payment of a realistic rental to cover 

capital amortization; repairs and maintenance; 

and shared services (power, air conditioning 

etc) . 

In these circumstances the possibility exists for the 

isolation of Wards 6, 7 ,· 8 (Kahlin Block) , the 

operating theatre and hospital kitchen for use as 

private hospital. It is reiterated, however, that 

because of the factors referred to above the 

Radiology Department is to be used as the Chest Clinic and 

will not be available for private use. 
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DARWIN. N.T. !>79~ 

The Department of Health prop::,ses to construct a Camn..mity Health Centre 
c1t C\J.rwin East to cater for the needs of tl1e p:::,pulation as predicted. 

It is envisaged that the health care will be delivered in 2 phases at 
Darwin East . 

Pl!ASE l 

A Carnimi.ty llcalth Centre will re design1:..-<l consisting of ti,.,.o unils for 
c:u1 initial population of 10-12 000 . Unit 1 will ~ the Cannunity l!eallh 
Ccn tre c:i..rd Unit 2 will be the Dental Unit . 

Unit 1 will canprise the follo,,..ring: 

2 Consulting Suites - for use by n-edical [Yractitioners . Each s .itc will 
t -e self contu.inL'Cl a.ix'! consist of a consulting rcx::rn ard an e.x;)Jt\in,ltion 
n:x.rn . 

l Drcssing/l'reabrent rcx:::m - located adjc1ce1,t to th~ consulting suites . 
l Sluice n.x..rn - attached to tl1e <.lresswg/ tr:1_·atrrcnt rcx:m . 
l l nL-mt u.nd Child Health neon ) Camn..mi ty Health facilitiE.:s will 
l l..b.se station for conrunity nurses) cater for the provision of in[cmt, 
l Prq -x:rtation 'roan ) child and schcol hea.ltl") s ervices , 
l Dirty utility rccrn ) hare nursi.i-1g a1-d related services . 
l Cquii.m~.nt store ) Vis iting clinics will a l!:;o l--e 
l Sister's- In-0-..arge office ) rcxruir ed for rredi.cal srecialists , 
l General· f)Ul1.:ose intervi ew rcx:rn ) physiotherapy , occupational therapy 
l Mul ti-puq::ose interview ro:::m ) and SfX'CCh therapy . Interv icw 

l Ph ... uwacy 

) rccms are required for the rcilding 
) of neetings, grcup therapy discussions 
) etc . 

Cencrul facilities - these facilities il!X1 illT'e.flities are smred by al l 
CX..'CU[i..."lnts of the unit and are reception wuitD!g area, rT1..:xlicc1l records 



office, tea rccrn, change rcx::m, staff a.ncl public toilets, c)e,-m linen 
store , cleaners rcx:rn and gardeners store . 

Unit 2 will canprise the folla..r.i.ng: 

4 general dental surgeries 
1 dc:>.ntal therapist surgery 
l ortl)O]()n tist surgery 
2 sterilising rcxms 
l dental x-ray rcx:m 
1 dark DXIn 
1 oral hygiene rcxxn 
1 dental lal::ori:l.tory - this will consist of a ma.in laroratory including 

casting area and a separate cerarnics rcx::m. 
General f~cilities - these facilities ru»J illrcnities are shartxi by a]l 
o...---cupants of the unit ard are waiting are.:i, reception office, gc>_neral 
office, senior dental officers office, tea rccrn, store, cl0.an linen 
store, pub.lie arrl staff toilets and cleaners rcnn. 

Pl-ll\..SE 2 

Units 1 arrl 2 m:"1.ke up a Ccmrunity I1ec1ltli Cf~trP. and c1.ssociated Dcnt.,11 
services facility \<.Jiuch will service a r_::opulu.tion of 10-12 000 . Should 
Darwin East attc1in a _p:::Jpulation of 20-25 000 Phase 2 \<.Ould be a dupliczil ion 
of Phase l at a separate gecx-:rraphic location. The sitiI11.J of ~;uch c,:~n tn.:s 
will Le dependent on detailed design inforrretion ccing fortl1ccrnj :l<} for the 
'l'wn Planning area. Each centre YrDuld n -..XJUire a site of c1.pproxim:1 tcly 
1.2 to 1.5 hectares. 

Cunn.mi ty Health Centres .is their naIT(~ irnfJlics nCE:d to be s i t (-D in U 1c. 
L'e.nt.re of the Carrnuni ty. In urban Darwin they' are located ns close] y us 
F()ssiblc to district sh.)ppi.ng areas. Hc.NJevcr as Darwin East is to t:c 
J es iL_JncJ as a total concept the idea of rrn..11 ti ptlllX)Se focal ar0w:; could 
be c11:-plicable . Such a multi purp)se concept could include Camn.Jnity 
He.31U1 Centre, pre sch(X)l, crec.he, cannunity activities centre, library 
etc all housed in separate ooildings groui_)EX) aru.md a "village gn.--e.n" an•,a 
interconnected by pc1.ths arx.i covered wallir..iys. This pedestrian precint 
apprc:Dch v.OUld need to be develoFC<l jointly by the Departrrents of Health, 
Education and Ccmnunity Devel~t. 

Multi purrose centres have not t:ec.n developed for Darwin txx.~ausc of pln.nriing 
constraints ard the failure of authorities to consult prior to sulxHvision 
dcve lopn.·'nt . Darwin East does F()Se such problcrns and prcNic1cs ,m idc;c1 l 
oprortLmity to attanpt a multi p.irp)Sc fcx..:ul area. 

Sll.bni ttcd for yDw:- infonration and considcr(,1tion. 

11:'lrry Tun1bull 
for SU:RETARY FOR HFJ\l.,TH 



Darwin 

4. 0 

Region 

Population rr o jec ~ion 

R_,f '~c,~ ~a.,-)-,_ ../G._ ~ C,...-/u<f ~ /1,....,:,,<. If l'} 

NT ¥ -ff Lc:-J-:; +' /kz-,;~71. 

The national census of July 1976 adopted a statistical 
boundary for the greater Darwin Area which included the 32 
square mile acquisition area. The 1977 projections of 
the Department of the Northern Territory are based on this 
boundary and are depicted in Figure 4.1. The 1977 projections 
were qualified as having a variation of the order of± 10% 
due to seasonal and other short term fluctuations. 

Th e analysis of economic potential supports the conclusion 
of the 1977 population projection that growth rates higher than 
the national average may be expected in the longer term. 
Development proposals which have emerged since 1977 however 
indicate that the projected short and medium term growth rates 
may require upwiard revision. 

The immediacy of the construction and operation of uranium 
mines and initiatives in the tourist industry suggest that 
the rate of population growth will increase in 1979 rather 
than 1981. ;n addition the primary and secondary impacts 
of economic growth not foreseen or fully appreciated in the 
1977 projection are expected to result in a higher rate of 
population growth than that predicted between 1981 and 1986. 

Figure 4.1 shows a population projection based on the 1977 
projection but revised to take into account the expected 
medium term economic growth rate. This revised projection 
is called the Steady Economic Growth projection and assumes 
a Ji average annual population growth rate in the longer term 
periods 1986 to 1991, 1991 to 1996 and 1996 to 2001 as in •the 
1977 projection. This steady economic growth projection 
for Darwin anticipates a population growth from 50,180 to 80,960 
in 12 years from 1979 to 1991. This is an optimistic but 
feasible rate o: growth and compares with the increase in the 
population of Townsville from 51,143 to 80,365 in 15 years from 
1 9 6 l to 19 7 6 . 

Bo ~h the 1977 pro j ection and the Steady Economic Growth 
projection imply a rate of economic growth based on the healthy 
growth of mining, tourism, fishing, pastoral and agricultural 
sectors of the Territory economy. 
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If bold ~ew initiatives are taken in the lonser term future 
by the Territory and Federal Governmen~s to encourage growth , 
~ore dramatic population increases may be expected than the 
ave ~age a nnual rAte of JI. Such initiatives may involve very 
strong links with the South £ast Asian ec o n o~ ies, ~or exa~ple 
throu g h es:ablishment of a duty free port i n t he Da rwin Region 
a s ou tlined in Chapter 3. An exa m?le of t he population growth 
~hich may occur g iven such a bold initiative is sho wn in 
?igur e 4.1. The sooner such initiative s are taken th e higher 
'.J O u l d be the po pu 1 a t ion of the D a rw i n Reg i on by a g i v en d a t e . 
It is not expe cted that such bold initiatives would have an 
effect on populat ion before the mid 19 8 0's. 

4.1 Areas Suitable for Urbanisation 

Fig . 4.2 shows the areas of l and surrounding Da r~in with 
c h arac teristics which make them suitable for r o ads and 
f o r urban and industrial uses. Areas are desisnated as 
s uitab le for these purposes according to the "l a nd system " 
to wh ic h they belong. Land systems are defined on the basis 
o f topography, underlying geology , soil type .hydrology and 
natu ra l vegetation . 

Fig. 4.3 shows a generalised regional pattern for development 
c o nsistent with the land suitability map. The d evelopme nt 
pattern depicted is considered desirable because it allows 
creati o n of a physical environment to enable realisation of the 
e conom ic and social potential of the Dar~in Reg ion. The 
pattern clusters ultimate regional development within a 40km 
ra c i us o f the present Darwin Central Business District . 
?otential urban land on the peninsula terminating at Gunn 
Point lies partly beyond the 40km radius of central Darwin . 
Urbanisation of this land would not conform to the desirable 
r eg ional d e ve lopment pattern _and is not further c o nsidered. 

Table 4 .1 lists the loc a lities outside the Greater Darwin Are'a 
·.Jithin 40km o f central Darwin which are under considerati o n · 
fo r urbanisation and which are suitable. The areas and 
pop ulation capacities of these localities are sh ow n. Po pulati o n 
capacity is calculated at an average gross density of 10 persons 
pe r hectare wh ic h is a typical average for Australian urban 
areas. 

T:-1e des ir a b le regional pattern of developr:.ent t oge ther ·..1ith the 
lane suit3bility analysis su gges ts that population growth beyond 
the capacity of Greater Dan.:in should be acco~modated in Co x 
?enin sul a ~ i th so~e develop me nt oc curr ing so ut h of Da rwin Sast. 
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~.l Areas Suitable ~o r Ur ba nis3tion - continued 

This does not pre-empt the option that, where necessary , 
dev2lopment not requirin s a coastal location be situated 
80 kilometres or mo re inlan d , beyond the de structive 
range of cycler.es. 

The desirability of developins Cox Peninsula is supported by 
the availability of suitable land, an attractive environment 
....,ith potent i al for r es idential and tourist activities , the 
close proximity of the area both to existing Darwin development 
and to Bynoe Harbour ....,ith its potential f o r future fishin g , 
major port and recreation activities . Development on Cox 
Peninsula has in fact begun and can be expected to increase 
rapidly , given encouragement. 

The development of Cox Peninsula is necessary to enable Dar#in 
to become a city offering ameriities and services suff i ci e nt to 
fulfill its role as capital o f the Northern Territory . Cox 
Peninsula r ep res ents the best aw~nity resource in the region 
for the development of facilities and a life - style likely to 
bring stability to. population and encoura g e tourism . It also 
offers potential for major in dustrial and port development in 
the l ong term. 

Deve lopment of Cox Peninsula is necessary also to minimise energy 
waste at a time ...,hen energy resources are diminishing . The 
concentrati on of developme nt near the existing city centre giving 
direct access by \.later based public transport 'w'Ould have benefits 
in reducin g car.muter traffic an d resultant vehicle congestion 
in the Central Busines s District . 

The environr:;ent can mor e ef fe ctively be protected by 
concentrating population on this peninsula surro un ded 
by sea. Tidal moveme nt in this location will effe c t i vely 
flush polluti o n emanating fr om sealed urban are a s . This 
i s preferrable to the build up of pollution \.Jhich w~y 
occur g iven altern a tive urbanisation in upper harbour 
re ache s . 

Table 4. 2 shows an ultimate d istribution of population in the 
Da rw i n Regi o n \./hi. ch \.JOu ld conform to t~ e desirable pattern of 
development depicted in Fi ~ ure 4 . J . 



for Urbanisation Within 40km Radius 

LOCI.LI TY AREA 
( HECT.-\KES) 

CAPACITY IN ?ERSONS AT 
10 PE RSONS PS:<. iiECTAR:": 

Cox Peninsula north of 
Bynoe !-!arbour 37800 

Coastal areas south of 
Bynoe Harbour 18 0 0 

Coastal areas adjacent to 
Middle Arm and East Arm 4000 

Inland areas south of 32 
sq. mile acquisition 
area 26300 

Table 4.2 

Desirable Population Distr ibution 

Greater Darwin Area ex
cluding 32 sq mile 
acquisition area 

32 sq mile acquisition 
area (Darwin East ) 

Cox Peninsula north of 
Bynoe Harbour 

Coa stal Areas s outh o f 
3ynoe Harbour 

Co astal Areas acjacen t t o 
~icdle Arm and East Arm 

Inland areas sout~ of 32 sq 
~ile acquisition area 

Nominal Popu
lation Capacity 

90000 ) 

) 
110,000) 

J7B ,o oo 

18 , 000 

40 , 000 

263 , 000 

399 , 000 

378000 

18000 

40000 

263000 

Population Distri
bution in desirable 
Pattern of Develop
ment 

180,000 

300 , 000 

~l i l 

Nil 

20,000 

50 'J , 'J 00 



~ .. 

I 

I 
I 
! 

· 1 

I 
I 



• I t:::..~ I I 

CAR PARK I I 13 
L 

-
CAR 

' 

PARK 
1 

3 

ni D I 2 I 
11 

3 

6 .. 

CAR PARK 

l MAIN WASU> 9LOO' II ~y 
2., LE:CTU~ THEA'TR£ 4- Kt0Sk \2 6G..uA M COU5'T6tA~lT\l:S 

I) H£.ALTrt LA~TO~Y 
4- ~AfF ACC.4 Ml!a6£ T'AMNtH, ~ '4 FLAMM U L\Q.Ut) 5T~E 
S vtUA(.B A.Cc..CMMO't'Ai-toM 11~~ ~CH .. WC*"'-6Ho?.S 

6 ~£ M .o. ACCOMM· ·16 UQ.u1t, O"YGGK 
7 MAAAJEP M. 0- ~LATS 17 L P G.A.6 
l'"I LA A.-~- S ti A.'t"ll J t:.f:e.J ti.u lf'IC. CO.CC: 

CAR 
PARK 

u 
D 

0 
D 

I ~ 
10 

-- - -~ 
! I 
I 

I 
f 
L ___ _ _ 

D 
I 

IC, \7 

lf 
H 

CASUA-R1NA \ u~_,- /~ 

15 

5 



,._, 

~ 
)". 

) 
) 

6 () () 

t./ ()() 

· do 

~ I. (;' 
\' 

<',; l.,, 
' )'-' 

') :t. ,J 

\ ' 

f 
I 
I 



,., .. 
'.,I 
• .1 ·.,, 

",<' 

t .. 

' ;.,_.$. 

' ~ 

... 

. ' 
. ,1 

• I ~ 

NORTHERN REGION 

OafWln 0 
East A.rm 0 
8190 1 
PM! Street ' DMWtn 
Nt(JtltChtf 
Oar'l'rt*ln 0 
011fW1fl ' 

DALY RIVER J L 
O K"lher,no 

., 8 .:-11ny1h 

KATHERINE 4 

0 o , .a(lsh aw 

T,m~ C,C't!ll • 
o Au...-eton e 

TIMBER CREEK 5 
a N ewry 

o K1llarr,ey 

o Watedoo 

lo M,st••e Cre,,k,,--------' 

WAVE HILL 6 

I 

I 

a Wave H,11 

• Wave Hill 

\ __ 
l 
\ 

~ 
Ot Goulbu,n Island 

a Nguk.urr 
o Mo10,,i.. 

o Ro~r Va 11ry 

o Ho<1Qson Downs 

o Nul'NOOd Down, 

BORROLOOLA 8 

0 Hospt! al 
He,1tlh C en lro - Oept 

l Cornmunity Heallh Centro 
+ Health Cen1re - - M1s,1on 
o H or1 1tt, Cenltc - P aslOr,,1 P ro ~f1't' 

()ent al Clin,c 

O lc:\ b..Jf;th)r'y 

.A. O u,1r.:1n11no Stat ion 

5.1 

I 
I 

-·---1 
I 




