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EXECUTIVE SUMMARY 

BACKGROUND 

DEXUS is progressing a planning proposal for a site at 12 Frederick Street, St Leonards (referred to as ‘the Site’). 

The Site is currently zoned IN1 General Industrial zone and borders the North Shore Private Hospital to the west 

and Royal North Shore Hospital to the south. It is occupied by a mix of uses including storage facilities, indoor 

recreational facilities and retail warehousing/distribution. 

Development consent was granted in 2016 to subdivide the site, creating a proposed Lot 1 (southern part of the 

site which measures 6,194sqm) and a proposed Lot 2 (northern part of the site which measures 18,590sqm).  

A proposal for the southern portion of this site to allow ‘hospital’ as a permitted use and amend the maximum 

floorspace ratio to 3:1 was gazetted in March 2018 and is in effect. Construction of the North Shore Health Hub 

(circa 18,000sqm) is scheduled to commence in late 2018.  

The planning proposal (the Proposal) seeks to the amend planning controls that apply to the entire site. Specifically: 

• Rezone from IN1 General Industrial to B7 Business Park zone.  

• Amend FSR control to FSR 4.5:1 in northern portion of the site, retaining FSR 3:1 for the North Shore Health 

Hub in southern portion of the site. 

The Proposal will enable development of the Site for a range of health and education, research and industry uses 

and supporting ancillary facilities to a total GFA of 80,000sqm-85,000sqm.   

AEC Group (AEC) is engaged to prepare an economic impact assessment (EIA) to analyse the economic impacts 

likely to result from the proposed planning controls amendments and subsequent redevelopment of the Site. 

STRATEGIC CONTEXT AND THE PROPOSAL 

Health, Education, Research and Innovation Precincts 

In recognition of the countless benefits that health and medical research brings to Australia, the Commonwealth 

and NSW State Governments have invested in resources and programmes to grow and perpetuate a system of 

medical research. Importantly, areas of focus include: 

• Opportunities to improve national/international collaboration between education, research, clinical and public 

health related sectors to support translation of research outcomes into clinical practice.  

• Strategies to attract, develop and retain a skilled research workforce.  

The consensus view by government and the health care sector is that close partnerships and collaboration are 

required for health and medical research capability in Australia to grow and delivery breakthrough outcomes that 

are implemented into clinical practice.  

A strategic review of health and medical research in NSW found that while NSW has many advantages for growing 

its research capability, there was a need for future investment to be better co-ordinated and policy settings to 

facilitate collaboration between disciplines (e.g. research laboratories, population health research centres, primary 

and secondary care locations, hospitals and aged-care facilities).  

The Greater Sydney Region Plan affirms this consensus view, identifying that health and education precincts are 

most successful and economically valuable when there are ‘innovation districts’, surrounded by a network of 

medical research institutions, mix of complementary industry tenants, housing, ancillary facilities and services.  

The St Leonards Health and Education Precinct is recognised at state level for its importance as a health and 

education precinct and its contribution to Greater Sydney’s economy. It is therefore imperative for collaboration 

between government, academia and industry to ultimately create the conditions to drive co-location of health and 

education facilities and ancillary support services to support sustainable growth. 
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In November 2018, the draft St Leonards and Crows Nest 2036 precinct plan was released for public comment. 

The draft precinct plan expects growth in health-related jobs, with health services and complementary uses such 

as research, diagnostics and medical manufacturing to provide employment opportunities in the area. The following 

measures are proposed to support jobs growth in the health sector: 

• Further investigation of opportunities for allied health uses in the area. 

• Support for Willoughby Council’s practice of considering additional ancillary health uses in the light industrial 

zone on a case-by-case basis. 

• Initiatives to attract health-related jobs to the health precinct through an alliance between Ministry of Health, 

Northern Sydney Local Health District, Local Health Infrastructure, Department of Education and Training, 

TAFE NSW, Greater Sydney Commission and Department of Planning and Environment.  

From a land use perspective, the draft precinct plan acknowledges that employment opportunities will largely be 

driven by private sector development and the planning controls will require balance to facilitate growth. It envisages: 

• An intensification of employment uses (particularly high technology and health-related uses) that are 

complementary to the Health and Education Precinct, however only on land zoned IN2 Light Industrial. 

• Retention of IN1 zoned lands in a mostly ‘business as usual’ approach for industrial and urban services uses. 

The strategic importance of the Health and Education Precinct to Greater Sydney is emphasised in the draft 

precinct plan, however is vague on how expansion and growth of the health and education precinct will occur. 

Employment and Economic Activity 

The St Leonards Employment Precinct is a significant hub of employment and economic activity. A number of 

district employment sub-precincts surround the Site, these composite employment areas collectively referred to as 

forming the ‘St Leonards Employment Precinct’ (referred to as “the Precinct”).  

Figure ES.1 illustrates the defined boundaries of the catchment areas against their existing land use zones.  

Figure ES.1: Catchment Area, Employment Profile and Land Use Zones 

 
Source: ABS, AEC 
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For the purposes of the EIA, composite areas are grouped as follows for analysis of employment profile and trends: 

• St Leonards West Catchment Area:  

o Artarmon Employment Area; and 

o St Leonards Health and Education Precinct (incorporating the Royal North Shore Hospital, North Shore 

Private Hospital, Kolling Medical Research Institute, TAFE) 

• St Leonards East Catchment Area: 

o St Leonards CBD which is comprised of a mix of B3 Commercial Core and B4 Mixed Use zones. 

o Crows Nest village which is generally comprised of a B4 Mixed Use zone. 

A number of key observations are made with respect the employment profile and trends of the defined areas: 

• Industrial employment has been declining in both absolute terms and as a share of total employment. This is 

has occurred in the absence of any major rezoning of industrial lands, signifying an organic evolution of 

businesses that occupy the employment lands.  

• Knowledge-intensive employment sectors grew significantly in St Leonards West catchment area but declined 

in St Leonards East over the 2006-2016 period.  

• Health and education sectors showed sustained growth in both areas over the period.  

• The decline in knowledge-intensive employment sectors in St Leonards East is consistent with the quality of 

commercial office floorspace in the St Leonards CBD - older-style buildings accounting for two-thirds of stock.  

• Imminent withdrawal of commercial buildings for construction of the Sydney Metro Northwest is expected to 

further exacerbate the shortage of commercial floorspace.  

St Leonards Health and Education Precinct 

The Greater Sydney Region Plan and North District Plan emphasise the importance of creating the right conditions 

that attract medical research institutions, health and education facilities and business/industry to facilitate the 

commercialisation of research in health and education precincts. Ancillary support uses are identified to be equally 

important for health and education precincts to grow and thrive. 

A review of comparison health and education precincts suggests the Precinct is constrained in terms of land area 

with much of the existing government and institutional land holdings already built-out. The lack of an on-site 

university campus anchor and cluster of research institutions is a major downside and inhibitor of growth, as well 

as for future maturity into an innovation district.  

The Precinct is in the unique position of having limited growth potential, being adjacent to industrially zoned lands.  

The Site and The Proposal 

The Site is adjacent to both the Royal North Shore Hospital and North Shore Private Hospital.  

Critically, a strategic review of employment land uses in St Leonards/Crows Nest commissioned by DPE identified 

a severe lack of capacity for commercial floorspace and surplus capacity for industrial floorspace and 

recommended for commercial floorspace capacity to be unlocked on the Site and surrounds.  

The recently released draft precinct plan affirms the Review’s findings, envisaging an intensification of employment 

uses on IN2 Light Industrial lands to the northeast of the Site. The effectiveness of this planning direction is however 

questioned. Agglomeration benefits will only be realised if floorspace is of large scale and is contiguous with the 

health and education precinct.  

The Site has a valuable opportunity to address this capacity gap. Being a site that is directly adjacent to RNSH, 

there are inherent land use conflicts with sensitive uses that reside in the hospital precinct (hospital wards and 

research laboratories). These land use conflicts make the Site fundamentally unsuitable for industrial uses, making 

it difficult for the IN1 zone objectives to be achieved.  
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The Proposal addresses the land use constraints that are faced by the Site and importantly responds to the need 

for a range of floorspace types to provide the opportunity for industry, business and academia to co-locate and 

cluster with uses already present in the St Leonards Health and Education Precinct. Ancillary uses such as short-

term accommodation, retail and recreational amenity are provided to support the health, education and research 

uses. This includes: 

• Health and education floorspace.  

• Office and retail floorspace. 

• Short-term Accommodation (including a Medi-hotel).  

The Proposal is a contiguous extension of the St Leonards Health and Education Precinct. It aligns with key 

strategic planning objectives and priorities, specifically Objective 21 of the Greater Sydney Region Plan and 

Planning Priority N9 of the North District Plan which seeks growth and investment in health and education precincts.  

Importantly, the Proposal represents a vital industry-led initiative which will unlock the opportunity for St Leonards 

Health and Education Precinct to mature from a ‘precinct’ into an ‘Innovation District’.  

ECONOMIC IMPACTS 

To estimate the economic impacts arising from the Proposal, a Base Case and Proposal Case are defined: 

• Base Case: The Base Case assumes a Do-Nothing scenario, that the Site will retain its current zoning and 

continue to accommodate the existing mix of business and jobs. 

• Proposal Case: A change in planning controls to enable redevelopment of the Site as proposed.  

The assessment distinguishes economic impacts during construction and those that are more permanent in nature 

following construction completion and operations commencement. 

Operational Phase 

Economic activity in the Base Case is associated with the Site remaining as IN1 industrial lands. During the 

operational phase, the Site is expected to generate ongoing economic/ operational activity through: 

• Economic activity from businesses and employees accommodated on the Site.  

• Direct turnover generated by the r retail, food and beverage and recreational activities. 

• Economic activity that would not otherwise occur in the Willoughby LGA as a result of direct expenditure of 

patients and visitors accommodated by the hotel and patronising its ancillary retail (Proposal Case only). 

Net Economic Activity 

The Proposal facilitates a significantly intensified use of the Site, accommodating more businesses and more 

employment which are associated with greater levels of output and contribution to the Willoughby local economy.  

Compared to the Base Case, the Proposal is anticipated to result in a net increase in economic activity through the 

direct and flow-on impacts associated (per annum) in the order of: 

• $698.0 million in output (including $294.5 million in direct activity). 

• $411.5 million contribution to GRP (including $180.3 million in direct activity). 

• $240.5 million in incomes and salaries paid to households. 

• 3,321 FTE jobs (including 1,885 directly related to activity from the Site). 

The potential increase in ongoing economic activity supported by the Proposal is presented in Table ES.1. 
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Table ES.1 Estimated Net Operational Impacts, Base Case v Proposal Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $294.5 $180.3 $132.0 1,885 

Type I Flow-On $96.6 $47.9 $31.9 384 

Type II Flow-On $306.8 $183.3 $76.6 1,051 

Total $698.0 $411.5 $240.5 3,321 

Source: AEC 

The economic impacts estimated demonstrate the Proposal has economic merit, having the ability to contribute 

significantly to the Willoughby local economy, assisting to ensure the St Leonards Health and Education Precinct 

has the required capacity to grow and achieve its economic potential.  

Impacts on the Greater Sydney and NSW economies are beyond the scope of this EIA. When included, the 

Proposal will undoubtedly demonstrate an even more compelling proposition for consideration. 

Construction Phase 

The construction phase is expected to support economic activity in Willoughby LGA via direct and flow-on impacts: 

• $485.2 million in output (including $279.5 million in direct activity). 

• $177.8 million contribution to GRP (including $66.6 million in direct activity). 

• $85.2 million in incomes and salaries paid to households. 

• 1,058 FTE jobs (including 374 directly employed in construction activity). 

CONCLUSION 

Health and Medical Research & Innovation Hubs 

The National Health and Medical Research Council identifies that for every $1 invested into health and medical 

research workforce, there are $3.20 returns in health and economic benefits, with health and medical research 

underpinning a healthier, more productive Australia and reducing the projected spend on health and aged care.  

Even though the benefits that stem from health and medical research are not in dispute, the resources for this 

research have been identified to be uncertain (NHMRC, 2015).  

A concerted effort by Commonwealth and NSW State Governments acknowledge that while government-owned 

assets play an integral role, investment and collaboration by the private sector and industry is equally critical.  

If there are no site opportunities for the various disciplines (e.g. research labs, population health research centres, 

primary and secondary care locations including hospitals) to collaborate in a geographically close proximity, the 

opportunity to build and grow globally competitive research capability would be missed.   

Through implementation of the Proposal and the development and availability of world-class facilities to 

accommodate cutting-edge research and development, and education programmes, St Leonards (and indeed 

NSW) would be able to attract investment from all levels (industry, non-government organisations and government) 

and help grow a system of health and medical research. 

Impact on Artarmon Industrial Area 

The St Leonards health and education precinct is in the unique position of having limited growth potential, being 

adjacent to industrially zoned lands. Further, owing to its adjacency to sensitive medical and research facilities, the 

Site is inherently unsuitable for industrial uses.  

While the Proposal will theoretically lead to a ‘loss of industrial lands’, retention of the existing planning controls 

will result in a valuable, foregone opportunity to grow an internationally competitive health, education, research and 

innovation precinct of far greater economic proportions.  
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Despite the theoretical ‘loss of industrial lands’, a strategic employment review commissioned by DPE identified a 

severe lack of capacity for commercial floorspace and surplus capacity for industrial floorspace in the Precinct. The 

strategic employment review recommended for commercial floorspace capacity to be unlocked in the Precinct and 

its surrounds.  

The importance of industrial and urban services uses is not in dispute. The Artarmon Employment Area to the north 

of the Site performs this function and accommodates many such businesses. The Site is severely constrained in 

its ability to accommodate industrial uses and achieve the current zone objectives. A nuanced view is required 

where industrially zoned sites are hampered in their ability to function meaningfully as industrial lands. The Proposal 

would enable the Site to achieve its economic potential as well as support growth and expansion of the Health and 

Education Precinct of meaningful scale.   

The Artarmon Employment Area is of sufficient scale for consolidation of land use and intensification of business 

activity and employment to occur. These opportunities would support the no-regrets principle (as espoused by the 

Paper ‘A Metropolis that Works’), ensuring any displacement of business is strategically managed. 

Important Role for the Proposal 

Co-location and clustering opportunities will only be realised if large scale floorspace that is contiguous with the 

health and education precinct can be provided. Being the only site that is adjacent to both RNSH and NSPH, the 

Site has a valuable opportunity to address this gap and need. 

The Proposal demonstrates alignment with the objectives and aspirations of state planning policy and strategy for 

the St Leonards Health and Education Precinct: 

The Proposal assists in strengthening the competitive position of St Leonards Health and Education Precinct by 

providing much-needed commercial floorspace for medical, education, research and related industry uses. The 

floorspace proposed will additionally cater to demand from industries such as professional, scientific and technical 

services and those activities associated with high-tech, niche manufacturing of medical equipment and supplies. 

This is in line with Commonwealth and NSW State Government objectives. 

While a Schedule 1 Amendment was effected to include “hospital” as a permissible use on the southern portion of 

the Site, the floorspace requirements of a world-class research and innovation hub are broader than just hospital 

uses.  

The Proposal will also deliver on-site support infrastructure including retail and leisure facilities, commercial 

floorspace and short-term accommodation proximate to RNSH and NSPH to cater for patients and their families 

as well as MICE (meetings, incentive, convention and exhibition) tourism.  

The mix of uses envisaged in the Proposal accommodates a range of floorspace demand from a variety of sectors 

which are otherwise insufficiently catered to in the Precinct. The Proposal therefore represents a valuable 

opportunity not only to achieve the objectives of the Greater Sydney Region Plan’s vision for the St Leonards 

Health and Education Precinct, but to deliver far-reaching economic benefits to NSW and Australia.  
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1. INTRODUCTION 

1.1 BACKGROUND 

DEXUS is progressing a planning proposal for a site at 12 Frederick Street, St Leonards (referred to as ‘the Site’). 

The Site is legally described as Lot 1 in DP 591747 and is occupied by a mix of uses including storage facilities, 

indoor recreational facilities and retail warehousing/ distribution. The Site is currently zoned IN1 General Industrial 

zone and borders the North Shore Private Hospital to the west and Royal North Shore Hospital to the south.  

Development consent was granted in 2016 to subdivide the site, creating a proposed Lot 1 (southern part of the 

site which measures 6,194sqm) and a proposed Lot 2 (northern part of the site which measures 18,590sqm).  

A previous planning proposal for the southern portion of this site (proposed Lot 1) was submitted in May 2016 to 

amend the Willoughby Local Environment Plan (2012) to allow ‘hospital’ as a permitted use and amend the 

maximum floorspace ratio to 3:1 for development of the North Shore Health Hub. It was gazetted in March 2018 

and is in effect.  

Pursuant to the LEP amendment and subsequent State Significant Development consents, the North Shore Health 

Hub is currently under development, with construction scheduled to commence in late 2018. The North Shore 

Health Hub will accommodate about 18,000sqm of floorspace for health and medical uses ancillary to the Royal 

North Shore Hospital and North Shore Private Hospital, proposed to be linked by an airbridge over Reserve Road. 

The planning proposal (the Proposal) seeks to the amend planning controls that apply to the entire site. Specifically, 

the following amendments are sought: 

• Rezone from IN1 General Industrial to B7 Business Park zone.  

• Amend FSR control to FSR 4.5:1 in northern portion of the site, retaining FSR 3:1 for the North Shore Health 

Hub in southern portion of the site. 

The Proposal will enable development of the Site for a range of health and education, research and industry uses 

and supporting ancillary facilities to a total GFA of 80,000sqm-85,000sqm.   

The St Leonards Health and Education Precinct is a significant hub of employment and economic activity, with 

state strategic planning documents identifying the importance of creating the right conditions that attract medical 

research institutions, health and education facilities and business/industry to facilitate the commercialisation of 

research. Ancillary support uses are equally important for health and education precincts to grow and thrive.  

The Proposal responds to the need for a range of floorspace types to provide the opportunity for industry, business 

and academia to co-locate and cluster with uses already present in the St Leonards Health and Education Precinct. 

The Proposal additionally recognises the need for ancillary uses such as short-term accommodation, retail and 

recreational amenity to support the health, education and research uses. 

1.2 SCOPE AND APPROACH 

AEC Group (AEC) is engaged by DEXUS to prepare an Economic Impact Assessment (EIA) to consider the need 

for the Proposal and thereafter to assess the economic impacts likely to result from proposed planning control 

amendments and subsequent redevelopment of the Site.  

In order to assess the economic impacts of the Proposal, a Base Case and Proposal Case are developed.  

• Base Case: The Site remains under existing planning controls (IN1 General Industrial) and continues to 

accommodate businesses similar to those currently on-site. This is the Do-Nothing scenario. 

• Proposal Case: The Site as envisaged under the Proposal, developed for a mix of health, education and 

complementary uses in support of the St Leonards Health and Education Precinct.  
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The purpose of the EIA is two-fold:  

1 To consider the merits of the Proposal from a strategic planning and market perspective, specifically the role 

of the Site as industrial lands. The appropriateness of the Proposal in assisting to achieve the vision of the St 

Leonards Health and Education Precinct is also relevant for consideration.  

2 To carry out economic modelling to assess the economic impacts of the Proposal and to understand the 

opportunity cost of the Do-Nothing scenario.  

1.3 STRUCTURE OF THE STUDY 

The Economic Impact Assessment is structured in the following manner: 

• Chapter 1: Introduction 

This chapter provides an overview and background of the Study, the scope, purpose and overall structure of 

the report.  

• Chapter 2: Site Context and The Proposal 

This chapter provides an overview of the Site, including its location, surrounding uses, strategic planning 

context and the proposed uses. 

• Chapter 3: St Leonards Employment Area 

This chapter examines the employment profile of the St Leonards Employment Area, noting historical trends, 

current employment uses and potential for future growth as espoused in key strategic planning objectives.  

The chapter also benchmarks health and education precincts in Australia as it considers the overall 

sustainability of the St Leonards Health and Education Precinct.  

• Chapter 4: Economic Impact Assessment 

This chapter assesses the economic impacts of future development on the Site by investigating two scenarios: 

o Base Case: the economic impacts should the Site remain ‘as is’. This represents the ‘Do-Nothing’ scenario. 

o Proposal Case: the economic impacts following implementation of changes to planning controls as 

envisaged by the Proposal.   

• Chapter 5: Policy Assessment 

This chapter reviews and translates the key findings from Chapters 2 to 4 and applies them in the assessment 

of the Proposal against policy considerations.  
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2. SITE CONTEXT 

2.1 LOCATION 

12 Frederick Street, St Leonards (the Site) is located within the Willoughby LGA. Approximately 500m south-west 

of the St Leonards CBD and 4.5km north of the Sydney CBD, the Site is highly accessible being proximate the St 

Leonards train station (400m south-west), the Pacific Highway (400m east) and M1 Motorway (550m north). 

Additionally, the Site is located approximately 850m north-west of the future Crows Nest Metro Station.  

Figure 2.1: Location Map 

 
Source: SIX Maps 

The Site is at the southern edge of the Artarmon Employment Area. The Site borders the St Leonards health and 

education precinct, which together with the Artarmon Employment Area and the St Leonards CBD to the east 

altogether form a major and significant employment precinct on Sydney’s North Shore.  

The Site is strategically located proximate to key anchors and assets in this important employment precinct: 

• To the immediate west of the Site is the North Shore Private Hospital (NSPH), Royal North Shore Hospital 

carpark and a small industrial park complex.  

• The Royal North Shore Hospital (RNSH) is directly south of the Site.  

• To the immediate north of the Site is the Home HQ homeware retail centre, Bunnings Artarmon and Kennards 

self-storage warehouse facility.  

A variety of uses are observed directly east, including the Australia Post distribution centre, warehouses and the 

recently constructed Northside Mental Health Clinic (part of the Ramsay Private Hospital).  

2.2 SITE DESCRIPTION 

The Site bears a total site area of 1.8ha and is part of a larger 2.6ha site known as 12 Frederick Street. The 

southern portion of this larger site (6,194sqm) was subject to a planning proposal to enable development of a 

private hospital. Construction of the North Shore Health Hub is scheduled to commence in late 2018. 

The Site is improved with several multi-storey buildings (around 18,000sqm GFA) with ground floor warehouse 

space and upper level offices. A mix of occupiers currently operate from the Site including warehouse, office and 

recreational businesses. Some 160 workers are understood to be accommodated in the existing buildings. 

The Site is held under a single allotment being Lot 1 in DP 591747 and bears frontages to Frederick Street and 

Reserve Road. Figure 2.2 depicts the lot boundaries of the Site.  

The Site 

RNSH 

St Leonards  

train station  

NSPH 
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Figure 2.2: Site Map 

 
Source: SIX Maps 

2.3 SURROUNDING USES 

Artarmon Employment Area 

The Site is on the southern edge of the Artarmon Employment Area which is characterised by a varied mix of 

industries - serviced-oriented, light industrial users focused in the northwestern section adjacent the M1 Motorway 

and Pacific Highway, bulky goods and homeware retail in the central portion whilst emerging professional services 

and IT firms located mostly in the south-east. The Artarmon NSW Ambulance superstation is also located here. 

Figure 2.3: Land Use Audit, The Site and its Surrounds 

 
Source: SGS (2017), ABS (2017, 2012, 2017)  

The Site 

Portion of 1/DP591747 

subject to previous 

planning proposal 
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Figure 2.3 depicts the spatial distribution of land uses according to a land use audit in a strategic employment 

review carried out in conjunction with precinct investigations for the St Leonards and Crows Nest Planned Precinct 

by DPE. In the context of the Site (outlined in red), industrial uses represent the lowest share of employment 

(14.7%) and together with population-serving employment are focused in the northern portion of the catchment 

area in the Artarmon Employment Area. Health and education uses and knowledge-intensive uses are notably 

focused in the southern portion and in particular around the Site (outlined red). 

The above shares of employment sectors have over time been evolving, with industrial employment declining both 

in absolute terms and as a share of total employment. Conversely, health and education and knowledge-intensive 

employment has been growing. 

The recently constructed Northside Mental Health Clinic (10 Herbert Street) located approximately 80m east of the 

Site is an eight storey, 112 bed private mental hospital specialising in drug and alcohol addictions, mood and eating 

disorders and general mental health. The site is within an IN2 Light Industrial zone. 

Further details on the land use audit are contained in section 2.4.4.  

St Leonards Health and Education Precinct 

The Royal North Shore Hospital (RNSH) campus is located immediately south of the Site along Westbourne Street 

with a site area of nearly 13ha. The RNSH is an A1 principal referral hospital and NSW trauma centre, being the 

principal hospital for the North Sydney Local Health District and provides a variety of specialist clinical services 

State-wide. The RNSH accommodates 700 beds with over 150 emergency beds and is understood to have treated 

over 83,500 emergency department presentations over the 2016-2017 period (Bureau of Health Information, 2018).  

Figure 2.4: Relative Location of the Site in St Leonards Health and Education Precinct 

 
Source: Dexus 
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The RNSH is a major teaching hospital for the Sydney Medical School (University of Sydney) and provides Allied 

Health and nursing teaching programs for students from the University of Technology, Australian Catholic 

University and nearby TAFE St Leonards.  

Located on the RNSH campus is the Kolling Institute of Medical Research within the 10-storey ‘Kolling Building’. 

The Kolling Institute is a major medical research facility specialising in research into early childhood diseases, 

acute and critical care, chronic diseases and ageing.  

The North Shore Private Hospital (NSPH) is located directly opposite the Site along Reserve Road. The 2.2ha site 

includes both the NSPH and recently constructed six-level RNSH decked carpark. The NSPH comprises a total of 

313 beds and provides a range of specialist services; it is also a teaching hospital for the University of Sydney.  

Figure 2.4 illustrates the adjacency of the Site to the RNSH campus places it (and naturally its associated uses) in 

close proximity to sensitive receivers in the Health and Education Precinct such as hospital wards and research 

laboratories, presenting land use conflicts with its zone objectives.  

2.4 PLANNING CONTEXT 

2.4.1 Greater Sydney Region Plan - A Metropolis of Three Cities (2018) 

The Greater Sydney Region Plan (the Region Plan, GSC, 2018a) seeks to accommodate the needs of Sydney’s 

growing population in a metropolis of three cities: Western Parkland City, Central River City and Eastern Harbour 

City, building on a vision where most residents live within 30 minutes of their jobs, education and health facilities.  

The Region Plan divides metropolitan Sydney into five districts - Western City, Central City, Eastern City, North 

and South districts. The Site is located within the North District and is in greatest proximity to Eastern Harbour City, 

being the Sydney CBD.  

Health, Education, Research and Innovation Precincts 

A key objective of the Region Plan (Objective 21) is the development and expansion of internationally competitive 

health, education, research and innovation precincts. This is a direct response to strong forecasted employment 

growth within the health and education sector, the sector projected to comprise 21% of Greater Sydney’s workforce 

compared to 19% of the workforce as at 2018 (Greater Sydney Commission, 2018a).  

Growth in the health and education sector is also linked to Greater Sydney’s exporting of education services with 

overseas student enrolments also expected to experience strong growth.  

The Region Plan identifies St Leonards as one of Greater Sydney’s 13 health and education precincts. Figure 2.5 

indicates the St Leonards Health and Education Precinct in the context of other health and education precincts.  
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Figure 2.5: Health and Education Precincts, Greater Sydney  

 

 
Source: GSC (2018a) 

A key imperative of Objective 21 is the development of select health and education precincts into more advanced 

precincts referred to as Innovation Districts. Innovation Districts are defined as transit-accessible precincts with an 

active eco-system of health and education assets, medical research institutes, related-industry occupiers as well 

as residential housing and ancillary facilities and services. A range of anchor occupiers are required for the 

successful evolution of Innovation Districts, namely government, academia and industry. Industry is a key 

requirement to facilitate the commercialisation of research and foster collaboration.  

A maturity pathway for health and education precincts outlined in the Region Plan details the evolutionary process 

of Innovation Districts. Three stages are identified in this process - clusters, precincts and finally innovation districts.  

• Clusters represent the least developed stage of the maturity pathway, characterised by the existence of a 

major hospital, educational facility (university or other tertiary campus) and some level of institutional research 

presence. Co-location with industry and/or commercialization of research has yet to occur.  

• Precincts are the second evolutionary phase along the maturity pathway being former clusters which have 

attracted related industry on-site or in proximate locations to facilitate commercialisation of research and 

collaboration with government and academia. Start-ups, accelerators and venture capital begin to emerge or 

collaborate with the precinct.  

• The final stage of the maturity pathway, Innovation Districts have further evolved from precincts to 

incorporate a highly diverse innovation ecosystem with multiple government, academic and industry anchors 

with a high level of economic output and commercialisation of research. A high level of amenity has emerged 

as ancillary industries engage with the growing worker, student and resident population with other uses 

including short-term accommodation and residential housing also emerging.  

Figure 2.6 illustrates the Innovation District maturity pathway as identified in the Region Plan.   
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Figure 2.6: Maturity Pathway, Health and Education Precincts  

 
Source: Deloitte (2016) 

Industrial and Urban Services Land 

Another key objective of the Region Plan is the responsible management of industrial and urban services land 

(Objective 23). The North District is identified within the Region Plan as comprising a total of 572ha of employment 

zoned land of which 40ha (7%) has yet to be developed.  

The Region Plan outlines an approach to the management of industrial land across Greater Sydney based on a 

variety of industry and market trends, locational factors and the differing needs of the three Cities. The three primary 

approaches to industrial and urban services lands include: 

• Protect and Manage signifies the intention to retain all industrial zoned land from conversion to residential 

and mixed-use zonings. This approach does note that a review of permitted uses within industrial zones should 

be undertaken from time to time to consider evolving business practices while also considering key industrial, 

commercial and centre strategies. This approach applies to all industrial lands within the Eastern Harbour City 

as well as the North and South Districts.  

• Review and Manage seeks to review local supply of industrial land against projected demand to understand 

potential for some industrial land to transition to higher order uses such as business parks. This approach is 

applicable to all industrial lands within the Central River City.  

• Plan and Manage is generally the approach considered for industrial land within Greater Sydney’s outer ring 

and similar to the review and manage approach seeks to consider the demand and supply equation of local 

industrial land against projected population growth within these regions. This approach is considered most 

flexible in terms of considering alternative uses for industrial land. This approach applies to select LGAs within 

the Western Parkland City.  

Given the Site’s location within the North District, the Protect and Manage approach to industrial land is applicable.  

2.4.2 North District Plan (2018) 

Building upon the strategic aims and objectives outlined in the Region Plan, the North District Plan (the District 

Plan; GSC, 2018b) sets out a 20-year vision, priorities and actions for the North District, which includes the 

Hornsby, Hunters Hill, Ku-ring-gai, Lane Cove, Northern Beaches, Mosman, North Sydney, Ryde and Willoughby 

local government areas.  

The District Plan outlines a number of key Planning Priorities in order to fulfil the primary objectives of delivering a 

productive, liveable and sustainable city. Key planning priorities of relevance to this Study are detailed below.  
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Planning Priority N9 

A primary objective of the District Plan is to facilitate growth and investment in health and education precincts 

(Planning Priority N9). The District Plan identifies St Leonards as one of three health and education precincts within 

the North District, in addition to Frenchs Forest and Macquarie Park. Furthermore, St Leonards is identified as a 

health and education ‘precinct’ (as opposed to cluster or innovation district) as per the Maturity Pathway framework 

outlined in the Region Plan. Key actions under this Priority include: 

• Facilitate health and education precincts that: 

o Create the conditions for the continued co-location of health and education facilities, and services to 

support the growth of health and education precincts; 

o Exhibit high levels of accessibility; 

o Attract associated businesses, industries and commercialisation of research; and 

o Provide housing opportunities for students and workers within 30 minutes of the precincts.  

• Deliver and implement a Place Strategy and Infrastructure Plan for the St Leonards Health and Education 

Precinct.  

Planning Priority N11 

Building on the principles of the Region Plan, a key objective of the District Plan is the retention and management 

of industrial and urban services lands within the North District. The District is acknowledged as comprising the 

lowest proportion of industrial land within Greater Sydney and accordingly a ‘protect and manage’ approach is to 

be taken. Conversion of industrial zoned lands to residential or mixed-use zonings is prohibited.  

The retain and manage approach acknowledges the importance of accommodating evolving businesses practices 

and envisages periodic review of the list of permissible activities within industrial zoned lands in conjunction with 

broader centre and commercial strategies for individual precincts. This is of direct relevance to the Site.  

2.4.3 A Metropolis that Works 

A thought leadership paper ‘A Metropolis that Works’ (Greater Sydney Commission, 2018c) (the Paper) aims to 

shift the focus onto and highlight the often overlooked importance of industrial and urban services sector to Greater 

Sydney’s economy.  

Careful and thoughtful planning is acknowledged to be critical to ensure employment precincts remain productive, 

affordable and economically viable locations for businesses. Industrial and urban services lands are recognised to 

offer vital support to successful commercial centres, innovation clusters and health and education precincts. 

The Paper advocates for strong policy directions, that is, for ‘No Regrets’ decision making and displacement 

strategies to be in place. Where the strategic arguments are compelling for a change in use, a ‘no regrets’ principle 

should then drive decision-making.  

Displacement policies should have regard to businesses’ need for land and provision made for these needs. The 

ramifications of any displacement of activity should be fully understood and strategically managed.  

The Paper makes the point that old industries and the transition to more jobs-intensive, knowledge driven activities 

in a new economy are equally important. Both benefit through agglomeration.  

2.4.4 St Leonards and Crows Nest 2036 

In November 2018 the Department of Planning and Environment released the draft St Leonards and Crows Nest 

2036 (the draft precinct plan).  

The vision of the draft precinct plan is that the St Leonards and Crows Nest area will be a major centre for workers, 

residents, students and visitors, offering a variety of homes, jobs and activities for the diverse local population. It 

acknowledges that continued growth in the health and technology sectors will deliver around 16,500 new jobs 

across existing, emerging and evolving industries over the next 20 years. A thriving economy with an abundance 
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of work opportunities in the industrial area of Artarmon, Crows Nest village, Royal North Shore Hospital and 

commercial centre of St Leonards is a key component of the vision.  

A number of principles underpin the draft precinct plan including: 

• Protect key industrial land at Artarmon that services much of the North Shore. 

• Ensure new employment sites in the area cater to a range of business types and sizes. 

• Foster development of high technology and health related uses in the light industrial area to support the 

surrounding hospitals.  

The draft precinct plan notes the expectation of growth in health-related jobs, with health services and 

complementary uses such as research, diagnostics and medical manufacturing to provide employment 

opportunities in the area. 

The following measures are proposed to support jobs growth in the health sector: 

• Further investigation of opportunities for allied health uses in the area. 

• Support for Willoughby Council’s practice of considering additional ancillary health uses in the light industrial 

zone on a case-by-case basis. 

• Initiatives to attract health-related jobs to the health precinct through an alliance between Ministry of Health, 

Northern Sydney Local Health District, Local Health Infrastructure, Department of Education and Training, 

TAFE NSW, Greater Sydney Commission and Department of Planning and Environment.  

The draft precinct plan affirms the Greater Sydney Region Plan in supporting employment opportunities and growth. 

It highlights that planning should support the economic growth of the Health and Education Precinct around Royal 

North Shore Hospital, noting additionally that industrial land in the Northern District is limited and that demand for 

population-driven uses and urban services will increase in the future.  

From a land use perspective, the draft precinct plan acknowledges that employment opportunities will largely be 

driven by private sector development and the planning controls will require balance to facilitate growth. It envisages: 

• An intensification of employment uses (particularly high technology and health-related uses) that are 

complementary to the Health and Education Precinct, however only on land zoned IN2 Light Industrial. 

• Retention of IN1 General Industrial zoned lands in a mostly ‘business as usual’ approach for industrial and 

urban services uses. 

The strategic importance of the Health and Education Precinct to Greater Sydney is emphasised in the draft 

precinct plan, however is vague on how expansion and growth of the health and education precinct will occur. 

Strategic Employment Review 

The Strategic Employment Review (the Review, SGS, 2017) carries out a supply and demand analysis to consider 

how the capacity available in each sub-precinct can be best leveraged for future need and growth.  

Relevantly, the Review finds a severe shortage of commercial floorspace for knowledge-intensive and population-

serving uses (depicted in Table 2.1). In Artarmon, the Review identifies an opportunity for conversion of industrial 

floorspace/lands to address this gap/shortage, while also acknowledging the challenge of encouraging the market 

to develop new commercial floorspace in the St Leonards centre.    

Notably, the Review highlights a sufficiency of floorspace for industrial uses (+15,000sqm overall), also outlined in 

Table 2.1.  
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Table 2.1: Demand-Supply by Sub-Precinct and Broad Land Use (High Range), SQM 

Sub-Precinct Knowledge-
Intensive 

Population-
Serving 

Institutional 
(Health and Education) 

Industrial Total 

Artarmon -26,921 -61,205 -6,064 18,498 -75,691 

St Leonards -41,9020 -19,654 -47,004 - -108,560 

Health & Education - - - - - 

Crows Nest 16,045 -35,449 -76,829 -3,544 -99,777 

Total Alignment -52,777 -116,308 -129,897 14,954 -284,027 

Source: SGS (2017) 

The Review makes recommendations which include planning directions and spatial distribution of floorspace to 

accommodate future growth (as indicated in Figure 2.7) 

Figure 2.7: Draft Economic Structure Plan 

 
Source: SGS (2017) 

The Site is located within the area identified as “Herbert St & Surrounds”. The Review identifies: 

• For the area to transition to a high value, mixed business and high tech area. 

• Deletion of the bulky goods overlap. 

• Addition of 60,000sqm office, institutional and population-serving floorspace.  

• Retention of the IN2 Light Industrial zone and modest FSR expansion to provide for anticipated growth. 

The analysis and findings of strategic employment review are explored in further detail in Chapter 3. 

2.4.5 Willoughby Local Environmental Plan (2012) 

The Willoughby Local Environment Plan 2012 (WLEP 2012) is the principal planning instrument which guides land 

use and development in the Willoughby LGA. Under the WLEP (2012), the Site is zoned IN1 General Industrial 

subject to a floor space ratio (FSR) of 1:1.  

Adjacent the Site to the east are lands that are zoned IN2 Light Industrial, also subject to an FSR of 1:1. Figure 2.8 

illustrates.  

The Site 
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Figure 2.8: Zoning Map 

 
Source: WLEP (2012) 

The zone objectives of the IN1 General Industrial and IN2 Light Industrial zones are summarised in Table 2.2. 

Table 2.2: Zone Objectives, Permitted and Prohibited Uses 

Zone Objectives  Permitted with Consent Prohibited 

IN1 General Industrial   

• To provide a wide range of industrial and warehouse land uses 
• To encourage employment opportunities  
• To minimise any adverse effect of industry on other land uses 
• To support and protect industrial land for industrial uses 
• To identify and preserve industrial land to meet the current and 

future industrial needs of Willoughby and the wider region 
• To accommodate industrial development that provides 

employment and a range of goods and services without 
adversely affecting the amenity, health or safety of residents in 
adjacent areas 

• To permit land uses that serve the daily convenience needs of 
workers employment in the industrial area 

• To protect the viability of business zones in Willoughby by 
enabling development for the purpose of offices if they are 
ancillary to, and used in conjunction with, industrial, 
manufacturing, warehousing or other permitted uses on the 
same land 

• To improve the environmental quality of Willoughby by 
ensuring that land uses conform to land, air and water quality 
pollution standards and environmental and hazard reduction 
guidelines 

• To accommodate uses that, because of demonstrated special 
building or site requirements or operational characteristics, 
cannot be, or are inappropriate to be located in other zones 

• Building identification 
signs 

• Business identification 
signs 

• Depots 
• Freight transport 

facilities 
• Garden centres 
• General industries 
• Hardware and building 

supplies 
• Industrial training 

facilities 
• Light industries 
• Neighbourhood shops 
• Places of public 

worship 
• Pubs 
• Roads 
• Take away food and 

drink premises 
• Vehicle sales or hire 

premises 
• Warehouse or 

distribution centres 

Various prohibited uses 
are listed including: 
 
• Commercial premises 
• Educational 

establishments 
• Health services 

facilities 
• Information and 

education facilities 
• Tourist and visitor 

accommodation 

IN2 Light Industrial   

• To provide a wide range of light industrial, warehouse and 
related land uses 

• To encourage employment opportunities and to support the 
viability of centres 

• To minimise any adverse effect of industry on other land uses 
• To enable other land uses that provide facilities or services to 

meet the day-to-day needs of workers in the area 

• Building identification 
signs 

• Business identification 
signs 

• Depots 
• Garden centres 

Various prohibited uses 
are listed including: 
 

• Commercial premises 
• Health services 

facilities 
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Zone Objectives  Permitted with Consent Prohibited 

• To support and protect industrial land for industrial uses 
• To identify and preserve industrial land to meet the current and 

future light industrial needs of Willoughby and the wider region 
• To accommodate industrial development that provides 

employment and a range of goods and services without 
adversely affecting the amenity, health or safety of residents in 
adjacent areas 

• To protect the viability of business zones in Willoughby by 
enabling development for the purposes of offices if they are 
used in conjunction with industrial, manufacturing, 
warehousing or other permitted uses on the same land 

• To improve the environmental quality of Willoughby by 
ensuring that land uses conform to land, air and water quality 
pollution standards and environmental and hazard reduction 
guidelines. 

• To accommodate uses that, because of demonstrated special 
building or site requirements or operational characteristics, 
cannot be or are inappropriate to be located in other zones. 

• Hardware and building 
supplies 

• Industrial training 
facilities 

• Light industries 
• Neighbourhood shops 
• Places of public 

worship 
• Pubs 
• Roads 
• Take away food and 

drink premises 
• Timber yards 
• Vehicle sales or hire 

premises 

• Warehouse or 
distribution centres 

• Information and 
education facilities 

• Tourist and visitor 
accommodation  

Source: Willoughby LEP (2012) 

Schedule 1 amendments to the LEP permit additional uses on: 

• 10 Herbert Street - hospital is permitted with development consent. 

• Portion of 12 Frederick Street (southern part of the Site) - hospital is permitted with development consent.  

2.5 IMPLICATIONS FOR THE SITE 

The Site is an important infill site, located at the southern edge of the Artarmon Employment Area directly adjoining 

the St Leonards Health and Education Precinct. The Site is proximate to several major health and research facilities 

with some industrial lands (including the southern portion of the Site) additionally permitted for hospital uses.  

St Leonards Health and Education Precinct 

The St Leonards Health and Education Precinct is recognised at state level (by virtue of Greater Sydney Region 

Plan and the North District Plan) for its importance as a health and education precinct and contribution to Greater 

Sydney’s economy. The Region Plan identifies that health and education precincts are most successful and 

economically valuable when there are ‘innovation districts’, surrounded by a network of medical research 

institutions, mix of complementary industry tenants, housing, ancillary facilities and services.  

It is therefore imperative for collaboration between government, academia and industry to ultimately create the 

conditions to drive co-location of health and education facilities and ancillary support services to support 

sustainable growth. 

Artarmon Employment Area 

The Region Plan and District Plan provide for a ‘protect and manage’ approach to industrial and urban services 

lands, highlighting that the North District has the lowest proportion of industrial land in Greater Sydney.  

Notwithstanding the approach, the District Plan recognises the need to ensure industrial lands continue to 

accommodate evolving business needs and activities.  

Future Growth Provision for Employment Opportunities 

The draft precinct plan (St Leonards and Crows Nest 2036) highlight and emphasise the importance of support for 

growth in the Health and Education Precinct. The following land uses are envisaged: 

• An intensification of employment uses (particularly high technology and health-related uses) that are 

complementary to the Health and Education Precinct, however only on land zoned IN2 Light Industrial. 

• Retention of IN1 General Industrial zoned lands in a mostly ‘business as usual’ approach for industrial and 

urban services uses. 
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As part of strategic planning investigations in St Leonards and Crows Nest, a strategic employment review identified 

an acute shortage of commercial floorspace for knowledge-intensive and institutional uses as well as population-

serving uses. This suggests there is an urgent need for planning interventions in the various sub-precincts of the 

St Leonards and Crows Nest Planned Precinct. Notably, the Review identified sufficient supply of floorspace for 

industrial uses (+15,000sqm across all sub-precincts).  

The Review noted the need for respective new commercial floorspace capacity in various sub-precincts and made 

recommendations for planning directions to unlock additional capacity for growth.  

In the ‘Herbert Street & Surrounds’ sub-precinct (in which the Site is located), the Review identifies a need for 

60,000sqm of new commercial floorspace. The Review recommends the following planning directions: 

• Retention of IN2 zone given the transition that is already occurring. 

• Deletion of bulky goods overlay. 

• Modest FSR expansion. 

Notably, zone objectives of the IN1 and IN2 zones do not permit ‘commercial premises’ as a standalone use 

(detailed in Table 2.2). Commercial premises are only permitted in conjunction with industrial, manufacturing, 

warehousing or other permitted use. We suggest that a retention of the IN2 zone would not enable the scale of 

development required to deliver 60,000sqm (net new) commercial floorspace.  

Additionally, the existing uses in the ‘Herbert Street & Surrounds’ sub-precinct are established, with many buildings 

arranged over several storeys. Unless there is sufficient development upside, there is generally no financial 

incentive to demolish say an existing two storey building to replace it with another two storey building. A “modest 

FSR expansion” is conceivably inadequate to stimulate sufficiently large redevelopment of existing buildings in the 

Herbert Street & Surrounds sub-precinct to deliver 60,000sqm (net new) commercial floorspace.  

Accordingly, the “intensification of employment uses (particularly high technology and health-related uses)” is 

unlikely to occur at the scale identified to be required in the strategic employment review. The planning directions 

in the draft precinct plan would appear to be at odds with commercial realities of facilitating high technology and 

health-related uses of scale to meaningful contribute to growing the health and education precinct.  

The Proposal 

The Proposal seeks to respond to the need for additional commercial floorspace. The amendments sought would 

facilitate development of 80,000sqm to 85,000sqm GFA on the Site, comprised of a mix of complementary uses 

including: 

• Health.  

• Education. 

• Office. 

• Retail. 

• Short-term Accommodation (including a Medi-hotel).  

The Proposal is a contiguous extension of the St Leonards Health and Education Precinct. It aligns with key 

strategic planning objectives and priorities, specifically Objective 21 of the Greater Sydney Region Plan and 

Planning Priority N9 of the North District Plan which seeks growth and investment in health and education precincts.  

Importantly, the Proposal represents a vital industry-led initiative which will unlock the opportunity for St Leonards 

Health and Education Precinct to mature from a ‘precinct’ into an ‘Innovation District’. The Proposal is also a logical 

extension and second stage of the recently approved North Shore Health Hub immediately south.  

The Site is located within an industrial area generally identified for protection from conversion into other uses. 

Critically, a strategic review of employment land uses in the Planned Precinct commissioned by DPE identifies a 

severe lack of capacity for commercial floorspace and surplus capacity for industrial floorspace. The Review 

recommends for commercial floorspace capacity to be unlocked on the Site and surrounds. Though, it is 
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questionable if the planning directions recommended by the Review will unlock the desired quantum of new 

commercial floorspace.  

The recently released draft precinct plan affirms the Review’s findings, envisaging an intensification of 

employment uses on IN2 Light Industrial lands to the northeast of the Site. The effectiveness of this planning 

direction is questioned. Co-location and clustering opportunities will only be realised if floorspace is not only of 

large scale but is also contiguous with the health and education precinct.  

The Site has a valuable opportunity to address this capacity gap. Being a site that is directly adjacent to RNSH, 

there are inherent land use conflicts with sensitive uses that reside in the hospital precinct (hospital wards and 

research laboratories). These land use conflicts make the Site fundamentally unsuitable for industrial uses, 

making it difficult for the IN1 zone objectives to be achieved.  

The importance of industrial and urban services uses is not in dispute. The Artarmon Employment Area to the 

north of the Site performs this function and accommodates many such businesses. The Site is severely 

constrained in its ability to accommodate industrial uses and achieve the current zone objectives. A nuanced 

view is required where industrially zoned sites are hampered in their ability to function meaningfully as industrial 

lands. The Proposal would enable the Site to achieve its economic potential as well as support growth and 

expansion of the Health and Education Precinct of meaningful scale.   

The Strategic Employment Review identifies that the area immediately surrounding the Site is transitioning. The 

nature of this employment transition and evolution is explored in the next chapter.  
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3. ST LEONARDS EMPLOYMENT PRECINCT 

3.1 INTRODUCTION 

A number of distinct employment sub-precincts surround the Site, these composite employment areas collectively 

forming the ‘St Leonards Employment Precinct’ (referred to as “the Precinct”).  

• The Artarmon Employment Area comprises a mix of industrial (IN1, IN2) and employment (B7) zoned lands 

which are generally bordered by the Pacific Highway, M1 Motorway and T1 Northern Rail Line.  

• The St Leonards Health and Education Precinct adjoins the Site, which comprises the Royal North Shore 

Hospital, North Shore Private Hospital, Kolling Medical Research Institute and which is zoned SP1 and SP2.  

• The St Leonards CBD is located to the south-east of the Site on the eastern side of the T1 rail line, comprised 

of a mix of B3 Commercial Core and B4 Mixed Use zones. These zones are bordered by residential zones.  

• The Crows Nest village further to the southeast, comprised generally of a B4 Mixed Use zone. 

In order to understand the existing employment role of the Precinct, an understanding of the employment profile of 

the various composite employment areas is necessary. Historical trends which have emerged over the past decade 

provide a snapshot into how the employment areas have evolved and also provide a gauge for future employment 

activity.  In addition, an appraisal of market activity provides an insight into the nature of floorspace demand.  

3.2 EMPLOYMENT PROFILE 

In order to understand the Precinct’s employment activity, ABS data (ABS, 2017) was examined during the period 

of 2006-2016 as categorised under the Australian and New Zealand Standard Classification (ANZSIC). 

For the purposes of the analysis, the statistical area of Destination Zone (DZ) was used to separately view the 

employment areas. Employment lands to the west of the T1 Northern Line (the Artarmon Employment Area and St 

Leonards Health and Education Precinct) are categorised as ‘St Leonards West’.  Employment lands to the east of 

the T1 Northern line (comprising the St Leonards CBD and Crows Nest village) are identified as ‘St Leonards East’.  

The boundaries of these two catchment areas are depicted in Figure 3.1.  

Figure 3.1: Catchment Area, Employment Profile and Land Use Zones 

 
Source: ABS, AEC 
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3.2.1 Employment by Industry 

St Leonards West Catchment Area 

The St Leonards West catchment area (outlined red in Figure 3.1) is characterised by industrial zones (IN1 and 

IN2) and infrastructure zones (SP1 and SP2), employing just over 19,000 employees in 2016 (ABS, 2017).   

The number of health care & social assistance workers in St Leonards West grew strongly over the 2006-16 period, 

rising by 2,164 workers (46.4%), followed by information media & technology (850 workers or 54%), professional, 

scientific & technical services (355 workers or 32%) and construction workers (157 workers or 17%).  

Industries that experienced declines over this period are manufacturing (590 workers or 40%), transport, postal & 

warehousing (286 workers or 29%), financial & insurance services (232 workers or 24%) and wholesale trade (120 

workers or 10%).  

Overall, the St Leonards West catchment area expanded by over 2,700 workers over the 2006-16 period with the 

majority of this growth occuring in the health care & social assistance and information media & telecommunications 

sectors. We highlight that the majority of employment growth occurred over the recent census period (2011-2016), 

with employment increasing by 16% over this period compared to only 0.8% in 2006-2011.  

It is useful to view the change (2006-16) in employment composition in the following broad industry groups: 

• Population-serving (+14%); 

• Knowledge-intensive (+28%); 

• Health & education (+41%); and 

• Industrial (-24%).   

This demonstrates that despite the large areas zoned industrial, the catchment area is transitioning to greater 

health & education and knowledge-intensive employment activities, amidst a decline in industrial employment. 

Table 3.1 illustrates. 

Table 3.1: Employment by Industry, St Leonards West 

Industry 2006 2011 2016 Change (2006-16) 

No. % No. % No. % No. % 

Broad Industry Classification          

Population-serving 2,972 18.1% 3,301 19.9% 3,380 17.6% 408 13.7% 

Health and Education  5,213 31.7% 5,617 33.9% 7,354 38.3% 2,142 41.1% 

Knowledge-intensive 4,403 26.8% 4,209 25.4% 5,655 29.4% 1,252 28.4% 

Industrial 3,852 23.4% 3,446 20.8% 2,824 14.7% -1,028 -23.6% 

Total 16,439 100.0% 16,574 100.0% 19,055 100.0% 2,774 16.9% 

Source: ABS (2017, 2012, 2007) 

Figure 3.2 depicts the spatial distribution of land uses (per a land use audit by the Strategic Employment Review) 

in the context of the Site (outlined in red). Industrial uses represent the lowest share of employment (14.7%) and 

together with population-serving employment are focused in the northern portion of the catchment area in the 

Artarmon Employment Area. Health and education uses and knowledge-intensive uses are notably focused in the 

southern portion of the catchment area and in particular around the Site (which is outlined in red).  
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Figure 3.2: St Leonards West Catchment Area, Land Use Audit 

 
Source: SGS (2017), AEC 

The shares of employment sectors (summarised in Table 3.1) have over time been evolving, with industrial 

employment declining both in absolute terms and as a share of total employment, Conversely, health and education 

and knowledge-intensive employment has been growing. 

The next section analyses the industry profile of the St Leonards East catchment area, which is focused around 

the St Leonards CBD.  

St Leonards East Catchment Area 

The St Leonards East catchment area employed over 15,700 employees in 2016 (ABS, 2017). The major 

employing industries were professional, scientific & technical services (34.6%), health care & social assistance 

(8.1%), information media & technology (6.6%) and accommodation & food services (6.2%).   

Overall, the St Leonards East catchment expanded by just over 740 workers over the 2006-16 period. Given the 

location of the St Leonards CBD and Crows Nest village in this catchment, unsurprisingly the employment profile 

is dominated by knowledge-intensive industries (53% share of total employment in 2016). However the St Leonards 

East catchment area experienced a decline in knowledge-intensive workers over the 2011-2016 period with strong 

growth instead coming from health and education and population-servicing sectors. Table 3.2 illustrates. 

Table 3.2:  Employment by Industry, St Leonards East 

Industry 2006 2011 2016 Change (2006-16) 

No. % No. % No. % No. % 

Broad Industry Classification          

Population-serving 3,489 23.2% 3,618 21.9% 3,673 23.3% 184 5.3% 

Health and Education  1,087 7.2% 1,394 8.4% 1,850 11.7% 764 70.3% 

Knowledge-intensive 8,904 59.3% 9,533 57.6% 8,373 53.2% -531 -6.0% 

Industrial 1,531 10.2% 2,008 12.1% 1,854 11.8% 323 21.1% 

Total 15,011 100.0% 16,553 100.0% 15,751 100.0% 740 4.9% 

Source: ABS (2017, 2012, 2007) 
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The next section reviews the occupation profile of the composite employment areas that comprise the Precinct.  

3.2.2 Employment by Occupation 

St Leonards West Catchment Area 

A diverse mix of worker occupations are observed in St Leonards West; unsurprising given the variety of industries 

and businesses located therein. Professionals are the most dominant occupation, accounting for 36.2% of all 

workers, followed by managers (20.2%), clerical and administrative workers (15.2%) and technicians and trades 

workers (11.6%). White collar professions (professionals, clerical and administration workers and managers) 

account for the majority of all professions within the precinct at a combined share of 71.6%.  

Significant growth in the number of managers over the 2006-2016 has been observed; growing by 74.1% or 1,653 

workers. Professional workers and sales workers have also increased significantly over this period, increasing by 

558 workers (8.7%) and 555 workers (61.1%), respectively. Conversely, the number of machinery operators and 

drivers and labourers within the precinct has declined over the 2006-2016 period.  

Table 3.3: Employment by Occupation, St Leonards West 

Occupation 2006 2011 2016 Change (2006-16) 

No. % No. % No. % No. % 

Managers 2,230 13.6% 2,229 13.5% 3,883 20.2% 1,653 74.1% 

Professionals 6,389 38.9% 6,647 40.1% 6,947 36.2% 558 8.7% 

Technicians & Trades Workers 2,097 12.8% 2,101 12.7% 2,236 11.6% 140 6.7% 

Community & Personal Service Workers 472 2.9% 518 3.1% 555 2.9% 83 17.6% 

Clerical and Administrative Workers 2,959 18.0% 2,741 16.5% 2,920 15.2% -39 -1.3% 

Sales Workers 909 5.5% 914 5.5% 1,463 7.6% 555 61.1% 

Machinery Operators & Drivers 691 4.2% 740 4.5% 554 2.9% -137 -19.8% 

Labourers 693 4.2% 683 4.1% 655 3.4% -38 -5.5% 

Total 16,439 100.0% 16,574 100.0% 19,213 100.0% 2,774 16.9% 

Source: ABS (2017, 2012, 2007) 

St Leonards East Catchment Area 

Overall, workers in St Leonards East are overwhelmingly in white collar occupations (such as professionals, clerical 

and administration and managers), forming 75.8% of the local workforce. Professionals and managers are the most 

commonly observed occupations, accounting for 39.9% and 21.6% of the workforce, respectively.  

Strong growth in professionals and managers was observed over the 2006-16 period, rising by 559 and 128 

workers respectively. Though both occupations recorded declines over the recent 2011-16 period, declining by 202 

and 326 workers respectively. This decline aligns with the decline in knowledge-intensive sectors over the period.  

Table 3.4: Employment by Occupation, St Leonards East 

Occupation 2006 2011 2016 Change (2006-16) 

No. % No. % No. % No. % 

Managers 3,276 21.8% 3,729 22.5% 3,404 21.6% 128 3.9% 

Professionals 5,730 38.2% 6,491 39.2% 6,289 39.9% 559 9.8% 

Technicians & Trades Workers 1,129 7.5% 1,190 7.2% 1,125 7.1% -3 -0.3% 

Community & Personal Service Workers 657 4.4% 766 4.6% 882 5.6% 225 34.3% 

Clerical and Administrative Workers 2,778 18.5% 2,902 17.5% 2,239 14.2% -539 -19.4% 

Sales Workers 1,162 7.7% 1,194 7.2% 1,338 8.5% 176 15.2% 

Machinery Operators & Drivers 62 0.4% 65 0.4% 87 0.6% 25 39.7% 

Labourers 218 1.5% 216 1.3% 387 2.5% 169 77.8% 

Total 15,011 100.0% 16,553 100.0% 15,751 100.0% 740 4.9% 

Source: ABS (2017, 2012, 2007) 
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3.2.3 Summary of Observations 

Figure 3.3 depicts change in employment composition in St Leonards West and St Leonards East catchment areas.  

Figure 3.3: Employment Trends by Industry, 2006-2016 

 

 
Source: ABS (2017, 2012, 2007) 

While knowledge-intensive employment sectors grew significantly in St Leonards West catchment area, they 

declined in St Leonards East. Health and education sectors showed sustained growth in both areas over the period.  

The decline in knowledge-intensive employment sectors in St Leonards East is consistent with the quality of 

commercial office floorspace available in the St Leonards CBD. Older-style commercial buildings account for 

around two-thirds of total stock (Knight Frank, 2017).  

A large number of strata-titled commercial buildings does not contribute to the corporate image of an office market 

and makes redevelopment a challenging proposition. Many ageing commercial buildings have been redeveloped 

into mixed use residential (albeit with a non-residential component) however in many cases they have not facilitated 

net growth in employment capacity (with either replacement of existing floorspace or a net reduction occurring).  

Imminent withdrawal of commercial buildings for construction of the Sydney Metro Northwest is expected to further 

exacerbate the shortage of commercial floorspace.  

The Strategic Employment Review affirms the average quality of commercial floorspace, highlighting the poor 

quality of the floorspace as a significant weakness in the St Leonards and Crows Nest office centres (SGS, 2017).  
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3.3 EMPLOYMENT LAND USES 

A range of employment land uses are observed in the Precinct - the Artarmon Employment Area and Gore Hill 

Business Park comprise a mix of warehouses and factory units and standalone commercial buildings. The St 

Leonards CBD is dominated by commercial office uses and is a major office market in metropolitan Sydney.   

Commercial Uses 

The St Leonards and Crows Nest office market is one of the North Shore’s major office markets, comprising just 

over 314,000sqm of commercial office space (Property Council of Australia, 2017). The precinct is primarily 

clustered along Pacific Highway and around the St Leonards train station; older-style commercial buildings 

characterise the market and account for circa 67% of total stock (Knight Frank, 2017).   

The precinct accommodates a variety of industries with a strong clustering of media, information and technology 

and medical and healthcare firms. Major tenants include IBM, Cardno, Medibank, Toyota Financial Services, 

Ramsay Health Care, SomnoMed Australia and Aspen Pharmacare.  

Little new commercial office development (new builds or refurbishments) has occurred over the past 12 months; 

total stock has fallen in recent months following the withdrawal of many commercial buildings for residential and 

mixed-use redevelopment. Since the peak of supply (368,596sqm) in January 2013, total office stock has declined 

by circa 15% to date (Knight Frank, 2017). This trend is expected to be exacerbated as several commercial 

buildings are withdrawn for development and/or construction of the Sydney Metro Northwest - circa 20,000sqm of 

commercial floorspace expected to be withdrawn in the coming months.  

There are two major office developments in the pipeline - the Gore Hill Technology Park (46,000sqm) and a new 

office building (28,615sqm) proposed on the Royal North Shore Hospital campus. Whilst both projects will deliver 

a substantial increase in floorspace, we note the status of Gore Hill Technology Park is uncertain following its sale 

in April 2018 whereas the RNSH office building will be completely occupied by the NSW Ministry of Health and 

other Health agencies. We note there is circa 13,500sqm of auxiliary office floorspace being proposed in a number 

of mixed-use developments across the precinct, mainly in separate, non-contiguous buildings.  

Market demand for commercial floorspace is observed to have been sustained over the past 12 months spurred 

by constrained supply in the Sydney CBD along with increase appeal associated with future delivery of the Crows 

Nest Metro Station. Office rents are understood to have risen by circa 6% over the 12 months to March 2018 while 

vacancy rates fell from 12.6% to 11.1% in the six months to January 2018 (Property Council of Australia, 2018).  

Healthcare and Medical Uses 

The Precinct accommodates a cluster of medical and healthcare users with a variety of floorspace requirements. 

Major pharmaceutical and healthcare companies tend to locate within the St Leonards CBD owing to their large 

floorspace requirements whereas medical practitioners (doctors, allied health practitioners, medical centres) are 

observed to cluster in closer proximity to the RNSH to benefit from referral-based business and exposure.  

The type of accommodation sought by medical-related businesses is driven by their business size and exposure 

requirements. For instance, a medical or pathology centre would typically seek premises circa 150sqm to 350sqm 

to accommodate large equipment and draw passer-by exposure whereas private consulting rooms and/or allied 

health practitioners have much smaller floorspace requirements.  

The North Shore Private Hospital (NSPH) is understood to offer a total 50 private, strata-titled suites ranging from 

smaller type premises (45sqm-70sqm) which accommodate private practitioners and specialists, and up to 350sqm 

suites which accommodate medical centre-type users. It is understood these suites are highly sought-after given 

the strong custom generated from the nearby RNSH with most occupants being owner occupiers rather than 

tenants.  

To illustrate, a 138sqm suite within NSPH is understood to have been offered for lease via an EOI campaign with 

strong demand observed; the suite is expected to lease for circa $800/sqm to $1,000/sqm of floor area (net) which 

is indicative of the strength of the market. By comparison, rents within the NSPH have traditionally been circa 

$600/sqm of floor area (net).  
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Industrial Uses 

Sydney’s metropolitan industrial market is experiencing strong demand amid a significant sectoral evolution. 

Buoyed by a combination of government infrastructure investment, the rise of online retailing and withdrawals of 

industrial stock, industrial markets within Sydney’s inner and middle rings have been subject to an influx of demand.   

The decline of traditional manufacturing activity within Australia has been counteracted by the rise of e-commerce, 

service-industries with a focus on distribution and warehousing. This has resulted in a dramatic shift in the demand 

profile of industrial users and the specific physical characteristics of industrial land sought by such occupiers. For 

example, aged industrial buildings with low clearance heights or poorly configured access points exhibit little 

demand from modern logistics operators.  

In addition to demand from logistics and transport operators, strong population growth in metropolitan Sydney is 

driving strong demand for space from light industrial users and urban services sectors. Operators such as auto 

mechanics, food and beverage wholesalers, cabinetry and joinery makers and the like who typically service a local 

population are becoming increasingly dominant in the industrial market, typically seeking space sub-300sqm.  

The Artarmon Employment Area comprises an array of building typologies - large warehouses, low rise commercial 

buildings and industrial parks are interspersed throughout.  The area is distinct from many other industrial precincts 

given the range of industries located therein. Whilst urban services and traditional industrial users are observed, a 

range of other users are observed (media and broadcasting, large format retail, IT, etc). Given depth of demand 

from non-traditional users, space with quality mezzanine office is understood to be highly desirable.   

The evolution and transition of industrial uses in the Artarmon Employment Area is manifest in the composition 

of employment in section 3.2, with industrial-type employment declining concurrent with rising employment in 

knowledge-intensive and health and education sectors.  

This shift in the nature of employment suggests the zone objectives that prohibit commercial premises and only 

permit offices “if they are ancillary to, and used in conjunction with, industrial, manufacturing, warehousing or 

other permitted uses on the same land” requires review. 

The Artarmon Employment Area is of sufficient scale for consolidation of land use and intensification of business 

activity and employment to occur. These opportunities would support the no-regrets principle (as espoused by the 

Paper ‘A Metropolis that Works’), ensuring any displacement of business is strategically managed.    

3.4 ST LEONARDS HEALTH AND EDUCATION PRECINCT: BENCHMARKING 

The St Leonards Health and Education Precinct comprises a mix of public, private and institutional anchors. These 

include the Royal North Shore Hospital, North Shore Private Hospital, Northern Sydney Local Health District, 

Kolling Institute for Medical Research, TAFE St Leonards. The recently completed Northside Mental Hospital has 

strengthened the offer of the Precinct, as will the future delivery of the North Shore Health Hub and relocation of 

the NSW Ministry of Health to the RNSH campus.  

To assess the Precinct’s sustainability and prospects for future growth, benchmarking against several major health 

and education precincts in Australia is undertaken. The benchmarking exercise is not meant to be an exhaustive 

review of health precincts, rather it seeks to compare the general standing of the Precinct against its peers.  

3.4.1 Key Metrics of Comparison  

A number of key metrics are considered useful for benchmarking and comparison. These metrics have been 

developed from case study research of international health and education precincts.  

• Size and Ownership 

Major health and education precincts are typically expansive and in excess of 20ha. Land area is a crucial 

factor behind the capacity of any precinct to expand and encompass additional non-health related uses.  

Land ownership patterns influence the ability of precincts to develop with major health and education precincts 

often controlled by a small number of landowners (government, institutions and major anchors). Fragmented 

ownership can have a detrimental impact on future growth prospects of health and education precincts.  
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• Hospitals and Medical Uses 

The scale and type of hospital(s) within a precinct is a direct driver of activity therein; larger hospitals are 

subject to higher admission numbers, provide more complex clinical services (thus drawing from a larger 

catchment area) and provide on-site training for medical schools. 

Hospitals within NSW and Australia are generally ranked by size (peer group) and the range of clinical services 

able to be provided (service level). The largest hospitals within NSW are classified as ‘A1 - Principal Referral’ 

with Level 6 clinical service capacity, also referred to as ‘major trauma centres’.  

Number of beds, peer group and clinical service classification (level) are common metrics of consideration.  

• Institutional Research and Education  

Major health and education precincts accommodate both university campuses and other institutional research 

organisations to foster collaboration with major hospitals. The number institutional research groups, in addition 

to their floorspace footprint, is a key metric in assessing the significance of health and education precincts.  

• Employment Uses 

Major health and education precincts ideally comprise a range of floorspace options on-site for private medical 

professionals, healthcare firms and other businesses and industry groups who benefit from being proximate to 

a precinct. Nearby commercial office markets can also play a role in accommodating demand from these user 

groups. The quantum of commercial floorspace within a precinct (or in an area nearby) is a useful metric.  

• Short-term Accommodation 

Health and education precincts are subject to visitation from various visitor cohorts. Short-term accommodation 

plays a crucial role in enabling precincts to thrive by accommodating both patient-related visitors as well as 

MICE (meetings, incentive, convention and exhibition) tourism. The number of accommodation providers and 

number of rooms on-site as well as those with a 2km radius of a precinct a key metrics for consideration.  

• Retail and Recreational Amenity 

Retail and recreational amenity support the vitality of health and education precincts by serving localised 

demand generated by visitors, workers and residents. Major health and education precincts have strong food 

and beverage offerings on-site or in close proximity, as well as a range of non-retail services. Recreational 

uses such as fitness facilities, gyms and childcare for example increase desirability of precincts for occupiers.  

• Future Development  

Health and education precincts typically adopt a masterplaned approach to ensure long-term sustainability. 

Future expansion plans and physical capacity for growth are relevant when reviewing the growth prospects of 

health and education precincts.   

3.4.2 Benchmarking with Other Health and Education Precincts 

The following health and education precincts were selected for comparison. All precincts are designated as ‘health 

and education precincts’ (or similar) within respective strategic planning documents and each include a principal 

referral hospital and major trauma centre.  

• Melbourne Biomedical Precinct, Parkville/Carlton (VIC).  

• Macquarie Park Innovation District, Macquarie Park (NSW).  

• Randwick Health and Education Precinct, Randwick (NSW). 

• Camperdown Health and Education Precinct, Camperdown (NSW). 

• Herston Health Precinct, Herston (QLD). 

• Liverpool Health and Education Precinct, Liverpool (NSW).  

• Nepean Health and Education Precinct, Kingswood (NSW).  

Table 3.5 analyses these comparison precincts against the St Leonards Health and Education Precinct. A detailed 

review of each comparison precinct is appended as Appendix A.  
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Table 3.5: Benchmarking Analysis, Health and Education Precincts  

1 Excluding circa 50ha of parkland 
2 Including the Macquarie University Precinct, Macquarie Park Investigation Area and North Ryde Station Precinct 
3 Macquarie Park office market 
4 Urban Renewal office precinct (Fortitude Valley, New Farm, Teneriffe) 
5 St Leonards/Crows Nest office market 
6 Liverpool CBD office market 
*Proposed under the University of Sydney’s Campus Improvement Program; delivery circa 2024 
Source: AEC 

 

 Parkville Macquarie Park Westmead Randwick Camperdown Herston St Leonards  Liverpool Nepean 

Size 300.0ha1 344.0ha2 75.0ha 136.3ha 73.0ha 20.8ha 197.3ha 43.0ha 40.7ha 

% Government land 12% 2% 83% 10% 17% 85% 9% 50% 34% 

Public Hospitals 6 - 5 3 1 1 1 1 1 

Private Hosp. 2 1 1 1 - - 2 1 1 

Total Beds 1,634 182 1,610 944 783 1,000 1,345 875 695 

Tertiary Education • UoM 
• RMIT 

• Monash 

• Macquarie 
University 

• USYD • UNSW 
• TAFE 

• USYD • UoQ • TAFE • UoW 
• TAFE 

• USYD 
• WSU 

Institutional Research 
(GFA) 

369,600sqm 230,000sqm 46,160sqm 61,000sqm 115,700sqm - 24,000sqm 9,855sqm - 

Non-institutional 
Commercial GFA* 

42,700sqm 855,000sqm3 No major office 
uses 

No major office 
uses 

No major office 
uses 

480,000sqm4 314,000sqm5 87,000sqm6 No major office 
uses 

Jobs 24,548 48,892 19,026 13,389 14,069 8,441 34,964 16,826 3,872 

Health Care and Social 
Assistance 

9,656 

(39%) 

4,482 

(9%) 

12,109 

(64%) 

4,575 

(34%) 

5,731 

(41%) 

6,453 

(77%) 

8,094 

(23%) 

7,186 

(43%) 

3,542 

(92%) 

Education and 
Training 

9,623 
(39%) 

4,896 
(10%) 

739 
(4%) 

6,450 
(48%) 

6,180 
(48%) 

1,024 
(12%) 

1,110 
(3%) 

999 
(6%) 

37 
(1%) 

Proposed Expansion • Masterplan 
currently 

underway; no 
details. 

• 89,000sqm 
academic/ 

research 

• 173,000sqm 
commercial  

• 1,000 student 
beds 

• 380,000sqm 
medical and 

research  

• 10,000 students 

• PoW Hospital 
Redev. 

• 385,000sqm 
academic/ 

research  

• 125,000sqm 
commercial  

• 4,000 student 
beds 

• 53,000sqm 
medical, 

retail, 
commercial, 

residential  

• New private 
hospital 

• Planned 
Precinct 

• RNSH 
Masterplan: 

- 15,000sqm 
hotel 

- 77,500sqm 
employment 

- 38,000sqm 

residential 

• Liverpool Hospital 
Redev. Stage 2 

• 3,000+ students 

• Nepean 
Hospital 

Redev. 

• 200 new 
hospital beds 

Accommodation (2km 
radius) 

1,119 rooms 977 rooms 2,143 rooms 857 rooms 867 rooms 3,000+ rooms 940 rooms 509 rooms 412 rooms 

Gym/Health Clubs 

(1.5km radius)  

12 12 5 12 9 13 10 11 3 

Proximity to Major 

Retail Centre 

1.8km 0km 2.6km 4km 2km 1.1km 2.7km 0km 2km 
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The St Leonards Health and Education Precinct comprises a number of major public and private health facilities, 

notably the RNSH which is among the largest public hospitals in NSW and is of regional significance.  

The Precinct is however challenged by an absence of the following factors: 

• Critical mass of lands to enable additional development and enabling clustering activity. The St Leonards 

Precinct is comparatively smaller than the other major health and education precincts with only 23.1ha of land 

within government and institutional ownership.  

• Interface with industrial lands which precludes adjacent lands from accommodating uses that are 

complementary to the health and education precinct, e.g. commercial uses and short-term accommodation, all 

of which are not permitted uses in the IN1 and IN2 zones.  

• Major educational anchor (university campus) with direct relationship with RNSH campus. While RNSH is a 

major teaching hospital for a number of universities, the St Leonards Precinct lacks a university campus.  

• Cluster of institutional research houses with limited opportunity for commercialisation of research. The Kolling 

Institute represents the main research organisation in the Precinct. The other comparison precincts comprise 

a much larger quantum of institutional research floorspace compared to St Leonards; this is largely reflective 

of the lack of a major tertiary campus on-site.  

• Lack of on-site commercial space available for medical and related uses, research, education and industry 

partners. 

• Short-term accommodation options and sufficient on-site retail and recreational amenity. 

o The St Leonards precinct is serviced by short-term accommodation scattered within the general area with 

limited on-site accommodation options.  

o The Precinct benefits from relative proximity to retail amenity within the Crows Nest village (Willoughby 

Road) approximately 800m east of the Site however they do not directly adjoin the Precinct.  

The Precinct is observed to generally constrained in terms of land area with much of the existing government and 

institutional land holdings already built-out. The lack of a major on-site university anchor and cluster of research 

institutions is a major downside and inhibitor of growth, as well as for future maturity into an innovation district.  

The absence of commercial opportunities in the Precinct is manifesting itself in strong-demand for available 

commercial suites at the NSPH and new floorspace on the fringe of the RNSH campus, notably at Northside Mental 

Health Clinic at 3 Frederick Street and the North Shore Health Hub which is due for construction soon.  

Employment uses are continuing to transition towards one of a health and education/knowledge-intensive precinct. 

The key issue is lack of available commercial space immediately proximate the existing RNSH campus which is 

where most health-focused occupiers would like to locate. 

3.4.3 Royal North Shore Hospital Masterplan  

A Masterplan for the Royal North Shore Hospital campus was originally approved in 2006. The Royal North Shore 

Hospital Masterplan (the RNSH Masterplan) sought to provide new ‘state of the art’ hospital and health facilities 

whilst introduce a wide range of land uses to maximise proximity to the St Leonards train station and CBD and 

complement health activities on campus.  

The RNSH Masterplan divided the RNSH campus into eight distinct precincts; Precinct 1, 2 and 8 comprising 

hospital, research and other medical uses, Precinct 3 comprising a group of heritage-listed buildings used for health 

administration with Precinct 4, 5, 6 and 7 earmarked for future development.  

The RNSH Masterplan applied to all NSW Health-owned lands within the RNSH campus as depicted in Figure 3.4.  
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Figure 3.4: Royal North Shore Hospital Masterplan 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: NSW Health (2006) 

The RNSH Masterplan specified minimum and maximum development yields (gross floor area) for different land 

uses in each precinct (with the exception of Precincts 1, 2 and 8 which are to accommodate core hospital functions); 

floorspace is not transferable across the different precincts.  

Table 3.6: Original Development Yields for Non-Health Uses, RNSH Masterplan (2006), SQM 

Precinct Residential  Temp. Accommodation Employment Total 

Min. Max. Min. Max. Min. Max. 

3 - - - - X X 4,000 

4 X X X X X X 46,345 

5 - - - - X X 24,920 

6 X X X X X X 37,365 

7 X X X X X X 65,740 

Total 42,500 76,200 15,000 - 77,500 - 178,370 

Source: NSW Health (2006)  

As observed from Table 3.6, a maximum of 178,370sqm of GFA for non-hospital uses was permitted across these 

precincts with a minimum of 42,500sqm of floorspace for residential, 15,000sqm of temporary accommodation and 

77,500sqm of employment (including retail, showroom and office space).  

Since 2006, a number of modifications to the original RNSH Masterplan have been approved for hospital and 

medical uses. This has generally resulted in a lower development potential for the non-hospital uses:  
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• Approval for construction of a new acute services building, community health facility and multi-level car park 

was granted in 2009 (MP 08_0172); the 13,150sqm community health facility (as a core health use) was 

constructed in Precinct 6 and 7 which has resulted in a reduction in non-health floorspace potential in these 

precincts.  

• Approval for construction of a new 18,403sqm clinical services building within Precinct 7 and 8 was granted in 

2012 (MP 08_0172 MOD 6), also reducing the non-health floorspace potential in Precinct 7. Approval was 

subsequently granted to increase the floorspace to 21,283sqm. This approval also amended the floorspace 

requirements outlined in the original Masterplan, including the removal of the minimum 42,500sqm residential 

floorspace requirement, inclusion of temporary accommodation in Precinct 5 and minimum of 7,500sqm of 

temporary accommodation in Precinct 4.  

• An application for a 10 storey office building (30,977sqm) in Precinct 4 is approved, including 28,615sqm of 

health-related employment uses, 241sqm café retail and 902sqm childcare centre. The new office building is 

to accommodate the NSW Ministry of Health and other NSW Health agencies. In its submission during the 

exhibition of the application, Council reiterated its emphasis on the importance of providing temporary 

accommodation on the RNSH site (Willoughby City Council, 2018). 

The result of the above modifications to the RNSH Masterplan has generally reduced the floorspace capacity for 

non-core, non-hospital uses than that originally conceived in the Masterplan.  

It is understood an updated Royal North Shore Hospital Masterplan is currently being prepared by the North Sydney 

Local Health District, Health Infrastructure and NSW Ministry of Health. Following completion of the updated 

Masterplan, the remaining floorspace requirements for the RNSH campus may be altered. The amended 

Masterplan is due for exhibition in late 2018. 

3.5 SUSTAINABILITY AND POTENTIAL FOR FUTURE GROWTH 

The St Leonards Health and Education Precinct comprises a number of major public and private health facilities, 

notably the Royal North Shore Hospital which is amongst the largest public hospitals within NSW and is of regional 

significance. The Precinct provides on-site teaching for a number of major universities with the Kolling Institute for 

Medical Research facilitating collaboration with both the RNSH and University of Sydney.  

Notwithstanding, the Precinct is challenged by an absence of the following: 

• Critical mass of lands to enable additional development and clustering activity.  

• Sufficient on-site retail and recreational amenity as well as short-term accommodation options.  

• Major educational anchor (university campus) with a direct relationship with the RNSH campus.  

• Cluster of institutional research houses to enable large scale commercialisation of research.  

• On-site commercial space available for medical and related uses, research, education and industry partners.  

In its current form, the Precinct lacks competitiveness due to a combination of factors- lack of educational anchor, 

limited institutional research presence and limited on-site commercial opportunities. The lack of government and 

institutional-owned available land for future development will also be challenging for future growth of the Precinct.  

The lack of available commercial opportunities within the Precinct is manifesting itself in strong-demand for 

available commercial suites at the NSPH as well as supply of new medical development on the fringe of the RNSH 

campus, notably the recently constructed Northside Mental Health Clinic at 3 Frederick Street and the North Shore 

Health Hub which has planning approval.  

The Proposal will assist in strengthening the competitive position of the St Leonards Health and Education Precinct 

by providing the opportunity for medical, research, education and industry partners to cluster in facilities that are 

contiguous with existing anchors. Delivery of short-term accommodation proximate to the RNSH and NSPH will 

cater for patient-related visitation and enable conventions and conferences of international standing to be held.  

The mix of uses in the Proposal contributes not only to the core functions of the health and education precinct, but 

accommodates equally important support facilities required for success.  
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4. ECONOMIC IMPACT ASSESSMENT 

4.1 INTRODUCTION AND APPROACH 

This chapter provides an overview of the economic impacts arising from the Base Case and Proposal Case. The 

Base Case and Proposal Case are described below: 

• Base Case: The Base Case assumes a Do-Nothing scenario, that the Site will retain its current zoning and 

continue to accommodate the existing mix of business and jobs. 

• Proposal Case: The Proposal Case envisages a change in planning controls to enable redevelopment of the 

Site as proposed. The Proposal envisages 80,000sqm to 85,000sqm GFA of a range of uses as follows. To 

enable economic impact assessment, a reference design has been developed with the following notional 

apportionment of floor area: 

o Health and education floorspace (32,448sqm and 8,932sqm respectively). 

o Commercial floorspace (8,184sqm). 

o Medi-hotel accommodation with indicatively 644 rooms (to cater to outpatients and their visitors, and to 

accommodate other visitors to the Precinct including academics, professionals, business workers and 

conference attendees).   

o Retail floorspace (4,771 sqm). 

The economic impacts are assessed at the Willoughby Local Government Area (LGA) level, using AEC’s 

proprietary Input-Output (IO) model (Refer to Appendix B for details of Input-Output modelling methodology and 

key modelling assumptions). 

4.2 DRIVERS OF ECONOMIC IMPACT  

The following sections examine the estimated economic activity supported through the operations of businesses 

locating to the Site if redeveloped under the Proposal Case compared to if it was developed under the Base Case. 

The economic impacts have been assessed at the Willoughby Local Government Area (LGA) level. An Input-Output 

model, including the development of specific regional Input-Output transaction tables, was developed to reflect the 

economic structure of the Willoughby LGA (refer to Appendix B). Input-Output modelling describes economic 

activity through the examination of four types of impacts which are defined and described in the table below. 

Table 4.1: Economic Indicators 

Indicator Description 

Output 

Refers to the gross value of goods and services transacted, including the costs of goods and services used 
in the development and provision of the final product. Output typically overstates the economic 
impacts as it counts all goods and services used in one stage of production as an input to later 
stages of production, hence counting their contribution more than once. 

Gross Product 
Refers to the value of output after deducting the cost of goods and services inputs in the production 
process. Gross product (e.g., Gross Regional Product) defines a true net economic contribution 
and is subsequently the preferred measure for assessing economic impacts. 

Income 
Measures the level of wages and salaries paid to employees of the industry under consideration and to 
other industries benefiting from the Project. 

Employment 
Refers to the part-time and full-time employment positions generated by the economic shock, both directly 
and indirectly through flow on activity, and is expressed in terms of Full-Time Equivalent (FTE) positions. 
One FTE job is defined as one person working full time for a period of one year. 

Source: AEC. 

Input-Output multipliers can be derived from open (Type I) Input-Output models or closed (Type II) models. Open 

models show the direct effects of spending in a particular industry as well as the indirect or flow on (industrial 

support) effects of additional activities undertaken by industries increasing their activity in response to the direct 

spending. Closed models re-circulate the labour income earned as a result of the initial spending through other 

industry and commodity groups to estimate consumption induced effects (or impacts from increased household 

consumption). 
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The estimates of economic impact consider both Type I and Type II flow on impacts though it should be noted that 

Type II impacts are commonly considered to overstate economic activity. 

Drivers of Economic Activity 

In order to understand the economic impacts likely to result from the Proposal compared to the Base Case, it is 

necessary to distinguish economic impacts during the construction phase and those economic impacts that will be 

more permanent in nature following construction completion and operations commencement.  

• Construction Phase: Construction activity will draw resources from and thereby generate economic activity 

in Willoughby LGA as well as from outside the LGA. Assumptions are made on the proportion sourced from 

within and from outside the LGA. 

• Operational Phase: On completion of development, the Site is expected to generate ongoing economic/ 

operational activity through the following: 

o Economic activity from businesses and employees accommodated on the Site.  

o Direct turnover generated by the retail, food and beverage and recreational activities. 

o Economic activity that would not otherwise occur in the Willoughby LGA as a result of direct expenditure 

of patients and visitors accommodated by the hotel and patronising its ancillary retail (Proposal Case only). 

Refer to Appendix B for the assumptions and methodologies in deriving the economic drivers.  

4.3 ECONOMIC ACTIVITY AND IMPACTS 

The economic impacts/ contribution can be traced through the economic system via: 

• Direct impacts, which are the first round of effects from direct operational expenditure on goods and services. 

• Indirect Impacts (Flow-on impacts), which comprise the second and subsequent round effects of increased 

purchases by suppliers in response to increased sales. Flow-on impacts can be disaggregated to: 

o Indirect Impact (Type I) represents production induced support activity a result of additional expenditure 

by the industry experiencing the stimulus on goods and services in the intermediate usage quadrant, and 

subsequent round effects of increased purchases by suppliers in response to increased sales. 

o Indirect Impact (Type II) represents the consumption induced activity from additional household 

expenditure on goods and services resulting from additional wages and salaries paid within the economic 

system. 

The premise behind Type I and Type II indirect impacts applies across both the construction and operations phase, 

except the impacts on industry will be different. For example, Type I impacts during the construction phase may 

include professional services (e.g. architects, engineers) and manufacturing (steel, construction materials) while 

examples of Type I impacts during the operations phase may include manufacturing (food and beverage and 

related) and administrative and support services (e.g. building cleaning, employment services, travel agencies). 

4.3.1 Construction Phase 

The Base Case is not expected to generate any Construction activity, therefore only the Proposal Case is examined 

for economic impacts arising from Construction activity. 

Proposal Case 

The economic impacts during Construction are assessed for the Proposal Case only. The construction phase in 

the Proposal Case is expected to support economic activity for the Willoughby LGA businesses and workers 

through direct and flow-on impacts: 

• $485.2 million in output (including $279.5 million in direct activity). 

• $177.8 million contribution to GRP (including $66.6 million in direct activity). 
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• $85.2 million in incomes and salaries paid to households. 

• 1,058 FTE jobs (including 374 directly employed in construction activity). 

Table 4.2 Construction Impacts, Proposal Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $279.5 $66.6 $31.9 374 

Type I Flow-On $88.6 $41.3 $24.1 283 

Type II Flow-On $117.1 $70.0 $29.2 401 

Total $485.2 $177.8 $85.2 1,058 
Source: AEC 

Major industry beneficiaries of the construction phase include: 

• Construction (GRP of $68.1 million). 

• Ownership of Dwellings ($18.8 million) 

• Financial and Insurance Services ($16.9 million). 

4.3.2 Operational Phase 

Base Case 

The activity associated with existing operations carried out on the Site is estimated to support the following 

economic impacts through direct and flow-on impacts (per annum): 

• $226.4 million in output (including $93.5 million in direct activity). 

• $112.4 million contribution to Gross Regional Product (GRP, including $39.7 million in direct activity). 

• $47.6 million in incomes and salaries paid to households. 

• 523 FTE jobs (including 160 currently employed on Site) 

Table 4.3 Operational Impacts, Base Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $93.5 $39.7 $15.8 160 

Type I Flow-On $72.2 $36.3 $16.7 155 

Type II Flow-On $60.8 $36.3 $15.2 208 

Total $226.4 $112.4 $47.6 523 

Source: AEC 

Major industry beneficiaries from existing activities on the Site in terms of contribution to GRP include:  

• Electricity, Gas, Water and Waste Services ($37.0 million) 

• Financial and Insurance Services ($20.9 million) 

• Professional, Scientific and Technical Services ($8.1 million) 

Proposal Case 

The Proposal is estimated to support the following annual economic activity through the direct and flow-on impacts 

associated (per annum): 

• $924.4 million in output (including $388 million in direct activity). 

• $523.9 million contribution to GRP (including $220 million in direct activity). 

• $288.1 million in incomes and salaries paid to households. 

• 3,844 FTE jobs (including 2,045 directly related to activity from the Site).  
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Table 4.4 Operational Impacts, Proposal Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $388.0 $220.0 $147.8 2,045 

Type I Flow-On $168.8 $84.2 $48.6 539 

Type II Flow-On $367.6 $219.6 $91.8 1,259 

Total $924.4 $523.9 $288.1 3,844 

Source: AEC 

Significant industry beneficiaries of the Proposal include: 

• Health Care and Social Assistance ($76.4 million) 

• Professional, Scientific and Technical Services ($73.3 million) 

• Ownership of Dwellings ($59.1 million) 

Net Operational Impact on Economic Activity 

The Proposal facilitates a significantly intensified use of the Site, accommodating more businesses and more 

employment which are associated with greater levels of output and contribution to the Willoughby local economy.  

Compared to the Base Case, the Proposal is anticipated to result in a net increase in economic activity through the 

direct and flow-on impacts associated (per annum) in the order of: 

• $698.0 million in output (including $294.5 million in direct activity). 

• $411.5 million contribution to GRP (including $180.3 million in direct activity). 

• $240.5 million in incomes and salaries paid to households. 

• 3,321 FTE jobs (including 1,885 directly related to activity from the Site). 

The potential increase in ongoing economic activity supported by the Proposal compared to the Base Case is 

presented in Table 4.5. 

Table 4.5 Estimated Net Operational Impacts, Base Case v Proposal Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $294.5 $180.3 $132.0 1,885 

Type I Flow-On $96.6 $47.9 $31.9 384 

Type II Flow-On $306.8 $183.3 $76.6 1,051 

Total $698.0 $411.5 $240.5 3,321 

Source: AEC 

4.4 SUMMARY OF FINDINGS 

The Proposal seeks to facilitate a change of land use, redeveloping industrial lands in a precinct that is experiencing 

notable shift in employment structure.  

In the Do-Nothing scenario, the Base Case accommodates less direct employment (i.e. employment that is on the 

Site) than the Proposal Case. The Proposal Case results in a large net positive impact in all the economic 

indicators.  

The economic impacts estimated in this chapter demonstrate the Proposal has economic merit, having the ability 

to contribute significantly to the Willoughby local economy, assisting to ensure the St Leonards Health and 

Education Precinct has the required capacity to grow and achieve its economic potential.  

Broader economic implications, such as the impacts on the Greater Sydney and NSW economies are beyond the 

scope of this EIA. When included, the Proposal will undoubtedly demonstrate a compelling proposition for 

consideration.   
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5. POLICY ASSESSMENT 

5.1 THE ROLE OF HEALTH AND MEDICAL RESEARCH  

Health and medical research are acknowledged to bring countless benefits to Australia, to individuals and nations 

around the world. The Commonwealth and NSW State Government have invested resources and programmes to 

perpetuate a system of medical research.  

In its strategic review of health and medical research, the Commonwealth Department of Health (Australian 

Government Department of Health, 2016) acknowledged: 

• The burden of disease in Australia has changed, with chronic diseases (including ageing and mental illness) 

the leading causes of morbidity and mortality. 

• While the mapping of the human genome and ICT (information and communications technology) revolution 

has accelerated the outcomes of research, it has also increased the resources required for that research. 

• The role of technology in facilitating collaboration of large groups in achieving more meaningful outcomes.  

• The importance of ensuring discoveries from research are translated into treatment and become clinical 

practice. 

• Australia’s health sector is undergoing significant reform and the importance of ensuring research activities are 

aligned. 

In recognition of Australia’s success in research and development in many cases limited to ‘proof of concept’, the 

Commonwealth Government has been focused on ensuring dividend on government investment but also securing 

involvement from all levels (industry, non-government organisations and philanthropy, all levels of government). 

Importantly, areas of focus include: 

• Opportunities to improve national/international collaboration between education, research, clinical and public 

health related sectors to support translation of research outcomes into improved health policies and practices.  

• Strategies to attract, develop and retain a skilled research workforce. 

National Economic and Community Benefits 

The National Health and Medical Research Council (NHMRC) identifies that every $1 invested into the NHMRC 

supported workforce returns $3.20 in health and economic benefits, with health and medical research underpinning 

a healthier, more productive Australia and reducing the projected spend on health and aged care. 

Health and medical research in Australia are the backbone to life science, biotechnology, medical technology and 

pharmaceutical industry and informs best health policy and clinical practice (AAMRI, 2018).  

• Australia’s largest manufacturing export sector is Medical and Pharmaceutical products (worth $3.5b in 2016). 

• Australia has over 50 pharmaceutical companies, 400 biotechnology companies and 500 medical technology 

companies, with more than 100 listed on the Australian Stock Exchange.  

• Clinical trials investigate the effectiveness of new drugs, treatments, therapies and new uses for drugs and 

prevention strategies. When these outcomes are implemented, they lead to considerable health and economic 

gains ($1.1b to the Australian economy from 1,360 new clinical trials in 2015).  

While the benefits that stem from health and medical research are not likely to be in dispute, the resources for this 

research are uncertain. The NHMRC in 2015 identified the scale of the health care industry (costing around $140b 

annually in Commonwealth and State Government spending and out-of-pocket expenses). While it recognised the 

opportunity for research and development to assist with progress of the health care sector, it noted an ad hoc, 

piecemeal to ensuring support for research.  
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Strategic Review of Health and Medical Research in NSW 

In 2011 the NSW Ministry of Health carried out a strategic review of health and medical research in NSW. The 

review recognised that major growth in research would lead to significant health gains (Ministry of Health, 2012a).  

The review noted that NSW already has many advantages for growing its research capability, with several world-

class research institutions and the science capability to successfully commercialise research outcomes. The review 

also acknowledged a need for future investment to be better co-ordinated and policy settings that facilitate 

collaboration between disciplines (laboratories, population health research centres, primary care locations, 

hospitals and aged-care facilities). 

The importance of collaborative partnerships for building a system of research is reflected in through two strategies: 

• Strategy 1 - Foster translation and innovation from research. 

• Strategy 2 - Build world class research capability. 

Strategy 2 focuses NSW investment on nurturing and supporting current areas of excellence and building globally 

competitive research capability. This includes enhancing health and medical research hubs and collaboration. In 

particular, the strategy notes: 

“Conducting research in hubs provides numerous advantages, particularly as research is becoming more 

complex and multifaceted. Hubs consist of geographically close research enterprises in a functional 

relationship. Hubs aim to enhance collaboration, translation and the efficient sharing of expensive 

equipment, buildings and support services.” 

In response to the review, the NSW Government expressed support for its recommendations (Ministry of Health, 

2012b), committing to supporting hubs “…strengthen links between centres of research excellences and centres 

of teaching and health care practice.” 

Opportunity for Geographically Close Collaboration 

The consensus view by government and the health care sector is that close partnerships and collaboration are 

required for health and medical research capability in Australia (and indeed NSW) to grow and deliver 

breakthrough outcomes that are implemented into clinical practice.  

While government-owned assets are important, involvement by the private sector and industry is equally critical.  

If there are no site opportunities for the various disciplines (e.g. research labs, population health research centres, 

primary and secondary care locations including hospitals) to collaborate in a geographically close proximity, the 

opportunity to build and grow globally competitive research capability would be missed.   

Through implementation of the Proposal and the development and availability of world-class facilities to 

accommodate cutting-edge research and development, and education programmes, St Leonards (and indeed 

NSW) would be able to attract investment from all levels (industry, non-government organisations and 

government) and help grow a system of health and medical research.  

Health and education precincts and innovation hubs are not comprised only of hospital and health-related 

floorspace (as observed in section 0). They require a range of supporting and ancillary floorspace (short-term 

accommodation, retail, leisure and hospitality, etc.) to ensure they facilitate a high-amenity environment, are 

attractive places to work and collaborate and therefore can attract world-class investment and brains. 

The St Leonards health and education precinct is in the unique position of having limited growth potential, being 

adjacent to industrially zoned lands.  

The Site is the only site that share a boundary with both the Royal North Shore Hospital and North Shore Private 

Hospital. Implementation of the Proposal would deliver a “health and medical research hub” and contribute to 

delivering on the vision of the Commonwealth and NSW State Government for growing a system of health and 

medical research. 
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Greater Sydney Strategic Planning Context 

The Greater Sydney Region Plan affirms the consensus view by identifying that health and education precincts are 

most successful and economically valuable when they are ‘innovation districts’, surrounded by a network of medical 

research institutions, mix of complementary industry tenants, housing, ancillary facilities and services.  

The St Leonards Health and Education Precinct is recognised at state level for its importance as a health and 

education precinct and its contribution to Greater Sydney’s economy. It is therefore imperative for collaboration 

between government, academia and industry to ultimately create the conditions to drive co-location of health and 

education facilities and ancillary support services to support sustainable growth. 

Figure 5.1 illustrates the elements that contribute to the establishment of Innovation District at the St Leonards 

Health and Education Precinct.  

Figure 5.1: Innovation District Ecosystem 

 
Source: Dexus 

In order to unlock the associated economic benefits of an Innovation District, sufficient scale of floorspace 

opportunities are required for partnerships and collaboration networks to materialise. 
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5.2 EMPLOYMENT AND ECONOMIC IMPACTS 

To compare the outcome of the Base Case against the Proposal Case, each of the identified impacts compared to 

the Base Case are summarised and ranked based on the rating system outlined in Table 5.1. 

Table 5.1: Economic Impact Rating Matrix 

Severity of Impact Score Explanation 

Strong Positive Impact +3 
The scenario would make a strong positive contribution towards this impact compared 
to the Base Case  

Slight Positive Impact +1 
The scenario would make a slight positive contribution towards this impact compared 
to the Base Case  

Neutral Impact 0 
The scenario would make neither positive or a negative contribution towards this 
impact compared to the Base Case  

Slight Negative Impact -1 
The scenario would make a slight negative contribution towards this impact compared 
to the Base Case  

Strong Negative 
Impact 

-3 
The scenario would make a strong negative contribution towards this impact compared 
to the Base Case  

Source: AEC 

Table 5.2 identifies the economic impacts and derives a total score for the Proposal using the Base Case as the 

starting point of ‘0’. The higher the positive score the greater the net positive economic impact from a community 

perspective, the lower the score the greater the adverse economic impact. 

Table 5.2: Economic Impacts of Base Case v Proposal Case 

Impact Base Case Rating Proposal Case Rating 

Employment & Economic Impact      

Output ($M) $226.4m 0 $924.4m +3 

GRP ($M) $12.4m 0 $523.9m +3 

Income ($M) $47.6m 0 $288.1m +3 

Direct Employment (FTE) 160 0 2,045 +3 

Meeting Floorspace Need     

Support Demand for Commercial Floorspace - 0 49,564sqm +3 

Support Demand for Industrial Floorspace 18,000sqm 0 - -1 

Support Demand for Short-term Accommodation - 0 644 rooms +3 

Support Ancillary Retail Floorspace - 0 4,771sqm +3 

Induced Visitation Spend     

Domestic Overnight  n.a. 0 $9.9m +3 

International  n.a. 0 $3.1m +3 

Construction     

Output ($M) n.a. 0 $485.2m +3 

GRP ($M) n.a. 0 $177.8m +3 

Income ($M) n.a 0 $85.2m +3 

Direct Employment (FTE)   374 +3 

Total  0  38 

Source: AEC 

In comparison to the Base Case, the Proposal Case exhibits a positive net economic impact. The intensity of use 

not only enables a greater level of business activity and employment opportunity for the Willoughby LGA, it also 

contributes to the economic significance of the St Leonards Health and Education Precinct which accommodates 

one of Sydney’s largest public hospitals which is of regional importance.  

The Proposal Case would result in the demolition of existing improvements and displacement of businesses. While 

there is an economic cost associated, the positive economic impacts are nevertheless demonstrated to outweigh 

the ‘loss of industrial lands’. The issue of the loss of industrial and urban services lands is considered next. 
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5.3 SECTION 9.1 DIRECTION  

The Section 9.1(2) direction objectives are identified with consideration given in the context of the Proposal. 

Table 5.3: Consistency with Section 9.1(2) Objectives 

No. Objective The Proposal  

1 Encourage employment 
growth in suitable 
locations 

The Site currently accommodates some 160 employees in a range of business types, 
including storage facilities for business equipment and supplies, small scale manufacturing, 
indoor recreational facilities and retail warehousing/distribution. 

The Proposal envisages development of the Site to accommodate more than 12 times the 
number of employees in floorspace and facilities that are contiguous with existing anchors 
in the St Leonards Health and Education Precinct.  

The Greater Sydney Region Plan and North District Plan identify the importance of growth 
in health and education precincts, including at St Leonards. Already challenged from the 
perspective of a shortfall in commercial floorspace capacity, the Proposal leverages its 
strategic location adjacent the health and education precinct to provide opportunity for 
government, academia and industry partners to co-locate, cluster and collaborate.  

The Site’s location adjacent the health and education precinct makes it suitable for 
encouraging employment growth. The Proposal complies with this objective.  

2 Protect employment 
land in business and 
industrial zones 

The Proposal recognises that sectoral trends and evolving business practices influence the 
demand for industrial lands.  

Analysis of the Precinct’s employment profile identifies a distinct evolution of employment 
activity to that of knowledge-intensive and institutional (health and education) sectors.  

A Strategic Employment Review commissioned by DPE as part of precinct planning for the 
St Leonards and Crows Nest Planned Precinct identified the transition of employment that is 
occurring and assessed an acute shortfall in commercial floorspace to meet employment 
need while a concurrent surplus in industrial floorspace capacity was identified.  

The Proposal responds to the identified need for employment floorspace in the St Leonards 
Employment Area, proposing a land use change that would accommodate current 
permitted uses as well as uses in demand but not being met.   

The Proposal complies with this objective.  

3 Support the viability of 
identified strategic 
centres 

The Proposal would accommodate ancillary retail floorspace to support localised activity 
that occurs directly on the Site. 

Induced visitation to the Site and increased business and employment activity is expected 
to support the St Leonards strategic centre, with workers and visitors expected to add to 
the vibrancy of the strategic centre.  

The Proposal complies with this objective.  

Source: AEC 

Section 9.1 Directions set out five requirements for planning authorities to consider when preparing a planning 

proposal that will affect land within an existing or proposed business or industrial zone. These are considered below 

in relation to the Proposal. 

Table 5.4: Planning Authority Considerations 

Consideration Achieved? Explanation 

Give effect to the objectives of this 
direction 

Yes Table 5.3 has established that the objectives of the direction would 
be achieved via the Proposal. 

Retain the areas and locations of existing 
business and industrial zones 

Yes The Proposal envisages a change in zone from IN1 General 
Industrial to B7 Business Park zone. While the Proposal will not 
retain the existing industrial zone, the new B7 business zone would 
facilitate a broad range of permitted uses and provide opportunity 
for intensification of business activity on the Site.  

Not reduce the total potential floor space 
area for employment uses and related 
public services in business zones 

Yes n/a 

Not reduce the total potential floor space 
area for industrial uses in industrial zones  

No While the potential for industrial floorspace may decline, the B7 
Business Park zone would facilitate a broad range of permitted uses 
including those uses permitted in industrial zones.  

Ensure that proposed new employment 
areas are in accordance with a strategy 
that is approved by the Director-General 
of the Department of Planning  

n/a The Proposal responds to the Greater Sydney Region Plan and 
North District Plan that aspire to grow the St Leonards Health and 
Education Precinct, facilitating not just employment outcomes but 
contribute to the broader economic objectives of the plans.  

Source: AEC 
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5.4 CONCLUSION 

Health and Medical Research & Innovation Hubs  

Health and medical research are acknowledged to bring countless benefits to Australia. The Commonwealth and 

NSW State Government have invested resources and programmes to perpetuate a system of medical research. 

While government-owned assets play an integral role, involvement and investment by the private sector and 

industry is equally critical. The consensus view by government and the health care sector is that close partnerships 

and collaboration are required for health and medical research capability in Australia (and indeed NSW) to grow 

and deliver breakthrough outcomes that are implemented into clinical practice. 

While NSW has many advantages for growing its research capability, with several world-class research institutions 

and the science capability to successfully commercialise research outcome, NSW Government acknowledges a 

need for future investment to be better co-ordinated and policy settings that facilitate collaboration between 

disciplines. 

If there are no site opportunities for the various disciplines (e.g. research labs, population health research centres, 

primary and secondary care locations including hospitals) to collaborate in a geographically close proximity, the 

opportunity to build and grow globally competitive research capability would be missed.   

Through implementation of the Proposal and the development and availability of world-class facilities to 

accommodate cutting-edge research and development, and education programmes, St Leonards (and indeed 

NSW) would be able to attract investment from all levels (industry, non-government organisations and government) 

and help grow a system of health and medical research. 

‘Loss’ of Industrial Lands 

The St Leonards health and education precinct is in the unique position of having limited growth potential, being 

adjacent to industrially zoned lands.  

While the Proposal will theoretically lead to a ‘loss of industrial lands’, retention of the existing planning controls 

will result in a valuable, foregone opportunity to grow an internationally competitive health, education, research and 

innovation precinct of far greater economic proportions.  

Taking the ‘loss of industrial lands’ into account (estimated in Table 4.3), Table 5.5 summarises the net economic 

impacts of the Proposal.  

Table 5.5 Estimated Net Operational Impacts, Base Case v Proposal Case 

Impact Output ($M) GRP ($M) Incomes ($M) Employment (FTE) 

Direct $294.5 $180.3 $132.0 1,885 

Type I Flow-On $96.6 $47.9 $31.9 384 

Type II Flow-On $306.8 $183.3 $76.6 1,051 

Total $698.0 $411.5 $240.5 3,321 

Source: AEC 

While theoretically a ‘loss of industrial lands’ would occur from implementation of the Proposal, a strategic 

employment review commissioned by DPE identifies a severe lack of capacity for commercial floorspace and 

surplus capacity for industrial floorspace in the Precinct, recommending for commercial floorspace capacity to be 

unlocked on the Site and its surrounds.  

Important Role for the Proposal 

It is also important to note that co-location and clustering opportunities will only be realised if large scale floorspace 

that is contiguous with the health and education precinct is provided.  

Being the only site that is adjacent to both RNSH and NSPH, the Site has a valuable opportunity to address this 

gap and need. 

The Proposal demonstrates alignment with the objectives and aspirations of state planning policy and strategy for 

the St Leonards Health and Education Precinct: 
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• Greater Sydney Region Plan. 

• North District Plan. 

• Draft St Leonards and Crows Nest 2036 Plan.  

The Proposal assists in strengthening the competitive position of St Leonards Health and Education Precinct by 

providing much-needed commercial floorspace for medical, education, research and related industry uses. The 

floorspace proposed will additionally cater to demand from industries such as professional, scientific and technical 

services and those activities associated with high-tech, niche manufacturing of medical equipment and supplies. 

This is in line with Commonwealth and NSW State Government objectives.  

While a Schedule 1 Amendment was effected to include “hospital” as a permissible use on the southern portion of 

the Site, the floorspace requirements of a world-class research and innovation hub are broader than just hospital 

uses.  

The Proposal will also deliver on-site support infrastructure including retail and leisure facilities, short-term 

accommodation proximate to RNSH and NSPH to cater for patients and their families as well as MICE (meetings, 

incentive, convention and exhibition) tourism.  

The mix of uses envisaged in the Proposal accommodates a range of floorspace demand from a variety of sectors 

which are otherwise insufficiently catered to in the Precinct. The Proposal therefore represents a valuable 

opportunity not only to achieve the objectives of the Greater Sydney Region Plan’s vision for the St Leonards 

Health and Education Precinct, but to deliver far-reaching economic benefits to NSW and Australia.  
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APPENDIX A: CASE STUDY ANALYSIS 

MELBOURNE BIOMEDICAL PRECINCT, PARKVILLE (VIC)  

Overview 

The Melbourne Biomedical Precinct (the MBP) is Australia’s largest established medical and education precinct 

being located in the suburbs of Parkville and Carlton approximately 1.5km north of the Melbourne CBD. The 

precinct is expansive, covering approximately 300ha encompassing a variety of land uses (medical, educational, 

residential, commercial and recreational). The MBP has a critical mass of public, academic and private occupiers 

with a number of anchors including the University Melbourne, The Royal Melbourne Hospital, CSIRO and CSL 

Limited.  

The MBP is recognised as a National Employment and Innovation Cluster by the Victorian Planning Authority. A 

Framework Plan to provide strategic direction and guide future land use planning and development is currently 

being prepared.  

Figure A.1: Melbourne Biomedical Precinct, Location Map 

  
Source: Department of Innovation, Industry and Regional Development (2006) 
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Medical and Healthcare Uses 

Medical and health uses are the backbone of the precinct with a total of eight public and private hospital facilities 

providing over 1,600 hospital beds. The Royal Melbourne Hospital and Royal Children’s Hospital are the two largest 

facilities within the precinct; both principal referral tertiary teaching hospitals classified as Major Trauma centres 

providing general and specialist medical and surgical acute and sub-acute services to Melbourne and Victoria.  

Other major health facilities within the MBP include The Royal Women’s Hospital, Melbourne Private Hospital, The 

Royal Dental Hospital, Frances Perry House Maternity Hospital and the Victorian Comprehensive Cancer Centre.  

Importantly, strong collaborative relationships between the major hospitals and University of Melbourne and 

Monash University have served to foster world-leading research and development programs to facilitate the 

commercialisation of ideas.  

Educational and Research Uses 

The precinct houses a number of tertiary, vocational and secondary education providers, anchored by the 

University of Melbourne, followed by Monash University’s Faculty of Pharmacy and Pharmaceutical Sciences. The 

University of Melbourne’s research in biomedical and health sciences is headed by the Faculty of Medicine, 

Dentistry and Health Sciences (MDHS) and supported by research activities in Engineering, Law, Science and 

Veterinary Science. MDHS is Australia’s pre-eminent health sciences and biomedical faculty and in the top 20 

research entities internationally where it is recognised for clinical, pre-clinical and health sciences research (Royal 

Melbourne Hospital, 2017).  

The MBP has established itself as one of the largest international life science clusters with 25 private and academic 

research facilities, anchored by the Walter and Eliza Hall Institute, The Murdoch Institute and CSRIO. The precinct 

is a frontrunner in numerous areas of research and drug development, including cancer treatment, infectious 

diseases, therapeutics, neuroscience and genomics. The precinct is also the major centre for clinical trials and 

pharmaceutical development within Australia.  

Commercial Uses 

Owing to the large mass of medical, educational and research uses in the MBP, a strong pharmaceutical presence 

is observed to have developed in addition to a large cluster of private medical operators and allied health providers. 

CSL Limited is the primary commercial anchor, being a world-leading pharmaceutical developer specialising in the 

manufacture of vaccines and plasma protein biotherapies. 

Table A.1: Melbourne Biomedical Precinct, Key Characteristics  

Case Study Melbourne Biomedical Precinct  

Location Parkville, Melbourne (1.5km north of Melbourne CBD)  

Size Distributed over 300 hectares 

Employment 24,500 jobs 

History The MBP evolved organically over a period of 170 years with the Royal Melbourne Hospital established 
in 1848, followed by the University of Melbourne in 1852 and then the Royal Children’s Hospital in 1870.  

CSL Limited commenced operations at the Royal Melbourne Hospital in 1918 prior to moving to a purpose-
built facility in 1919.  Since that time, the precinct flourished as research and commercial occupiers began 
to cluster. 

More recently, the Royal Women’s Hospital relocated to the precinct in 2008 from Carlton and a purpose-
built hospital and research centre was constructed for the Victorian Comprehensive Cancer Centre opened 
in mid-2016.  

Land Uses  

Hospitals • Royal Melbourne Hospital (571 beds) – principal referral, tertiary teaching hospital with major 
trauma centre (Level 6 ED Delineation).    

• The Royal Women’s Hospital (200 beds) – specialised women and maternity hospital.  
• The Royal Children’s Hospital (334 beds) – largest pediatric hospital in Victoria with major trauma 

centre (Level 6 ED Delineation).  
• Royal Dental Hospital – public tertiary teaching hospital providing general, specialist and emergency 

dental care.  

• Melbourne Private Hospital (124 beds) – private hospital co-located with the Royal Melbourne 
Hospital providing range of highly acute and surgical healthcare services.  
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Case Study Melbourne Biomedical Precinct  

• Victorian Comprehensive Cancer Centre (312 beds) – specialist cancer hospital and research centre 
located across two (2) separate buildings within the Precinct.  

• Frances Perry House Maternity Hospital (93 beds) – private obstetric and surgical hospital providing 
range of maternity, women’s health and cosmetic services.  

Research Facilities Approximately 369,100sqm of institutional research and educational floorspace (City of Melbourne, 
2016). Major research centres and institutes include:  

• Walter and Eliza Hall Institute of Medical Research 
• Victorian Comprehensive Cancer Centre 
• Bio21 Institute 
• Murdoch Childrens Research Institute 
• The Peter MacCallum Cancer Centre 
• The Florey Institute of Neuroscience and Mental Health 
• CSIRO 
• The Doherty Institute 
• The Melbourne Brain Centre 
• Melbourne Bioinformatics 
• Biomedical Research Victoria 
• St Vincents Institute of Medical Research 
• Orygen 
• National Ageing Research Centre 
• Centre for Eye Research Australia 
• Bionics Institute 
• BioGrid Australia 
• Australian Geonome Research Facility Ltd 
• Baker Heart and Diabetes Institute 

Educational 
Facilities 

• University of Melbourne 
• RMIT University  
• Monash University (Faculty of Pharmacy and Pharmaceutical Sciences) 
• La Trobe Univeristy (midwifery)  
• Australian College of Optometry) 
• Whitely College 
• Parkville College 
• Melbourne Business School 

Companies Strong cluster of major medical research and pharmaceutical companies in addition to allied health and 
private health practitioners. Major companies include: 
• CSL Limited 
• Seqirus Australia 
• Orygen 
• Rauland Australia 
• North Western Primary Health Network 
• Pharmaceutical Society of Australia 

Commercial Uses • Approximately 43,000sqm office floorspace within the precinct however distinct lack of investment 
grade office buildings 

Retail/Leisure Uses • 1 x leisure and fitness centre located within the Precinct with 11 x gym and health clubs located 
within a 1.5km radius.  

• Range of retail shops within each hospital including cafes, McDonalds, sushi bar, gift shops, 
pharmacies and convenience stores.  

• Non-retail services include banking and postal services (Commonwealth Bank, Australia Post).  

Proximity to Major 
Retail Centre 

• Approximately 1.8km north (10 minute car trip) of Melbourne Central (large regional shopping 
centre; 55,000sqm GLAR).  

Accommodation • Ronald McDonald House provides a total of 48 rooms for families of patients admitted at the Royal 
Children’s Hospital; preference is provided to those from regional and interstate locations.  

• A total of 23 short-term accommodation providers (1,119 rooms) were identified within a 2km 
catchment of the precinct.  

Redevelopment • No immediate redevelopment or expansion plans however a Framework Plan for the precinct is 
currently being prepared by the Victorian Planning Authority. 

Housing • Low density terrace housing observed immediately north of the Royal Melbourne Hospital with 
higher-density and student accommodation observed along adjacent University of Melbourne. 

Other Uses • Number of childcare facilities located within the precinct.  
• Function and convention centre within the Royal Melbourne Hospital and University of Melbourne  

Accessibility  • Multiple tram stops throughout the precinct, particularly around University of Melbourne campus.  
• Multiple decked private parking in addition to surface level car park around the Royal Melbourne 

Hospital 
• The proposed Parkville Metro Station will be located directly opposite The Royal Melbourne Hospital 

will completion in late 2019.   

Source: AEC/ Department of Innovation, Industry and Regional Development (2006)/Royal Melbourne Hospital (2017).  
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WESTMEAD HEALTH AND EDUCATION PRECINCT, WESTMEAD (NSW) 

Overview 

The Westmead Health and Education Precinct is NSW’s largest medical and healthcare precinct and amongst the 

largest in the world (WSLHD, 2017). Located in the Western Sydney suburb of Westmead circa 1.5km west of the 

Parramatta CBD, the precinct covers a total of 75ha with the vast majority of lands under the control of State 

government.  

The precinct has a significant cluster of medical and health-related research facilities, providing direct health 

services to approximately 10% of Australia’s population (Westmead Alliance, 2017). Anchored by the Westmead 

Hospital and The Children’s Hospital at Westmead, the precinct has strategic relationships with a number of 

universities and vocational education providers. A $900 million redevelopment of the existing Westmead Hospital 

is proposed with additional redevelopments of circa $1.7 billion also proposed (Westmead Alliance, 2017). 

The precinct is recognised as a Health and Education Precinct within the Greater Sydney Region Plan (GSC, 

2018a). A joint group of stakeholders known as the Westmead Alliance is currently progressing a master plan for 

the precinct.  

Figure A.2: Location Map, Westmead Health and Education Precinct 

 
Source: Westmead Alliance  

Medical and Healthcare Uses 

Westmead provides the greatest level of direct health services in Australia, comprising circa 10% of the national 

total (Westmead Alliance, 2017). The precinct is comprised of five (5) hospitals and several specialist health clinics 

(e.g. Westmead Centre for Oral Health) with a total 1,610 beds throughout. Westmead Hospital is the largest 

hospital within the precinct being a principal referral, tertiary teaching hospital classified as a Major Trauma centre.  

The Children’s Hospital at Westmead is NSW’s largest specialist paediatric hospital and is also accredited as a 

Major Trauma Centre. Other hospitals within the precinct include Westmead Private Hospital and Cumberland 

Hospital, the latter being a public psychiatric hospital specialising in acute mental health services, rehabilitation 

and forensic rehabilitation.  

Owing to the size and variety of medical services, the precinct services a significant population catchment including 

metropolitan Sydney and regional NSW.  
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Educational and Research Uses 

Both Westmead Hospital and the Children’s Hospital at Westmead are major tertiary teaching hospitals each house 

University of Sydney Clinical Schools, in addition to providing space of University of Sydney’s faculties of Dentistry, 

Nursing and Health Sciences (Westmead Alliance, 2017). The Westmead Centre for Oral Health also provides 

tertiary and vocational training for undergraduates and TAFE students. A total of 2,000 tertiary students are 

understood to be receiving various forms of training within the precinct (Westmead Alliance, 2017).  

The University of Sydney is currently proposing an expansion of their current facilities within the precinct, including 

a Westmead Education and Conference Centre, Westmead Innovation Centre (research facility) and new school 

for undergraduate science and engineering students. Additionally, the Western Sydney University is proposing a 

new clinical training facility and research facility. The combined value of both redevelopments is circa $1 billion and 

could result in circa 8,500 students within the precinct, an increase of 6,500 students (Westmead Alliance, 2017).   

The Westmead precinct is a thriving medical research hub anchored by four major research institutes being the 

Institute for Clinical Pathology and Medical Research (ICPMR), Kids Research Institute, Children’s Medical 

Research Institute and the Westmead Institute for Medical Research. The precinct specialises in a plethora of 

medical research fields including paediatric diseases, cancer and infectious diseases. The ICPMR is the main 

referral lab for the Pathology West Network and provides comprehensive pathology services for circa 70% of NSW 

as well Australia and some overseas centres (University of Sydney, 2017).  

Several key research developments are currently proposed for the precinct, including the Western Sydney 

University Translational Research Institute and National Institute for Complementary Medicine, Westmead 

Innovation Centre, expansion of the Children’s Medical Research Institute and NSW Bio-Banking facility.  

Commercial Uses 

The Westmead precinct is supported by a significant volume of ancillary private medical practices and allied health 

providers including medical centres, pathologists, medical imaging providers and private specialists. Surrounding 

the precinct are a number of unique medical equipment providers which have strategic relationships with both the 

hospital facilities and research centres.  

Table A.2: Westmead Health and Education Precinct, Key Characteristics  

Case Study Westmead Health and Education Precinct  

Location Westmead, Sydney (1.5km west of Parramatta CBD)  

Size Distributed over 75 hectares 

Employment 19,000 jobs  

History The Westmead precinct has evolved organically over time beginning with the Cumberland Hospital 
(originally known as the Parramatta Mental Hospital) established in 1849 with several major nursing 
homes being established later in 1964.  The Westmead Hospital officially opened in 1978 (including the 
University of Sydney Clinical School).  

The City West Specialist Day Hospital opened in 1990 with the Children’s Medical Research Institute 
relocating to the precinct in 1992. The Children’s Hospital at Westmead opened in 1995 followed by the 
Westmead Private Hospital in 2000 with a number of major research institutions commencing operations 
in the precinct since that time.   

Land Uses  

Hospitals • Westmead Hospital (865 beds) – principal referral, tertiary teaching hospital with major trauma 
centre (Level 6 ED Delineation).    

• The Children’s Hospital at Westmead (276 beds) – largest pediatric hospital in NSW with major 
trauma centre (Level 6 ED Delineation).  

• Cumberland Hospital (310 beds) – public psychiatric hospital specialising in acute adult, child & 
adolescent mental health services (CAMHS), specialist mental health services for older people 
(SMHSOP), non-acute rehabilitation, short stay units and forensic rehabilitation. 

• Westmead Private Hospital (159 beds) – private hospital co-located with the Westmead Hospital 
speacialising in orthopaedic, urology, ear, nose and throat and general surgery in additional to 
maternity and cardiology services. 

• Westmead Skin Hospital – mot-for-profit run hospital providing specialised dermatology services, 
skin cancer surgery and cosmetic services.  

• Westmead Centre for Oral Health - State-wide specialist oral health service provider for NSW. It is 
equipped with advanced patient care facilities and operating suites. In addition to providing oral 
health care services, the centre has located within it the Institute of Dental Research. 
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Case Study Westmead Health and Education Precinct  

Research Facilities Approximately 46,100sqm of medical research floorspace (GFA). Major research centres and institutes 
include:  

• Institute for Clinical Pathology and Medical Research 
• Kids Research Institute 
• Breast Cancer Institute 
• The Crown Princess Mary Cancer Centre 
• Children’s Medical Research Institute 
• Westmead Institute for Clinical Research 
• Charles Perkins Institute 
• Western Sydney Local Health District Research and Education Network 

Educational 
Facilities 

• The University of Sydney: 
o Westmead Hospital Clinical School 
o The Children’s Hospital at Westmead Clinical School 
o Faculties of Dentistry, Nursing, Health Sciences 
o Centre for Oral Health 
o Charles Perkin Centre 

• Western Sydney University College and International Language School 
• Western Sydney Local Health District Research and Education Network  

Companies Strong cluster of allied health service providers and medical equipment manufacturers/suppliers. Major 
companies include: 

• Resmed 
• Epic-X 
• Permobil Australia 
• Southern Cross Hospital Services 
• EverX 
• TAD Disability Services 
• Animated Biomedical Productions 
• Air Liquide Healthcare  

Commercial Uses • No investment grade office buildings within the precinct.  
• Private medical suites are provided throughout multiple buildings within the Westmead Private 

Hospital; privately operated medical centres and facilities are observed on the periphery of the main 
hospitals.  

Retail/Leisure Uses • 1 x leisure and fitness centre located within the Precinct with 5 x gym and health clubs located 
within a 1.5km radius.  

• Small number of retailers within Westmead Hospital, The Children’s Hospital at Westmead and 
Westmead Private including cafes, pharmacies, bookstores, dry cleaners and florists.  

• Non-retail services include postal services (Australia Post).  

Proximity to Major 
Retail Centre 

• Approximately 2.6km west (8 minute car trip) of Westfield Parramatta (super regional shopping 
centre; 122,000sqm GLAR with planned expansion to 153,500sqm GLAR).  

Accommodation • Six in-house accommodation providers with a total of 140 beds for families of patients admitted at 
the public hospitals; preferences are provided to those from regional and interstate locations.  

• A total of 23 short-term accommodation providers (2,143 rooms) were identified within a 2km 
catchment of the precinct.   

Redevelopment  • Significant level of investment proposed, including the Westmead Redevelopment Stage 1 ($900m), 
University of Sydney expansion ($500m), Western Sydney University development ($450m), 
Parramatta Light Rail* ($155m) and several new medical research facilities (combined total circa 
$405m).  

Housing • No private residential housing or student housing currently located within the precinct however 
surrounding land uses are predominantly higher-density unit blocks around the hospital precinct and 
Westmead train station.  

Other Uses • A number of childcare facilities within the precinct at each major hospital facility.  
• Three large privately operated, publicly owned nursing homes located within the easternmost edge 

of the precinct adjacent Cumberland Hospital.  

Accessibility  • Westmead Train Station provides direct access via T1 Western Line.  
• Multiple at-grade car parks located at Westmead Hospital, The Children’s Hospital at Westmead  and 

Westmead Private.  

• Stage 1 of Parramatta Light Rail proposes three light rail stations within the precinct being 
Cumberland Hospital, The Children’s Hospital and Westmead Hospital.  

*Apportioned value attributed to Westmead  
Source: AEC/Westmead Alliance 2017) 
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HERSTON HEALTH PRECINCT, HERSTON (QLD) 

Overview 

The Herston Health Precinct is Queensland’s largest medical and education precinct being located in the northern 

suburb of Heston approximately 1.8km north of the Brisbane CBD. The precinct is relatively small (circa 21ha) 

however includes a number of public and private health facilities, university anchors (namely the University of 

Queensland) and medical research facilities.  

Medical and Healthcare Uses 

The Royal Brisbane and Women’s Hospital is a principal referral, tertiary teaching hospital delineated as a Major 

Trauma Centre. The hospital has a total of 929 beds and provides a diverse range of acute and non-acute services 

to South East Queensland and the wider Pacific Rim region. The hospital is a Clinical School for the University of 

Queensland.   

Additionally, the University of Queensland’s Oral Health Centre is co-located within the Royal Brisbane and 

Women’s Hospital and provides a range of specialist dentistry and oral health services in partnership with 

Queensland Health Oral Health Services.  

Educational and Research Uses 

The Royal Brisbane and Women’s Hospital is the major teaching hospital for the University of Queensland with an 

additional 13 partnerships with other tertiary schools. The University of Queensland’s Faculty of Medicine is located 

within the Precinct and accommodates up to 4,000 full-time and part-time students, researchers and health 

clinicians. The Faculty of Medicine provides a variety of undergraduate and post-graduate programs in the 

disciplines of Health Sciences, E-Health, Mental Health, Biomedical Sciences and Public Health.   

A number of major research institutes are located within the Precinct. Operated by the University of Queensland, 

the Centre for Clinical Research is an eight storey, purpose-built medical research facility sponsored by Atlantic 

Philanthropies, the Queensland Government and University of Queensland. The Centre also includes the Herston 

Imaging Research Facility is operated by the University of Queensland is one of the few medical imaging research 

facilities in Australia; the facility has a number of government and private operators including Queensland 

Government, Queensland University of Technology, Siemens and the Australian Cancer Research Foundation. 

The QIMR Berghofer was originally established in 1945 by the Queensland Government. The medical research 

facility specialises in cancer, infectious diseases, mental health and chronic disorders and has an active program 

for the patenting and commercialisation of technologies, including those developed in conjunction with academic 

or commercial collaborators. 

Commercial Uses 

Medical and healthcare related businesses are relatively limited within the Precinct however this is likely to change 

significantly upon completion of the Herston Quarter redevelopment.  

Further east of the Precinct, the Urban Renewal Office Precinct (including the suburbs of New Farm, Fortitude 

Valley and Teneriffe) comprise over 400,000sqm of commercial office floorspace with a large variety of industries 

and businesses present. 

Table A.3: Herston Health Precinct, Key Characteristics 

Case Study Herston Health Precinct  

Location Herston, Brisbane (1.8km north of Brisbane CBD)  

Size Distributed over 21 hectares 

Employment 8,441 jobs 

History Originally constructed in the 19th Century (initially known as the Bowen Hospital and later as the Brisbane 
General Hospital), the Royal Brisbane Hospital was constructed in 1867. The Women’s Hospital was 
constructed later in 1938. Following years of strategic planning and a multi-million dollar redevelopment 
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Case Study Herston Health Precinct  

program, The Royal Brisbane and Royal Women’s Hospitals were amalgamated to become the Royal 
Brisbane and Women’s Hospital in 2003.  

The University of Queensland’s Faculty of Health located to the Herston Precinct in 2010 following the 
construction of a number of major facilities, namely the Centre for Clinical Research.  

Land Uses  

Hospitals •  Royal Brisbane and Women’s Hospital (929 beds) – principal referral, tertiary teaching hospital with 
major trauma centre (Level 6 ED Delineation).    

• University of Queensland Oral Health Centre – specialist oral health service centre operated by 
University of Queensland’s School of Dentistry in partnership with Queensland Health.  

Research Facilities Over 5,000sqm of research-related floorspace (GFA) including: 

▪ University of Queensland Centre for Clinical Research.  
▪ QIMR Berghofer Medical Research Institute  

Educational 
Facilities 

•  University of Queensland – Faculty of Medicine  

Commercial Uses • Little commercial office supply within the Precinct however the nearby Urban Renewal Office 
Precinct comprises over 400,000sqm of commercial office floorspace.  

Retail/Leisure Uses • Limited on-site retail facilities beyond ground floor café and restaurants.  
• Total of 2 x gym and health clubs located within the precinct with a further 11 located in a 1.5km 

radius.  

Proximity to Major 
Retail Centre 

• Approximately 1.8km north of Brisbane CBD.  

Accommodation • No patient-related accommodation located within the Precinct.  
• Given proximity to the Brisbane, the Precinct benefits from a high proportion of short-term 

accommodation options with over 3,000 beds in a 2km radius.  

Redevelopment  • $1.1 billion redevelopment of 5 hectare site within the Precinct known as the Herston Quarter. In 
addition to a new 132 bed public health facility and new private hospital, the redevelopment 
envisages delivering 53,000sqm of medical, retail and residential floorspace.   

Housing • Small cluster of low-density housing located immediately west of the Precinct, pre-dating the 
designation of the area as a health precinct.  

Accessibility  • Windsor train station circa 1.2km north.  
• Number of local bus routes providing access from Brisbane CBD and northern suburbs   
• Large at-grade patient carpark.  

Source: AEC/Queensland Government (2017) 
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RANDWICK HEALTH AND EDUCATION PRECINCT, RANDWICK (NSW) 

Overview 

The Randwick Health and Education Precinct is a major NSW health and medical research precinct located within 

Randwick circa 4.5km south-east of the Sydney CBD. The precinct is centred around the University of NSW 

campus and Prince of Wales Hospital which act as the primary anchor organisations. The precinct occupies circa 

136.3ha of land with the University of NSW being the primary landowner.   

Owing to the strong health and education presence within the precinct and clustering of several major research 

institutes and facilities, the precinct was recognised as a Health and Education Precinct within the draft Greater 

Sydney Regional Plan (GSC, 2017).  

Figure A.3: Randwick Health and Education Precinct, Location Map 

 
Source: Randwick City Council ()  

A major redevelopment of the hospital precinct is currently underway with $720 million committed for construction 

of a new Acute Services Building (including a new emergency department, additional beds, intensive care unit and 

shared operating theatres) and incorporation of additional education, training and research facilities also proposed 

(Health Infrastructure, 2018). It is understood a draft master plan has been approved by various stakeholders (NSW 

Health, South Eastern Sydney Local Health District, Health Infrastructure, University of NSW) with a Final Business 

Case to be submitted to NSW Treasury in early 2018.   

Medical and Healthcare Uses 

The precinct is a major health precinct with a total of four major hospitals and more than 900 beds. Prince of Wales 

Hospital is the largest medical facility being a public principal referral, tertiary teaching hospital classified as a Major 

trauma centre. The Sydney Children’s Hospital Randwick is the other major hospital within the precinct being the 

second major paediatric hospital within NSW and also identified as a Major Trauma centre. The Royal Hospital for 



12 FREDERICK STREET, ST LEONARDS - ECONOMIC IMPACT ASSESSMENT 

 
50 

Women is a major acute tertiary referral hospital specialising in the fields of fields of obstetrics, gynaecology and 

neonatology.  

With two Major Trauma hospitals and range of specialised medical services, notably paediatric and women’s health, 

the precinct services a large population catchment including metropolitan Sydney and rural NSW. State-wide 

referral services provided include hyperbaric medicine, lithotripsy, spinal injury, epilepsy, neuropsychiatry, mood 

disorders and the Sydney Cord Blood Bank.  

Educational and Research Uses 

The University of NSW is the primary educational anchor within the precinct with the School of Medicine located 

within the precinct including the faculties of Medical Sciences, Psychiatry, Public Health and Community Medicine 

and Women and Children’s Health. The Prince of Wales Hospital is the primary teaching hospital for UNSW and 

includes the Prince of Wales Clinical School. 

Additionally, TAFE NSW Randwick College is located directly north of the precinct which provides a number of 

dental, allied health, nursing and aged care courses with vocational training provided from Prince of Wales Hospital.  

The precinct is a major research hub with a number of leading centres speacialising in infectious disease, mental 

health disorders and treatments, cancer and drug and alcohol related research. The Black Dog Institute, 

Neuroscience Research Australia and The Bright Alliance are major research centres within the precinct and have 

strategic relationships with the both the University of NSW’s School of Medicine and Prince of Wales Hospital.  

Commercial Uses  

Medical and healthcare related businesses are relatively limited within the precinct and surrounding area. A small 

cluster of private medical clinics and allied health providers are observed along Belmore Road and Anzac Parade 

and play an ancillary, as opposed to complementing, role to the precinct. Overall, there is no significant commercial 

presence which is largely owing to the nature of surrounding land use being primarily low-density residential.  

Table A.4: Randwick Health and Education Precincts, Key Characteristics  

Case Study Randwick Health and Education Precinct  

Location Randwick/Kensington, Sydney (4.5km south-east of Sydney CBD)  

Size Distributed over 136 hectares 

Employment 13,389 jobs 

History The Randwick Health and Education Precinct has grown organically over a period of almost 180 years 
with the construction of the Destitute Children’s Asylum in 1856 followed by the Catherine Hayes Hospital 
in 1867. The Asylum was subsequently converted to a military and repatriation hospital in 1915.  

The University of NSW was founded in the precinct in 1949 after which the military and repatriation 
hospital was renamed Prince of Wales Hospital in 1953. Soon after, the Randwick TAFE and Sydney 
Children’s Hospital were established in 1965 and 1976, respectively.  

The precinct underwent a major redevelopment in 1993 which paved the way for the establishment of 
multiple medical research institutes across the precinct during the 2000s. The former Prince Henry 
Hospital was closed in 2001 with services relocating to Prince of Wales, establishing the precinct as one 
of the major medical precincts in metropolitan Sydney.  

More recently, the Frank Lowy Cancer Research Centre was opened in 2010 comprising a modern 
purpose-built medical research facility within the UNSW campus.  

Land Uses  

Hospitals • Prince of Wales Hospital (495 beds) – principal referral, tertiary teaching hospital with major trauma 
centre (Level 6 ED Delineation).    

• Sydney Children’s Hospital (158 beds) – second largest major pediatric hospital in NSW with major 
trauma centre (Level 6 ED Delineation).  

• Royal Hospital for Women (123 beds) – Specialist hospital for women and babies and principal 
teaching hospital of the University of NSW in the fields of obstetrics, gynaecology and neonatology. 

• Prince of Wales Private Hospital (168 beds) – private hospital co-located with the Prince of Wales 
Hospital speacialising in cardiothoracic surgery, neurosurgery, spinal surgery, endovascular surgery, 
interventional neuroradiology, general surgery, general medicine, liver surgery, orthopaedics, 
maternity and paediatrics., 

Research Facilities The precinct comprises a Neuroscience Research Precinct Approximately which has concept plan 
approval for 61,000sqm of medical research floorspace (GFA). Approximately half of this has been 
developed to date. Major research centres and institutes include:  
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Case Study Randwick Health and Education Precinct  

• The Kirby Institute 
• Lowy Cancer Research Centre 
• Neuroscience Research Australia 
• The Bright Alliance 
• Black Dog Institute 
• National Drug and Alcohol Research Centre 

Educational 
Facilities 

• The University of NSW: 
o Prince of Wales Hospital Clinical School 
o Faculties of Medical Sciences, Psychiatry, Public Health and Community Health, Women and 

Children’s Health 
• TAFE Randwick (medical courses include dentistry, early childhood education and care, health 

administration, health services assistance, nursing, remedial massage).  

Companies Small cluster of allied health service and medical imaging providers. Major businesses include: 
• Sydney Surgical Centre 
• Focus Eye Centre 
• Douglass Hanly Moir Pathology 
• Randwick Imaging Centre  

Commercial Uses • Small strata suites are available within the Prince of Wales Private Hospital for private practitioners 
and allied health providers. 

• Surrounding commercial market is small-scale and dominated by ageing two storey Federation-style 
commercial buildings along Anzac Parade and Belmore Road.  

• No investment grade commercial assets within the precinct which are occupied by the health 
industry.  

Retail/Leisure Uses • No on-site gym or health club located within the precinct; 12 x leisure and fitness centre located 
within a 1.5km radius.  

• Limited range of retail shops within Prince of Wales Hospital and Sydney Children’s Hospital; 3 x 
cafes, pharmacy and gift shop.  

• Prince of Wales Private Hospital has larger range of retail offerings including 5 x cafes, pharmacy, 
florist, newsagency and gift ship.  

Proximity to Major 
Retail Centre 

• Approximately 4km south-west (15 minute car trip) of Westfield Bondi Junction (super regional 
shopping centre; 94,000sqm GLAR).  

Accommodation • Ronald McDonald House and the ICU Parents Hostel provides a total of 42 rooms for families of 
patients admitted at the Sydney Children’s Hospital; preferences are provided to those from regional 
and interstate locations.  

• A total of 21 short-term accommodation providers (857 rooms) were identified within a 2km 
catchment of the precinct.  

Redevelopment  • A $720 million redevelopment of the Prince of Wales Hospital is currently being investigated which 
will involve construction of a new Acute Services building, expansion of research and education 
facilities and establishment of a mental health precinct. A master plan is currently being progressed 
for the site with a Final Business Case to be submitted to NSW Treasury in early 2018.  

Housing • No private residential housing with the precinct.  
• Large quantum of student housing within the UNSW campus with 482 rooms within the precinct 

(UNSW, 2017).  

Other Uses • On-site childcare facility within Prince of Wales Hospital.  
• Sydney Children’s Hospital School is located within the Sydney Children’s Hospital and provides 

schooling from Kindergarten to Year 12 for hospitalized children subject to lengthy in-patient times.  

Accessibility  • No direct train line – closest train station is Bondi Junction circa 4.5km south-west.  
• Number of bus routes providing access from Sydney CBD and the Eastern Suburbs.  
• Multiple at-grade car parks located at Prince of Wales Hospital, Sydney Children’s Hospital and POW 

Private Hospital.  
• Sydney CBD and South East Light Rail proposes three light rail stations within the precinct being 

UNSW Anzac Parade, UNSW High Street and Randwick (directly adjacent POW Hospital).  

Source: AEC/Randwick City Council (2010) 
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MACQUARIE PARK HEALTH AND EDUCATION PRECINCT, MACQUARIE PARK 
(NSW) 

Overview 

Located within Macquarie Park approximately 12km north-west of the Sydney CBD, the Macquarie Park Health 

and Education Precinct is an expansive precinct covering circa 344ha encompassing the Macquarie University 

Campus, Macquarie Business Park, Macquarie Shopping Centre and public housing. The precinct is anchored by 

the Macquarie University campus which extends across 126ha and has over 40,000 students with circa 3,200 staff 

(Macquarie University, 2017). Importantly, no major public hospitals are located within the district.  

Macquarie Park is identified as a health and education precinct within the draft North District Plan (GSC, 2017). 

Furthermore, Macquarie Park is identified as an Urban Renewal Area with three distinct precincts earmarked for 

future development and intensification of land uses. In response to the above state government led initiatives, a 

partnership of key stakeholders including Macquarie University and 10 other Macquarie Park-based businesses 

has established the Macquarie Park Innovation District partnership (MPID) to further progress the NSW 

government’s strategic goals for the precinct.  

Figure A.4: Macquarie Park Health and Education Precinct, Location Map 

 
Source: DPE 

Medical and Health Uses 

The Macquarie University Hospital is a private teaching hospital located within on the grounds of the Macquarie 

University Campus. The hospital comprises 182 beds, 12 operating theatres, and is staffed by over 200 surgeons 

and medical specialists. It has a state of the art imaging centre (MMI imaging) and radiation oncology unit (Genesis 

Cancer Care). The hospital is the primary teaching hospital Macquarie University’s School of Medicine.  

The Australian Hearing Hub is an initiative of the Macquarie University and Commonwealth Government which 

facilitates the research and treatment of hearing, speech and language disorders (Australian Hearing Hub, 2018). 

A total of nine private clinics operate from the Australian Hearing Hub providing a range of services including clinical 

evaluation, testing, diagnosis and treatment.  
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The Macquarie Hospital is located circa 1km south of the Macquarie Park Innovation District within the neighbouring 

suburb of North Ryde. Macquarie Hospital is a public psychiatric hospital comprising 195 beds providing specialist 

mental health services for adults with a serious mental illness or disorder.   

Educational and Research Uses 

Macquarie University is the sole educational anchor within the precinct with a total of 40,000 students and 3,200 

staff (Macquarie University, 2017). The University is one of the largest within Australia, providing over 200 

undergraduate and postgraduate degrees with a strong focus on medical research. The recently established MQ 

Health is Australia’s first fully integrated health sciences centre which fosters collaboration between the Macquarie 

University Hospital Macquarie University Clinical Associates, the Faculty of Medicine and Health Sciences and 

clinical components of the Faculty of Human Sciences (Macquarie University, 2017).  

Macquarie University specialise in various fields of research including health sciences, medicine, surgery, 

psychology and cognitive science. A number of leading research centres are located on-site, ranging from 

university-led centres, collaborative institutes and private research centres.  

Commercial Uses 

The Macquarie Park Health and Education Precinct encompasses the entirety of the Macquarie Business Park, 

commonly referred to as the Macquarie Park office precinct. Originally established as industrial precinct in the 

1960s, the Macquarie Park office precinct has experienced a gradual transition to become the second largest office 

market within metropolitan Sydney with circa 855,000sqm of office floorspace (Greater Sydney Commission, 2017).  

The Macquarie Park office precinct is a major hub for knowledge intensive industries, particularly medical, 

pharmaceutical, electronics and high-tech companies. Additionally, a strong cluster of private medical practitioners 

and allied heath service providers is observed within the Macquarie University campus and adjacent Macquarie 

Shopping Centre.  

Macquarie University has a strategic relationship with many surrounding medical and healthcare companies with 

aim of developing long-term R&D relationships as well providing internships for undergraduates and post 

graduates.  

Table A.5: Macquarie Park Health and Education Precinct, Key Characteristics  

Case Study Macquarie Park Health and Education Precinct  

Location Macquarie Park, Sydney (12km north-west of Sydney CBD)  

Size Distributed over 344 hectares 

Employment 48,900 jobs 

History The Macquarie University was originally established in 1964 with large swathes of bushland to the east 
of the campus rezoned for industrial development. During the following two decades to 1980, the area 
established itself as a premier biotechnology and pharmaceutical manufacturing precinct.  

During the 1990s, the precinct became increasingly attractive to electronics, IT and computing industries 
with the development of large floor plate, campus-style office buildings. The precinct has increasingly 
shifted to office-type uses since, becoming the second largest metropolitan office market in terms of total 
floorspace in 2013.  

The University Hospital was established in 2010 as the primary teaching hospital for Macquarie University. 
The Australian Hearing Hub was opened in 2013 and further established the precinct as a premier health 
research hub.  

More recently, Macquarie Park was identified as an Innovation District and Health and Education Precinct 
by the Department of Planning and Greater Sydney Commission, respectively. The precinct is also 
identified as Urban Renewal Precinct, with studies currently being progressed to plan for an intensification 
of land uses.  

Land Uses  

Hospitals • Macquarie University Hospital (182 beds) – private teaching hospital located on the Macquarie 
University Campus. The hospital comprises 182 beds, 12 operating theatres, and is staffed by over 
200 surgeons and medical specialists. It has a state of the art imaging centre (MMI imaging) and 
radiation oncology unit (Genesis Cancer Care).    

• Macquarie Hospital (195 beds) – specialised mental health residential facility for adults with a 
serious mental illness or disorder.  
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Case Study Macquarie Park Health and Education Precinct  

Research Facilities Approximately 230,000sqm of research and commercial floorspace (GFA), with approval for up to 
560,000sqm. Research is primarily undertaken at Macquarie University with the major research centres 
and institutes including:  
• Australian Hearing Hub 
• Centre for Language Sciences 
• Indigenous Bioresources Research Group 
• Centre for Motor Neuron Disease Research 
• Macquarie Cancer Institute 
• Macquarie University Health Sciences Centre 
• Cochlear Research Centre 
• Australian Centre for Health Innovation 
• Biomolecular Discovery and Design Research Centre 
• Centre for Emotional Health 
• Centre for Elite Performance, Expertise and Training 
• ARC Centre of Excellence in Cognition  

Educational 
Facilities 

• Macquarie University  

Companies Strong cluster of multinational pharmaceutical companies in addition to large cohort of allied health 
service providers. Major companies include: 
• Sonic Health 
• Siemens 
• Novartis 
• Sanofi 
• Medtronic 
• MSD 
• Cochlear 
• Johnson & Johnson 
• Phillips Healthcare 
• Boehringer Ingelheim 
• Astra Zenica 

Commercial Uses • Second largest office precinct within metropolitan Sydney with circa 855,000sqm office floorspace.  
• Range of building typologies (showroom, campus-style office buildings, industrial strata suites, 

warehouses) capable of accommodating a variety of businesses.  

Retail/Leisure Uses • Total of 12 x gym and health clubs located within the precinct.   
• Macquarie Shopping Centre is located within the precinct directly opposite the Macquarie University; 

super regional shopping centre with circa 135,000sqm GLAR. 

Accommodation • No patient-related accommodation located within the Precinct.  
• A total of seven short-term accommodation providers (977 rooms) were identified within a 2km 

catchment of the precinct.  

Redevelopment  • Staged development of the Macquarie University as per the 2014 Masterplan. Future key 
developments include: 
o 2 University Avenue: a mixed-use academic, commercial and hotel development with a total 

GFA of up to 128,000sqm. Yet to be approved.  
o 8 and 10 University Avenue - two commercial buildings, each with a height of 7 storeys and a 

GFA of approximately 45,000sqm. Yet to be approved 
o Biological Science Building - a research facility with a GFA of 3,035sqm (approved by the 

Sydney North Planning Panel in May 2017). 
o Analytics, Science, and Medicine Facility (ASMF) - New development along Science Road and 

Research Park Drive to accommodate various lab typologies with a focus on accommodating 
research activities. The proposal will be developed across two stages, and will accommodate 
45,000sqm GFA. Yet to be approved.  

o Medical Teaching Facility - 3,400sqm GFA. Yet to be approved.  

• Together, the currently planned developments on the University Campus will accommodate 
approximately 89,435sqm GFA of additional academic floor space, 173,000sqm GFA commercial 
floorspace and 1,000 student beds. 

• Redevelopment of the FACS site (Ivanhoe Estate); 3,000 new dwellings including 950 social housing 
units and 128 affordable housing units over a 10-20 year development program.  

Housing • High-density residential development has increasingly been progressed since 2013.  
• Some student housing at Macquarie University with over 100 beds in the precinct.  

Other Uses • Number of childcare facilities located throughout the precinct.  

Accessibility  • Three train stations located throughout the precinct; Macquarie University, Macquarie Park and 
North Ryde.  

• Multiple bus routes providing linkages to the Sydney and Parramatta CBDs.  
• Multiple at-grade car parks located throughout the Macquarie University campus with several private 

decked car parks located throughout the precinct.  

Source:  AEC/Macquarie University (2014)
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CAMPERDOWN HEALTH AND EDUCATION PRECINCT, CAMPERDOWN (NSW) 

Overview 

The Camperdown Health and Education Precinct is located within the inner suburb of Camperdown approximately 

2.5km west of the Sydney CBD. The two primary anchors of the precinct are the Royal Prince Alfred Hospital and 

University of Sydney. The precinct is expansive; spanning over circa 94ha of which the University of Sydney occupy 

circa 50ha with both their Camperdown campus in the north and Darlington campus in the south.  

Camperdown is identified as a health and education precinct within the draft Greater Sydney Regional Plan and 

forms part of the broader Camperdown-Ultimo Collaboration Area (GSC, 2017). The Ultimo precinct has not been 

considered as part of this analysis.  

Figure A.5: Camperdown Health and Education Precinct, Location Map 

 
Source: SIX Maps 

Medical and Health Uses 

The Royal Prince Alfred (RPA) Hospital is the primary health anchor within the precinct being a principal referral, 

tertiary teaching hospital classified as a Major Trauma centre with approximately 757 beds. The hospital houses 

the University of Sydney’s Central Clinical School as well as a large number of specialist units (many being the 

largest in Australia) such as the Melanoma Unit, National Liver Transplant Unit, Haemophilia Centre and National 

Medical Cyclotron.  

RPA provides four primary clinical services being the Division of Medicine, Division of Surgery, Division of 

Obstetrics & Gynaecology and Division of Diagnostic Service. In addition to these core services, a range of allied 

health services are provided including clinical psychology, psychiatry, health promotion, nutrition and dietetics, 

orthotics, occupational therapy, physiotherapy, clinical pharmacy, podiatry, speech pathology, social work and 

volunteer service. 

The RPA Institute of Rheumatology & Orthopaedics is located directly north of the RPA Hospital and provides 

specialist orthopaedic services to the general community and at tertiary level with special expertise in the 

reconstruction and replacement of major joints. 
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In addition, a number of not-for-profit and private medical clinics and specialists are observed surrounding the RPA 

Hospital. The recently constructed Chris O’Brien Lifehouse is a specialist cancer treatment and research centre 

operated as a not-for-profit private hospital and is located directly opposite the main RPA Hospital building.  

Educational and Research Uses 

The University of Sydney Camperdown/Darlington campus is the major anchor within the precinct. As the largest 

University of Sydney campus within Australia, a range of schools and faculties are located on-site such as the 

Schools of Medicine, Pharmacy, Science and Veterinary Science with more than 55,000 students across the 

campus (University of Sydney, 2017).   

The RPA Hospital is a major teaching hospital within metropolitan Sydney and currently houses the University of 

Sydney Central Clinical School with specialties in a range of disciplines including medicine, brain and mind 

sciences, dermatology, general practice, obstetrics, gynaecology and neonatology and surgery.  

In addition to this significant educational presence, the precinct supports a significant cluster of medical researchers 

across multiple fields with a total of 11 major research institutes and centres located therein. The majority of these 

institutes are world leaders within their respective fields, notable examples being Woolcock Institute of Medical 

Research, Heart Research Institute and the Brain and Mind Centre. Owing the number of world-leading research 

centres clustered, the precinct was designated as an Advanced Health Research and Translation Centre in 2015, 

one of only four within Australia (NHMRC, 2018).  

The University of Sydney is currently undertaking a major redevelopment of the Camperdown/Darlington campus 

precinct via the Campus Improvement Program (approved in 2015) which proposes 260,000sqm of additional 

educational floorspace and circa 4,000 new student accommodation beds anticipated to result in further capacity 

for 9,100 students (University of Sydney, 2017). In addition, the Integrated Knowledge Hub development seeks to 

deliver three core hubs within the centre of the Camperdown campus, including a Health Hub adjoining the RPA 

campus. This development would potentially deliver an additional 250,000sqm of GFA, half of which would be 

provided as commercial space for private operators.  

Total development costs for both projects is circa $1.7 billion (University of Sydney, 2017).  

Commercial Uses 

Surrounding commercial uses are distinctly non-medical or healthcare related; the Parramatta Road and Australian 

Avenue precinct to the north has traditionally been occupied by light industrial and urban services however this has 

gradually begun to shift as creative users have entered the local market.  

A small number of allied health service providers and medical clinics are located surrounding the RPA Hospital 

however do not comprise a significant commercial cluster.  

Table A.6: Camperdown Health and Education Precinct, Key Characteristics 

Case Study Camperdown Health and Education Precinct  

Location Camperdown, Sydney (2.5km west of Sydney CBD)  

Size Distributed over 94 hectares 

Employment 7,500 jobs 

History Originated in 1850 with the establishment of the University of Sydney as Australia’s first university. The 
Sydney Medical School was established in 1856 as Australia’s first graduate medical school. The Royal 
Prince Alfred Hospital was established in 1882 following a public subscription in honour of Royal Prince 
Alfred who was victim of an assassination attempt in the northern Sydney suburb of Clontarff in 1868. 
The hospital was opened as a 146-bed hospital and treated just over 1,000 patients in the initial year.  

Both the university and hospital campus have expanded significant since their original beginnings. The 
University of Sydney expanded into nearby Darlington in the late 1950s following government rezoning 
of circa 70 acres of residential and commercial land for ‘University Extension Area’.  

The Woolcock Institute of Medical Research was established in 1981, followed by a number of other 
major research centres. The RPA Hospital underwent a major redevelopment and upgrade from 1998-
2004 which included a new Clinical Services Building to increase bed capacity, new operating theatres 
and surgery units. Construction of a specialist cancer treatment and research centre, the Chris O’Brien 
Lifehouse, was completed in 2013.  
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Case Study Camperdown Health and Education Precinct  

More recently, the University of Sydney Camperdown campus has undergone several major 
redevelopments and refurbishments with a $1.7 billion redevelopment program currently being 
progressed.  

Land Uses  

Hospitals • Royal Prince Alfred Hospital (757 beds) – principal referral, tertiary teaching hospital with major 
trauma centre (Level 6 ED Delineation).   

• RPA Institute of Rheumatology & Orthopaedics (26 beds) – specialist orthopaedic hospital.   

Research Facilities Approximately 115,700sqm of research-related floorspace (GFA). Major research centres and institutes 
include:  
• Baird Institute 
• Brain and Mind Centre 
• Marie Bashir Institute 
• Heart Research Institute 
• Centenary Institute of Cancer 
• George Institute for Global Health 
• Woolcock Institute for Medical Research 
• Sydney Research 

Educational 
Facilities 

The University of Sydney: 
• Sydney Central Medical School  
• Schools of Medicine, Pharmacy, Science and Veterinary Science  

Companies Limited number of health-related companies or allied health service providers. Major nearby health 
businesses include:  
• Oxytocin 
• Camperdown Vascular Laboratory 
• Apscan   

Commercial Uses • Number of private medical suites available across the RPA campus however there are no standalone 
investment grade commercial buildings occupied by any major corporates.  

• A small cluster of private medical centres and allied health providers is observed surrounding the 
precinct, mostly located in ground floor suites at the base of mixed-use developments.  

Retail/Leisure Uses • No on-site gym or health club facility. 
• 9 x leisure and fitness centres located within a 1.5km radius.  
• Small number of retail shops within the RPA Hospital campus including two cafes, newsagent, and 

pharmacy.    
• A post office (Australia Post) is located within the main hospital building however there is no bank 

branch within the precinct.  

Proximity to Major 
Retail Centre 

• Approximately 2km south-west (5 minute car trip) of Broadway Shopping Centre (regional shopping 
centre; 46,000sqm GLAR with DA approval for an additional 3,400sqm GLAR).  

Accommodation • No patient-related accommodation provided within the precinct.  
• A total of 19 short-term accommodation providers (867 rooms) were identified within a 2km 

catchment of the precinct.  

Redevelopment  • $1.2 billion redevelopment of the University of Sydney Camperdown/Darlington Campus, including 
the Integrated Knowledge Hub (250,000sqm GFA) and Campus Improvement Program (260,000sqm 
GFA).  

• $47.2 million development of the RPA North-West Precinct comprising a seven storey hospital 
building to house the Missenden Mental Health Unit and Ambulatory Care Services (73 beds).  

Housing • No private residential housing located within the precinct; low-density terrace housing common 
throughout surrounding area.  

• Circa 1,000 student accommodation beds which is forecasted to increase to 4,000 as the Campus 
Improvement Program progresses over the next 3-5 years.  

Other Uses • On-site childcare centre within the RPA campus and number of privately operated centres 
surrounding the precinct.  

• The Kerry Packer Education Centre is located within the RPA hospital comprises three major 
conference rooms and 23 venues catering to health-related conferences, seminars and workshops. 

• The former King George V hospital building (former services now provided from RPA) is occupied by 
the Sydney Local Health District for health administration purposes.  

• Royal Prince Alfred Hospital School is located within RPA Hospital and provides schooling from 
Kindergarten to Year 12 for hospitalized children subject to lengthy in-patient times.   

Accessibility  • Redfern train station is located circa 650m east from edge of University of Sydney Darlington 
campus; circa 2.1km south-east from Camperdown Campus and RPA Hospital.  

• Local bus routes provide access from Sydney CBD and the Inner West.  
• Glebe Light Rail station is circa 1.3km north of the precinct.  
• Number of at-grade car parks within the RPA Hospital campus and University of Sydney campus 

however understood to be reaching capacity.  

Source: AEC 
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LIVERPOOL HEALTH AND EDUCATION PRECINCT, LIVERPOOL (NSW) 

Overview 

Located within Sydney’s south-west region approximately 13km south of the Parramatta CBD, the Liverpool Health 

and Education Precinct is one of Western Sydney’s major medical services precincts. The precinct is anchored by 

the Liverpool Hospital, University of Wollongong (Western Sydney Campus) and South Western Sydney TAFE, as 

well comprising other health and educational assets. The precinct encompasses circa 43ha with 19.5ha occupied 

by NSW Health.  

The precinct is positioned to further strengthen its tertiary education presence with the Western Sydney University 

currently progressing the construction of a purpose-built campus which will accommodate 2,500 students, including 

750 nursing students with access to state-of-the-art teaching laboratories and facilities (Western Sydney University, 

2018).  

Given the clustering of several major health and educational assets, the precinct was recognised as a Health and 

Education Precinct within the Greater Sydney Regional Plan (GSC, 2018a).  

Figure A.6: Liverpool Health and Education Precinct, Location Map 

 
Source: SIXMaps 

Medical and Healthcare Uses 

Liverpool Hospital is one of the largest health facilities within NSW; the facility is a principal referral, tertiary teaching 

hospital classified as a Major Trauma Centre. The hospital services the local catchments of Liverpool and Fairfield 

as well as being the principal referral hospital for the South Western Sydney Local Health District. The hospital 

comprises 788 beds, 23 operating rooms and 60 critical care beds, providing a range of diagnostic and imaging 

services, emergency and trauma care, maternity, paediatric and cancer care, mental health services, ambulatory 

care, allied health and surgical services.  

The hospital is one of only three adult Brain Injury Rehabilitation Units in metropolitan Sydney. Furthermore, the 

hospital contains the only cyclotron in Western Sydney and one of only four Magnetic Resonance Imaging (MRI) 

Linear Accelerator research facilities in the world. The hospital is also a national leader in the use of surgical 

robotics.  
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Liverpool Hospital underwent a major redevelopment over 2008-2012 to increase the acute services capacity of 

the facility, including a new nine storey hospital building, major refurbished Clinical Services Building and various 

other upgrades. Liverpool Hospital Redevelopment Stage 2 is currently in planning with the proposal including a 

dedicated Cancer Centre, expanded, Clinical Services, Mental Health and Aged Care facilities and additional 

research facilities for the Ingham Institute and associated universities.  

The Sydney Southwest Private Hospital has 87 patient-beds and provides a large range of medical and acute 

services including an Intensive Care Unit, Maternity Unit, Mental Health Unit, Oncology Department, Day Surgery 

Unit as well as pharmacy and radiology services. The private hospital is not co-located adjacent the Liverpool 

Hospital with limited service integration between the two facilities.  

A number of specialist medical clinics (both public and privately operated) are also located within the precinct, 

including the Liverpool Specialist Medical Centre, Liverpool Sexual Health Clinic and Health Services Building 

which provides child youth and family services, community paediatrics, psychology, community nutrition and sexual 

assault services. 

Educational and Research Uses 

Liverpool Hospital is a major tertiary teaching hospital for the University of NSW, University of Wollongong and 

Western Sydney University. The University of NSW’s South Western Sydney Clinical School is located within the 

facility, providing internships for medical, nursing and allied health students. Students from Western Sydney 

University and University of Wollongong also undertake placements at Liverpool Hospital.  

The University of Wollongong South Western Sydney Campus is currently located across two floors in Liverpool 

City Council’s Moore Street building incorporating the Faculties of Law, Humanities and Arts, Business, 

Engineering and Information Sciences and Medicine and Health (University of Wollongong, 2018). The campus 

will eventually be relocated to the Liverpool Civic Place redevelopment which is expected to be completed by 2020.  

Additionally, the University of Wollongong is proposing the development of a purpose-built nursing training facility 

within the Liverpool Hospital campus known as the Western Sydney Nursing Education and Training Centre to 

accommodate circa 700 nursing students.  

The South Western Sydney TAFE is located within the precinct and occupies circa 2.3ha. Vocational courses 

provided from the campus are non-medical or healthcare related; primarily being business administration and 

studies, training and assessment, hairdressing, beauty and nail therapy and accounting and finance.  

The Western Sydney University is currently constructing a Liverpool Campus within the precinct being an eight 

storey purpose-built education facility with capacity for 2,500 students. Faculties to be provided from the facility will 

include nursing, social work, anthropology, criminology and policing.  

The primary medical research facility within the precinct is the Ingham Institute for Applied Medical Research. 

Located with a purpose-built, five (5) storey research facility, the Institute has a collaborative relationship with the 

South Western Sydney Local Health District, University of NSW and Western Sydney University. The institute 

focuses on five key research streams being cancer research, clinical sciences research, population and health, 

injury and rehabilitation and mental health.  

The Institute also operates the Ingham Institute Clinical Skills and Simulation Centre, incorporating robotic patient 

mannequins and simulated operating theatres (PWC, 2017). The centre is a major training hub for researchers, 

nurses and students alike. The Centre for Oncology Education and Research Translation is also located within the 

Institute, which includes a cancer tissue biobank, imaging facilities a Clinical Trials Unit.  

In addition to the Ingham Institute, the State Office of Preventative Health and Research and Ethics Institute are 

other two research centres located within the precinct.  

Commercial Uses 

A strong cluster of private medical, healthcare and allied health providers are observed around the Liverpool 

Hospital campus and further south of the precinct within the Liverpool CBD. A GP Super clinic immediately south 
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of the precinct at 2-4 Speed Street is currently under construction and will further strengthen the ancillary health 

sector.  

Several major medical suppliers are located within the Moorebank industrial precinct, including Pegasus 

Healthcare. Several pharmaceutical and medical equipment suppliers are located further west of the precinct within 

the Prestons industrial precinct.  

Table A.7: Liverpool Health and Education Precinct, Key Characteristics 

Case Study Liverpool Health and Education Precinct  

Location Liverpool, Sydney (13km south of Parramatta CBD)  

Size Distributed over 43 hectares 

Employment 16,800 jobs 

History Liverpool Hospital is one of Australia’s oldest hospitals originally operating as a tent hospital for soldiers 
and convicts in the early 1790s prior to being formally established in 1813 with accommodation for only 
12 patients. The hospital was closed from 1848 to 1951 after which it was reopend as the Liverpool 
Benevolent Asylum, later renamed the Liverpool State Hospital and Home in 1933.   

The Liverpool District Hospital was constructed adjacent the Liverpool State Hospital in 1958 to 
accommodate all new acute services with the State Hospital closing the same year. The former State 
Hospital was subsequently converted for use as a TAFE College, officially established in 1961.  

Significant upgrades to the Liverpool District Hospital over the 1970s and 1980s, and was renamed 
Liverpool Hospital in 1978. The University of NSW’s Western Sydney Clinical School was established at 
the hospital in 1989. Major redevelopment of the hospital occurred in 1998 to 2002, with the Ingham 
Institute building constructed in 2012.  

Major plans for the precinct are currently being progressed, including Liverpool Hospital Redevelopment 
Stage 2, the Western Sydney University Liverpool Campus and University of Wollongong Nursing Campus.  

Land Uses  

Hospitals • Liverpool Hospital (788 beds) – principal referral, tertiary teaching hospital with major trauma centre 
(Level 6 ED Delineation).    

• Sydney Southwest Private Hospital (87 beds) – private hospital providing range of medical and 
acute services.  

Research Facilities Approximately 9,850sqm of medical research floorspace (GFA). Major research centres and institutes 
include:  
• Ingham Institute for Applied Medical Research, including the Clinical Skills and Simulation Centre 
• State Office of Preventative Health 
• Research and Ethics Institute 

Educational 
Facilities 

• The University of NSW: 
o South Western Sydney Clinical School 

• Western Sydney University 
o School of Medicine 

• University of Wollongong  
• Nursing School (to be established in 2018)  
• TAFE Liverpool (no health-related courses)  

Companies Large cluster of allied health service providers, private medical operators and medical imaging 
providers. Major businesses include:  
• Air Liquide Healthcare  
• Sphere Health  
• Liverpool Eye Surgery 
• The Hand Centre 
• South West Sydney Dermatology 
• Liverpool Women’s Health Centre 
• Macquarie Centres of Excellence 
• South Western Endoscopy Centre 

Commercial Uses • Large number of strata suites for private medical consulting are available in a number of buildings 
throughout the precinct, including the South West Private Hospital.  

• No investment grade commercial assets within the precinct which are occupied by the health 
industry. 

Retail/Leisure Uses • No on-site gym or health club facility. 
• 11 x leisure and fitness centres located within a 1.5km radius.  
• Range of retail shops including three cafes, Subway, gift shop, newsagency, florist and book store.  

Proximity to Major 
Retail Centre 

• Precinct is located adjacent the Westfield Liverpool Shopping Centre (super regional shopping 
centre; 74,000sqm GLAR).  

Accommodation • No patient-related accommodation located within the Precinct.  
• A total of six short-term accommodation providers ( 509 rooms) were identified within a 2km 

catchment of the Precinct.  
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Case Study Liverpool Health and Education Precinct  

Redevelopment  • Liverpool Hospital Redevelopment Stage 2 (early planning).  
• University of Wollongong Civic Place Campus and Western Sydney Nursing Education and Training 

Centre (due for completion in 2020).  

• Western Sydney University Liverpool Campus (3,000sqm GFA) with capacity for 2,500 students with 
a focus on nursing, social work, anthropology, criminology and policing programs.  

• Proposed eight (8) storey GP Super Clinic (2,700sqm GFA) accommodating range of medical users.  
• Extension of the South-West Private Hospital including additional four storeys (4,400sqm GFA) to 

include additional inpatient bedrooms, operating theatres, a mental health unit and private 
consulting suites.  

Housing • No private residential housing or student accommodation is currently provided within the precinct 
with no developments currently being progressed.  

Other Uses • On-site childcare centre provided within the Liverpool Hospital.  
• Conference facilities within Liverpool Hospital including 270 seat auditorium, six seminar rooms and 

number of meeting and tutorial rooms.  

Accessibility  • Liverpool train station is located directly south of the precinct circa 200m from Liverpool Hospital.  
• Various bus routes providng access from Western Sydney and Inner West and Sutherland Shire.  
• Two large at-grade carparks located adjacent Liverpool Hospital with private secure parking located 

off-campus.  

Source: AEC/NSW State Archives and Records
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NEPEAN HEALTH AND EDUCATION PRECINCT, KINGSWOOD (NSW) 

Overview 

The Nepean Health and Education Precinct is centred around the Nepean Hospital within the Western Sydney 

suburb of Kingswood, approximately 1.7km east of the Penrith CBD. The precinct spans approximately 40.7ha with 

NSW Health being the primary landowner with circa 14ha occupied by the Nepean Hospital. The vast majority of 

the precinct remains underutilised for health and education uses.  

Additionally, the precinct accommodates the Nepean Private Hospital, the administrative headquarters of the 

Nepean Blue Mountains Local Health District and a small number of private health clinics and medical centres.  

Whilst not directly located within the precinct, the Western Sydney University Penrith Campus and the Kingswood 

TAFE are located in close proximity (circa 1km and 1.5km east, respectively. Given the size and number of health 

and education assets within the general locality, the precinct was recognised as a Health and Education Precinct 

within the Greater Sydney Regional Plan (GSC, 2018a). 

Figure A.6: Nepean Health and Education Precinct, Location Map 

 
Source: SIX Maps 

Medical and Healthcare Uses 

The Nepean Hospital is a principal referral, tertiary teaching hospital delineated as a Major Trauma Centre. The 

hospital has a total of 586 beds and provides a diverse range of acute and non-acute services including maternity, 

gynaecology, neonatal intensive care, emergency, diagnostics, paediatric, surgical, intensive care, coronary care, 

rehabilitation and mental health (Nepean Blue Mountains Local Health District, 2018). The hospital is a Clinical 

School for the University of Sydney.  

A number of additional services are located on the Nepean Hospital campus including the Tresillian Family Care 

Centre, Menopause Service, Nepean Cancer Care Centre, Diabetes Service and the Wentworth Centre for Drug 

and Alcohol Medicine.  

The Nepean Private Hospital is a 109-bed private hospital adjacent the Nepean Hospital campus with full range of 

surgical and medical services. Additionally, a number of private medical centres and specialist clinics surround the 

Nepean Hospital campus, particularly along Derby Street where a four storey private hospital is under construction.   
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Educational and Research Uses 

The University of Sydney Nepean Clinical School is located within the precinct immediately south of the Nepean 

Hospital Campus, accommodating circa 50 students. The Clinical School also houses the Charles Perkins Centre 

Nepean which focuses on research into obesity, diabetes and cardiovascular disease.  

Whilst located outside the identified boundaries of the precinct, the Western Sydney University’s Penrith Campus 

comprises a range of Schools including Computing, Engineering and Mathematics, Education, Humanities and 

Communication Arts, Science and Health, and Social Sciences and Psychology. Similarly, the Kingswood TAFE is 

also proximate the precinct providing vocational training in a number of fields such as Business and Financial 

Services, Community Services and Health and Creative Industries. The Nepean Hospital provides internships for 

medical and allied health students from both WSU Penrith and Kingswood TAFE.  

The precinct is not a well-established medical research hub; the Charles Perkins Centre Nepean being the only 

research centre located within the precinct.  

Commercial Uses 

Few medical or health-based commercial occupiers are observed albeit a small number of privately operated 

medical centres and allied health practitioners on the periphery of the Nepean Hospital campus. The cluster lacks 

critical mass however a number of new developments will conceivably shift the nature of the precinct in the future.  

Table A.8: Nepean Health and Education Precinct, Key Characteristics 

Case Study Nepean Health and Education Precinct  

Location Kingswood, Sydney (27km west of Parramatta CBD)  

Size Distributed over 40.7 hectares 

Employment 3,900 jobs 

History The Nepean Hospital was formally opened in 1956 as a replacement to the Nepean District Hospital 
located in High Street, Penrith which had been operating since 1890. The hospital progressively 
expanded over the following decades with the most recent expansion being in 2010 with construction 
of an addition six operating theatres, two surgical wards, ICU pod and multi-faith chapel.  

More recently, works have commenced on the Nepean Hospital Redevelopment Stage 1 which will 
include a new Clinical Services Building, expanded emergency department, multi-storey carpark with 
helipad, community health services facility and an additional 200 hospital beds.  

Land Uses  

Hospitals • Nepean Hospital (586 beds) – principal referral, tertiary teaching hospital with major trauma 
centre (Level 6 ED Delineation).    

• Nepean Private Hospital (109) – private hospital providing full range of surgical and medical 
services including a orthopaedics, urology, ear, nose and throat, paediatrics, gastroenterology 
and endoscopy, general, bariatric, gynaecology, plastic and reconstructive surgeries. 

Research Facilities • Charles Perkins Centre Nepean  

Educational Facilities • The University of Sydney - Sydney Medical School Nepean 
• Western Sydney University, Kingswood Campus*: 

o School of Social Sciences and Psychology 
o School of Science and Health 
o The MARCS Institute for Brain, Behaviour and Development 

Companies/Commercial 
Uses 

• Little surrounding health-related commercial activity; small private medical centre and number 
of private specialists located in low-rise brick commercial buildings or single storey houses.  

Proximity to Major Retail 
Centre 

• Approximately 2km east (7 minute car trip) of Westfield Penrith (super regional shopping 
centre; 80,000sqm GLAR).  

Accommodation • No patient-related accommodation located within the Precinct.  
• Three short-term accommodation providers (38 rooms) identified within a 2km catchment of 

the Precinct. When extending the catchment to 2.5km, an additional 374 rooms are identified.  

Redevelopment  • $576 million redevelopment of the Nepean Hospital Campus (due for completion in 2021). 

Housing • Large number of private single storey houses and higher-density unit blocks located throughout 
the precinct (pre-dating designation as a health and education precinct).  

Accessibility  • Kingswood train station is located circa 400m east of the Nepean Hospital Campus.  
• Number of local bus routes providing access from Penrith and surrounding suburbs.  
• Large at-grade patient carpark located adjacent the Nepean Hospital main building.  

*Not located within the precinct - approximately 1km to the east 
Source: AEC
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APPENDIX B: INPUT-OUTPUT METHODOLOGY 

INPUT-OUTPUT MODEL OVERVIEW 

Input-Output analysis demonstrates inter-industry relationships in an economy, depicting how the output of one 

industry is purchased by other industries, households, the government and external parties (i.e. exports), as well 

as expenditure on other factors of production such as labour, capital and imports. Input-Output analysis shows the 

direct and indirect (flow-on) effects of one sector on other sectors and the general economy. As such, Input-Output 

modelling can be used to demonstrate the economic contribution of a sector on the overall economy and how much 

the economy relies on this sector or to examine a change in final demand of any one sector and the resultant 

change in activity of its supporting sectors.  

The economic contribution can be traced through the economic system via: 

• Direct impacts, which are the first round of effects from direct operational expenditure on goods and services. 

• Flow-on impacts, which comprise the second and subsequent round effects of increased purchases by 

suppliers in response to increased sales. Flow-on impacts can be disaggregated to: 

• Industry Support Effects (Type I), which represent the production induced support activity as a result of 

additional expenditure by the industry experiencing the stimulus on goods and services in the intermediate 

usage quadrant, and subsequent round effects of increased purchases by suppliers in response to increased 

sales. 

• Household Consumption Effects (Type II), which represent the consumption induced activity from additional 

household expenditure on goods and services resulting from additional wages and salaries being paid within 

the economic system. 

These effects can be identified through the examination of four types of impacts: 

• Output: Refers to the gross value of goods and services transacted, including the costs of goods and services 

used in the development and provision of the final product. Output typically overstates the economic impacts 

as it counts all goods and services used in one stage of production as an input to later stages of production, 

hence counting their contribution more than once. 

• Gross Product: Refers to the value of refers to the value of output after deducting the cost of goods and 

services inputs in the production process. Gross product (e.g. Gross Regional Product) defines a true net 

economic contribution and is subsequently the preferred measure for assessing economic impacts. 

• Income: Measures the level of wages and salaries paid to employees of the industry under consideration and 

to other industries benefiting from the project. 

• Employment: Refers to the part-time and full-time employment positions generated by the economic shock, 

both directly and indirectly through flow-on activity, and is expressed in terms of full-time equivalent (FTE) 

positions. 

Input-Output multipliers can be derived from open (Type I) Input-Output models or closed (Type II) models. 

Open models show the direct effects of spending in a particular industry as well as the indirect or flow-on 

(industrial support) effects of additional activities undertaken by industries increasing their activity in response 

to the direct spending.  

Closed models re-circulate the labour income earned as a result of the initial spending through other industry 

and commodity groups to estimate consumption induced effects (or impacts from increased household 

consumption). 
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MODEL DEVELOPMENT 

Multipliers used in this assessment are derived from sub-regional transaction tables developed specifically for this 

project. The process of developing a sub-regional transaction table involves developing regional estimates of gross 

production and purchasing patterns based on a parent table, in this case, the 2014-15 Australian transaction table 

(ABS, 2017b).  

Estimates of gross production (by industry) in the study area were developed based on the percent contribution to 

employment (by place of work) of the study area to the Australian economy (ABS 2012, 2017a), and applied to 

Australian gross output identified in the 2014-15 Australian table.  

Industry purchasing patterns within the study area were estimated using a process of cross-industry location 

quotients and demand-supply pool production functions as described in West (1993).  

Where appropriate, values were rebased from 2014-15 (as used in the Australian national IO transaction tables) to 

current values using the Consumer Price Index (ABS, 2017c). 

MODELLING ASSUMPTIONS 

The key assumptions and limitations of Input-Output analysis include: 

• Lack of supply-side constraints: The most significant limitation of economic impact analysis using Input-

Output multipliers is the implicit assumption that the economy has no supply-side constraints, so the supply of 

each good is perfectly elastic. That is, it is assumed that extra output can be produced in one area without 

taking resources away from other activities, thus overstating economic impacts. The actual impact is likely to 

be dependent on the extent to which the economy is operating at or near capacity.  

• Fixed prices: Constraints on the availability of inputs, such as skilled labour, require prices to act as a rationing 

device. In assessments using Input-Output multipliers, where factors of production are assumed to be limitless, 

this rationing response is assumed not to occur. The system is in equilibrium at given prices, and prices are 

assumed to be unaffected by policy and any crowding out effects are not captured. This is not the case in an 

economic system subject to external influences. 

• Fixed ratios for intermediate inputs and production (linear production function): Economic impact 

analysis using Input-Output multipliers implicitly assumes that there is a fixed input structure in each industry 

and fixed ratios for production. That is, the input function is generally assumed linear and homogenous of 

degree one (which implies constant returns to scale and no substitution between inputs). As such, impact 

analysis using Input-Output multipliers can be seen to describe average effects, not marginal effects. For 

example, increased demand for a product is assumed to imply an equal increase in production for that product. 

In reality, however, it may be more efficient to increase imports or divert some exports to local consumption 

rather than increasing local production by the full amount. Further, it is assumed each commodity (or group of 

commodities) is supplied by a single industry or sector of production. This implies there is only one method 

used to produce each commodity and that each sector has only one primary output. 

• No allowance for economies of scope: The total effect of carrying on several types of production is the sum 

of the separate effects. This rules out external economies and diseconomies and is known simply as the 

“additivity assumption”. This generally does not reflect real world operations. 

• No allowance for purchasers’ marginal responses to change: Economic impact analysis using multipliers 

assumes that households consume goods and services in exact proportions to their initial budget shares. For 

example, the household budget share of some goods might increase as household income increases. This 

equally applies to industrial consumption of intermediate inputs and factors of production. 

• Absence of budget constraints: Assessments of economic impacts using multipliers that consider 

consumption induced effects (type two multipliers) implicitly assume that household and government 

consumption is not subject to budget constraints. 
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Despite these limitations, Input-Output techniques provide a solid approach for taking account of the inter-

relationships between the various sectors of the economy in the short-term and provide useful insight into the 

quantum of final demand for goods and services, both directly and indirectly, likely to be generated by a project. 

In addition to the general limitations of Input-Output Analysis, there are two other factors that need to be considered 

when assessing the outputs of sub-regional transaction table developed using this approach, namely: 

• It is assumed the sub-region has similar technology and demand/ consumption patterns as the parent 

(Australia) table (e.g. the ratio of employee compensation to employees for each industry is held constant). 

Intra-regional cross-industry purchasing patterns for a given sector vary from the national tables depending on the 

prominence of the sector in the regional economy compared to its input sectors. Typically, sectors that are more 

prominent in the region (compared to the national economy) will be assessed as purchasing a higher proportion of 

imports from input sectors than at the national level, and vice versa. 

This Appendix details the drivers developed to examine and compares economic impacts arising from the Base 

Case and Proposal Case. 

DRIVERS OF ECONOMIC IMPACT 

The following sections examine the estimated economic activity supported through the operations of business 

locating to the Site if it was redeveloped under the Proposal Case compared to if it was redeveloped as envisaged 

in the Base Case. 

• Base Case: The Base Case assumes the Site will retain its current zoning and continue to accommodate the 

existing mix of business and jobs. 

• Proposal Case: The Proposal Case envisages a change in planning controls to enable redevelopment of the 

Site into a health and education hub, supported by a ‘medi’ hotel for outpatients of the hospital, visiting 

academics, professionals and FIFO workers) providing 644 rooms in total, 8,184 sqm of commercial 

floorspace, health and education facilities (41,380 sqm), complemented by retail amenity (4,771 sqm) and 

landscaping. 

The economic impacts have been assessed at the Willoughby Local Government Area (LGA) level. An Input-Output 

model, including the development of specific regional Input-Output transaction tables, was developed to reflect the 

economic structure of the Willoughby LGA. Input-Output modelling describes economic activity through the 

examination of four types of impacts which are defined and described in the table below. 

Table B.1: Economic Indicators 

Indicator Description 

Output 

Refers to the gross value of goods and services transacted, including the costs of goods and services used 
in the development and provision of the final product. Output typically overstates the economic 
impacts as it counts all goods and services used in one stage of production as an input to later 
stages of production, hence counting their contribution more than once. 

Gross Product 
Refers to the value of output after deducting the cost of goods and services inputs in the production 
process. Gross product (e.g., Gross Regional Product) defines a true net economic contribution 
and is subsequently the preferred measure for assessing economic impacts. 

Income 
Measures the level of wages and salaries paid to employees of the industry under consideration and to 
other industries benefiting from the Project. 

Employment 
Refers to the part-time and full-time employment positions generated by the economic shock, both directly 
and indirectly through flow on activity, and is expressed in terms of Full-Time Equivalent (FTE) positions. 
One FTE job is defined as one person working full time for a period of one year. 

Source: AEC  

Input-Output multipliers can be derived from open (Type I) Input-Output models or closed (Type II) models. Open 

models show the direct effects of spending in a particular industry as well as the indirect or flow on (industrial 

support) effects of additional activities undertaken by industries increasing their activity in response to the direct 

spending. Closed models re-circulate the labour income earned as a result of the initial spending through other 

industry and commodity groups to estimate consumption induced effects (or impacts from increased household 

consumption). 
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The following estimates consider both Type I and Type II flow on impacts though it should be noted that Type II 

impacts are commonly considered to overstate economic activity. 

Drivers of Economic Activity 

In order to understand the economic impacts likely to result from the Proposal, it is necessary to distinguish 

economic impacts during the construction phase and those economic impacts that will be more permanent in nature 

following construction completion and operations commencement.  

• Construction Phase: Construction activity will draw resources from and thereby generate economic activity 

in the Willoughby LGA as well as from outside the LGA. Assumptions are made on the proportion sourced from 

within and from outside the LGA. 

• Operational Phase: On completion of development, the Site is expected to generate ongoing economic/ 

operational activity through the following: 

o Direct turnover generated by the hotel, retail, food and beverage, and commercial operational activities. 

o Economic activity that would not otherwise occur in the Willoughby LGA as a result of direct expenditure 

of new households. 

o Additional tourism and visitation that would not otherwise occur in the Willoughby LGA as a result of 

additional accommodation supply from the hotel. This will provide increased visitor expenditure in 

Willoughby LGA.  

Construction Phase 

For modelling purposes, construction costs (including contingency) for the Proposal Case were broken down into 

their respective ANZSIC industries. As the Base Case does not involve any construction activity, drivers of the 

Construction phase were examined for the Proposal Case only. This breakdown was developed based on 

assumptions by AEC regarding the most appropriate ANZSIC industries for each activity. 

Table B.2: Construction Costs Allocations, Proposal Case 

Component Proposal 
($M) 

ANZSIC 

Demolition $3.1 Construction Services 

Car Park $47.2 Non Residential Building Construction 

Non Residential Construction $284.5 Non Residential Building Construction 

Site Works and Infrastructure $6.7 Construction Services 

Landscaping $1.5 Construction Services 

Professional Fees $34.3 Professional, Scientific and Technical Services 

Total $377.3 
 

Source: Woods Bagot 

Only the construction activity expected to be undertaken within the Willoughby LGA has been included in the 

economic impact assessment. For the purposes of this assessment it was assumed: 

• Approximately 50% of the direct expenditure on construction-related (i.e. Non-Residential Building 

Construction and Construction Services) activity would be sourced from local businesses and labour. Of this: 

o Approximately 25% of purchases on goods and services (supply chain related activity) made by 

construction-related businesses sourced from outside the Willoughby LGA would be spent within the local 

economy (i.e., 25% of the Type I flow on activity associated with non-local construction companies is 

assumed to represent additional local activity in Willoughby LGA).  

o Approximately 5% of wages and salaries paid to construction-related workers sourced from outside the 

region would be spent on local goods and services, such as food and beverages (i.e., 5% of the Type II 

flow on activity associated with non-local workers is assumed to represent additional local activity in 

Willoughby LGA).  
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• Approximately 15% of the direct expenditure on professional, scientific and technical services activity would 

be sourced from local businesses and labour. 

Only flow-on activity of locally sourced professional, scientific and technical services activity is included, as it is not 

anticipated professional, scientific and technical services businesses located outside of Willoughby LGA would 

purchase goods/ services from within Willoughby LGA. 

Operational Phase 

Base Case 

The Base Case assumes the existing mix of industrial and commercial businesses on the Site will continue their 

operations, accommodating 160 jobs across various industries. 

Table B.3 and Table B.4 shows the industry allocations and output estimates generated by the 160 jobs currently 

undertaken on the Site. 

Table B.3: Operational FTE Allocation, Base Case 

Activity ANZSIC Allocation GFA 
(sqm) 

GFA 
(sqm)/FTE 

FTE  

Industrial Manufacturing 1,304 65 20 

Wholesale Wholesale Trade 1,429 143 10 

Retail Retail Trade 1,892 189 10 

Office 

Electricity, Gas, Water and Waste services 3,316 66 50 

Financial and Insurance Services 1,526 61 25 

Rental and Hiring Services (except real 
estate) 

1,584 106 15 

Professional, Scientific and Technical Services 1,453 145 10 

Other Services 959 96 10 

Fitness Arts and Recreation Services 1,249 125 10 

Total  14,712  160 

Source: AEC 

Table B.4: Operational Output Drivers, Base Case 

ANZSIC Sector Output ($M) 

Manufacturing $5.8 

Wholesale Trade $3.5 

Retail Trade $1.3 

Electricity, Gas, Water and Waste services $52.6 

Financial and Insurance Services $15.8 

Rental and Hiring Services (except real estate) $8.3 

Professional, Scientific and Technical Services $2.5 

Other Services $1.7 

Arts and Recreation Services $2.1 

Total $93.5 

Source: ABS (2017b, 2017c), AEC 

Proposal Case 

Economic activity generated from the Proposal Case would consist of: 

• Operational Activity (excluding Hotel): The value of economic activity generated by the commercial 

floorspace, health and education facilities and supporting retail floorspace. 

• Hotel Operational Activity: The value of economic activity generated by the development of the hotel.  

• Induced Visitation Expenditure: The value of expenditure associated with visitors staying in the hotel. 
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Operational Activity (excluding Hotel) 

For modelling purposes for the Operational Activity, estimated operational employment levels for the Proposal 

Case were broken down into their respective ANZSIC industries. This breakdown was developed based on 

assumptions by AEC regarding the most appropriate ANZSIC industries for each activity. 

Table B.5 shows the allocation of FTE and industries accommodated in the commercial floorspace and health and 

education facilities. 

Table B.5: Operational FTE Allocation (excluding Hotel), Proposal Case  

Activity ANZSIC Allocation 
GFA 

(sqm) 
GFA 

(sqm)/FTE 
FTE  

Health and Education Facilities Health Care and Social Assistance 32,448 50 672 

Education and Training 8,932 50 215 

Commercial Offices Information Media and Telecommunications 8,184 15 807 

Rental, Hiring and Real Estate Services 

Professional, Scientific and Technical Services 

Administrative and Support Services 

Public Administration and Safety 

Retail Retail Trade 4,771 15 318 

Total* - 54,335  1,691 

*Note: Totals may not sum due to rounding 
Source: AEC, Woods Bagot 

Employment by industry estimates were converted to an output value using a multiplier based on the national 

transaction table (ABS, 2017b; ABS, 2017c). The resultant estimates of output were modelled as the direct activity 

associated with the Precinct Operational Activity in the Proposal Case. 

Operational output drivers generated by the retail/ commercial activities and the health and education facilities are 

illustrated below in Table B.6. 

Table B.6: Operational Output Drivers (excluding Hotel), Proposal Case 

ANZSIC Sector Output ($M)  

Health Care and Social Assistance $85.3 

Education and Training $24.4 

Information Media and Telecommunications $71.1 

Rental, Hiring and Real Estate Services $13.4 

Professional, Scientific and Technical Services $76.2 

Administrative and Support Services $11.8 

Public Administration and Safety $3.7 

Retail Trade $20.4 

Total $306.3 

Source: ABS (2017b, 2017c), AEC 

Hotel Operational Activity 

The hotel is expected to generate different levels of visitation, due to the different levels of patronage, from hospital 

guests/outpatients to more ‘regular’ guests such as visiting academics, FIFO employees, and visitors to patients. 

The hotel is indicatively estimated to have an average room occupancy rate of 83% over the course of the year, 

with an average rate per night of approximately $223 (ABS, 2016). 

Table B.7 shows the turnover allocations for the hotel. 
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Table B.7: Hotel Turnover Assumptions, Proposal Case 

Indicator Hotel  

Rooms 644 

Occupancy 83% 

Average Daily Rate (ADR) $223 

Ancillary Spend (25% of ADR)1 $55.78 

Food and Beverage Spend ($m)2 $6.68 

Total Turnover ($m) $53.46 

Notes: 1 - Assumed split evenly between food and beverage services and additional accommodation spend, 2 - Guest and general public spend. 
Source: AEC. 

Induced Visitation Expenditure 

Estimates for direct visitor spend generated by the Proposal are developed based on Tourism Research Australia 

(2018a,b) national and international expenditure data and AEC assumptions.  

An estimated 55/45 split has been applied for domestic and international visitors for the proposed hotel, based on 

the visitation split for those coming to the Sydney region in the 2017 calendar year (TRA, 2018a,b).  

Table B.8: Visitor Assumptions 

Indicator Hotel 

Rooms 64 

Occupancy 83% 

Avg. People per Room Night 1.61 

% From Outside Willoughby 100% 

% Net New Visitors 90% 

Net New Visitor Nights 277,895 

Domestic Visitors 55% 

International Visitors 45% 

Source: AEC. 

Allowances were made for expenditure items unlikely to be captured within the Willoughby LGA (some items 

excluded and other reduced by 50% to account for expenditure elsewhere in the region). Some visitor spend was 

already captured directly by the hotel facilities as per Table B.8 including revenue associated with spend of guests 

on food and beverage. This spend has been excluded from induced visitation expenditure to avoid double counting 

of these impacts.  

Average visitor expenditure is applied to the number of domestic overnight and international visitors and allocated 

to relevant industries per Table B.9. 

Table B.9: Average Annual Visitor Spend, Willoughby LGA 

ANZSIC Sector Expenditure ($M) 

Water, Pipeline and Other Transport  $0.60 

Rental and Hiring Services (except Real Estate)  $0.25 

Retail Trade  $4.75 

Automotive Repair and Maintenance  $0.02 

Road Transport  $0.38 

Food and Beverage Services $0  

Heritage, Creative and Performing Arts  $0.37 

Gambling  $0.05 

Personal Services  $1.75 

Total  $0.60 

Source: TRA (2018a,b), AEC. 
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