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HIGHFIELDS

PORT MACQUARIE
Highfields Port Macquarie represents the embodiment of integrated healthcare with a service reach that encompasses the northern New South Wales
coastline from Buladelah to Grafton, and into the northern hinterland beyond Armidale & Tamworth.
The envisioned precinct provides for primary, secondary and tertiary care coupled with seniors living in an easily accessible and integrated hub – known
as the continuum of care.
Phase 1, 2 & 3 represent completion of the Pedestrian Spine and Child Care Development, with Phase 4 completing residential village and aged care
facilities on the adjacent five hectare land in smaller blocks which is currently available for purchase.
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01.

THE PROJECT
PHASE 1
REGIONAL AUSTRALIA’S FIRST INTEGRATED HEALTHCARE PRECINCT – LEADING
PERSON CENTRIC CARE DELIVERY
The precinct - Port Macquarie’s Health & Education Precinct Highfields Pedestrian Spine Development - should be Regional Australia’s first fully
integrated regional health & education precinct, with Stage 1 providing several hundred construction jobs per annum from 2021 – 2023 and in total
over 1,000 full-time equivalent jobs upon completion.
The pedestrian spine development is located on a two hectare site in the epicentre of the Port Macquarie Health and Education Precinct, between
Highfields Circuit and Kingfisher Road, Port Macquarie, NSW 2444, in the centre of the Mid North Coast.
Phase 1 of the development seeks to anchor the pedestrian spine via the establishment of the hospital and day surgery, specialist clinics and a
cancer genomic research laboratory.
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The composition of the precinct is outlined below and stems from
a services and demographic demand and supply study, outwardly
looking beyond 2040 via Port Macquarie Hastings Council’s new Local
Strategic Planning Statement ‘Shaping our Future 2040’:
•

94 beds (81 multi-day, 13 same-day) with 10 operating theatres,
including 13 bed & 12 chair day surgery;

•

15 consulting room general practice, large xray clinic, pathology,
pharmacy and 27 specialist consulting suites;

•

Cancer genomics research laboratory;

•

100 place childcare centre;

•

330 carparks (320 underground, 10 at ground level);

•

Adjacent to 105 bed aged care facility (high care and sub acute).

S H E L L S H EA R

YOU N G

A RC H ITEC TS

HIGHFIELDS DEVELOPMENT
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REGIONAL AUSTRALIA’S FIRST INTEGRATED HEALTHCARE PRECINCT –
LEADING PERSON CENTRIC CARE DELIVERY
Highfields represents a leading healthcare precinct

story health care or short stay accommodation

that connects multiple other regional cities and hubs

facility also with a further 400 underground car

forming a healthcare services spectrum. In order to

parks.

take full advantage of the service reach across both
the coastal regions as well as the inland population

Parcels of neighbouring land making up five hectares

hubs, a state of the art helicopter placement is also

are also immediately available for purchase for

considered as part of the enhancement of the private

development of a large multi-level residential village

hospital.

and residential aged care facility for desirable retiree
living - adjacent to a vibrant specialist health and

Stage 2 & 3 incorporate a 100 room Medi-Hotel in the

education precinct and shopping village with Port

Master Plan-designated ‘Hotel Hub’, along with two

Macquarie’s 10 beaches a few kms away.

adjacent seven story university tertiary buildings. A
further expansion site exists for an additional seven
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OVERVIEW OF PHASES 1, 2 & 3 HIGHFIELDS HEALTH AND EDUCATION
PRECINCT PEDESTRIAN SPINE DEVELOPMENT
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CAPITALISING ON THE GROWTH OPPORTUNITY
The Highfields Pedestrian Spine Development is located in the epicentre of the Port Macquarie Health and Education Precinct in the Mid North Coast
of New South Wales, Australia. This rapidly growing area is 400km north of Sydney CBD, and 500km south of Brisbane CBD. Thus Port Macquarie
is a 3.5 hour drive to the northern edge of Sydney via the impressive Pacific Highway.
As part of the Port Macquarie Urban Growth Management Strategy, the Health & Education Precinct was given permission for development by Port
Macquarie Hastings Council in early 2018 to guide its category transition to a significant centre of healthcare and education excellence. This was
further refined in September 2019 after a two year community trial by design process with the endorsement and publication of the Port Macquarie
Health & Education Precinct Master Plan. In 2020, Highfields Development subsequently lodged a Planning Proposal Application with Port Macquarie
Hastings Council for rezoning of the six properties along the two hectare site, and also lodged a state significant development application with the
NSW Government Department of Planning, Industry and Environment.
In 2020, the total population of the wider Port Macquarie Hastings-Macleay region was over 100,000 people. However, Port Macquarie medical
specialists already receive referrals for patients from north of Grafton down to south of Forster Tuncurry, and west out to Tamworth, Armidale, Moree
and Narrabri. This gives a total referral population of nearly 500,000 from the wider Mid North Coast and New England NSW regions. This population
is expected to increase significantly over the coming years, as Port Macquarie remains one of the fastest urban/regional population growth rates of
any centre in Australia today. This significant growth is due in part to the ideal climate (consistently voted best in Australia), its multiple beaches,
rivers and many available lifestyle choices.
The Port Macquarie Health & Education Precinct Highfields Pedestrian Spine Development is set to connect Port Macquarie Base Hospital at the
northern end to Charles Sturt University and the Lake Innes Shopping Village at the southern end. The University of Newcastle Accommodation
facility is one of the western neighbours to the Highfields two hectare site, with the University of New South Wales complete Year 1 - 6 Rural Medical
School only 200m down the road. Approximately 40 medical and surgical specialists already consult within 200m radius of the planned Stage 1
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Highfields Circuit health development, with an additional 40 medical and surgical specialists currently working out of Port Macquarie Base Hospital.

DETAILED BACKGROUND
The Port Macquarie Health and Education Precinct

Critical implementation measures for the Masterplan, described

Masterplan was prepared in response to the UGMS to

as ‘big moves’ which underpin the future vision for the

provide a plan for the HEP and was adopted by PMH Council

precinct’s future, include:

in September 2019. The Masterplan acknowledges the strong
growth forecast for Port Macquarie, and the opportunities

•

this will generate to strengthen the local economy in the
areas of health and education service provision.

A new north-south pedestrian spine linking activities
through the precinct; and

•

A new bus loop around the precinct to provide alternative
transport access.

A key outcome of the Masterplan is to create a “vibrant
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and well-connected health and education precinct that will

The pedestrian spine will eventually create a new north-south

be integral to long-term success”. The intent is that major

connection between the Hospital in the north and CSU and Lake

institutions will improve and enhance their facilities and

Innes Village in the south. The subject site occupies a strategic

capabilities and strong connections will be created across

position at the northern end of the pedestrian spine where

the precinct. The broad spatial distribution of uses within the

it creates a linkage between Kingfisher Road and Highfields

HEP is shown in Figure 3, as presented in the Masterplan.

Circuit.

THE DETAILED BUILD
Outlined below are the detailed massing details for Phases 1,
2 & 3 of the development and medical facilities in particular.
Use

GFA (sqm)

NLA (sqm)

Hospital – wards, theatres,
admin

11,150

10,190

Specialist Suites (medical &
surgical)

4,190

3,830

Diagnostic Imaging/Pathology

1,360

1,240

GP Medical Centre

1,360

1,230

Cancer Genomic Research Lab

1,420

1,300

Total Health

19,470

17,790

University

19,480

18,430

Accommodation

16,440

15,480

Commercial

2,690

2,530

Total Development

58,080

54,230

Presented schematics are a base level design and reflective of currently lodged plans derived from consultation with operators and sector architect.
Revisions have been undertaken in line with potential operator request which can be viewed in the dataroom.
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Outlined below are the detailed massing details for the Phase 1 development and medical facilities in particular.

8A Highfields Circuit A Highfields Circuit
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8C Highfields Circuit

Level

GFA (sqm)

NLA (sqm)

Use

GFA (sqm)

NLA(sqm)

Use

Ground

1,350

1,230

GP Medical Centre/Pharmacy

1,340

1,220

Private Hospital Admin/Hydrotherapy

Level 1

1,360

1,240

Diagnostic Imaging/Pathology

1,360

1,240

Day Surgery

Level 2

1,420

1,300

Operating Theatres/Recovery

1,420

1,300

Surgical Ward

Level 3

1,350

1,230

Specialist Suites

1,350

1,230

ICU,CCU and Angiography

Level 4

1,420

1,300

Specialist Suites

1,420

1,300

Medical Ward

Level 5

1,420

1,300

Specialist Suites

1,420

1,300

Rehab

Level 6

1,420

1,300

Cancer Genomic Research Lab

1,420

1,300

Admin Staff Cafeteria

Total

9,740

8,900

9,730

8,890

THE STRATEGIC BACKGROUND
The North Coast Regional Plan 2036 was prepared by the NSW Department of Planning, Industry & Environment (DPIE) in 2017
to guide land use planning priorities and decisions over a 20-year period from 2016 to 2036.
The plan covers the North Coast region and extends from Port Macquarie in the south to include Coffs Harbour, Grafton, Lismore
and north to Tweed Heads.
Port Macquarie is identified as one of four key regional cities, with the other three comprising Tweed Heads, Lismore and Coffs
Harbour. These four cities are expected to account for more than three-quarters of the region’s population growth over the next
20 years and will support growth in jobs, deliver diverse housing and support the delivery of health and education.
To coordinate the growth of regional cities, the Regional Plan recommends action plans be prepared to address the following:
•

Ensure planning provisions promote employment growth and greater housing diversity;

•

Promote new job opportunities that complement existing employment nodes around existing education, health and airport
precincts;

•

Identify infrastructure constraints and public domain improvements that can make areas more attractive for investment; and

•

Deliver infrastructure and coordinate the most appropriate stageing and sequencing of development.

According to the Regional Plan, health infrastructure is of particular importance as evidenced by the following extract:
Action 6.1: Facilitate economic activity around industry anchors such as health, education and airport facilities by considering new
infrastructure needs and introducing planning controls that encourage clusters of related activity and develop health, education and
aviation precincts at Port Macquarie.
Action 7.1: Prepare action plans for regional cities that promote new job opportunities that complement existing employment nodes around
existing education, health and airport precincts.
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2.0 The Investment

OPPORTUNITY
ABILITY TO SECURE POSITION AS
PROJECT MATURES
Over the last seven years, Highfields Developments has expended
significant resources to acquire the land, development permits,
designs and commence preliminary earth and civil works. The
opportunity now exists to secure the englobo land parcel together
with the current planning approvals and endorsed masterplan for
the development of the Highfields Health and Education Precinct.
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THE ASK
Expressions of interest are sought for the purchase of the englobo site totalling 20,785 square meters comprised of the following:
•

8 Highfields Circuit, Port Macquarie NSW 2444, Lot 180 DP 1197447;

•

9 Kingfisher Road, Port Macquarie NSW 2444, Lot 2 DP 262597;

•

11 Kingfisher Road, Port Macquarie NSW 2444, Lot 1 DP 262597;

•

3 Kulai Place, Port Macquarie NSW 2444, Lot 7 DP 262597; and

•

5 Kulai Place, Port Macquarie NSW 2444, Lot 8 DP 262597.

Additional details of each property are outlined in Appendix 2.

KEY VALUE DRIVERS
Endorsed site Masterplan and DA for medical on 8 Highfields Circuit
Advanced planning discussions with local council and imminent gateway approval
Centralised hub location within both Port Macquarie and Northern and southern district hubs
Advanced discussions with private hospital operators
Precinct capability to link in with both adjacent healthcare services as well as academia
Significant demand supply gap for medical services supported by both local and regional demography
Site development a significant contributor to local economy and on the ‘fast track’ agenda for local council
Development seeks to address service bottleneck and physician treatment issues
Holding income (albeit marginal)
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2.1

THE RISK
THROUGH APPROPRIATE
SPECIALIST ENGAGEMENTS
AND A DISCIPLINED
MANAGEMENT APPROACH,
PROJECT RISK HAS BEEN
REDUCED SIGNIFICANTLY
All project specialist consultants appointed to date have prior experience and expertise in Health Care and have been involved
in similar scale and types of projects as highlighted in the table on the following page. Additionally, government department
engagement and certainty in committed infrastructure works by virtue of the NSW strategic planning and focus initiative,
further reduce project risk.
Hospital operator risk is arguably the most significant risk to the success and viability of the precinct. In this vein, Highfields
Development is in advanced discussions with multiple national hospital operators on a leasehold, long W.A.L.E. basis to both
underpin and anchor the precinct.
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ROLE

Furthermore, key partner relationships have
already been forged with state and local
Governments in addition to community and public
service providers in order to ensure customer
throughput and thereby reduce trade up time.
Highlighted adjacent are the project partners
to date, all of whom have experience with
Healthcare broadly speaking however, specifically
with precincts anchored by hospitals.
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CONSULTANTS

Design Architects

Shellshear Young

Urban Design

Roberts Day

Corporate Advisors

NorthCorp

Economic Planning

Deep End Services

Structural Engineering

BG&E

Civil Engineering

Marline plus local specialists

Environment

Epic Environmental

Ecology

JB Enviro

Land Surveyor

Hopkins Consultants

Landscape

Site Image

Lawyers

HB Legal

Project Management

Coffey

Quantity Surveyor

Del Evans

Aviation and Helicopter Advisory

Landrum Brown Worldwide AviPro

Town Planning

Ethos Urban

Traffic Consultant

Bitzios Consulting

Adopted Health & Education Precinct (HEP) Master plan- Pedestrian Spine
Source: Port Macquarie Health & Education Precinct Document, September 2019
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THROUGH APPROPRIATE SPECIALIST ENGAGEMENTS AND A DISCIPLINED
MANAGEMENT APPROACH, PROJECT RISK HAS BEEN REDUCED
SIGNIFICANTLY
In order to establish the overall project risk, the risks are outlined on the following page and have been assessed on a rating basis
ranging from very low (rating 1) through to very high (rating 5), yielding a maximum project risk of 100 across 20 identified project
risks.
Factors taken into consideration in deriving the risk rating include impact on project viability and returns, mitigants available, and
probability of occurrence.
Current project risks are assessed absent to the selection of builder and finalisation of project design which will be done in
conjunction with the selected operator of the private hospital.
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Accordingly, the project risk assessment is outlined below.

Risk Rating
5
4
3
1
0
TOTAL RISK

Legal

Quantity
Surveyor

Hospital
Operator

Key Man.
Development
Concentration
approval

Delivery
Timeline

Project
planning

Hospital Trade
Up

Phase 2
Integration

Rate of Casey
Growth

19

3 .0 C A S E F O R

IN T E GR AT I O N
INTEGRATED HEALTHCARE - DEFINED
Whilst integrated healthcare has always referred to multiple services, it has traditionally been in the context of vertical specialisation. For example,
services applicable to cardiology being vertically integrated in one location.
With the changes in funding coupled with the concept of consumer directed care – the definition now refers to multiple complimentary services
across a broad range of specialisations in one location. The exact components do depend on the scale of the integration and eludes to the term
precinct – often designating a broad acre large scale construct. It is important to note, the whole concept of healthcare precincts is not new
however, practically speaking but for research based initiatives, the need really has not existed until now – the two main catalysts being the need
for achieving operational efficiencies and meeting consumer demand for convenience – given they are now funding the system.
In that vein, the typical composition depending on scale and size are outlined on the next page.
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Healthcare Precinct
(Large Scale)

Healthcare Precinct
(Large Scale)

Healthcare Precinct
(Mid Scale)

Healthcare Precinct
(Small Scale)

Core purpose

Services

Academic and or research

Elder care with community application

Services

Format

Broad acre

Broad acre, but not crucial

Broad acre typically

Typically vertical

Primary
Components

•

•
•
•

•
•
•
•
•
•
•

•
•
•
•
•

Application

•
•
•
•
•
•
•
•

Hospital (public and or
private)
Day surgery
Retirement living
Residential aged care
Medi-hotel
Allied health
Childcare
Community health
Potentially key worker/
affordable housing

This type of construct caters for
the broadest consumer set and
includes:
•
Private and non private
patients
•
Broader community
•
Seniors
Childcare and key worker housing
aims to assist with attracting and
retaining healthcare staff.

•
•

Hospital (public and or private)
Day surgery
Specialist research and or
technical labs
Allied health
Potentially key worker/
affordable housing

May have a heavy technology bent
depending on whether the focus is
diseases and or innovation
This type of construct caters more
for the feeder industries in health,
with academic/ product solutions the
core of the precinct.
•
Private and non private patients
•
Industry
•
Academia

Retirement living
Residential aged care
Allied health
Childcare
Community health
Potentially retail
Potentially key worker/affordable
housing

Ideology is to provide seniors with
access to as many typical services in
one location as possible, as well as a
pathway for ageing, but in doing so,
creating a hub of services that the
broader community will also utilise.
Childcare and key worker housing aims
to assist with attracting and retaining
healthcare staff.
•
Private and non private patients
•
Broader community
•
Seniors

Retirement living
Residential aged care
Allied health
Potentially childcare
Potentially commercial and or retail

Ideology is to cater predominantly for
the elderly with limited community
application due purely to lack of scale in
operation.
Centralising most services including
ability to access retail (express
supermarket and or pharmacy for
example) solves for convenience and
amenity access whilst providing a
pathway for ageing and care.
•
Private and non private residents
•
Immediate community
•
Seniors
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CASE FOR INTEGRATION
Housing multiple complimentary services in one location has five key benefits
Integrated Care: A move to the integrated care model and health care precincts is increasing due to the growing rate of
chronic illnesses within the ageing population and the need for operational efficiencies.
Vertical Integration of aged care service: Provision of all aged care related services within established retirement village
constructs allows seamless transition of care needs.
Decreasing institutionalisation of services: To relieve stress on hospital and aged care services, delivery of acute and subacute care can now be provided within a home setting. This mode is being supported by funding models.
Separation from medical and hospital: Due to high rents within hospitals, specialists are moving to freehold properties
surrounding the hospital. Indirectly creating healthcare precincts.
Efficiencies in procedures: Advancements in technology and procedures have allowed for acute procedures to be performed
in a day hospital setting rather than within a hospital.
Best of both worlds: Co-location of private overnight hospitals with public hospitals.

22

Buildform
efficiencies

Easy access to
care

Operational
efficiencies

Pathway for
ageing

Convenience in
line with principle of consumer
directed care
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CASE FOR INTEGRATION
Together, these trends can be summarised into three overarching implications for real estate in the health and community services sector.
Consumer is the centre of care
Care has become more consumer centric due to the consumer becoming more health literate and the increased out-of-pocket expense. The market
has become more retail like, as consumers shop around for the best value for money for their health needs.
Extreme cases of this integration of retail health is evident in the United States, with large retailers such as Walmart providing primary health
services within their outlets.
Fragmented sectors such as GPs, allied health, specialist medical centers, day hospitals and community care programs are converging and by nexus
the rate of consolidation is increasing.
The trend has created a dichotomy, where large and small scale offerings are equally viable depending on service mix.
Interconnectivity between care types
To increase efficiencies between the traditional domains of care- primary, secondary and acute- integration of these services has emerged to
support consumer preferences for care and best practice models.
This is evident in the vertical integration model of aged care services, with the co-location of retirement villages and aged care facilities.
Additionally, the collocation of private and public hospitals and services allow for both services to support each other and their patients.
This model provides a seamless consumer experience of care.
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Care Models
A shift to holistic person centric care that is consumer directed

Seamless Integration
Convergence in care models drives integration/co-location

Aged
Care

Retirement
Village

Allied
Health

Hospitals

Childcare

HEALTH PRECINCT
One central location
for all services
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CARE OF ALL STAGES
Co-located integration also provides an ageing pathway and solves for staffing. Providing housing options
for all stages of life.

CASE STUDIES
Healthcare precincts as it is now defined is a relatively new concept in not only in Australia but also offshore with only a few
notable examples thus far. That said, there are a number in planning at present throughout Australia driven by the myriad of
changes afoot across the healthcare spectrum.
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The most pertinent examples of precincts on shore are outlined on the following two pages for reference. Where possible, the
name and location of the precinct has been disclosed.

NORTH VIEW OF
PHASE 1
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4.0 PO R T
MACQUA R I E

INTEGRATED CARE FOR THE FUTURE
Port Macquarie is an established regional city with a $6.0 billion local
economy and a Gross Regional Product of $4.78 billion. The largest industry
by job number, is the Health and Social Assistance sector at 18½ % of total
employed persons which aligns well with the reputation of the city as a
sought-after retirement location.
Port Macquarie is a coastal city and tourist centre, 390 km north of Sydney,
on the NSW Mid North Coast. Strong population growth has been evident in
recent years and is forecast to continue, with Port Macquarie emerging as a
significant regional centre for residential growth, business development and
delivery of regional services.
The urban centre operates as the commercial hub for the Port MacquarieHastings (’PMH’) local government area, a region of 84,500 people which
extends towards Kempsey (population approx. 30,041) 50 km to the north
and Taree (population approx. 26,381) 80 km to the south and inland along
the Hastings River Valley into the Dividing Range as shown in Figure 1 over
the page.
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We note that while this section focuses on the local

Health facilities:

government area of Port Macquarie, from a medical/hospital

1.

Port Macquarie-Hastings Base Hospital, which is a 195-bed

services point of view, the catchment is estimated to extend

facility serving the sub-region from Taree to Nambucca (100

beyond the local government area to encompass Tamworth/

km north) located within the HEP

Gunnedah to the west, Taree to the south and Coffs Harbour

2.

Port Macquarie Private Hospital is a 77-bed facility located

to the north, with a total population of circa 400,000. This

within a separate smaller health precinct on Lake Road,

is supported by the lower levels of medical infrastructure

south of the town centre.

provided in these regions and evidence of hospital services
in Port Macquarie already being utilised by persons travelling

Tertiary education:

from the beforementioned regions.

•

Charles Sturt University (‘CSU’) located within the HEP

•

University of NSW (‘UNSW’) Rural Clinical School (‘RCS’)

The city provides key regional functions in the delivery of

and the Shared Health Research and Education Campus

health and education services, with expanding university
facilities, course offerings and health infrastructure. Existing
health and education assets include:

(‘SHREC’), attached to the Base Hospital within the HEP
•

The University of Newcastle combined with TAFE NSW,
located to the north close to the Port Macquarie town centre.
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POPULATION DEMOGRAPHICS
Given Port Macquarie’s popularity amongst retirees, the population comprises
predominantly persons above 65 years of age, sitting well above NSW on a
proportional basis.
Reflecting the older population is a relatively high proportion of couples without
children and lone person households, as well as a higher rate of households who
fully own their home.
The proportion of persons in the labour force is also significantly below NSW, at
52.% compared to 63% (2016 Census Data), again indicating a large proportion of
local retirees. The average household income for the LGA was sitting at $70,500,
25% below NSW at $93,700.
The average net household worth of the region was $689,213 as at 2016, compared
to $1.17m for New South Wales.
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POPULATION GROWTH – 2016 TO 20236
Port Macquarie has a significant retiree population, reflecting the appeal of its
coastal setting. Over one-quarter of the population in the urban area is aged 65
and over, indicating relatively high, and growing, reliance on health and other aged
care services.
Current and future population growth is mainly occurring in the form of broad
hectare residential development on the western edge of town at Thrumster,
Sovereign Hills and Ascot Park
Between 2016 and 2036, it is forecast that the Port Macquarie LGA population
above 65 years will increase by 56%, while the population above 85 years will
increase by 103%, compared to 60% and 45% respectively for New South Wales.
As seen in the charts on the right, the LGA’s proportion of persons above 65 years
is significantly higher than the state average, with official projections estimating a
further increase in these proportions over the 20 year period to 2036
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RESIDENTIAL MARKET
The Port Macquarie residential market is experiencing a stage of
modernisation with increased redevelopment of older dwellings
and the subdivision of large lot residential properties.
Notwithstanding, there are very few vacant parcels of land available
with land sub-divisions to the outer areas of Port Macquarie in
demand. Location is a key focus for buyers within Port Macquarie
especially in walking distance to the beach.
Port Macquarie dwelling values increased by 1.4% in the year
ending June 2020. This increase is higher than the 0.2% increase
over the preceding year, however, well below the growth rates
seen in 2016 and 2017 at 9.1% and 10.2% respectively. Values are
increasing, however, the growth trend is softening.
The median sale price of houses in Port Macquarie has also
steadily increased over the past five years; an increase of 29%
from $431,000 in June 2015 to $557,500 in June 2020.
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However, modernisation of existing dwellings have tended to slow
growth when others in the new outer fringe subdivisions have
started to stabilise.

COMMERCIAL MARKET
Port Macquarie’s commercial market is key to the NSW Mid North
Coast and has witnessed increasing interest from out of area
purchasers, including the sale of a $20.6 million Government
leased office complex in January 2017. Several factors are thought
to be driving the increased interest in the market; strong tourism
sector, strong housing and construction activity and high levels of
infrastructure investment.
Population growth in the Port Macquarie-Hastings area has
driven the demand for retail floorspace, which is forecast to
increase for all categories of retail, including; food and groceries,
apparel, homewares, bulky goods and restaurants. Retail areas
are concentrated to the commercial core of the city, especially on
Horton Street.
Office/commercial uses are concentrated to the business zones

Macquarie-Hastings are forecast to account for about 40% of total

on Gordon Street, Grant Street and Lord Street and to the major

jobs by 2036 – requiring an increase of between 3,050 m2 and

medical precincts around the Port Macquarie Private and Base

4,200 m2 of stand-alone commercial office space per annum in

Hospitals. Based on regional trends, office-based jobs in Port

low and medium growth scenarios.
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From a service and demand perspective, the following outlines the particular service channels proposed for the precinct and their
associated demand/supply metrics.
What is immediately evident is that the Port Macquarie region draws health consumers from not only within the immediate catchment,
but as far north as Coffs Harbour and as far south as Taree.
The primary reasons for this large catchment are as follows:
Population densities and associated demography and comorbidities means demand is outstripping supply considerably. Moreover,
demand for specialist services in both the acute and sub acute sectors is very high with supply of same lagging.
Port Macquarie (LGA) is a retirees/seniors destination hub with the over 65’s representing 27.7% of the total region’s population, well
above NSW at 16.3%.
Unlike Port Macquarie, the other regional centres along the Mid North Coast cannot support increased medical infrastructure from a
local stand point only.
In that context, the key service channels are explored in turn.

36

PRIVATE HOSPITAL TO CATER FOR DEMAND
Hospital Services
Catchment Map
The primary catchment has been defined based on the basis of a 60 minute drivetime, however, it’s been cut off at circa 30 minutes south of the
site, reflective of existing private hospital supply in Taree.
The secondary catchment is estimated to encompass Tamworth/Gunnedah to the west, Taree to the south and Coffs Harbour to the north, supported
by the overall lower levels of medical infrastructure provided in these regions and evidence of hospital services in Port Macquarie already being
utilised by persons travelling from the beforementioned regions.
Demand / Supply
There is one existing private overnight hospital within the primary catchment, Port Macquarie Private Hospital, which is operated by Ramsay and
comprises 72 beds. The secondary catchment encompasses another four private hospitals, three of which are operated by Ramsay and one by
Healthe Care.
The primary catchment has three public overnight hospitals, including Port Macquarie Base Hospital (195 beds), Kempsey District Hospital (81 beds)
and Wauchope District Memorial Hospital (28 beds). Another 17 small to medium/large public hospitals are found within the secondary catchment.
Additionally, there are two private day hospitals in the primary catchment, including Ramsay’s Coolenberg Day Surgery and Port Macquarie Ophthalmic
Surgery. The secondary catchment has an additional day hospital, Coffs Day Hospital.
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THE COMPETITIVE LANDSCAPE
Outlined on the following page are the key overnight hospitals and private day hospitals
that exist within the primary and secondary catchment area from a competitive viewpoint.
In order to provide a view on utilisation, the following service lines have been analysed:
Ophthalmology
Cardiology
Oral/Maxillofacial
Gastroenterology/Endoscopy
Orthopaedic
General Surgery
Urology
Vascular Surgery
Plastics
Dermatology
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Name

Type

Operator

O/N Beds

Hospital

Private Overnight

Ramsay (likely operator of proposed build)

72

Port Macquarie Base Hospital

Public Overnight

Public

195

Kempsey District Hospital

Public Overnight

Public

81

Coolenberg Day Surgery

Private Day

Ramsay

-

Port Macquarie Ophthalmic Surgery

Private Day

Port Macquarie Ophthalmic Surgery

-

Secondary Catchment

Private Overnight

Mayo Private Hospital

Private Overnight

Healthe Care

79

Armidale Private Hospital

Private Overnight

Ramsay

30

Tamara Private Hospital

Private Overnight

Ramsay

53

Baringa Private Hospital

Private Overnight

Ramsay

80

Tamworth Rural Referral Hospital

Public Overnight

Public

288

Coffs Harbour Base Hospital

Public Overnight

Public

269

Manning Rural Referral Hospital

Public Overnight

Public

188

Armidale Rural Referral Hospital

Public Overnight

Public

95

Gloucester Soldiers Memorial Hospital

Public Overnight

Public

79

Manilla Health Service

Public Overnight

Public

52

Coffs Day Hospital

Private Day

Coffs Day Hospital

-

Primary Catchment
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THE DEMAND SUPPLY EQUATION
The primary catchment population is estimated at 133,653 persons, forecast to increase to 140,705 persons by 2026,
while the secondary catchment population is estimated at 402,823 persons, forecast to increase to 422,587 persons
by 2026. The below table outlines the demand for selected hospital services based on population density and state
based penetration rates, along with the supply/demand reconciliation.
It is clearly evident that supply shortage exists across multiple core services in addition to those already being
provided at the current Ramsay Private Hospital, particularly for cardiology and dermatology.
Primary Catchment

Secondary Catchment

2019

2026

2019

2026

Demand

Supply

(Over)/
Undersupply

Demand

Supply

(Over)/
Undersupply

Demand

Supply

(Over)/
Undersupply

Demand

Supply

(Over)/
Undersupply

Ophthalmologist

6

9

(3)

7

9

(2)

18

27

(9)

20

27

(7)

Cardiology

8

6

2

10

6

4

23

16

7

30

16

14

Oral/Maxillofacial

1

4

(3)

1

4

(3)

3

10

(7)

4

10

(6)

Endo/Gastroenterology

4

4

0

5

4

1

13

12

1

16

12

4

Orthopaedic

7

7

0

8

7

1

22

25

(3)

25

25

0

General Surgery

9

8

1

10

8

2

28

30

(2)

30

30

0

Urology

2

4

(2)

2

4

(2)

6

9

(3)

6

9

(3)

Plastics

2

4

(2)

2

4

(2)

6

6

0

7

6

1

Vascular Surgery

1

2

(1)

1

2

(1)

3

4

(1)

4

4

0

Dermatology

3

1

2

4

1

3

10

3

7

11

3

8

ENT
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CHILD CARE
Catchment Map
The catchment has been defined based on a ten
minute drivetime, however, it’s been cut off to the
east of the site, given existing supply closer to Port
Macquarie and assuming main preferred direction
of travel to drop off children on the way to work is
more likely to be inbound to Port Macquarie.
Demand / Supply
There are five existing long day care centres within
the catchment, totalling 423 daily places, or 2,115
weekly places.

Service Name

Provider Name

Address

Approved Places

Blooming Kids Early Learning &
Long Day Care Centre

Fiona Marie Turner

81-83 Marian Drive PORT MACQUARIE NSW 2444

59

Columba Cottage Early Learning
Centre

St Columba Anglican School Council
Incorporated

1 Iona Avenue PORT MACQUARIE NSW 2444

138

Day Care on Lincoln

Katrina Swan

21 Lincoln Road PORT MACQUARIE NSW 2444

38

Smartland Early Learning Port
Macquarie

Smartland Property Pty Ltd

59 Sovereign Dr THRUMSTER NSW 2444

104
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There are currently 590 children aged 0-5 within the catchment, forecast to decrease to 565 by 2021 and to reach 591 by 2026
– indicating virtually zero net growth between 2019 and 2026.
Demand assumptions has been based on a penetration rate of 60% in line with national averages, and a weekly attendance rate
of 3.5 days.
Accordingly, current weekly demand is estimated at 1,238 places, indicating an oversupply of 877 places which is
expected to increase in the short term to 2021 before returning to 2019 numbers by 2026 in line with population
growth. This also assumes the number of long day care facilities remain constant over the forecast period.
Year

Population

Demand –

Weekly Demand – 3.5 Days

Weekly

(Over)/

2019

590

354

1,238

2,115

-877

2021

565

339

1,186

2,115

-929

2026

591

355

1,242

2,115

-873

Prima facie the demand/supply assessment would suggest that the catchment cannot support additional childcare places. From
other precinct developments, it is clear that centralisation of childcare services within a workforce dense hub is heavily utilised
and in demand – ultimately, it solves for work convenience.
This viewpoint has been validated via discussions with Tier 1 sub sector operators.
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RETIREMENT LIVING AND RESIDENTIAL
AGED CARE
Catchment Map
The catchment for RV and RAC has been defined using a
primary (20 minutes) and secondary (30 minutes) catchment
as seen below.

RAC
There are a total of 10 RAC facilities within the catchment,
totalling 963 beds, with an additional 277 beds planned
(assuming 70% completion rate by 2026).

20 Mins. Catchment

The overwhelming majority of providers are not for profit
(80% of facilities / 83% of total beds). Major providers
include Bundaleer Care Services (two facilities with an
additional planned) and Catholic Diocese of Lismore (two
facilities).
RADs average $444,483 at 77% of the median house price,
with a low of $100,000 and a high of $635,000.
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RETIREMENT LIVING AND RESIDENTIAL AGED CARE
In terms of over/undersupply, there is an estimated current and ongoing undersupply on the basis of our
utilisation demand model, however, based on historical penetration rates, there is minimal demand for
additional services.
20 Mins. Catchment

2019

2026

80+ Population

4,891

6,205

85+ Population

2,431

2,899

Demand 80+ Penetration (20%)

978

1,241

Demand 80+ Utilisation (30%)

1,467

1,861

Demand 85+ Penetration (30%)

729

870

Demand 85+ Utilisation (45%)

1,094

1,304

Supply

963

1,240

(Over)/Undersupply 80+ Penetration

15

1

(Over)/Undersupply 80+ Utilisation

504

622

(Over)/Undersupply 85+ Penetration

(234)

(370)

(Over)/Undersupply 85+ Utilisation

131

65
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RETIREMENT LIVING AND RESIDENTIAL AGED CARE
RV
There are a total of 13 RVs within the catchment, totalling 1,143 units, with an additional 15 units planned (assuming 100%
completion by 2026).
The majority of providers are not for profit (54% of villages / 52% of total units). Major providers include Stockland (three
villages), Australian Unity (two villages), Catholic Diocese of Lismore (two villages) and RSL Lifecare (two villages).
Five villages are co-located with residential aged care.
Two bedroom units average $385,875 at 67% of the median house price, with a low $225,000 and a high of $595,000.
In terms of over/undersupply, there is a current estimated oversupply based on both demand by the 65+ age cohort and the
75+ age cohort, with a small undersupply anticipated by 2026 for the 65+ age cohort in line with population growth.
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2019

2026

65+ Population

18,111

21,628

75+ Population

8,536

10,931

Demand 65+ Penetration (5.7%)

1,032

1,233

Demand 75+ Penetration (10.2%)

871

1,115

Supply

1,143

1,158

(Over)/Undersupply 65+ Penetration

-111

75

(Over)/Undersupply 75+ Penetration

-272

-43

RETIREMENT LIVING AND RESIDENTIAL AGED CARE
RAC
30 Mins. Catchment
There are a total of 12 RAC facilities within the catchment,
totaling 1,129 beds, with an additional 277 beds planned
(assuming 70% completion by 2026).
The overwhelming majority of providers are not for profit
(75% of facilities / 76% of total beds). Major providers
include Bundaleer Care Services (two facilities with an
additional planned) and Catholic Diocese of Lismore (two
facilities).
RADs average $432,827 at 75% of the median house
price, with a low of $100,000 and a high of $635,000
In terms of over/undersupply, there is an estimated
undersupply on the basis of our utilisation demand model,
as well as historical penetration rates for the 80+ cohort.
Note that this calculation does not take into account the
competing LLC stock of which there are 11 mixed use or
purpose built facilities.

2019

2026

80+ Population

6,024

7,642

85+ Population

2,937

3,503

Demand 80+ Penetration (20%)

1,205

1,528

Demand 80+ Utilisation (30%)

1,807

2,293

Demand 85+ Penetration (30%)

881

1,051

Demand 85+ Utilisation (45%)

1,322

1,576

Supply

1,129

1,406

(Over)/Undersupply 80+ Penetration

76

123

(Over)/Undersupply 80+ Utilisation

678

887

(Over)/Undersupply 85+ Penetration

(248)

(355)

(Over)/Undersupply 85+ Utilisation

193

171
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There are a total of 16 RVs within the catchment, totalling 1,383 units, with an
additional 15 units planned (assuming 100% completion by 2026).
A small majority of providers are not for profit (56% of villages / 50% of total
units). Major providers include Stockland (five villages), Australian Unity (two
villages), Catholic Diocese of Lismore (two villages) and RSL Lifecare (two
villages).
Six villages are co-located with residential aged care.
Two bedroom units average $375,850 at 65% of the median house price, with
a low $225,000 and a high of $595,000.
In terms of over/undersupply, there is a current estimated oversupply based
on both demand by the 65+ age cohort and the 75+ age cohort, with an
undersupply anticipated by 2026 for the 65+ age cohort in line with population
growth. Note that this calculation does not take into account the competing
LLC stock of which there are 18 mixed use or purpose built facilities.
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2019

2026

65+ Population

22,610

27,001

75+ Population

10,574

14,540

Demand 65+ Penetration (5.7%)

1,289

1,539

Demand 75+ Penetration (10.2%)

1,079

1,381

Supply

1,383

1,398

(Over)/Undersupply 65+ Penetration

-94

141

(Over)/Undersupply 75+ Penetration

-304

-17
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AEROMEDICAL HUB
The planned healthcare precinct will enable the provision of
healthcare services across a broad geographical area, with the
constituents able to access services without interruption.
The COVID pandemic has highlighted the need for clustered and
self sufficient healthcare hubs, especially for regional areas. The
history of natural events such as bushfires would also greatly
benefit from such a service addition for the region.
In this vein, the inclusion of a Aeromedical service provision
would address the need for emergency access of specialised
services across a larger area in addition to adding the ability to
bring specialists into the hub to both broaden and deepen the
services suite offered.
The inclusion of the platform would be done as a secondary
expansion of the established health precinct.
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SHEL L SHEAR

YOUNG

A RCHITEC TS

HIGHFIELDS DEVELOPMENT

The Cessna Citation M2 aeromedical platform
can now be procured in the current marketplace
for $USD3.15m. This acquisition is planned as a
secondary expansion to enhance the reach of
Highfields to (1) bring and take home patients
from the wider growing population of nearly
500,000 spread over several hundred kilometres,
(2) provide transport for busy specialists to and
from clinics around this large regional area, and
(3) provide urgent patient connectivity between
Highfields and metropolitan hospitals
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5.0 ME THOD
OF SALE

EXPRESSIONS OF INTEREST
Offers for the purchase of the englobo site totalling circa 20,785sqm are to
be submitted by way of Expressions of Interest closing 4pm 22 June 2021.
Stage one Registration of interest & data room access
Please formally register your interest via email with the exclusive selling
agent accompanied by an executed Non Disclosure Agreement.
Following formal registration of interest, parties will be provided with data
room access.
Stage two Expression of Interest
The asset is offered for sale by EOI which must be submitted in written
form. To obtain an Expressions of Interest form, please refer to the data
room or contact the exclusive agent.
Inspections
Inspections are to be made by appointment by contacting the marketing
agent.
Agent Contact Details
For all enquiries please contact:
Shalain Singh
Head of Healthcare & Retirement Living, Asia Pacific
+61 429 336 446
Shalain.singh@colliers.com
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6 .0 CON C E P T
& D E S IG N
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PHASE 1: PRELIMINARY URBAN DESIGN CONCEPT DEPICTING GFA
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PHASE 1: FLOOR PLANS
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PHASE 1: PRELIMINARY URBAN DESIGN
CONCEPT
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7.0
APP E N DI C I E S
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AP PE N DI X 1
Op e rati o n al co n s i derati o n s fo r h o spi tal and d ay surger yUmb rella c ategor ies for wo r k i n g
a ssum p t io n s
Establishment of hospital and day surgery operations took into account the below outlined factors
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APP E N DI X 2
Pro pe r t y s p e ci fi c deta i l s
Address

Lot/Plan

Size

Dimensions Topography

Ownership
(RP Data)

LEP

Zone

Bushfire
Height of
Prone Land Building

8 Highfields
Circuit

180/
DP1197447

6,297sqm

"Frontage:
89.62m
Depth:
70.565m"

"Mostly regular shaped site that
falls gradually from Highfields
Circuit and includes a slight
east – west crossfall. Appears
adequately drained and not
subject to inundation.
Largely cleared."

HIGHFIELDS
DEVELOPMENT
PTY LTD

Port
MacquarieHastings LEP
2011

R1 - General
Residential

Vegetation
Buffer
Category 0
/ Vegetation
Category 2

8.5m

3 Kulai
Place

7/DP262597

4,236sqm

"Frontage:
10m
Depth:
78.59m"

"Mostly regular hatchet shaped
site that falls moderately from
Kulai Place to the west with a
low point to the north western
corner.
Appears adequately drained and
not subject to inundation.
Retains some established trees
to the boundaries."

HIGHFIELDS
DEVELOPMENT
PTY LTD

Port
MacquarieHastings LEP
2011

R2 – Low
Density
Residential

Vegetation
Buffer Category 0

8.5m

5 Kulai
Place

8/DP262597

3,364sqm

"Frontage:
18.915m
Depth:
64.7m"

"Mostly regular shaped site that
falls slightly from Kulai Place to
the northern boundary and includes an east – west crossfall.
Appears adequately drained and
not subject to inundation.
Retains some established trees
to the boundaries."

HIGHFIELDS
DEVELOPMENT
PTY LTD

Port
MacquarieHastings LEP
2011

R2 – Low
Density
Residential

Vegetation
Buffer Category 0
/ Vegetation
Category 2

8.5m

11
Kingfisher
Road

1/DP262597

3,472sqm

"Frontage:
42.69m
Depth:
74.475m"

"Mostly regular hatchet shaped
site that falls moderately from
Kulai Place to the west with a
low point to the north western
corner.
Appears adequately drained and
not subject to inundation.
Retains some established trees
to the boundaries."

HIGHFIELDS
DEVELOPMENT
PTY LTD

Port
MacquarieHastings LEP
2011

R2 – Low
Density
Residential

Vegetation
Buffer
Category 0
/ Vegetation
Category 2

8.5m
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FSR

Minimum
Lot Size

Heritage

Encumbrances

Existing Use

Market Value ‘As Is’

Gross Realisable Value ‘As if
Complete’ (incl. GST)

0.65:1

3,000sqm

N/A

Three drainage easements are noted to
title and they are located to the western
and southern boundaries, with the third
located to the central eastern portion
of the lot which are not considered
as detrimental to the proposed
development

A low-set freestanding, brick and
concrete tile roof thought to have
been constructed circa 1980s. The
building currently operates as a
medical centre and café totalling
286sqm.

"Medical Centre:
$5,800,000
Education Centre:
$11,400,000"

"Medical Centre:
$38,800,000
Education Centre:
$36,600,000"

N/A

3,000sqm

N/A

Three drainage easements are noted
and affect the north western portion of
the property in addition to the southern
boundary - they are not considered
as detrimental to the proposed
development.

A low-set freestanding, brick and
concrete tile roof thought to have
been constructed circa 1980s
totalling circa 600sqm

$900,000

$32,400,000

N/A

3,000sqm

N/A

One drainage easement, not considered
as detrimental to the proposed
development.

A dual-occupancy; with the eastern
site, 5 Kulai Place, comprising a
circa 1980s 4-bedroom brick and tile
dwelling and the western site, 5A
Kulai Place, comprising a recently
constructed (circa 2014) 2-bedroom
rendered brick dwelling. Total gross
building area 185sqm and 220sqm
respectively

$7,900,000

$30,200,000

N/A

3,000sqm

N/A

Two drainage easements are noted and
affect the northern boundary and north
eastern portion of the property. These
easements are not considered to have
an onerous affectation to the property.

A circa 1950s dwelling constructed
of a variety of materials totalling
185sqm. The improvements are
considered to add little value to the
property

$4,800,000

$38,000,000
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AP P E N D I X 2
Proper t y s p e c i fi c deta i l s
Address

Lot/Plan

Size

9 Kingfisher
Road

2/DP262597

3,389sqm

Dimensions Topography
Some established trees

Ownership
(RP Data)

LEP

Zone

Bushfire
Heig
Prone Land Build

HIGHFIELDS
DEVELOPMENT
PTY LTD

Port MacquarieHastings LEP 2011

R2 – Low
Density
Residential

Vegetation
Buffer /
Vegetation
Category 2
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8.5m

ght of FSR
ding

Minimum
Lot Size

Heritage

m

3,000sqm

N/A

N/A

Encumbrances

Existing Use

Market Value ‘As Is’

Gross Realisable Value ‘As if
Complete’ (incl. GST)

Residential dwellings
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APP E N D I X 4
Dis c l a i m e r

Disclaimer: This document has been prepared by Colliers International for advertising and general information
only. Colliers International does not guarantee, warrant or represent that the information contained in this
document is correct. Any interested party should undertake their own enquiries as to the accuracy of
the information. Colliers International excludes unequivocally all inferred or implied terms, conditions and
warranties arising out of this document and excludes all liability for loss and damage arising therefrom.
Colliers International advise purchasers to seek independent planning advice prior to purchase. *Approximate
figure. (STPA) Subject to planning approval.
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CONTACT

SHALAIN SINGH
Head of Healthcare & Retirement
Living Services | Asia Pacific
+61 429 336 446
shalain.singh@colliers.com

