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Children’s Hospice WA  

City of Nedlands Community Questions  
Site Assessment Working Group  

Friends of Allen Park 

 

Issue Hospice Information  

 
1. 
 

Scope of Hospice Project 

1.1 Hospice project governance and funding 

 

 
The Perth Children’s Hospital Foundation (PCHF) and the Child and Adolescent Health 
Service (CAHS) have formed a partnership to deliver the first children’s hospice in WA.  
PCHF will provide funding for the construction, fit-out and ongoing non-operational costs 
for the hospice. CAHS will be responsible providing ongoing clinical funding, governance 
and overall management of the children’s hospice. 
 
The Treasurer has approved, in-principle, State funding of the ongoing operational costs of 
the hospice. PCHF will continue to provide funding support for non-clinical items such as 
play equipment, organised entertainment, sporting goods, health and well-being services 
etc. 
 

1.2 Scope of Operations 

 
 

  
The Child and Adolescent Health Service presentation to the City of Nedlands Site 
Assessment Working Group (SAWG) provided an outline of the proposed scope of services 
for the Children’s Hospice (refer to the presentation at Attachment 4). 
 
National and international research shows that children’s hospices are different in scope 
to adult hospices which are primarily dedicated to end-of-life care.  When a child receives 
a diagnosis of a life-limiting condition their journey may span weeks, months or even 
years. Therefore, the aim of a children’s hospice is to provide the best quality of life 
through a holistic palliative care approach which includes: 
 

• respite care; 

• symptom management; 

• end of life care; and  

• bereavement support.  
 

The services provided by the hospice also include the physical, emotional, social and 
spiritual support of the child and their family who are struggling through the palliative 
care journey.   
 
There is currently no paediatric hospice in WA. Under the existing paediatric palliative 
care structure, families who do not want their child to die at home can only be supported 
in hospital and admission to hospital is required for symptom management.   In other 
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Australian States, children’s hospices are well-established alternatives to in-hospital care 
to meet the needs of these children.   
 
The hospice will be the central ‘hub’ from which state-wide paediatric palliative care 
services can be coordinated to support holistic care to children, young people and their 
families across WA.   Family support staff will also be based at the hospice as well as an 
outreach team providing support to children in the regions and connecting them to local 
facilities and services.  
 
The hospice will be designed to have a welcoming home-like environment. It will have 7 
beds and a bereavement suite as well as 3 family accommodation units.    
 
The size of the hospice is based on national and international research.  The three 
hospices in eastern Australia are all 8 bed facilities servicing much larger populations.  
There is no intention to increase the size of the WA hospice.  If further beds are required 
in the future another hospice would be constructed in another location or in regional WA. 
  

1.3 Paediatric palliative care population 

 

 
Accurately estimating the number of children needing paediatric palliative care services is 
challenging, partly due to some of the unique characteristics of the service, such as the 
wide range and rarity of some life-limiting conditions and long illness trajectories, and 
partly due to disjointed health service activity and epidemiological data.  
 
While the number of children in WA living with a life-limiting illness could be up to 2000, 
not all families who have a child with a life-limiting illness will choose to receive care at 
the hospice.  The majority of children live well at home with their families for most of their 
life with only the occasional need for hospice accommodation.  

In WA, the number of children receiving care from the WA Paediatric Palliative Care 
Service has grown significantly over the last few years but it is still mainly focused on end 
of life care in hospital or at home: 
 

• in 2015, the number of children receiving a clinical service was 24 compared to 
approximately 100 in 2021;   

• children with cancer are now included in the service which has increased demand; 
and 

• the focus of the service has expanded from care coordination to specialist 
paediatric palliative care.    
 

1.4 Staffing 

 

 
Please refer to hospice proposed staffing model outlined in the presentation given to the 
City of Nedlands SAWG (Attachment 4). Note that this requires refinement over the next 
year or so but it a good estimation of staff numbers that will work at the hospice.  
 
The hospice is a small-scale facility with a small team of clinical and family support staff as 
well as associated support services such as cleaners, cooks and volunteers.  It will be 
staffed 24/7 with some staff working full time normal working hours (Mon-Fri) and other 
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clinical staff who will work on a rostered basis. Some staff will only work part time and will 
attend the hospice a few days per week.   
Full time staff = 20 (approx.) 
Part time staff = 14 (approx.) 
At any one time it is estimated that there may be up to 30 staff working on site.  

2. Site Selection and Governance 

2.1 Site Selection 

 

 
PCHF established a number of site selection criteria for the children’s hospice site by 
reviewing existing children’s hospice locations nationally and internationally. The 
following selection criteria were used to assist in determining the site: 
 

• Convenient to Perth Children’s Hospital (PCH) but not on the campus; 

• Central to the metropolitan region, optimising accessibility by families; 

• Approximately half a hectare in area; 

• Located in an essentially residential area to create a home-like environment but with 
opportunity for separate access for visitors and services; 

• Convenient to local amenities such as cafes, stores or park, enabling community 
interaction; 

• Located in a natural setting preferably close to the water, providing a serene leafy 
environment and opportunities for walks and / or nature play; 

• State Government owned and available in the short term. 
 

A number of sites were reviewed and assessed.  The site of the former Swanbourne 
Bowling Club in Allen Park met more of the criteria than other sites and was chosen as the 
preferred option.  Many of the other sites had heritage requirements or were not owned 
by the State Government. 
 

2.2 Land Tenure 

 

 
Amendments may be made to Class A reserves in accordance with the legislation, the 
Land Administration Act 1997 (LAA). Where the Minister proposes to cancel the reserve or 
its Class A classification, to change its purpose, to excise land for a road, or to reduce the 
area by more than the five per cent or one hectare (whichever is the less) permitted in 
specified circumstances, the Minister must: 

 

• advertise this intention in a State newspaper and consider all comments; and 

• no sooner than 30 days later, table the proposal in both Houses of Parliament with a 
briefing explaining the proposal. Either House of Parliament then has 14 sitting days to 
move a notice of disallowance. 

 
In October 2020 in accordance with section 42(5) of the LAA, the excision of the proposed 
hospice land from the Allen Park A class reserve was tabled in Parliament following a 30 
day advertising period by the Department of Planning Lands and Heritage (DPLH). 11 
responses were received during the 30 day period (one in support, one a request for plans 
and 9 raised concerns regarding the site).  
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The City of Nedlands established its own community consultation process including a 
community survey.  113 responses were received. 111 supported the project in principle 
(98.2%). Of these, 92 supported the project at Allen Park (82.9%).   
 
Parliament approved the excision of the lot and the new title was registered with 
Landgate on 21 May 2021. The land remains the property of the State Government with a 
management order in favour of CAHS.  The title of the new hospice lot expressly states 
that the land is to be used for the purpose of a hospice.   
 

2.3 A Class Reserves and Land Replacement 

 

 
CAHS and PCHF do not have the answers to general questions regarding A Class reserves.  
These questions should be directed to the Department of Planning Lands and Heritage.  
CAHS and PCHF are unable to provide an answer or comment on a land swap as this issue 
is a matter for the City of Nedlands and the State Government. 
 

3. Site Assessment and Development 

3.1 Location of land parcel 

 

 
The proposed children’s hospice land is on the former bowls club site which is currently 
vacant.  The site area is approximately 0.5ha (5,000m²) and represents a small component 
(2%) of Allen Park, which covers approximately 24ha (excluding the foreshore area).   The 
building footprint will be less than half the site at approximately 2000m2.  The remainder 
of the site will be hospice gardens, outdoor areas and parking.  
 
The deposited plan of the site registered with Landgate is attached as well as a diagram 
showing bushfire setbacks and the proposed location of the hospice towards the southern 
side of the site (Attachments 1 and 2).  
 
A community garden on the land between the Bridge Club and the hospice of 
approximately 0.3ha (3000m²) may be developed subject to agreement between PCHF 
and the City of Nedlands. 
 

3.2 Design and development of buildings 

 
 
 

 
Technical specialist consultants will be engaged throughout the design, approval and 
construction stage to ensure best practices are adopted during construction and ongoing 
operations to minimise impacts to the surrounding community and Allen Park. 
 
The building will also be sensitively designed to ensure the building integrates with the 
surrounding open space. It will not compromise the privacy of the neighbouring residents. 
It is a low scale facility in a discrete location, removed from neighbouring households.  
 

3.3 Geotechnical assessment 

 

 
The Department of Water and Environmental Regulation (DWER) is responsible for 
regulating contaminated sites under the Contaminated Sites Act 2003. Two sites at Allen 
Park were classified as “possibly contaminated – investigation required” in 2008. CAHS 
engaged a consultant to undertake an environmental assessment which has reported 
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there are no significant contamination issues. The report was assessed by DWER and the 
Department of Health which have confirmed that the site can be re-assessed as ‘de-
contaminated’ subject to the development of a Construction Management Plan which 
takes into account unexpected finds on the site. 
 

4. Allen Park Master Plan and Bushland Impact 

4.1 
Incorporation of elements of the Allen Park Master Plan into the proposed new 
development? 

 

 
A Community Park may be developed by PCHF subject to agreement with the City of 
Nedlands.   The principles of any park design would be developed in conjunction with the 
City of Nedlands, reflect community aspirations and would be sensitive to the current 
Allen Park Master Plan. 
 

4.2 Whadjuk Trail Network 

 

 
It is not anticipated that the hospice will interfere with the Whadjuk trail network.  The 
Allen Park Master Plan (page 59) proposes realignment of this trail across the southern 
end of the Bridge Club car park and through an area which is to the south of the hospice 
site and likely to form part of the community garden. This trail will continue to provide a 
link between lower Allen Park and the Swanbourne reserve.  Please refer to Attachment 2 
which shows the hospice in relation to the existing trails and Attachment 3, an excerpt 
from the Allen Park Master Plan showing the proposed realignment of the Whadjuk Trail 
(reference number 08).  
 

4.3 Vegetation and wildlife habitat 

 

 
There is very little vegetation on the site and it is unlikely that the hospice will interfere 
with any of the established bushland of Allen Park (please refer to Attachment 1 which 
shows the proposed plan of site).   
 
Any landscaping around the hospice will include native plant selection and weed control 
to ensure protection of the surrounding vegetation and wildlife habitat.  Local community 
groups such as Friends of Allen Park will have the opportunity to provide input to the 
planning of the gardens. The hospice gardens on the north side of the building and the 
potential community garden on the south side will ensure the green corridor from east to 
west side of Allen Park will remain and the Melon Hill pathway to the north of the hospice 
site will remain in place.  
 

4.4 Bushfire risk 

 

 
CAHS engaged bushfire consultants to review the proposed site in relation to the Allen 
Park bushland. The consultant’s report confirmed that the hospice building and any 
attached structures must be located appropriately to achieve a Bushfire Attack Level (BAL) 
rating of BAL-29 or less to ensure that identified bushfire hazards do not present an 
unreasonable level of risk to life and property.  Set-backs of 13m2 are required to achieve 
BAL-29 as illustrated in Attachment 2.  These firebreaks will be located within the 
boundaries of the hospice site.  
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5. Community Amenity and Access Issues 

5.1 Noise and lighting 

 

 
Noise/light during operations – due to the small scale of the project and discrete location 
of the hospice, the noise and light impacts from the operating hospice are expected to be 
minimal.  Best practices and standard guidelines will be adopted to ensure minimal to no 
impact on the surrounding area.  
 
Impact of sports ground lighting and noise on the hospice – the hospice design will 
incorporate solutions to address noise from Campbell Barracks so it is unlikely that noise 
or lighting from the rugby club will be an issue.  
 

5.2 Pedestrian Access 

 

 
Pedestrian access from lower Allen Park to the Swanbourne oval behind the Shorehouse 
will not be affected by the hospice as the site is located on the northern side of the former 
bowling club site and pedestrian access will be available through the proposed community 
gardens (refer to Attachment 2).  Also refer to the section above regarding the Whadjuk 
Trail Network.  
 
A traffic management plan will be put in place during construction to ensure the safety of 
vehicles and pedestrians and allow the community to safely access existing facilities in the 
area.  
 

5.3 Traffic and Parking 

 

 
A Traffic Management Plan will be implemented for the children’s hospice to ensure 
safety and efficiency of vehicular and pedestrian traffic. Appropriate signage will be 
adopted, and the hospice will have a designated parking for 40 cars (most of which will be 
located in the basement).  The 13m setback required for bushfire purposes to the east and 
the north of the site could be used for landscaped carparking.  It is estimated that this 
number will be sufficient to accommodate staff and guests at the hospice and therefore 
alleviate the need to use the Bridge Club car park.  
It is the experience of other children’s hospices that ambulance activity is infrequent. It is 
extremely rare for an ambulance with full sirens to attend a hospice.   The majority of the 
rooms will be used for respite care for children with a life limiting illness and therefore 
most vehicle traffic will be regular family cars.   
A Transport Impact Statement was prepared in January 2021 and concluded that given the 
small scale of the facility “the proposed development is considered to have no material 
impact on the surrounding road network and no material impact on residential amenity”. 
 

5.4 Safety and Security 

 

 
During construction the site will be secured with appropriate surveillance, and security 
measures will be adopted to ensure safety of workers and the community.  Following 
completion of the hospice, CCTV will be installed to monitor the surrounds and 
consideration will be given to additional security patrols over night (if required) to ensure 
the safety of families using the hospice and the community. This may also help alleviate 
any anti-social behaviour that currently occurs on the site.  
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5.5 SAS noise 

 

 
Concerns have been raised by the community about the potential for noise from the 
Special Air Service (SAS) Regiment barracks to disturb the hospice residents and that the 
location is not appropriate for this reason.  Architects have advised that an engineering 
solution such as triple glazing would be sufficient to ensure the comfort of families using 
the hospice.  At a Stakeholder Reference Group meeting, the CAHS Palliative Care clinical 
team and parents who have experienced the loss of a child, commented that the location 
may be of benefit to children staying at the hospice due to relationships that will be 
established with the surrounding neighbours, including the Special Air Service Regiment at 
Campbell Barracks.  
 

6. Construction Timeframes and Impact 

6.1 Project Timeframes 

 

 
The children’s hospice project is in the early stages of development and a construction 
project plan has not yet been developed.  
PCH Foundation is responsible for construction of the hospice and will appoint the builder 
once architectural designs have been developed.  
Currently it is anticipated that construction will commence in late 2022 and the hospice 
will be operational in late 2024. Local community groups will be consulted to ensure that 
construction does not unduly impact sporting fixtures and bridge club events.  Dates will 
be communicated to the local community once a full project plan is completed.  
 

6.2 Construction 

 

 
Due to the small scale of the project, the impacts on the surrounding area during 
construction are expected to be minimal. However, best practices will be implemented to 
reduce potential inconvenience and risks to community, workers and bypassing vehicular 
or pedestrian traffic. Ongoing stakeholder consultation will be undertaken to account for 
interests and concerns in relation to the project.  
 

 

Attachments: 

1. Children’s Hospice deposited plan. 

2. Proposed location of hospice including bushfire setbacks.  

3. Allen Park Master Plan 2017 excerpt  

4. CAHS presentation to City of Nedlands SAWG 
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Attachment 1:  Children’s Hospice Deposited Plan 
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Attachment 2:  Proposed location of hospice including bushfire setbacks. 

 

*The black line indicates existing cadastral boundary. 
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Attachment 3: Excerpt from Allen Park Master Plan 2017 
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Attachment 4: CAHS Presentation to City of Nedlands Site Assessment Working Group  
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