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STATEMENT OF EVIDENCE OF JOHN COLLYNS 

INTRODUCTION

1 My full name is John Nicholas Charles Collyns.  

2 I am the Executive Director for the Retirement Villages Association 

of New Zealand Inc (RVA). I was appointed Executive Director of the 

RVA in October 2007, and have now been in the industry for seven 

years. My key roles include representing the retirement village 

industry in forums such as this, developing policy initiatives and 

responding to central or local government policies on my members’ 

behalf, and undertaking research to support those positions. 

Although I do not give evidence as an expert witness, I have 

considerable knowledge and understanding of the aged population 

and retirement sector and its challenges.

3 The RVA represents the interests of the owners, developers and 

managers of registered retirement villages throughout New Zealand.  

We have 36 member villages in Christchurch, with approximately 

2,486 units (96% of the total retirement village units in the city) 

that are home to around 3,230 older New Zealanders.

4 I am familiar with the Christchurch Replacement District Plan 

(CRDP), Chapter 14 Residential (part), to which these proceedings 

relate. 

SCOPE OF EVIDENCE

5 My evidence will provide the following an overview of:

5.1 The RVA;

5.2 The Christchurch retirement village industry;

5.3 Population demographics, in New Zealand and Christchurch;

5.4 The need to provide a range of appropriate accommodation 

and care options for the ageing population;
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5.5 The current range of purpose-built developments to house the 

elderly;

5.6 The social crisis arising from the ageing population and the 

shortage of appropriate accommodation and care for the 

elderly; and

5.7 RVA’s submission and further submission; and

EXECUTIVE SUMMARY

6 The RVA represents the interests of the owners, developers and 

managers of registered retirement villages throughout New Zealand.

7 The demand for appropriate accommodation and care for the elderly 

is currently outstripping supply, with many of Christchurch’s older 

residents living in unsuitable accommodation. Such circumstances 

are affecting their welfare and amenity.

8 The ageing population and longer life expectancy, coupled with a 

trend towards people living in retirement villages with a continuum 

of care means that the demand for purpose built accommodation 

and care will continue to grow. This demand is created by increased 

numbers of aged people as a percentage of the population as a 

whole. The demand also arises due to an increasing level of people 

who choose the benefits of retirement village living over staying in 

their family home. The demand and corresponding lack of supply 

will reach crucial levels if not addressed. 

9 The RVA believes that the shortage of accommodation and care for 

older people is a serious social issue which must be addressed for 

the good of the entire Christchurch region.

10 It is therefore crucial that the importance of providing for enough 

appropriate accommodation and care for Christchurch’s ageing 

population is expressly recognised and that retirement village 

development is enabled through the provisions of the CRDP. 

11 Accordingly, the RVA considers that the provisions of Chapter 14 of 

the CRDP should be amended in the manner sought in Ryman 
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Healthcare Limited’s submission and discussed in Mr John Kyle’s 

evidence for Ryman Healthcare Limited.

THE RVA

12 The RVA was incorporated in 1989 by a group of entrepreneurs to:

12.1 Represent the interests of retirement village owners, 

developers and managers, to government;

12.2 Develop operating standards for the day-to-day management 

of retirement villages; and

12.3 Protect their residents’ well-being.

13 Today the RVA represents 315 registered retirement villages 

throughout New Zealand. Our members operate around 24,600 

units with around 32,000 residents. This is approximately 96% of all 

registered retirement village units.

14 The membership by unit number is divided roughly into 66% 

corporate (listed companies, plus major operators such as the 

Oceania Group, Bupa, and Lend Lease), 16% trusts, religious and 

welfare villages (such as the Anglican Care, Maryville, Archer Trust 

and others), and 18% independently-owned villages (such as 

Silverstream Retirement Village, Russley Village, Kauri Lodge, 

among others).

15 The RVA is the sole auditing agency for its members’ compliance 

with the Retirement Villages Code of Practice 2008 (Code of 

Practice) and other regulations. Audits of RVA members are 

undertaken every three years by accredited auditing agencies.

16 There is also a Disciplinary Tribunal which hears complaints about 

member villages. This role was created at the RVA’s AGM in 2009. 

The Authority is chaired by Sir Ian Barker QC, a retired High Court 

Judge. At this stage there have been no cases brought to the 

Authority. 
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THE INDUSTRY 

17 The retirement village industry is regulated by the Retirement 

Villages Act 2003 (RV Act), associated regulations, and codes of 

practice, including the Code of Practice and a “Code of Resident 

Rights”, all established through the RV Act. The regulatory regime is 

focussed on consumer protection via a comprehensive disclosure 

regime, so that residents can make an informed decision to move to 

a village.

18 This process includes the following:

18.1 Registration of retirement villages with the “Registrar of 

Retirement Villages”. The Registrar places a memorial on the 

land title. The memorial means that the village can only be 

sold as a retirement village and that the residents’ tenure is 

ranked above all other creditors to the village. The residents 

have absolute rights to live in their units and have access to 

the village amenities.

18.2 Retirement village operators are required to appoint a 

“Statutory Supervisor” whose job is to protect residents’ 

interests and report to the Registrar and the Financial Markets 

Authority that the village is being operated in a financially 

prudent manner.

18.3 The retirement village operator is required to provide 

intending residents with a disclosure statement that sets out 

the village’s ownership, financial position, status, and a range 

of other important information. This statement provides 

comprehensive guidance to ensure that a resident’s decision 

to move into a retirement village is an informed one.

18.4 Before signing a contract (an “Occupation Right Agreement” 

or “ORA”), an intending resident must consult a solicitor who 

must explain the details of the contracts and sign an 

affirmation that they have provided that advice.

18.5 The Code of Practice governs the day-to-day management of 

the village and the Code of Residents’ Rights ensures that 
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residents are respected and consulted on material matters 

that affect their contracts.

POPULATION DEMOGRAPHICS

19 New Zealand, like many countries, has an ageing population. The 

65+ age group is projected to make up over one-quarter of New 

Zealand’s population from the late 2030s, compared with only 12% 

in 2005.1 The number of people aged 65 years and over is projected 

to increase from around 550,000 in 2009 to 1 million in the late 

2020s, when they will outnumber children. 

20 The ageing of the New Zealand population reflects the combined 

impact of:

20.1 Lower fertility;

20.2 Increasing longevity (thanks to advances in medical 

technology and increased survival rates from life-threatening 

diseases); and

20.3 The movement of the large number of people born during the 

1950s to early 1970s into the older ages.

21 The largest increases in the 65+ age group will occur in the 2020s 

and 2030s, when the large birth cohorts of the 1950s and 1960s 

(the “baby boomers”) move into this age group.

22 Within Christchurch there are 88,500 people aged 65+ in the most 

recent census. Of these people, over 38,500 are 75+. There will be 

a need for more rest homes and retirement villages, and in-home 

care services, in the years to come as the size of Christchurch’s 

elderly population increases.

NEED TO PROVIDE APPROPRIATE ACCOMODATION AND CARE

23 As at 31 December 2014 there were 53 registered retirement 

villages in Christchurch, with approximately 2,582 units and 3,800 

residents2. 
1 Statistics New Zealand, Demographic Aspects of New Zealand’s Ageing Population, March 
2006.



6

032460446/4011564.1

24 The industry’s penetration rate in Christchurch (i.e. the percentage 

of the population aged 75+ who choose to live in a village) is 9.9%. 

This is below the NZ average of 12.0%.3 

25 If the national penetration rate of 12.0% continues we can expect to 

see a national demand for an additional 26,000 to 30,000 

retirement village units. If the industry increased its penetration 

rate to 13% of the 75+ population there would be demand for an 

additional 41,000 to 47,000 retirement village units. That is almost 

double the existing number of units.

26 The 2013 census shows an increase in the 75+ population 

projections of 315,800 people from 2013 to 2034. To put this into a 

simple, but conservative, retirement village scenario, assuming that 

12% of this population chooses to live in a retirement village and an 

average new village size is 200 residents; this would require an 

additional 10 villages to be built each year for the next 20 years.

27 Not all of these villages would be in Christchurch, as this is a 

national figure. However, Jones Lang LaSalle report that there have 

been an additional four villages built in Canterbury in the 12 months 

from December 2013 to December 2014, with a further 18 existing 

or new villages with almost 2,000 units at some stage in the 

consent or construction process.

28 At the same time as the aged population increases, the demand for 

villages is increasing due to:

28.1 A growing acceptance of the benefits of living in a village, 

improvements in the quality and offering of village 

developments;

28.2 A longer life expectancy and continuing demand for care; and

28.3 An increasing demand for purpose-built, comfortable and 

secure dwellings. 

29 Village operators are thus looking to expand their village portfolios 

dramatically throughout NZ in general and in Christchurch. The fact 

that the penetration rate in Christchurch is below the national 

2 Jones Lang LaSalle, NZ Retirement Village database - as updated for the year 
ending December 2014. 
3 Jones Lang LaSalle, NZ Retirement Village Database, December 2014.
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average suggests that there is room for expansion, and the number 

of new builds confirms that operators are building to meet the 

demand. 

CURRENT PURPOSE-BUILT DEVELOPMENT

30 The RVA has seen a marked change in retirement villages over the 

last 20 or so years. There are currently a range of purpose-built 

developments in Christchurch of different sizes and with different 

levels of onsite care and amenity provision.

31 As the population ages, the retirement village industry is seeing a 

greater demand for a ‘continuum of care’ in one location. While in 

the past lifestyle villages without care were relatively common, 

today many villages are being developed with some degree of 

residential care in their campus. Some villages are committed to a 

full continuum of care - from independent villas through to hospital 

and dementia facilities - while others focus on a smaller number of 

rest home beds that are available for residents if they are needed.

32 Another important trend is for operators to build serviced 

apartments, where a resident moves in and out of care as required 

but without having to physically move from their apartment. Many 

of these residents have signed an ORA to live in their apartments. 

As a result, they come within the retirement village regulatory 

regime.

33 These developments are a direct response to market demands. The 

sector is focused on providing a mix of independent living units and 

care facilities to meet the range of financial, social and other 

resources our residents have.

34 A number of operators also focus on providing social housing as part 

of their villages. This can be a mix of affordable ORAs and rental 

units.

35 Care only facilities are increasingly rare. This is because under the 

current government funding regime for health care provision, it is 

not possible to justify the capital cost of building stand-alone 

residential care facilities. As a result, no residential care facilities, 

apart from extensions to existing facilities, have been built in the 

last five years or so.
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36 All new rest homes and hospitals have been built as part of a 

retirement village. The Government has indicated that they are not 

planning any significant change in their funding policy in the short 

term. 

SOCIAL ISSUES ARISING FROM THE SHORTAGE OF 

ACCOMODATION AND CARE FOR THE ELDERLY

37 The demand for appropriate accommodation and care for the elderly 

is currently outstripping supply, with many of Christchurch’s older 

residents living in unsuitable accommodation. “Unsuitable 

accommodation” in this context can mean a couple or a single 

person living in a large house that is expensive and difficult to 

maintain and heat properly, has barriers to mobility such as stairs, 

or is built on a hill, or has a garden that is over grown and ill-kempt. 

Unsuitable accommodation could also include housing that is of such 

a distance from key services and amenities that it limits the 

residents’ access to their community and care needs.

38 In this context, it is important to note that retirement villages have 

a very different new-build pattern than the rest of the country’s 

newbuild housing stock.4 NZ’s housing stock as a whole is 

dominated by three or more bedroom dwellings, as well as there 

being a “persistent increase in the size of the new-built housing 

stock over the last 30 years”.5 Over the same time, the average 

household size has fallen from 3.5 people per dwelling in 1976 to 

2.8 people per dwelling in 2013, while dwelling floor area has 

increased from around 115 m2 (33 m2 per person) to 200 m2 (71 m2 

per person).

39 This means that the retirement village industry is building dwellings 

that match the needs of smaller households. As the dwellings are 

purpose-built for older people (i.e. they have flat access, are 

modern, warm and comfortable, and responsibility for their upkeep 

and maintenance falls on the village operator rather than the 

resident), they are uniquely placed to release large homes back to 

the community for new families to move into.

4 CRESA, Retirement Village Housing Resilience Survey, June 2014.

5 CRESA, op cit, p. 10
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40 A failure to recognise and provide for aged care and accommodation 

for the elderly in the future planning for Christchurch could impact 

on the mental and physical health and wellbeing of some of society’s 

most vulnerable members, and have flow on effects that will impact 

the wider community as a whole.

41 This presents a serious social issue, which must be managed for the 

social wellbeing of all Christchurch people. There is little doubt, 

supported by extensive research, that older people are particularly 

vulnerable to social isolation or loneliness because friends and 

family have either died or moved away, or they have restricted 

mobility or income. This isolation impacts on the individual’s quality 

of life and well-being, adversely affecting their health and increasing 

their use of health and social care services. In exploring the 

prevalence of this matter, one study estimates that between 5 and 

16% of people aged 65+ report loneliness, while 12% feel socially 

isolated.6

42 Two key reasons given by residents for their move to a retirement 

village is an improvement in their security (however that may be 

defined) and for companionship. Villages provide a community of 

interest for their residents and directly combat isolation and 

loneliness felt by so many older people.

43 Longitudinal studies into recorded survival rates show that older 

people who are part of a social group have a better chance of living 

longer than those who did not. Australian studies suggest that 

retirement village residents live longer and happier lives than the 

same cohort the other side of the fence.7

44 Retirement villages are an important way to fight social isolation and 

loneliness effectively.

45 Facilitating the development of appropriate accommodation and care  

for the elderly and enabling older people to move into purpose built, 

comfortable and secure dwellings not only improves the quality of 

life of these older people, but also has wider benefits for the 

community as a whole.

6  Social Care Institute for Excellence, Research Briefing number 39, Preventing loneliness and 
social isolation : Intervention and Outcomes, October 2011

7 For example, studies undertaken by the Illawarra Retirement Trust, a retirement village operator 
based in Wollongong, NSW.
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46 The improved health and wellbeing of retirement village residents 

alleviates pressure placed on health and social care services freeing 

up these resources for other community members. The movement 

of older people into retirement villages also releases existing 

housing stock for other Christchurch people.

THE RVA SUBMISSION

47 The RVA’s original submission sought a retirement village-specific 

planning framework in the form of site-specific overlay / concept 

plans.  However, upon further reflection and following consultation 

with RVA’s members with an interest in this area, and the RVA 

Executive Committee, the RVA has amended its position. 

48 The RVA now supports Ryman Healthcare Limited’s (Ryman’s) 

position, and seeks the amendments sought to Chapter 4 in 

Ryman’s submission on the CRDP.  That is, a specific objective, 

policy and rule framework for retirement villages, within the 

residential zones. 

49 The framework would provide for the land use of a retirement 

village and ancillary activities as a permitted activity, subject to 

compliance with standards controlling external effects (such as 

shading and privacy). Where compliance with those standards is not 

achieved, the proposal would become a restricted discretionary 

activity with assessment matters focused on managing external 

effects on residential character and amenity. This position has been 

formally endorsed by the RVA’s Executive Committee. 

50 The RVA supports this because it is a targeted and consistent 

approach for managing the development of retirement villages.  Our 

members often have issues with inconsistent planning approaches 

for retirement accommodation or planning regimes which poorly 

provide for this specialist need.  The regime proposed by Mr Kyle 

appropriately focuses on the need for retirement villages in evolving 

urban areas and the management of the effects on neighbours, 

which consistently arise. 
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CONCLUSION

51 The RVA considers that amendments are required to Chapter 14 – 

Residential (part) to provide appropriate recognition of the 

importance of, and need for, retirement villages. The specific 

changes sought by the RVA are attached to Mr Kyle’s statement of 

evidence, on behalf of Ryman.

John Collyns


