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Written Statement on behalf of the Canterbury District Health Board 

Introduction 

 

1. My full name is Alistair Ross Gordon Humphrey. I am a public health physician employed 

by the Canterbury District Health Board. 

 

2. I am a Medical Officer of Health for Canterbury designated by the Director General of 

Health pursuant to section 7 (a), Health Act 1956. 

 

3. I am a Fellow of the Faculty of Public Health Medicine of the Royal Australasian College 

of Physicians, a Fellow of the New Zealand College of Public Health Medicine and 

Fellow of the Royal Australian College of General Practitioners. As well as my medical 

qualifications, I hold a Master of Public Health Degree. 

Submission 

4. This submission is an overview of the CDHB’s key issues with the proposed Residential 

chapter.  

5. The CDHB welcomes the opportunity to comment on the Christchurch City Council 

(CCC) proposed Replacement District Plan (pRDP).  The CDHB is making this 

submission to promote the reduction of adverse environmental effects on the health of 

people and communities and to improve, promote and protect their health pursuant to 

the New Zealand Public Health and Disabilities Act 2000 and the Health Act 1956. 

6. Our submission focuses on key health issues, building on input already provided 

through CDHB engagement in the District Plan review process.  The submission 

identifies a range of recommendations for consideration and incorporation into the 

Replacement District Plan. 

7. CDHB acknowledge the links made in the plan regarding the potential impact of 

decision making on health and wellbeing. We encourage the continued Health in All 

Polices approach the council have strongly demonstrated in this document. 

8. The CDHB has worked closely with the Crown to resolve any issues, and CDHB’s 

further submission points against the Crown relating to the Residential chapter 

have now been resolved. 

9. The CDHB has worked productively with the CCC on its submission, with the 

majority of matters resolved.  There are still some minor matters that require 
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addressing as set out in this evidence.  For clarity and completeness, Appendix A 

to my Evidence identifies in full all the definitions and rules changes requested by 

the CDHB to this chapter. 

Key Issues with the Residential Chapter 

10. This written statement highlights the key issues for the CDHB 

a) The definition of Healthcare facilities 

b) Activity Specific Standards related to Healthcare facilities and Community Facilities. 

c) Life stage Inclusive and Adaptive Design and Energy & Water Efficiency Standards 

d) Comprehensive planning for new neighbourhoods 

 

The definition of Healthcare facilities 

11. The CDHB requests that the definition of Health Care Facility is amended as follows 

“means land and/or buildings used for the provision of physical and mental health 

services for people including … 

d. accessory buildings and activities, such as kitchen, laundry facilities, and necessary 

offices, research and teaching facilities, located on the same site.” 

Or alternatively, the CDHB recommends that the definition of Hospital is amended for the 

purposes of the Plan to expressly include ancillary officers, health research and health 

teaching facilities. 

Activity Specific Standards related to Healthcare facilities 

12. The CDHB submitted on the activity specific standards for healthcare facilities. The 

CDHB has subsequently liaised with CERA, CCC and the Ministry of Health regarding 

these activity specific standards (14.2.2.1 P8; 14.3.2.1 P8, 14.4.2.1 {new permitted 

activity P17}, 14.5.2.1 {new permitted activity P16}, (14.6.2.1 P7).  As a result of these 

discussions the parties have agreed that these provisions  be amended as follows: 

“The facility shall: 

a. only locate on sites with frontage and the primary entrance to a minor arterial or 

collector road where right turn offset, either informal or formal is available;  

b. only occupy a gross floor area of building of less than 300 200m2 ;  

c. limit signage outdoor advertising   to a maximum area of 21m2 ;  

d. limit the hours of operation when the site is open to patients, or clients, and deliveries 

to between the hours of 0700 – 2100;  

e. only locate on sites where any residential activity on an adjoining front site, or 

front site separated by an access, with frontage to the same road, is left with at 

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43542
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41627
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41528
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=42667
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41681
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43542
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41690
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least one residential neighbour. That neighbour shall be on an adjoining front 

site, or front site separated by an access, and have frontage to the same road; 

and  

f. only locate on residential blocks where there are no more than two non-

residential activities already within that block.” 

13. This wording is consistent with that contained in Mr Blair’s Evidence on behalf of the 

CCC for health facilities. The CDHB is happy with the inclusion of the clauses e and f for 

the Bank’s Peninsula zones.  

14. The CDHB has provided the CCC with an Excel spreadsheet showing a representative 

sample of GP & Medical Practitioners in Christchurch. The CDHB produces the GP& 

Medical Practitioner’s Handbook where the contact details of Canterbury GPs are listed. 

The GP & Medical Practitioners that list a physical address in Christchurch were 

sampled (53% of the GP & Medical Practitioners listed). There were 30 GPs and medical 

centres in the Residential zones. 46% have a building footprint that is greater than 190m2 

and 13% have a building footprint that is greater than 300m2. From the statistics, it would 

appear that the existing GP and medical centres typically operate at a scale of up to 

300m2. As a large proportion of these existing clinics are greater than 200m2 they would 

breach the proposed rules. The CDHB considers that these clinics up to this scale are an 

accepted part of the residential zone and provide an important service to the local 

community.  Therefore the CDHB advocates that the District Plan’s activity status rules 

for healthcare facilities are altered from 200m2 to 300m2. 

15. The CDHB supports the Council’s decision to increase signage from 1m2 to 2m2. Clients 

accessing the facilities to be able to easily identify the facility from a distance.  

16. The CDHB supports the removal of clauses (e) and (f) as they pertain to health care 

facilities. There is benefit for the local community when health care facilities are located 

in close proximity, e.g. GP and a pharmacy. The CDHB does not consider it appropriate 

for health facilities, which provide a benefit to local communities, to need resource 

consent if there are already existing non-residential activities in the block.  

17. . The CDHB is working closely with community providers to ensure that services are 

delivered more efficiently in local neighbourhoods. Integrated Family Health Centres 

(IFHCs) are one way of delivering more cohesive healthcare. These are health care 

facilities where multiple services are located within one building. It will have general 

practice along with other health services such as physiotherapy, midwifery, blood 

services.  

18. These IFHCs are more convenient and accessible for patients as they do not need to 

travel to several different locations. This is especially important with an aging population. 

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43542
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41690
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41681
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The CDHB with its partners plans to expand the number of IFHCs in Christchurch to 

meet population demand.  

19. The CDHB has had discussions with the CCC staff who have been amenable for IFHCs 

to be added as a new specific activity, complete with a definition, to the District Plan. The 

initially proposed definition (as set out in Appendix XX in the evidence of Mr  Blair) is A 

health care facility where multiple health care services are located within one building, 

including but not limited to: general practice, physiotherapy, midwifery, blood service, 

and medical specialists  The CDHB requests that the definition is more specific so that it 

always includes general practice. This would prevent any misinterpretation and follows 

the healthcare model that the CDHB and Pegasus Health use. The proposed wording is 

as follows: 

“A health care facility where multiple health care services are located within one building, 

it will contain general practice and can include, but not be limited to: physiotherapy, 

midwifery, blood service, and medical specialists.” 

20. Based on existing and proposed IFHCs, the CDHB anticipates that these will be in the 

order of 500m2 to 850m2 buildings, depending on the number of services operating out of 

them. Pegasus Health has informed the CDHB that IFHCs will generally house between 

5-10 GPs and between 5-10 nurses (nurse to doctor ratio is at 1:1). Pharmacy, allied 

health and diagnostics are also likely to be collocated to provide patient centric services. 

Greater patient numbers attend to utilise this enhanced capacity and support teams are 

larger as a result. Therefore the CDHB advocates for the maximum gross floor area to 

be set at 850m2  

21. Whilst it is appropriate for IFHCs to locate within commercial centres, the CDHB also 

considers that these can be appropriate within residential zones, especially when located 

adjacent to or in close proximity to a commercial centre.  In these locations IFHCs can 

complement local businesses and community services located within the commercial 

centres.  

22. The CDHB therefore proposes that the IFHCs are added as Restricted Discretionary 

Activities in the Residential Zone (Rules 14.2.2.3, 14.3.2.3 and 14.6.2.3), as agreed with 

the CCC and as set out in the evidence of Mr Blair.  

23. The CDHB has proposed  the following restricted discretionary rule to the CCC on 4 

March 2015: 

a) Integrated Family Health Centres where the centre shall: 

a. be located on sites with frontage and the primary entrance to a minor arterial or 

collector road where right turn offset, either informal or formal is available;  

b. be located on sites adjoining  a Neighbourhood, District or Key Activity Centre; 

c. occupy a gross floor area of building of between 301m2 and 850m2;  

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43542
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41627
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41528
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=42667
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
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d. limit signage outdoor advertising to a maximum area of 2m2;  

e. limit the hours of operation when the site is open to patients, or clients, and deliveries 

to between the hours of 0700 – 2100;  

 

The matters of discretion would be limited to scale of  

a. 14.9.14 Scale of activity 

b. 14.9.15 Traffic generation access and safety 

c. 14.9.16 Non residential hours of operation 

24. In order to consider the benefits of health facilities and integrated family health centres 

the CDHB requests that two new assessment matters are added to 14.9.14 Scale of 

activity: Non-residual activity.  These are: 

a) The opportunity the activity provides to support an existing nearby 
commercial centre; and  

b) The opportunity the activity provides to support and compliment any 

existing health related or community activities in the surrounding area.  

25. As set out in in Mr Blair’s Evidence the CCC has accepted the proposed provisions 

outlined above in paragraph 22 and 23, except for the upper size limit of 850m2 

contained in clause (c).  The upper limit in Mr Blair’s evidence is 700m2 which is based 

on a figure previously supplied by the CDHB.  On further reflection the CDHB considers 

that an upper limit of 850m2 would more accurately cover for the size of IFHCs 

anticipated.  The CDHB accepts that large non-residential health facilities can have 

adverse effects on residential amenity but notes that IFHCs are proposed to be 

considered through a Restricted Discretionary pathway and as such adverse effects can 

be managed through conditions or the consent can be declined if appropriate.         

26. The CDHB also requested that a new clause is added to 14.2.2.4, 14.3.2.4 and 14.6.2.4 

Discretionary Activity section to include D3:  Integrated Family Health Centres which do 

not meet one of more of the requirements specified in 14.2.2.3 RD 25; 14.3.2.3 RD15; 

14.6.2.3 RD21).   

27. The CDHB is proposing to rebuild the Akaroa hospital on the old Akaroa Hospital site 

and conduct similar activities as the old Hospital. The Akaroa IFHC will include up to 10 

residential (rest home) rooms and up to 6 inpatient rooms (medical, palliative, post natal 

etc) and will also provide emergency services to the Akaroa community. The operating 

hours will be 24/7 because of the rest home service and the inpatient service, However 

deliveries and patient access (apart from emergency access such as ambulance) will be 

restricted to the hours of 0700 – 2100. As the IFHC will have residents, all efforts to 

restrict disruption to the residents of the facility as well as the surrounding residential 

areas will be made. 

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
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28. Unfortunately rebuilding the Akaroa hospital would be a non-complying activity under the 

rPRP provisions. Because of this the CDHB has worked with the CCC to develop site 

specific provisions to provide for the rebuilding of the hospital (as an IFHC) as a 

permitted activity, subject to bulk and location and other general provisions. The CCC 

was amenable to this request, and have proposed changes to accommodate this as set 

out in the Evidence of Mr Blair. 

29.  . The CDHB therefore proposes  that site specific provisions are added to the Permitted 

Activities table (14.4.2 and 14.5.2.1) as P23: 

Akaroa Integrated Health Care Facility and Ambulance station on Part Lot 1 DP 6634 

a) The facility shall have no more than 10 rest home rooms 

b) 6 inpatient rooms 

c) A cumulative gross floor area of 1200m2 

d)  Ambulance vehicles from ambulance stations located on a local road shall not 

use their sirens between the hours of 2200 and 0700 while they are on the local 

road on which the ambulance station is situated, or on a local road feeding from 

that local road - unless the call out it is attending to is on those local roads. [#495 

Crown] 

30.  The CDHB requests that 14.4.2.1 P18, P 23 and D6 in 14.4.2.4 are struck out as the 

Akaroa IFHC is not in the Residential Banks Peninsula Zone (it is in the Residential 

Conservation Zone).  The CDHB also requests that 14.5.2.3  RD9 is amended to refer to 

the Health Care Facilities and the Akaroa IFHC. 15.5.2.4 D3 and one of D6 or D7 should 

be correspondingly deleted as Health Care Facilities and the Akaroa IFHC should default 

to restricted discretionary activities rather than full discretionary, consistent with how they 

are managed in the other residential zones and to be consistent with other non-

residential activities.  These proposed changes are set out in full in Appendix A to my 

evidence.  

Best practice for health, building sustainability, energy and water efficiency 

31. The CDHB recommends that the 14.1.5.4 Policy – Best practice for health, building 

sustainability, energy and water efficiency is strengthened to ensure that CCC is 

encouraging and incentivising improvements to the housing stock. The built environment 

has profound effects on individuals’ health and wellbeing.  The CDHB wholeheartedly 

supports the creation of healthy living environments, including high performing housing, 

to safeguard the health, wellbeing and economic future of our communities.  

32. Whilst the design standard in the proposed Replacement District Plan may have been 

too specific and potentially inflexible to adapt to future technologies, the CDHB believes 
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that the concepts of life-stage, adaptive design and energy and water efficiency need to 

be encompassed in the plan in order to achieve healthier outcomes.    

33. The Strategic Direction chapter recognises that Christchurch’s population is aging and 

notes that the proportion of those aged over 65 will nearly double by 2031 (3.2.4 Longer-

term population change).   

34. The built environment must reflect the future needs of a larger elderly population. This 

applies to all chapters of the District Plan. This has been encompassed in the objectives 

of the Plan.  

a) Objective 3.2.5 (Supporting recovery and the city’s future) states that it is essential 

that the “District Plan clearly and actively supports the rebuilding of Christchurch and 

its social, economic, cultural and economic recovery at the same time as providing 

for the long-term sustainability of the city and the wellbeing of its residents” and 

b) Objective 3.3.1 (The expedited recovery and future enhancement of Christchurch) 

as “a dynamic, prosperous and internationally competitive city in a manner that 

meets the communities’ immediate and long term needs for housing…” 

c) Objective 3.3.4 requires that 23,700 dwellings are built and that there is a range of 

housing opportunities available to meet the diverse and changing population and 

housing needs of Christchurch residents.    

35. Its housing stock needs to be able to accommodate both the current and future housing 

needs of its population. In particular, the dwellings that are built now need to be able to 

function effectively for older residents now and into the future.  

36. As Christchurch’s population ages, the economic and social wellbeing of individuals, 

families and communities will be influenced by the social and economic contributions of 

older people. The ability to continue in paid employment is impacted by the functionality 

of people’s homes. Retaining older people in the workforce for longer could, at least until 

2031, offset the future cost of New Zealand Superannuation through the PAYE 

flowback1. The value of older people’s unpaid and voluntary work is in the region of $6 

billion for 2011 and could be over $22 billion in 2051 based on current projections across 

New Zealand.2  

37. People who live in warmer drier homes tend to be healthier, with fewer GP and hospital 

visits and fewer days away from work due to illness. Poorly heated and badly ventilated 

homes reduce the occupants’ comfort and can adversely affect health. An analysis 

conducted by the World Health Organisation found that those 65 years of age and older 

                                                             
1
 Ibid, pg 11 

2
 Saville-Smith, K. & Saville, J., (2012) Getting Accessible Housing: Practical Approaches to Encourage Industry 

Take-up and Meeting Need, Centre for Research, Evaluation and Social Assessment for the Office for Disability 
Issues and the Ministry of Business, Innovation and Employment, p.2 
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showed increased respiratory problems when living in cold dwellings in winter and 

children 0 to 17 years of age showed twice the prevalence of respiratory problems in 

poorly heated homes.3  

38. Energy efficient homes result in reduced energy costs, which is important for low income 

households on fixed incomes. The cost of electricity has been rising faster than 

superannuation resulting in home heating being more unaffordable for some. Alternative 

heating sources such as wood may be physically difficult for elderly people to manage 

and therefore not a practical solution.4 Therefore it is important that the District Plan 

encourages houses to be built that reduce energy use and are warm and dry.  

39. Older people have more sensory and physical limitations than younger people. Tenure 

uncertainty, unaffordable housing related costs, dilapidation and cold damp conditions 

have all been found to prompt movement into residential care. Poor housing exacerbates 

existing health conditions and heighten the impacts of impairment. This triggers 

dislocation from their communities, admission to an unnecessarily high level of care and 

support, and shift the cost of what is primarily a housing problem onto the health and 

social services sectors.5  

40. If a patient is unable to be discharged from hospital to their homes because they are 

awaiting urgent modifications, the District Health Board incurs unnecessary treatment 

costs. The average cost for an overnight stay in Canterbury District Health Board’s 

Orthopaedics or Older Person’s Health and Rehabilitation units is $46826  

41. New Zealand is a signatory to the United Nations Convention on the Rights of Persons 

with Disabilities. In 2014, the UN Review Committee recommended that New Zealand 

“enact measures to ensure that all public buildings, as well as public web pages 

providing services for all, are made accessible to persons with disabilities, and 

recommends that consideration be given to ensuring that new future private 

houses are made fully accessible.” 7(Article 9)  

42. Local and central government have a choice. Older people and people managing 

sensory, physical or psychological impairments can 

either:  

a) be treated as costly dependents; or 

                                                             
3
 Community and Public Health, (2013) Fuel Poverty and Home Heating, Canterbury District Health Board 

http://www.healthychristchurch.org.nz/media/16229/fuelpoverty.pdf  
4
 Ibid  

5
 Saville-Smith, K. & Saville, J., (2012) Getting Accessible Housing: Practical Approaches to Encourage Industry 

Take-up and Meeting Need, Centre for Research, Evaluation and Social Assessment for the Office for Disability 
Issues and the Ministry of Business, Innovation and Employment 
6
 Data obtained from the Decision Support Division of the Canterbury District Health Board, March 2015 

7
www.ombudsman.parliament.nz/ckeditor_assets/attachments/327/uncrpd_committee_concluding_observat

ions.pdf?1416967104  

http://www.healthychristchurch.org.nz/media/16229/fuelpoverty.pdf
http://www.ombudsman.parliament.nz/ckeditor_assets/attachments/327/uncrpd_committee_concluding_observations.pdf?1416967104
http://www.ombudsman.parliament.nz/ckeditor_assets/attachments/327/uncrpd_committee_concluding_observations.pdf?1416967104
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b) have their social and economic skills, consumption, contribution and potential 

optimised. 

The Christchurch City Council has the opportunity through its District Plan provisions to 

improve the current housing stock so that it is flexible and can allow people to age in 

place. Life-stage housing work for a wide range of people and can easily be adapted with 

minimal cost to meet individualised and specialist needs.  

43. New Zealand research has shown that the current housing stock struggles to function 

adequately for people with impairments and tends to be costly to adapt. The poor 

functionality and accessibility of New Zealand’s housing stock contributes to the process 

by which individuals’ limitations are transformed into a disability. This has resulted in  

a) People being displaced from private homes into residential facilities 

b) Costly dwelling modifications which frequently under-deliver functionality, are 

unaffordable for individuals, and need to be rationed because of constraints on 

public funding with a consequent gap between need and supply 

c) Requirements for significant in-home support provided and/or funded by families or 

contacted with public funding. 

44. Incorporating the simple principles of life-time design into housing designs now allows for 

housing to cater for people at all stages of life in the future. Life-time design can also 

lessen the impact of falls. Nearly 400,000 medically treated injuries attributed to falls 

occurred in the home and community settings in 20128 A community trial conducted in 

the Taranaki region has shown that the adoption of life-stage styled modifications have 

resulted in an estimated 26% reduction in the rate of injuries caused by falls at home per 

year in those houses where modifications had been made.9 

45. Dwellings have long lifetimes and at some point in a dwelling’s life, it will be occupied 

with someone with mobility issues. “More than 60 percent of single family dwellings will 

have at least one resident with a disability over the lifetime of the dwelling. It is estimated 

that over 90 percent of dwellings will need to provide for visitors with a disability over the 

dwelling life”10  

46. Based on the statistic above, then from the 23,700 dwellings that the District Plan’s 

objectives have identified as being needed, then almost 15,000 will have one resident 

with a disability residing in the building during its lifetime. The adaption costs of 

                                                             
8
 Keall, M.D. Nevil, P., Howden-Chapman, P. et.al(2014) Home modifications to reduce injuries from falls in the 

Home Injury Prevention Intervention study: a cluster-randomised controlled trial., Otago University Massey 
University and Building Research Association New Zealand 
9
 Ibid 

10
 Saville-Smith, K. & Saville, J., (2012) Getting Accessible Housing: Practical Approaches to Encourage Industry 

Take-up and Meeting Need, Centre for Research, Evaluation and Social Assessment for the Office for Disability 
Issues and the Ministry of Business, Innovation and Employment, p28 



 

Page 11 of 20 
 

retrofitting a residence are considerably higher than if modifications were added at the 

initial built. Older people have less disposable income and will be less able to contribute 

to modifications and renovations of their existing dwellings. The public sector will need to 

fund the balance. 

47. A Lifemark certified home is a home that includes design features that meet the needs of 

people of different ages and abilities and that avoid barriers that may discriminate 

against people living in or visiting the home. The Economic Analysis of Lifemark11 shows 

that if there is a 5% take-up of Lifemark and a 75% demand for a retrofit, then over 10 

years up to 2029, retrofitting costs are projected at $93million dollars. However if there is 

a 67% take-up of Lifemark and a 25% demand for a retrofit, then over 10 years up to 

2029, retrofitting costs are projected at $31million dollars.  

48. BRANZ research has shown that it is considerably cheaper and less disruptive to build 

universal design features into an individual new home than retrofit the same house later. 

As an example, the average extra cost of equipping a new house with universal design 

features is $1,720, while retrofitting these new houses at a later date would cost an extra 

$16,990 on average (using 2011 figures)12.  

49. The case for accessible housing now is much the same as for the case for home 

insulation over the last decade. Insulation is now increasingly demanded by 

householders and the building industry is promoting it. Demonstrating that insulation 

‘works’ to the building industry, the housing sector and households has involved many 

years of central and local government leadership, subsidies to reduce price barriers to 

household take-up, social marketing and systematic attempts to generate an effective 

supply chain including the use of regulatory levers.13 High profile education campaigns 

have led to general consumer awareness and acceptance.  

 

Recommendations for Life stage inclusive and adaptive design 

50. There must be strategies to incentivise lifetime housing throughout the housing sector. 

The CDHB recommends that the 14.1.5.4 Policy – Best practice for health, building 

sustainability, energy and water efficiency is reworded to clearly identify that the Plan will 

encourage and incentivise improvements to the housing stock.  

51. The CDHB has attended a mediation session with CERA and the CCC.   

                                                             
11

 Rashbrooke, G., (2009) Economic Effects of Using Lifemark at a National Level, Ministry of Social 
Development, p. 21 
12

 http://www.branz.co.nz/cms_display.php?sn=215&st=1  
13

 Saville-Smith, K. & Saville, J., (2012) Getting Accessible Housing: Practical Approaches to Encourage Industry 
Take-up and Meeting Need, Centre for Research, Evaluation and Social Assessment for the Office for Disability 
Issues and the Ministry of Business, Innovation and Employment p39 

http://www.branz.co.nz/cms_display.php?sn=215&st=1
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52. The CDHB recommends that the  policy is strengthened by making the following 

proposed amendments:  

14.1.5.4 Policy – Best practice for health, building sustainability, energy and water 

efficiency  

a. Ensure that all Promote and incentivise new residential buildings that:  

    i. provide for occupants’ health, changing physical needs, and life stages; and  

    ii. are energy and water efficient.  

through the assessment matters  

 

53. We agree with Mr. McIndoe’s recommendation that 10% of units in large multi-unit 

developments include inclusive and adaptive design requirements but we recommend 

that in light of Christchurch’s aging population, consideration is given to making 20% of 

units in large multi units developments include inclusive and adaptive design 

requirements. The following standards are used by Banyule Council in Melbourne, 

Australia14 

a) 10+ dwellings = minimum 20% of dwellings incorporate Liveable Housing Design 

Guidelines 

b) 3-9 dwellings = minimum of one dwelling incorporate Liveable Housing Design 

Guidelines 

c) 1-2 dwellings = voluntary incorporation of guidelines.  

At mediation, the adoption of assessment matters incorporating life-stage inclusive design 

and assessment matters for multi-unit buildings. This is one way that the housing stock can 

be improved however this will only affect a small proportion of the new houses being built. 

The CDHB recommends assessment matters be extended to single dwellings. The proposed 

Thames District Council District Plan incentivises Lifemark Standards by offering increased 

site coverage of up to 5%.  

At the meditation session, CERA suggested that additional links be added into the e-Plan 

leading people to further information on HomeStar and LifeMark and the CDHB supports 

this. 

Comprehensive Planning for New Neighbourhoods (14.1.6.) 

54. The CDHB accepts the CCC’s deletion of 14.1.6.5 Parks and open space networks and 

the rewording of 14.1.6.1 Policy: Comprehensive Development provided that Council has 

                                                             
14

 http://www.banyule.vic.gov.au/Services/Planning/Livable-Housing  

http://www.banyule.vic.gov.au/Services/Planning/Livable-Housing
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included the concepts held in these clauses are written into the final version of Chapter 8 

Subdivisions t.  

55. The CDHB accepts the CCC’s deletion of 14.1.6.7 Policy Transport Network provided 

that Council has included the concepts held in this clause are written into the final 

version of Chapter 8 Subdivisions and Chapter 7 Transport.  

 

 

 

 

 

Dr Alistair Humphrey 

18 March 2015 
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Appendix A 
 

14.2.2.1 Permitted Activities – Residential Suburban Zone  

(No change requested to the version contained in Mr Blair’s Evidence) 

P8 Health 

Care 

Facility. 

The facility shall: 

a) only locate on sites with frontage and the primary entrance to a minor 

arterial or collector road where right turn offset, either informal or formal is 

available;  

b) only occupy a gross floor area of building of less than 300 200m2 (648);  

c) limit signage outdoor advertising  to a maximum area of 2 1m2;  

d) limit the hours of operation when the site is open to patients, or clients, 

and deliveries to between the hours of 0700 – 2100;  

e) only locate on sites where any residential activity on an adjoining front 

site, or front site separated by an access, with frontage to the same road, 

is left with at least one residential neighbour. That neighbour shall be on 

an adjoining front site, or front site separated by an access, and have 

frontage to the same road; and  

f) only locate on residential blocks where there are no more than two non-

residential activities already within that block.  

 

14.2.2.3 Restricted Discretionary Activities – Residential Suburban Zone 

(Change requested to the version contained in Mr Blair’s Evidence) 

RD 

25 

Integrated Family Health Centres where the centre shall: 

a. be located on sites with frontage and the primary entrance 

to a minor arterial or collector road where right turn offset, 

either informal or formal is available;  

b. be located on sites adjoining  a Neighbourhood, District or 

Key Activity Centre; 

c. occupy a gross floor area of building of between 301m2 

and 700m2; 850m2, 

d. limit outdoor advertising   to a maximum area of 2 1m2;  

e. limit the hours of operation when the site is open to 

patients, or clients, and deliveries to between the hours of 

0700 – 2100;   

a. 14.9.14 Scale of 

activity 

b. 14.9.15 Traffic 

generation access and 

safety 

c. 14.9.16 Non 

residential hours of 

operation 

 

 

Comment [JM1]: Increase in Maximum 
GFA 
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14.2.2.4 Discretionary Activities – Residential Suburban Zone 

(Change requested to the version contained in Mr Blair’s Evidence) 

D5  Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD28. 

D6 Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD28. 

 

14.3.2.1 Permitted Activities – Medium Density Zone 

(No change requested to the version contained in Mr Blair’s Evidence) 

P8 Health 

Care 

Facility. 

The facility shall: 

a) only locate on sites with frontage and the primary entrance to a minor arterial 

or collector road where right turn offset, either informal or formal is available;  

b) only occupy a gross floor area of building of less than 300 200m2 ;  

c) limit signage outdoor advertising to a maximum area of 21m2;  

d) limit the hours of operation when the site is open to patients, or clients, and 

deliveries to between the hours of 0700 – 2100; only locate on sites where 

any residential activity on an adjoining front site, or front site separated by an 

access, with frontage to the same road, is left with at least one residential 

neighbour. That neighbour shall be on an adjoining front site, or front site 

separated by an access, and have frontage to the same road; and only 

locate on residential blocks where there are no more than two non-

residential activities already within that block. 

 

14.3.2.3 Restricted Discretionary Activities – Medium Density Zone 

(Change requested to the version contained in Mr Blair’s Evidence) 

RD 15 Integrated Family Health Centres where the centre shall: 

a. be located on sites with frontage and the primary 

entrance to a minor arterial or collector road where right 

turn offset, either informal or formal is available;  

b. be located on sites adjoining  a Neighbourhood, District or 

Key Activity Centre; 

c. occupy a gross floor area of building of between 301m2 

and 700m2; 850m2, 

d. limit signage outdoor advertising   to a maximum area of 

21m2;  

a. 14.9.14 Scale of 

activity 

b. 14.9.15 Traffic 

generation access 

and safety 

c. 14.9.16 Non 

residential hours of 

operation 

Comment [JM2]: Deletion as repeats 
the D5 

Comment [JM3]: Increase in Maximum 
GFA 
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e. limit the hours of operation when the site is open to 

patients, or clients, and deliveries to between the hours of 

0700 – 2100;   

14.3.2.4 Discretionary Activities – Medium Density Zone 

(Change requested to the version contained in Mr Blair’s Evidence) 

D4 Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD1516. 

 

14.4.2.1 Permitted Activities – Residential Banks Peninsula 

(No change requested P17 contained in Mr Blair’s Evidence) 

P17  Health Care 
Facility.  

The facility shall:  
a) only locate on sites with frontage and the primary entrance to a minor 

arterial or collector road where right turn offset, either informal or 
formal is available;  

b) only occupy a gross floor area of building of less than 300 200m2 ;  
c) limit signage outdoor advertising  to a maximum area of 2 1m2 ;  

d) ilimit the hours of operation when the site is open to patients, or 
clients, and deliveries to between the hours of 0700 – 2100;  

e) only locate on sites where any residential activity on an adjoining 
front site, or front site separated by an access, with frontage to the 
same road, is left with at least one residential neighbour. That 
neighbour shall be on an adjoining front site, or front site separated 
by an access, and have frontage to the same road; and  

f) only locate on residential blocks where there are no more than two 
non-residential  

Change requested to the version contained in Mr Blair’s Evidence) 

P 
18  

 

Akaroha 
Integrated 
Health Care 
Facility and and 
Ambulance 
station on Lot X 
DP X  

 

a. The facility shall have no more than:  
i. 8 Rest homes Rooms;  
ii. 4 impatiant rooms (definition – medical, palliative, post natal)  
iii. A cumulative gfa of 1200m2  
iv. Ambulance vehicles from ambulance stations located on a local road 
shall not use their sirens between the hours of 2200 and 0700 while they 
are on the local road on which the ambulance station is situated, or on a 
local road feeding from that local road - unless the call out it is attending 
to is on those local roads.  

P23 Akaroha 
Integrated 
Health Care 

The facility shall have no more than:  
i. 10 Rest home (definition? Rooms;  
ii. 6 impatiant rooms (definition – medical, palliative, post natal)  

Comment [JM4]: Incorrect numbering 
in the Council’s version 

Comment [JM5]: The Akaroa IFHC is 
located in the Residential Conservation 
Zone. Strike out P18 and P23 

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
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Facility and and 
Ambulance 
station on Lot X 
DP X  
 

iii. A cumulative gfa of 1200m2  
iv. Ambulance vehicles from ambulance stations located on a local road 
shall not use their sirens between the hours of 2200 and 0700 while they 
are on the local road on which the ambulance station is situated, or on a 
local road feeding from that local road - unless the call out it is attending 
to is on those local roads. [#495 Crown]  

 

14.4.2.3 Restricted Discretionary Activities – Residential Banks Peninsula 

(Change requested to the version contained in Mr Blair’s Evidence) 

RD10  Non compliance with the permitted activity 
standards in 14.4.2.1 P5, P6, P7, P8, P17  

a. 14.9.14 Scale of activity 
b. 14.9.15 Traffic generation 
access and safety 
c. 14.9.16 Non residential hours of 
operation  

 

14.4.2.4 Discretionary Activities  – Residential Banks Peninsula 

(Change requested to the version contained in Mr Blair’s Evidence) 

D3  Health care facility (except for a Lyttelton Port Noise Sensitive Activity within the Lyttelton 

Port Influences Overlay) where: 

1. The maximum floor area used for Health Care activities on any site does not exceed 

100m2; and  

2. There is no use of heavy vehicles associated with the activity.  

 

14.5.2.1 Permitted Activities – Residential Conservation Zones 

(Change requested to the version contained in Mr Blair’s Evidence) 

P16  Health Care 
Facility.  

The facility shall:  
a) only locate on sites with frontage and the primary entrance to a 

minor arterial or collector road where right turn offset, either 
informal or formal is available;  

b) only occupy a gross floor area of building of less than 300 200m2 
;  limit signage outdoor advertising to a maximum area of 2 1m2 ; 
. limit the hours of operation when the site is open to patients, or 
clients, and deliveries to between the hours of 0700 – 2100;  

c) only locate on sites where any residential activity on an adjoining 
front site, or front site separated by an access, with frontage to 
the same road, is left with at least one residential neighbour. That 
neighbour shall be on an adjoining front site, or front site 
separated by an access, and have frontage to the same road; 
and  

Comment [JM6]: The Akaroa IFHC is 
located in the Residential Conservation 
Zone. Strike out P18 and P23 

Comment [AW7]: Add reference to P17 
so non-compliance defaults to a restricted 
discretionary activity.  

Comment [JM8]: Should have been 
struck out as is inconsistent with 14.4.2.1 
and amended 14.4.2.3 

Comment [JM9]: 200 needs to be 
struck out 

http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41602
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43214
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://www.proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41603
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d) only locate on residential blocks where there are no more than 
two non-residential activities already within that block.  

(Change requested to the version contained in Mr Blair’s Evidence) 

P17 

 

Akaroha Integrated 

Health Care Facility  

located on Lot X 

DP P  Lot 1 DP 

6634.   

c. The facility shall have no more than:  

           i. 10 Residential (rest home) rooms 

           ii. 6 impatiant inpatient rooms (definition – medical, 

palliative, post natal) 

           iii. A cumulative gfa of 1200m2 

iv. Ambulance vehicles from ambulance stations located on a 

local road shall not use their sirens between the hours of 

2200 and 0700 while they are on the local road on which the 

ambulance station is situated, or on a local road feeding from 

that local road - unless the call out it is attending to is on 

those local roads. 

 

14.5.2.3 Restricted Discretionary Activities – Residential Conservation Zones 

(No Change requested to the version contained in Mr Blair’s Evidence) 

RD 10  Integrated Family Health Centres  where 
the centre shall:  
a. be located on sites with frontage and 
the primary entrance to a minor arterial or 
collector road where right turn offset, 
either informal or formal is available;  
b. be located on sites adjoining a 
Neighbourhood, District or Key Activity 
Centre;  
c. occupy a gross floor area of building of 
between 301m2 and 700m2;  
d. limit signage outdoor advertising  to a 
maximum area of 2m2;  
e. limit the hours of operation when the 
site is open to patients, or clients,; and 
deliveries to between the hours of 0700 – 
2100;  
 

a. 14.9.14 Scale of activity  

b. 149.15 Traffic generation access and 

safety 

c. 14.9.16 Non residential hours of 

operation  

RD9 

 

Non Compliance with the standards in 

Rule 14.5.2.1  

P16 Health Care Facility 

P17 Akaroa Integrated Family Health 

Centre 

a. 14.9.14 Scale of activity  

b. 149.15 Traffic generation access and 

safety 
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14.5.2.4 Discretionary Activities – Residential Conservation Zones 

(Change requested to the version contained in Mr Blair’s Evidence) 

D3 Health care facility (except for a Lyttleton Port Noise Sensitive Activity within the Port 

Influences Overlay) where: 

1. the maximum floor area used for Health Care activities on any site does not exceed 

100m2;  

2. there is no use of heavy vehicles associated with the activity.  

D6 Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD10. 

D7 Integrated Family Health Centres which do not meet one of more of the 

requirements specified in RDx. 

 

14.6.2.1 Permitted Activities: New Neighbourhood Zones 

(No change requested to the version contained in Mr Blair’s Evidence) 

P7 Health 

Care 

Facility. 

The facility shall: 

a. only locate on sites with frontage and the primary entrance to a minor arterial 

or collector road where right turn offset, either informal or formal is available;  

b. only occupy a gross floor area of building of less than 300 200m2 ;  

c. limit signage outdoor advertising  to a maximum area of 2 1m2 ;  

d. limit the hours of operation when the site is open to patients, or clients, and 

deliveries to between the hours of 0700 – 2100;  

e. only locate on sites where any residential activity on an adjoining front site, or 

front site separated by an access, with frontage to the same road, is left with 

at least one residential neighbour. That neighbour shall be on an adjoining 

front site, or front site separated by an access, and have frontage to the same 

road; and  

f. only locate on residential blocks where there are no more than two non-

residential activities already within that block. 

 

Comment [JM10]: Should have been 
struck out as is inconsistent with 14.5.2.1 

Comment [JM11]: Omission of 
reference to the correct RD activity. 

Comment [JM12]: Deletion as repeats 
D6 
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14.6.2.3 Restricted Discretionary Activities: New Neighbourhood Zones 

(Change requested to the version contained in Mr Blair’s Evidence) 

RD 21  Integrated Family Health Centres where the centre shall: 

a. be located on sites with frontage and the primary 

entrance to a minor arterial or collector road where 

right turn offset, either informal or formal is available;  

b. be located on sites adjoining  a Neighbourhood, 

District or Key Activty Centre; 

c. occupy a gross floor area of building of between 

301m2 and 700m2; 850m2, 

d. limit signage outdoor advertising   to a maximum area 

of 2 1m2;  

e. limit the hours of operation when the site is open to 

patients, or clients, and deliveries to between the 

hours of 0700 – 2100;   

a. 14.9.14 Scale of 

activity 

b. 14.9.15 Traffic 

generation access and 

safety 

c. 14.9.16 Non 

residential hours of 

operation 

 

 

14.6.2.4 Discretionary Activities: New Neighbourhood Zones 

D4  Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD218. 

D5 Integrated Family Health Centres which do not meet one of more of the requirements 

specified in RD28. 
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