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INTRODUCTION 

1 My name is Maurice Richard Dale. I hold the position of Senior 

Resource Management Planner with the environmental consultancy 

firm Boffa Miskell Limited, based in the firm’s Christchurch office.  I 

have been employed by Boffa Miskell since 2010. 

2 I hold a Bachelor of Resource and Environmental Planning from 

Massey University.  I am also a full member of the New Zealand 

Planning Institute.  I have 16 years’ experience in planning and 

resource management, gained both in New Zealand and the United 

Kingdom.   

3 I have provided advice on a broad range of developments and 

resource management issues to Councils and a range of clients, a 

number involving presenting evidence before both regional and 

district councils, and the Environment Court.  I also have extensive 

experience of assisting with, and advising on, Plan preparation under 

the Resource Management Act 1991 (Act or RMA). 

4 In 2013/14, I assisted the Ministry of Health to prepare a request to 

the Minister for Canterbury Earthquake Recovery to use his powers 

under section 27 of the CER Act 2011 to designate the site of the 

proposed acute services building development at Christchurch 

Hospital.  Specifically I prepared an overall planning assessment to 

support the designation request, which was supported by a range of 

specialist evaluations.  I also assisted in drafting conditions to be 

attached to the designation.  

5 I have read the Code of Conduct for Expert Witnesses contained in the 

Environment Court Practice Note 2014.  I have complied with it in 

preparing this evidence and I agree to comply with it in presenting 

evidence at this hearing.  Unless I state otherwise, the evidence that I 

give is within my area of expertise.  I have considered all material 

facts that are known to me that might alter or detract from the 

opinions that I express in this evidence. 

6 Terms and coding used in my evidence include: 

(a) CCC – Christchurch City Council; 
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(b) CRC – Canterbury Regional Council; 

(c) OiC – Canterbury Earthquake (Christchurch Replacement District 

Plan) Order 2014; 

(d) pDPR – Proposed District Plan Review; 

(e) CRPS – Canterbury Regional Policy Statement; 

(f) CER Act 2011 – Canterbury Earthquake Recovery Act 2011. 

SCOPE OF EVIDENCE 

7 I have been asked to provide evidence in relation to the Minister of 

Health’s designation (M1) for the Christchurch Hospital acute services 

building, in the Replacement Plan.  

8 My evidence is presented on behalf of Ministry of Health.  It addresses 

the following: 

(a) The background to the Minister for Health’s designation (M1) for 

the Christchurch Hospital acute services building; 

(b) The relevant submissions and further submissions; 

(c) The detail of the designation requested to be rolled-over; 

(d) The alternative sites and methods considered;  

(e) Whether the work and designation are reasonably necessary for 

achieving the objectives of the requiring authority; 

(f) The environmental effects of the designation, including the 

means to avoid, remedy, and mitigate any adverse effects;  

(g) Consistency with the relevant statutory and recovery 

documents;  

(h) Consistency with Part II of the RMA.  
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EXECUTIVE SUMMARY 

 

 

 

9 The Ministry of Health has sought the retention of designation M1 in the 

Replacement Plan for the Christchurch hospital acute services building, in 

favour of the Minister of Health.  The designation was included in the 

current City Plan by the Minister of Canterbury Earthquake Recovery, by 

way of an expedited process under section 27 of the CER Act 2011, on the 

3rd of July 2014.  

10 Enabling works for the acute services building are underway.  Roll-over of 

the designation is the only practicable method to enable the redevelopment 

to be achieved in the necessary timeframe.  Removing the designation 

would require the design to be revisited and resource consent obtained, 

which would mean that the redevelopment would not be achieved by the 

required 2018 completion date.  

11 The effects on the environment were addressed in an evaluation provided in 

the request made to the Minister for Canterbury Earthquake Recovery.  That 

evaluation made recommendations to avoid, remedy, and mitigate effects 

that were subsequently incorporated in the designation or its conditions. 

12 Invariably, for a project of this scale and nature, not all adverse effects are 

able to be avoided or mitigated, due to the constrained site, and in order 

that the functional requirements of the facility are met.  Specifically the 

visual effects of the redevelopment (due to the height and form of buildings 

required) on Hagley Park and the Botanic Gardens were assessed as being 

significantly adverse.  However the Minister considered that those effects 

were acceptable. 

13 The development supports the intentions of the RMA planning and CER Act 

recovery documents insofar it will support the recovery of Christchurch, and 

provide quality health care infrastructure to meet the needs of the 

community.  The development will result in some significant adverse visual 

effects on Hagley Park and the Botanic gardens, and therefore will not (like 

many projects) fully deliver on all of the environmental outcomes sought in 

the planning documents.  

14 Rolling over the designation is the only realistic way of delivering the 

project in the necessary timeframe. The need for urgently expanded and 

enhanced care services in this location is compelling. The resulting 

benefits are significant against the remaining immitigable adverse 

effects of the development, such that the designation for the 

development will achieve the purpose of the Act. 
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BACKGROUND 

15 In February 2014, the Ministry of Health lodged a request with CERA 

for the Minister for Canterbury Earthquake Recovery to utilise his 

powers under section 27 of the CER Act 2011 to designate the site of 

the proposed acute services building at Christchurch Hospital, and 

approve an associated outline plan of works.  

16 The request sought a designation in favour of the Minister of Health 

(as the requiring authority) for ‘Hospital and Health Related Purposes’ 

over the whole of the existing hospital site and the extended area 

subject to a land swap between the CDHB and City Council.  The 

physical extent of the designation proposed coincided with the area of 

the site zoned as Special Purpose (Hospital) zone in the current City 

Plan.  The designation area was subsequently scaled back to apply 

only to the location of the acute services building and car parking 

building. 

17 The basis for the request being made to the Minister was due to the 

need to accelerate the planning approval process to ensure timely 

delivery of the redevelopment by 2018 to meet immediate and future 

healthcare needs of the Canterbury community.  

18 The request to the Minister was supported by extensive information, 

including a planning assessment supported by specialist assessments 

to address the environmental effects of the proposed redevelopment.  

I refer to these assessments later in my evidence.  Further 

information was provided during the Minister’s consideration of the 

request, including a landscape concept plan.  

19 In response to the request, the Minister utilised his powers under 

section 27 of the CER Act 2011 (CER Act) to alter the Christchurch 

City Plan to include the designation.  The designation has been part of 

the operative City Plan since 3 July 2014 after the Minister made the 

decision that the normal resource management processes would 

result in a significant delay in the proposed acute services building 

becoming operational.  The Minister considered this would greatly 

impact on the health and wellbeing of the community from 2018 

onwards.  
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20 Under s176 of the RMA, the designation has the effect of overriding 

the rules of the underlying zone in respect of development of listed 

activities undertaken by the Minister of Health.  The designation also 

prevents any other person doing anything to the land that would 

prevent or hinder the public work to which the designation relates 

without the prior approval of the Minister of Health.  This provides a 

degree of protection over the land to ensure it is not used for its 

designated purpose.  

21 Under s176A of the RMA, an outline plan of works must be submitted 

by the requiring authority to the relevant territorial authority for any 

project or work to be constructed on the designated land.  This is to 

allow the territorial authority to consider and request changes before 

construction commences.  This is unless the designation detail is 

incorporated into the designation.  

22 In this instance given the time critical nature of the project, the 

designation detail was incorporated into the designation approved by 

the Minister for Canterbury Earthquake Recovery.  I note that 

designation condition 1(b) states that ‘for the avoidance of doubt no 

outline plan is required under section 176A Resource Management Act 

1991’.  

23 On the 22nd of July 2014, the Minister of Health sent notice to the CCC 

requesting that the operative designation be rolled-over in the 

Replacement Plan (refer Appendix ‘A’).  The Minister of Health 

sought to maintain the designation with a minor modification to 

condition 7(a), regarding tree protection during construction of the 

redevelopment.  The modification requested to condition 7(a) resulted 

from a minor administrative error that occurred in finalising the form 

of the designation to be included in the Christchurch City Plan.  

24 The modified designation was rolled over in the Replacement Plan 

notified on the 27th of August 2014.  Following the notification of the 

Replacement Plan, the error in condition 7(a) was corrected in the 

operative Christchurch City Plan meaning the designation is now 

essentially a rollover without modification. 
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25 Enabling works for the acute services building commenced in 

September 2014 and are on the critical path.  The site has been 

cleared and bulk earthworks are underway. 

SUBMISSIONS 

26 The Minister of Health lodged a submission on the Replacement Plan, 

which sought to retain the designation in the Replacement Plan as 

notified.  Two other relevant submissions were received.  First, the 

submission of the Crown (#495) also sought retention of the hospital 

designation.  Second, a submission was received from Mary Shackel 

(#21) in opposition to all Central City designations.  The submission 

considers it “dangerous” to rebuild the Central City where it was 

before the earthquakes. 

27 The evidence of Mr John O’Hagan for CERA has addressed the ability 

to rebuild safely in the central city (albeit specifically in relation to the 

sites designated by the Minister for Canterbury Earthquake Recovery). 

It is his evidence that the CBD can be rebuilt in its current location 

and will provide buildings that are well engineered, robust, and safe. I 

have read Mr O’Hagan’s evidence and accept his view that the central 

city can be safely rebuilt.  

THE HOSPITAL SITE 

28 The existing main Christchurch Hospital buildings are situated on the 

corner of Riccarton Avenue and Oxford Terrace, between the eastern 

edge of North Hagley Park and the Central City, as shown in Figure 1. 

In addition, a range of hospital facilities are located to the south in the 

block of land between Tuam, Antigua, St Asaph Streets and Hagley 

Avenue. 
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Figure 1 

29 The site north of Riccarton Avenue contains the main hospital facilities 

including the emergency department, outpatients, clinical services, 

women’s hospital, inpatient wards, public car parking, and ancillary 

services.  The age, form, scale, and design of buildings across the site 

is varied, with the Women’s hospital and outpatient buildings being 

the most recent additions.  

30 A land swap between the Canterbury District Health Board and CCC 

resulted in part of North Hagley Park (7,025m²) being incorporated 

within the hospital site and an equal area of hospital land becoming 

part of the park.  The proposed acute services building is located 

within this land swap area.  

31 The northern site is accessed primarily from a signalised intersection 

on the Riccarton Avenue frontage, with a secondary access to the site 

being from Cambridge Terrace.  Two other accesses provide for 

vehicle exit only onto Riccarton Avenue (west of the outpatients 

building), and Oxford Terrace (at the signalised intersection with 

Antigua Street).  
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32 Under the Accessibility Chapter of the CCRP, Oxford Terrace will be 

closed to through traffic, and Tuam Street east of Antigua Street will 

become a one way east bound main distributor road.  A bus ‘super 

stop’ is also proposed on Tuam Street adjacent to the southern 

boundary of the hospital site. 

33 The northern part of the hospital site predominately has an interface 

with Hagley Park and the Avon River, resulting in a contrast between 

the highly developed built form of the hospital site and its’ green open 

space surroundings.  The Botanic Gardens within North Hagley Park 

has important scenic, historic, recreational, and botanical values 

which are protected by its local purpose reserve status and its 

Conservation 2 zoning in the current City Plan.  The park immediately 

adjacent to the hospital’s northern and western boundary includes 

extensive woodland, daffodil plantings, and the heritage rose garden.     

THE DESIGNATION 

34 The designation in the notified Replacement Plan is in favour of the 

Minister of Health (as requiring authority) for the purpose of 

‘Christchurch Hospital – acute services building’.  The designation has 

a lapse period of 5 years from July 2014, by which time the 

redevelopment will have been completed (refer Appendix ‘B’).  

35 The extent of the designation is shown numbered ‘10’ in Figure 2 

below. 
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Figure 2 

36 Ten conditions are attached to the designation.  These conditions 

relate to: 

(1) General Matters; 

(2) Site Enabling Works; 

(3) Construction Activities; 

(4) Bulk and Location; 

(5) Noise Attenuation; 

(6) Lighting and Security; 

(7) Trees; 

(8) Landscaping; 

(9) Transportation; and 

(10) Urban Design. 



 

 

LJS-102665-34-806-V1           10 

 

37 The conditions are specific to the acute services building design which 

has been incorporated into the designation as noted in Condition 1(a) 

which states that ‘the document entitled “Christchurch Hospital – 

Acute Services Building – Designation Detail” is incorporated into the 

designation’.  The design is the same as that incorporated into the 

operative designation in the City Plan, and the outline plan of works 

approved by the Minister (refer Appendix ‘C’ for the designation 

detail documentation).  

38 The proposed acute services and car parking buildings are located in 

the northwest corner of the main hospital site.  The proposed 

buildings have been designed to fit within the available land created 

by the land swap between the CDHB and CCC. The buildings will 

contain the following functions:  

(a) Emergency department (ED);  

(b) Radiology;  

(c) Intensive care (ICU) and high dependency (HDU) units;  

(d) Operating theatres;  

(e) Inpatient wards;  

(f) Support and ancillary services;  

(g) Car parking and loading areas.  

39 The acute services building form comprises a four level podium with 

two linked six storey tower blocks above.  The podium contains car 

parking and loading areas at the lower ground floor level, two clinical 

service floors of approximately 10,500m² each, and a top floor of 

approximately 7,300m² containing shared services and mechanical 

and electrical plant.  The podium is connected to the remainder of the 

hospital buildings via two elevated air bridges.  The linked tower 

blocks contain six floors of inpatient wards of approximately 3,500m² 

each, with plant areas and a roof top helipad above.  

40 The parking building comprises a lower ground floor level connected 

to the parking within the acute services building, and an open air 

upper level fronting Riccarton Road.  The upper level incorporates 
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public drop off facilities and parking for ambulances associated with 

the adjacent ED.    

41 Dimensions for the buildings include: 

(a) A maximum building height above ground level of approximately 

52m to the highest point at the top of the central lift shaft of the 

acute services building with the helipad approximately 46.5m in 

height, the main building approximately 43.5m in height, and 

the podium approximately 17m in height. 

(b) A total building length for the north façade facing Hagley Park of 

approximately 168m and for the west façade of approximately 

79m.  In addition the proposed car parking building would be 

approximately 66m by 56m. 

42 The public entry to the building is located to the north of the existing 

Women’s Hospital.  A steel and glass canopy will extend from the 

foyer, connecting the building with the ground level parking area and 

Riccarton Avenue.  A secondary vehicle drop off is proposed at the 

lower ground floor level of the foyer.  

43 Lightweight curtain glazing covers the upper wards, whereas precast 

concrete panelling covers the podium level.  The top floor of the 

podium is recessed and incorporates large areas of aluminium 

cladding and louvers to provide ventilation for the plant within.  This is 

also intended to create a clearly articulated break between the 

podium and tower forms, breaking up the perceived massing of the 

building.  Overall the materials palate will be neutral in colour in 

keeping with the surrounding buildings on the hospital site. 

44 Pattern and texture is proposed to be incorporated in the façade 

treatments to create another layer of visual interest and identity.  A 

horizontal pattern is proposed over the podium concrete surfaces, and 

vertical banding which reflects the native harakeke along the Avon 

River is proposed to be incorporated into the ward glazing and 

concrete lift/stair service areas.  The vertical pattern contrasts and 

compliments the horizontal texture of the podium, and will be further 

developed in the next stage of the design process.  
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45 Car parking provision for the wider hospital site is fragmented and 

some consolidation of car parking will be provided.  The current 

proposal is for parking to be provided within the lower ground floor 

level of the new building and car parking building.  The amount of 

parking to be provided is to be finalised pending the final floor 

layouts.  

46 Both parking areas will be accessed via the hospital’s existing internal 

roading and the existing signal controlled access from Riccarton 

Avenue.  The ambulance parking area will however be separately 

accessed via the existing vehicle crossing onto Riccarton Avenue.  A 

loading dock for service vehicles is located at the eastern end of the 

lower ground floor level of the acute services building and will be 

accessed via the existing vehicle access onto Cambridge Terrace.   

47 Construction of the building necessitates the removal of 45 trees on 

hospital land and within Hagley Park (for which CCC approval was 

obtained).  Pruning of other trees near the new building may also be 

required to provide clearance for construction.  None of these other 

trees are protected.  As of January 2015, all trees requiring removal 

have been cleared from the site. 

48 The designation of the site does not remove the requirement to obtain 

other planning approvals, e.g. from the CRC.  A number of other 

authorisations will be required for the redevelopment and many have 

been obtained including:   

(a) Resource consents from the CRC for construction discharges, 

works within the bed of a river, install bores, storage of 

hazardous substances, and stormwater discharges;  

(b) Resource consent from CCC under the National Environmental 

Standard for Assessing and Managing Contaminants in the Soil 

to Protect Human Health.  The requirements of an NES prevail 

over a designation (s43D(4) RMA); 

(c) Archaeological authority from the Heritage NZ under the Historic 

Places Act 1993 for the potential disturbance of any 

archaeological sites. 
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49 Copies of the related consents referred to above are attached at 

Appendix ‘D’ to my evidence. 

ALTERNATIVE SITES AND METHODS 

50 I consider that considering alternative sites for the project, and 

methods for its delivery, is constrained by the fact that work has 

commenced on site.  It is not practicable at this stage of the project 

to consider alternative sites. 

51 While I was not involved in the process, I understand that alternative 

sites were considered by the CDHB as part of developing the detailed 

business case and all alternatives were assessed against the 

objectives of: meeting short, medium and long term demand for 

health services; improving the quality of health services; and financial 

sustainability.  The site was considered the most suitable site by the 

CDHB based on that analysis. 

52 The designation of the acute services building was selected for a 

number of reasons.  Designations are both a deliberate and long 

established RMA mechanism to enable significant public works of this 

sort, acknowledging the general necessity and community benefit of 

such activities.   

53 Given that the hospital is critical infrastructure (and is defined as such 

in the CRPS), and that its urgent redevelopment is important for 

earthquake recovery, designating the site for the development of the 

acute services building is entirely consistent with that approach.   

54 The advantage of a designation as a planning tool is that it essentially 

allows the designated public work to occur as though it were a 

permitted activity under the District Plan.  It is also an enabling 

technique that allows subsequent design development, if in 

accordance with the designated purpose, to follow through the 

subsequent outline plan of works process.  That flexibility is much less 

achievable through the alternative of a resource consent process 

where the precise details of a proposal needs to be determined when 

lodging the application in order to be able to be consented.   
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55 The main reason for selecting the designation approach was that it 

was seen as the only way in which the development of the acute 

services building could be achieved before the critical completion date. 

The proposed development would not have complied with a number of 

the relevant City Plan rules, and resource consent from CCC would 

have been required.  

56 Such a resource consent would have been assessed as a non-

complying activity in terms of the RMA, due to breaches of the critical 

standards for building height, site coverage, and set back from 

internal boundaries.  Given the degree of non-compliance and 

potential environmental effects, the advice of the CCC was that an 

application would likely have been publicly notified.  

57 Public notification of such an application brought the prospect of 

submissions, a hearing, and potential Environment and High Court 

appeals if consent was approved.  Given the site’s location adjacent to 

important public open spaces of the Botanic Gardens and Hagley Park, 

extensive public submissions and potential appeals were considered 

likely. 

58 A publically notified resource consent process could have delayed 

completion to beyond the critical 2018 date for completion.  The 

CDHB considered this would greatly impact the health and well-being 

of the community from 2018 onwards.  

59 Other options were considered including direct referral of an 

application to the Environment Court.  While that would have resulted 

in a time saving, there was no guarantee there would be not 

subsequent appeal to the High Court, causing further delay. 

60 Use of the Replacement Plan process was also considered to 

accelerate an outcome However the review of the underlying Special 

Purpose (Hospital) Zone comprises part of the Phase II proposals, 

which are not due to be notified until  the middle of this year.  This 

was well after the 2014 date when enabling works for the 

redevelopment needed to commence in order to meet the critical 

2018 completion deadline. 
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61 I consider that the rollover of the current designation is the only 

practicable method to enable the redevelopment to continue and to 

ensure it achieved the 2018 completion deadline.  Implementation of 

the operative designation is underway, and removing the designation 

could prevent the development from being completed by 2018.  

Retention of the designation is critical to provide the certainty needed 

to deliver the development by 2018.   

OBJECTIVES OF THE REQUIRING AUTHORITY 

62 I understand that in relation to the acute services building 

redevelopment project the Ministry of Health had the following 

objectives: 

(a) Meeting demand for health services; 

(b) Providing Hospital Facilities that can operate following a severe 

earthquake; 

(c) Improving the quality of the health services provided; and 

(d) Financial viability. 

63 A detailed business case undertaken by the Canterbury District Health 

Board concluded that the location and form of the proposed acute 

services building was the best option in terms of meeting these 

objectives.  Furthermore, as I have discussed above, I consider that 

roll-over the designation is the only practicable option to enable the 

development to continue and be completed by 2018.  Accordingly I 

consider the work and designation are reasonably necessary for 

achieving the objectives of the requiring authority.  

EFFECTS ON THE ENVIRONMENT  

64 The request to the Minister to designate the site was supported by a 

detailed planning assessment and specialist evaluations addressing 

the environmental effects of the redevelopment.  Further information 

and amendments to the plans were also later provided to address 

recommendations in the specialist reports, and issues raised by CERA 

in their evaluation of the request for the Minister.  
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65 The effects on the environment of the designation for the acute 

services buildings are managed through the detail of the design 

incorporated into the designation and approved outline plan of works, 

and the ten designation conditions. 

66 In this part of my evidence I will describe the conclusions of the 

specialist assessments, and the measures ultimately adopted to avoid, 

remedy, and mitigate any adverse effects.  

Urban Design Effects 

67 An urban design evaluation was undertaken by Boffa Miskell.  The 

evaluation considered the built form effects, particularly building 

height, massing, scale, and its relationship with the public realm 

including Hagley Park.  Access and movement considerations around 

the site for staff visitors and servicing were also assessed.    

68 The evaluation considered redevelopment of the hospital on the 

existing site would achieve a good urban form with the efficient and 

effective use of a centrally located and accessible site on the fringe of 

the Central City.  The evaluation considered that the proposal 

achieved a close alignment with the design principles of the 

Christchurch Central Recovery Plan (CCRP) and the complementary 

cluster of anchor projects identified within the Blueprint.  

69 The main observations of the urban design evaluation were:  

(a) Visual containment of car parking, ancillary buildings and service 

areas within a perimeter block configuration potentially 

establishes a cleaner, higher amenity edge to North Hagley 

Park; 

(b) Positioning of taller buildings on the northern side of the site 

minimises potential shading and visual dominance effects along 

Riccarton Avenue and South Hagley Park; 

(c) The general simplicity of tower and podium forms responds to 

the internal functions of the hospital and complements the 

simple landscape of the North Hagley Park woodland.  The 

associated façade treatments potentially provide a consistent 
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and textured backdrop to the North Hagley Park Woodland and 

Daffodil lawn and Avon River, if implemented to a high quality;   

(d) The lower building heights along the street frontage allows the 

historic Nurses Memorial Chapel to be showcased as part of the 

main hospital address; 

(e) The roof form accentuates rooftop clutter such as the helipad 

and plant areas;  

(f) The full height of the podium and tower facades are flush with 

the park boundary and may result in potential downdraft wind 

tunnelling effects; 

(g) The podium interface with Hagley Park below the tree canopy is 

potentially stark and visually dominant to external users 

affecting human scale relationships;   

(h) The building provides no opportunity for pedestrians to 

transition between the internal hospital spaces and North Hagley 

Park and achieves poor activation along that frontage at the 

lower lower-ground level;  

(i) The service area/ loading bay at the eastern end of the podium 

is within an important view shaft. 

70 The report contains the following recommendations to avoid, remedy 

or mitigate adverse effects: 

(a) Consideration is given to minimising rooftop clutter (e.g. plant 

rooms and helipad) and increase the recessive treatments of the 

link between the two tower blocks; 

(b) Wind analysis is undertaken to identify effects and potential 

architectural and landscape treatments if necessary; 

(c) Consider stepping of the tower blocks back behind the podium 

frontage to reduce their visual dominance; break up the 

continuous horizontal building lines of the podium level; and 

provide an increasing level of design detailing and landscape 

treatments focused on the lower levels of the podium; 
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(d) Access to the park from the building via formal lobby areas, and 

activities (e.g. ancillary retail/food and beverage) should be 

added to activate this frontage; 

(e) Improve the architectural and landscape treatments along the 

Riccarton Avenue frontage.  A way finding strategy should 

inform these treatments, particularly around the main signalised 

crossing and along key routes towards building entrances;  

(f) Internalise service areas / loading bays within the hospital 

complex;  

(g) Provide a less visually dominating façade for the backdrop of 

North Hagley Park, using more recessive colours and 

randomised strip windows on podium façade treatments.  

71 As a result of these recommendations, a number of design changes 

were made to the proposal and subsequently included in the 

designation detail incorporated into the designation.  For example 

direct access between the building and Hagley Park was provided, and 

comprehensive landscape treatment proposed along the park frontage 

and Riccarton Avenue.  Other changes were carefully considered but 

were not achievable given the functional needs of the facility.  For 

example, it was not possible to step back the tower facades from the 

podium facades as the resulting structural changes would create 

dysfunctional internal spaces of limited value.  Matters such as the 

height of the buildings are in part a function of the physical size of the 

site.  

72 The designation conditions provide for the further mitigation of urban 

design effects.  Specifically condition 10(c) requires further design 

work on the podium facades to enhance visual interest, and provide 

human scale.  It also seeks a more detailed high quality ground 

treatment, and provision of internal pedestrian access from the wards 

to the park for patients.  Condition 9(c) also requires adoption of way 

finding measures for pedestrian and vehicles.    



 

 

LJS-102665-34-806-V1           19 

 

Crime Prevention (CPTED) Effects 

73 An evaluation of the effects of the redevelopment in terms of Crime 

Prevention through Environmental Design (CPTED) was undertaken by 

Boffa Miskell.  The evaluation focused on high-level CPTED issues, 

with an emphasis on the proposed external location and layout of the 

building within the context of adjoining buildings, and the interface 

with Hagley Park. 

74 The main CPTED observations of that evaluation were: 

(a) The opportunity provided by the project to improve the safety 

and quality of the built environment, including clearer definition 

of public and private spaces, is positive from a CPTED 

perspective; 

(b) The scale, functionality and internal layout of the building 

facilitates formal and informal surveillance of areas within the 

site and beyond, including the street and neighbouring park 

environment; 

(c) The proposed undercroft car park raises significant concerns 

around safety and surveillance, and matters of control.  Limiting 

accessibility of the car park to users and minimising entrapment 

areas should be considered; 

(d) Further clarity is required of the safety, legibility of movement 

routes and quality of public spaces for pedestrians. 

75 The report included a range of recommendations on that basis, 

including the desirability of an architectural and landscape strategy 

ensuring the safety of the site and building interface with the Park; 

limiting the accessibility of the car park to users and minimising 

entrapment areas; identification of safe and direct pedestrian routes; 

reassessment of the proposed plaza space in terms of activation, 

orientation and relationship to on-site vehicle access; a considered 

lighting plan; and identification of a secure, monitored high amenity 

outdoor space for patients, staff and visitors. 

76 The recommendations made are matters of detail and will be 

considered in consultation with CDHB security staff as part of 
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developing the detailed design.  Condition 6(a) of the designation also 

requires preparation of an external lighting plan which applies CPTED 

principles, and condition 10(c) requires further work to be undertaken 

to provide for passive surveillance from the lower ground floor.  

Effects on Existing Trees  

77 An arboriculture evaluation was prepared by Arbor Vitae Ltd to 

determine the potential effects on the trees on hospital land and 

Hagley Park. 

78 The evaluation identified the need to remove 45 trees on hospital land 

and within Hagley Park to enable development.  None of the trees 

were identified in the City Plan as being heritage or notable trees.  

Pruning of other trees may be required to provide adequate clearance 

for construction and for the new building.  Consultation with, and 

approval from CCC as the landowner, would be required for the 

removal and pruning of trees on CCC land. 

79 The reports recommended that any tree removals, pruning and 

replacement planting be carried out by suitably experienced and 

qualified personnel, to accepted international Arboriculture standards. 

Temporary physical protection of trees within the vicinity of the works 

was also recommended.  The report recommended tree removals be 

mitigated via a comprehensive replacement tree planting and 

establishment programme, developed in consultation with CCC staff. 

80 The designation conditions provide the means to mitigate any adverse 

effects on the trees.  Specifically condition 7(a) – (d) requires tree 

removals to be limited to those trees identified in the report, and that 

all works are to be carried out by a suitably qualified arborist. 

Furthermore tree removals are to be mitigated by a replacement 

planting programme prepared in consultation with CCC.  Other 

remaining trees are required to be physically protected during the 

construction works.  

81 Enabling works for the development commenced in September 2014. 

All trees requiring removal have since been cleared in accordance with 

CCC approvals and the conditions of the designation.  
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Landscape Effects 

82 A landscape evaluation was undertaken by Boffa Miskell to determine 

the visual impact of the redevelopment from a range of locations and 

distances.  It also considered potential effects on the landscape 

heritage character of Hagley Park and the Christchurch Botanical 

Gardens.  

83 In considering the visual impact of the proposed building, the 

evaluation reached the following main conclusions:  

(a) From Cashel Mall/Restart and other urban locations to the East 

and West, the appearance of the building is not likely to 

adversely affect urban amenity.  Visibility of the building and 

hospital site as a land mark is a positive visual legibility effect of 

the proposal;  

(b) From the Avon River west of the Antigua boatsheds, the building 

will be visible through and above the existing trees, changing 

the predominately verdant character with a tree canopy skyline 

to one with a stronger, visually higher impact urban built edge;  

(c) From open areas in the Botanic Gardens, upper portions of the 

building (approximately above 25-30m) will be visible  above 

the tree canopy, with views varying between summer and 

winter.  The extent and scale of these buildings will create a 

strongly defined, visual built edge to the Gardens.  The building 

may increase perceptions of spatial dominance and visual 

“borrowing” of the Gardens, affecting some people’s 

appreciation of its quality.  Conversely there are health benefits 

from the association of the hospital with the adjoining quality 

landscape; 

(d) Within North Hagley Park adjacent to the hospital, the height 

and bulk of the building would be predominantly softened or 

partially screened by the overhead tree canopy, particularly in 

summer, reducing its visual dominance.  The lower façade of the 

podium will be visible beneath the tree canopy, and create a 

defined and solid edge to the park.  Further afield, the proposed 
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building is largely screened by trees during the summer months 

but will be partially visible above the canopy; 

(e) Within South Hagley Park, the acute services building would be 

clustered with and predominately screened behind the existing 

38m high Women’s Hospital and existing trees; 

(f) From Riccarton Ave approaching the hospital from the west, the 

buildings will not be visible until reaching the immediate 

boundary of the site.  From the southern side of the Avenue, the 

building would be partially visible through and over the tree 

canopy and more visible in winter.  The building would however 

appear set back behind the existing Woman’s hospital building;  

(g) From residential areas, the building will have a significant visual 

impact on the outlook of the Caretakers house with potential for 

early morning shading.  Residential dwellings along the western 

end of Cashel and Hereford Street will have some views of the 

new building however these are largely behind existing trees.  

The visual impact of the building from these locations is not 

likely to be significant; 

(h) The effect of the proposed building form and height is likely to 

have a visual impact on the historic character of this area.  The 

new building will add glimpses of a modern contemporary 

building to a setting that is currently very historic in character;  

(i) Removal of existing trees will visually impact on an established 

broad woodland area of the Park.  A portion of the existing 

daffodil plantings may also be affected and the heritage rose 

garden shaded for a morning period affecting plant growth and 

flowering.  

84 To assist with integrating the proposed buildings into the setting and 

reducing some of its potential visual and landscape impacts, the 

report recommended the preparation and implementation of a 

comprehensive landscape design proposal in consultation with CCC.  

In addition, architectural refinements were recommended to assist 

with further modulating the visual perception of the building’s bulk 

and scale.  These mirrored the recommendations of the urban design 
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evaluation but also recommended consideration of the design at the 

western end of the site to integrate with the Caretaker’s 

house/property and Rose Garden.  

85 As a result of these recommendations, a landscape concept plan was 

prepared and included in the detail incorporated into the designation.  

Other changes were made as noted in response to the urban design 

recommendations, but after careful consideration (involving advice 

from other experts advising the Ministry) it was decided that some of 

the recommendations made gave rise to a change or increase in other 

effects and should not be adopted. For example, it was considered by 

the architects that the concealment of roof top services to reduce 

their visual impact would increase the apparent building bulk, and 

unduly simplify the silhouette.  

86 The designation conditions also provide the means to mitigate 

landscape and visual adverse effects.  Specifically conditions 8(a) – 

(c) require a detailed landscape plan in accordance with the landscape 

concept, and provision of the landscaping with 6 months of the first 

planting season following completion of the building. Condition 7(e) 

also requires all daffodil bulbs disturbed by excavation to be relocated 

in Hagley Park, in consultation with CCC.   

Archaeology Effects 

87 An archaeological evaluation was undertaken by Underground 

Overground Archaeology Ltd to understand the potential for 

archaeological impacts from the proposed new building works.   

88 No archaeological work has previously been carried out in the hospital 

grounds and there are no recorded archaeological sites. The 

evaluation considered it likely that archaeological evidence of former 

buildings and activities associated with the former Canterbury 

acclimatisation grounds established by the Canterbury Acclimatisation 

Society in 1864 exists below ground.  In 1920 part of that land was 

incorporated into the hospital grounds. 

89 The report recommended that an archaeological authority is applied 

for from Heritage New Zealand, and that accidental discovery 

procedures be put in place during earthworks.  The earthworks were 
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recommended to be undertaken under the supervision of an 

archaeologist. 

90 An archaeological authority has subsequently been obtained for the 

development, and imposes further controls to ensure the protection of 

any archaeological remains that are uncovered.  

Acoustic Effects 

91 Marshall Day Acoustics considered potential acoustic effects  

associated with noise from the use of the new building.  Noise is 

expected to be generated by the following sources:  

(a) Helicopter movements to and from the roof top helipad;  

(b) Emergency generators and mechanical building plant; 

(c) Traffic movements within the site including within the parking 

areas.  

92 Noise from helicopters used for emergency and medical purposes 

throughout the City is exempt from having to comply with the City 

Plan noise limits by virtue of the exemption in Volume 3, Part 11, 

clause 1.2.3. 

93 In considering the other noise effects, the evaluation reached the 

following conclusions:  

(a) The use of the emergency generators will be infrequent.  Other 

mechanical plant will be designed such that the current City Plan 

noise standards will be met at the adjoining Conservation 2 

zone, and therefore any noise created will be reasonable in this 

context; 

(b) The existing hospital car parks and accessways are in close 

proximity to the boundaries with Hagley Park, and create no 

apparent adverse effects.  Surrounding areas are already 

subject to traffic noise from the roading network, and on-site 

vehicle movements will to some extent blend into this.   

94 No specific restrictions on noise from the use of the proposed building 

were recommended.  Designation Condition 3(a) however requires all 
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construction noise to comply with NZS6803: 1999 Acoustics 

Construction Noise, and Condition 5(a) requires all mechanical plant 

to be designed and sited to achieve compliance with the City Plan 

noise standards.  

Transportation Effects 

95 A transportation evaluation  was undertaken by Urbis TPD focussing 

particularly on parking and access issues.  The evaluation reached the 

following conclusions:  

(a) The hospital should provide a total of 1,400 – 1,500 car parks to 

meet demand.  This is able to be met by the parking within the 

proposed building, and existing and proposed parking provision 

within the hospital’s ‘southern campus’;  

(b) The hospital should provide a total of around 600 cycle-parking 

spaces on the main hospital site, with (a minimum) of 500 

reserved for staff use.  These should meet modern standards for 

space and security, and be provided under-cover, where 

possible.  This is able to be met on site;  

(c) 2013 access surveys showed that the Riccarton Avenue site 

access has ample spare capacity to accommodate the expected 

level of traffic growth at this access from the development;  

(d) The signalised Antigua/Oxford site egress has been surveyed 

and found to currently suffer from congestion at isolated times 

of the day.  The planned closure of Oxford Terrace will eliminate 

the need for signals at this egress point.  Instead the 

intersection of Tuam Street and Antigua Street will play a more 

pivotal role in catering for traffic exiting from the eastern end of 

the hospital site; 

(e) Consideration of current and projected trip generation indicates 

that the proposed access arrangements would operate with a 

reasonable level of service. 

96 The evaluation noted that there was some uncertainty over the final 

form and timing of proposed changes to the wider transport network 

to give effect to the Accessible City chapter of the CCRP.  It also noted 
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that proposed traffic modelling would assist with evaluating the site 

access points. 

97 A movement plan incorporated within the designation outlines the 

intended site access arrangements, and Condition 9(b) requires that 

vehicle access and circulation be provided in accordance with that 

plan.  However in recognition of the current uncertainty around 

changes to the wider network, Condition 9(a) also requires the 

preparation of an integrated transport assessment to demonstrate 

sufficient access, circulation, and car and cycle parking is ultimately 

provided on the wider Hospital site and any effects are managed.   

Conclusion 

98 The consequent environmental effects of the proposed acute services 

development were assessed across a range of specialist areas.  While 

those assessments identified the development would give rise to some 

significant environmental change and effects (particularly visual), 

there is some inevitability to that outcome given what can realistically 

be achieved by way of project design and mitigation for a facility of 

this type in this location with a severely constrained site. 

99 Invariably, for a project of this scale and nature, not all adverse 

effects are able to be avoided or mitigated.  The design detail 

incorporated in the designation and designation conditions provides 

the means to avoid, remedy, and mitigate adverse effects as far as is 

reasonably practicable.  

STATUTORY AND RECOVERY DOCUMENTS 

100 There are a number of statutory documents prepared under the RMA 

which provide for the use, development, and protection of resources.  

In addition, recovery documents prepared under the CER Act 2011 set 

out objectives for the earthquake recovery of Greater Christchurch.  

The key documents are: 

(a) Canterbury Regional Policy Statement (CRPS); 

(b) The Recovery Strategy;  

(c) The Christchurch Central Recovery Plan (CCRP); 
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(d) Land Use Recovery Plan (LURP); 

(e) Christchurch Replacement District Plan (Replacement Plan). 

101 I note that under sections 15 and 27 of the CER Act 2011, the 

Replacement District Plan must not be inconsistent with the Recovery 

Plan, CCRP, and LURP.  

102 I consider the provisions of these documents below, with the 

exception of the LURP.  The LURP largely addresses recovery 

peripheral to the central city and was developed to complement and 

align with the CCRP.  

Canterbury Regional Policy Statement 2013 

103 Chapter 6 of the CRPS contains objectives and policies relevant to the 

recovery of Greater Christchurch in giving effect to the Recovery 

Strategy and CCRP.  Hospitals are defined as “critical infrastructure” 

in the CRPS. 

104 The relevant objectives and policies (refer Appendix E) have a focus 

on enabling recovery, including in a way which optimises the use of 

existing infrastructure, and ensures the central city is supported and 

maintained as a focal point for community activities.  The provisions 

also seek that recovery and rebuilding retains areas of special amenity 

and historic and cultural value, is healthy, environmentally 

sustainable, functionally efficient, and prosperous. Transport efficiency 

and effectiveness is to be restored, protected, and enhanced.  

105 I consider that the roll-over of the designation will give effect to the 

CRPS in part.  It will enable development in a way which optimises the 

use of the existing hospital as critical infrastructure, while reinforcing 

the central city as a focal point for community activities.  The 

development has been designed to be environmentally sustainable 

and functionally efficient as far as practicable, and ensure the 

efficiency and effectiveness of the transport network. 

106 The development will however impact on the special amenity and 

historic character of the adjoining Hagley Park and Botanic gardens, 

and therefore will not fully retain areas of special amenity and historic 

value.  
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Recovery Strategy 

107 The Recovery Strategy sets out the vision and goals for the recovery 

of Greater Christchurch.  

108 The relevant goals (refer Appendix E) aim to facilitate a timely and 

efficient recovery, including prioritising infrastructure investment and 

providing quality health services during recovery and into the future.  

Resilient buildings and innovative urban design are supported, and 

Christchurch’s history and heritage is to be acknowledged while 

embracing necessary changes to the city’s character and urban form.   

109 I consider the roll-over of the designation will be consistent with the 

Recovery Strategy.  It will enable redevelopment of the hospital in a 

timely and efficient manner, in providing for communities’ health 

needs.  The development has been designed to be resilient and with 

urban design principles in mind to meet future healthcare needs. 

While the development will result in change to the City’s character, 

including the historic character of Hagley Park and the Botanic 

gardens, I consider such change is necessary in the context of the 

Strategy’s overall recovery focus.     

Christchurch Central Recovery Plan 

110 The CCRP supports the delivery of the Recovery Strategy by setting 

the vision and priorities for the redevelopment of Central 

Christchurch.  The CCRP includes a vision for central Christchurch to 

‘become the thriving heart of an international city. It will draw on its 

rich natural and cultural heritage, and the skills and passion of its 

people, to embrace opportunities for innovation and growth. 

Redevelopment will acknowledge the past and the events that have 

shaped the city, while reflecting the best of the new’.  

111 The CCRP includes provision of a ‘Health Precinct’ as one of the 

‘anchor projects’, aimed at stimulating the rebuild and recovery of the 

central city.  The precinct is centred on the existing Christchurch 

Hospital site and two adjoining blocks to the east.  The CCRP identifies 

the hospital extension as being integral to the anchor project. 
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112 Given its identification as part of an anchor project in the CCRP, I 

consider the rollover of the designation for the acute services building 

is consistent with the vision and intent of the CCRP.  

Christchurch Replacement District Plan 

113 Provisions for the use, protection, and development of resources 

covering the Christchurch Hospital site form part of the Phase II 

proposals of the Replacement Plan yet to be notified.  However the 

strategic directions in Proposal 3 of the Replacement Plan provide high 

level direction for managing land use on the site (noting that these 

are subject to decisions of the panel).  

114 The relevant objectives and policies (refer Appendix E) aim to 

achieve the recovery and development of Christchurch which restores 

the role and vitality of the central city and promotes the efficient 

provision and use of infrastructure.  A quality urban environment is 

sought where historic heritage areas are protected, amenity values 

are protected or enhanced, and new development does not create 

significant adverse effects. 

115 I consider the roll-over of the designations will be consistent in part 

with the strategic directions of the Replacement Plan (recognising 

these are yet to be finalised).  The designation will enable 

redevelopment of the hospital to support the recovery of Christchurch 

including restoring the role of the central city.  The designation will 

promote the efficient provision and use of infrastructure (including the 

transport network), and has been designed to meet urban design 

principles.  

116 The development will however not fully protect historic heritage and 

amenity values of the adjacent Hagley Park and Botanic Gardens, and 

will result in some significant adverse visual effects. 

Conclusion 

117 The proposed development supports the intentions of the planning 

and recovery documents to achieve recovery of Christchurch, and 

provide quality health care infrastructure to meet the needs of the 

community.  While of a high design quality, the development will 
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result in some significant adverse effects on Hagley Park and the 

Botanic gardens (particularly visual), and therefore will not fully 

deliver on all of the environmental outcomes sought in the planning 

documents. However in my experience this is typically the case for a 

project of this scale with significant physical site constraints and those 

effects have been avoided, remedied, and mitigated to the extent 

possible through the design, and conditions of the designation.   

PART II OF THE RESOURCE MANAGEMENT ACT 

118 Part II of the RMA sets out its purpose and principles.  The overall 

purpose under section 5 is to promote the sustainable management of 

natural and physical resources.  

119 I consider the rollover of the designation for the acute services 

building is consistent with Part II and will achieve the purpose of the 

Act.  The hospital development will strongly support the communities’ 

social, economic, and cultural wellbeing, and health and safety.  While 

the development will result in adverse effects on the environment, 

including significant visual effects, those effects have been avoided, 

remedied, and mitigated to the extent possible through the design, 

and conditions of the designation.  

120 I consider that in terms of section 6(a) of the Act, the proposed 

development is not “inappropriate” on this site given that the natural 

character of the adjacent Avon River will be preserved..  Furthermore 

continued public access along the river is assured in terms of section 

6(d).  However  in terms of section 6(f), the historic heritage values of 

Hagley Park and Botanic Gardens will not be fully protected. The 

development will therefore in part, but not fully recognise and provide 

for the relevant matters of national importance in section 6. 

121 The proposed development represents an efficient use and 

development of the existing hospital site, while maintaining amenity 

values and the quality of the environment as far as practicable.  The 

development has therefore had particular regard to the other matters 

in section 7.  

122 Overall, the functional needs of the facility and the constrained site 

are such that is not possible to fully manage the adverse effects of the 
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development.  In the context of Part II, this however needs to be 

considered in light of the critical importance of the hospital, and the 

time critical nature of the development to ensure the ongoing health 

needs of the community are met.  Rolling over the designation is the 

only realistic way of delivering the project in the necessary timeframe 

and is necessary to achieve the objectives of the Ministry of Health 

within the required timeframe. 

123 I consider the need for urgently expanded and enhanced care services 

in this location is compelling.  The resulting positive benefits in my 

opinion are significant against the remaining immitigable adverse 

effects of the development, such that the development will achieve 

the purpose of the Act.    

 

 

Maurice Dale 

23 January 2015 


