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1. INTRODUCTION 

 
 

1.1 My full name is Adam Scott Blair.  I hold the position of Senior Planner at 

Christchurch City Council (Council).  I have been in this position since July 

2003.   

 

1.2 My qualifications and experience are set out in my evidence in chief lodged 

with this Hearings Panel in relation to the Stage 1 Residential Proposal, dated 

12 March 2015 (refer to paragraphs 1.2 - 1.4).  

 

1.3 As part of my role at the Council I have been asked to provide evidence in 

relation to the Specific Purpose (Hospital) Zone,  at 21.5 within the Specific 

Purpose Zone Proposal (Hospital Zone or Proposal).  

 

1.4 Although I did not develop the Hospital Zone or the section 32 Report as 

publicly notified I have: 

 

(a) reviewed the Hospital Zone and accompanying Section 32 Report; 

(b) reviewed and considered the submissions received on the Hospital 

Zone; 

(c) undertaken discussions with various Council experts (including the 

author of the Hospital Zone and its Section 32 Report) to understand 

the position taken in the Proposal; 

(d) participated in discussions with various submitters; and 

(e) undertaken site visits to the requested rezoning sites. 

 

1.5 I have also previously provided evidence to the Hearings Panel on the 

following Proposals: 

 

(a) Proposal 3 – Strategic Directions
1
; 

(b) Proposal 14 – Residential (Stage 1);
2
 and 

(c) Proposal 12 – Hazardous Substances and Contaminated Land
3
. 

                                                   
1
  Evidence in Chief dated 18 November 2014. 

2
  Evidence in Chief dated 12 March 2015, Supplementary dated 14 April 2015 and three statements of Rebuttal dated 

25 March 2015, 27 March 2015 and 2 April 2015. 
3
  Evidence in Chief dated 15 September 2015. 
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1.6 I confirm that I have read the Code of Conduct for Expert Witnesses contained 

in the Environment Court Practice Note 2014 and that I agree to comply with it. 

I confirm that I have considered all the material facts that I am aware of that 

might alter or detract from the opinions that I express, and that this evidence is 

within my area of expertise, except where I state that I am relying on the 

evidence of another person.  The Council, as my employer, has agreed to me 

giving expert evidence on its behalf in accordance with my duties under the 

Code of Conduct.  

 

1.7 The key documents I have used, or referred to, in forming my view while 

preparing this brief of evidence are: 

 

(a) Proposal 21.5; 

(b) The Section 32 Report for Proposal 21; 

(c) Submissions on Proposal 21.5; 

(d) The Land Use Recovery Plan; 

(e) The Land Use Recovery Strategy;; and 

(f) Canterbury Regional Policy Statement. 

 

1.8 My evidence has the following attachments:  

 

(a) Attachment A: updated Revised Proposal for the Hospital Zone; 

(b) Attachment B: Accept/Reject table; 

(c) Attachment C: updated section 32 Report for the Hospital Zone. 

 

2. SCOPE 

 

2.1 My evidence relates to the Hospital Zone. My evidence also addresses the 

specific relief sought by various submitters on the provisions in this part of the 

Proposal.  Mr Falconer has also provided planning evidence on the Hospital 

Zone which is confined to traffic matters.  Ms Schroder has provided urban 

design evidence on the Hospital Zone.  I have read both briefs of evidence and 

have taken them into account when preparing my evidence.  

 

2.2 Issues 12 to 19 of the updated Statement of Issues for the Specific Purpose 

Proposal are relevant to the Hospital Zone.  Mr Falconer has addressed issues 

15, 18 and 19, and I understand that issue 15 is now resolved and issue 19 is 
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partially resolved.  I rely on and adopt Mr Falconer's views and 

recommendations which are included in the updated Revised Proposal at 

Attachment A.  Ms Schroder has addressed matters within issues 14 and 19.  

Again I rely on and adopt Ms Schroder's view on those matters, and her 

recommendations are included in Attachment A.  Therefore, the remaining 

matters considered in my evidence are Issues 12, 13, 14, 16, and 17.  

 

3. EXECUTIVE SUMMARY  

 

3.1 Having considered the various submissions on the Hospital Zone and taking 

into account the expert conferencing on urban design matters, I am of the view 

that the updated Revised Proposal at Attachment A better meets the 

Statement of Expectations and settled strategic directions objectives and 

policies.   

 

3.2 The Council has received requests for re-zonings from residential zones to 

Hospital Zone as detailed in section 4 of my evidence.  I have considered the 

rezonings sought and have recommended that all but two be rezoned to 

Hospital Zone (the extension to Hillmorton Hospital sought by the Canterbury 

District Health Board (CDHB), but further information/evidence from the CDHB 

may resolve this).  The other rezoning not accepted is the part of the 

Christchurch Methodist Central Mission's site, where the Mission now seek 

through Stage 2, RMD rather than Hospital Zone.  Where planning and 

infrastructure evidence has already been provided to the Panel on these sites 

(for example in the Stage 2 Residential Hearing) I have also taken that 

evidence into account.   

 

3.3 I also provide a view on the appropriate alternate zoning for each of the 

Hospital Zones, for the table in Rule 24.5.3 of the Revised Proposal.  I note 

also that some of the land that is the subject to these submissions was notified 

in Stage 1, however I have been asked to consider the merits of these 

rezoning submissions in order to assist the Hearings Panel in its decision 

making. 

 

3.4 Various submitters have sought amendment to objectives policies and rules. 

The Crown has sought that the policies be re-organised and that the distinction 

between inner suburban and suburban sites be removed. In my view this does 

not suit the format of the zone provisions.  The Canterbury District Health 
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Board (CDHB) has requested that the differential approach to inner suburban 

and suburban hospitals be retained in the policies. Taking into account these 

submissions I have recommended some changes to the format to make the 

outcomes sought, clearer.   

 

3.5 The CDHB seeks a new policy that refers to the comprehensive 

redevelopment of sites. I agree that the comprehensive redevelopment of sites 

will meet important higher order objectives and policies in the Strategic 

Directions chapter and Actions in the Land Use Recovery Plan and a new 

policy has been included in the Revised Proposal to this effect.  

 

3.6 There are also a limited number of submissions on the listed activities for the 

Hospital Zones.  I have agreed to changes in response to these submissions, 

in particular including reference to overnight accommodation for staff as a 

permitted activity and reference to a note regarding alternative zones in the 

permitted activity table.  I consider that my recommendations in regards to 

submissions on listed activities largely resolve those matters. 

 

3.7 In my view, the Revised Proposal as attached to my evidence is the most 

appropriate way of achieving the Objectives and Policies of the Hospital zone.  

Further, I consider that the Hospital aone as a whole gives effect to the 

relevant higher order resource management and recovery documents. 

 

4. PURPOSE OF THE ZONE 

 

4.1 The Section 32 report for the Hospital Zone fully describes the purpose of the 

zone at section 4.5.1 For ease of reference it is appropriate to set this 

description out in full here: 

 

 The Specific Purpose (Hospital) Zone applies to the existing main 

hospital facilities, both private and public. The purpose of the zone is 

to enable those hospitals to play a key role in the recovery of 

Christchurch from the earthquakes and, in the longer term, provide 

accessible high quality emergency and other healthcare facilities for 

the communities they serve. 

 

 The Specific Purpose (Hospital) Zone also seeks to: 

 Provide clarity around the intended use of the zone 
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 Flexibility to enable hospitals to meet the changing demands of 

healthcare provisions, 

 Enable efficient use of hospital sites and 

 Ensure adverse effects on the residential environments are 

avoided or mitigated. 

   The zone includes the following sites: 

 Hillmorton 

 Burwood 

 Princess Margaret 

 St. Georges 

 Nurse Maude 

 Southern Cross 

   It should be noted that the Christchurch Hospital, Lyndhurst and the 

former Christchurch Women's sites are now part of the Central City 

Chapter and are zoned Central City Specific Purpose Hospital zone.
 4
 

 

4.2 There is an equivalent zone in the operative City Plan - the Special Purpose 

(Hospital) Zone.  This zone covered 24 'hospital' sites including those set out 

in the preceding paragraph. However the zone description in the operative 

plan is much broader than the description in the preceding paragraph. In 

particular it states: 

 

 The hospital sites, as they have currently developed, include a range 

of activities, depending on the primary function of the hospital. These 

include: hospital wards, hostels, mental health villas, schools, offices, 

boilerhouses, recreation facilities, workshops and garages.
5
 

 

4.3 The Section 32 report under Resource Management Issue 2 - discusses the 

reduction in the number of sites that are in the new zone: 

 

 At present a wide range of hospital type developments are enabled 

within the Specific Purpose (Hospital) Zone. The zone currently 

comprises 24 sites of which 10
6
 could be reasonably described as 

accommodating larger scale hospital facilities at some point in their 

                                                   
4
  Chapter 21 Specific Purpose Zone Section 32 page 38. 

5
  Operative City Plan, Volume 3, Part 8, Special Purpose Zones, 1.0 Zone Statements - Special Purpose Zones, 1.2 

Special Purpose Hospital Zone 
6
  Sunnyside, Christchurch Women's, Templeton, Princess Margaret, Burwood, Christchurch Hospital, St Georges, 

Southern Cross, Nurse Maude Hospice and Akaroa, 



 

26828171_1.docx   8 
 

history (some have been partially redeveloped for housing and others 

have been cleared).
7
 

 

4.4 In the Hospital Zone sites are classified as either: 

 

(a) Suburban (meaning large scale sites located within predominantly 

low density residential environments); 

(b) Suburban Service (meaning sites utilised for service rather than 

medical purposes, located within predominantly residential 

environments); and 

(c) Inner Urban (meaning sites located within predominantly medium 

density residential environments). 

 

4.5 The purpose of this classification is to enable intensification whilst respond to 

the context in which the hospitals are located. The Section 32 describes the 

features of the local context that the zones are responding to at page 49 (as 

publicly notified). For ease of reference this description is repeated here: 

 

a) Ensure that hospital development in planned and designed to recognise 

and integrate with the local context by; 

   

 Site Type Site Name 

Ensuring that the 

landscape setting of 

suburban hospital sites 

is retained and 

enhanced, particularly 

in regards to external 

boundaries 

Suburban 

 

 

Suburban 

Service 

Burwood 

Hillmorton 

Princess Margaret 

Lincoln Road 

(Hillmorton Service Site) 

Locating larger scale 

buildings towards the 

centre of sites, away 

from more sensitive 

edges. 

Encouraging pedestrian 

activity and higher 

quality amenity 

Inner Urban St Georges 

Nurse Maude 

Southern Cross 

                                                   
7
  Chapter 21 Specific Purpose Zone, Section 32 page 40. 
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including planting along 

street frontages and in 

adjoining public and 

publicly accessible 

spaces. 

Providing visual interest 

and a human scale at 

the interface with the 

street, particularly at 

ground floor level whilst 

contributing to the 

character and 

coherence of the 

surrounding area. 

Ensuring that the form 

and scale of buildings 

recognises the 

anticipated residential 

scale and form at 

hospital site boundaries 

of the site 

 

 

4.6 The intention, therefore, of the Hospital Zone in the pRDP is to zone sites that 

are clearly used as a hospital, rather than hospital sites that are no longer 

used for hospital purposes and have been redeveloped for other 

purposes/activities. 

 

5. SUBMISSIONS ON THE SPECIFIC PURPOSE (HOSPITAL) ZONE REZONINGS 

 

Christchurch Methodist Central Mission #2082  

 

5.1 Christchurch Methodist Central Mission's Stage 2 submission (#2082.1, 

2082.2, 2082.3) seeks that part of the land that it owns at 91 Harewood Road, 

on which it operates the "WesleyCare" facility, be rezoned to Hospital Zone 

with an alternate zone of Residential Medium Density (RMD), with the 

remaining part of the site being zoned RMD.  The Stage 2 Planning Map 

shows the front of the site at 93 Harewood Road and 3 Marblewood drive 
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(inside the black dotted area on Figure 1 below) as Residential Suburban 

Density Transition Zone (RSDT). 

 

5.2 The Mission also made a submission in Stage 1 (#763), and in that submission 

asked for the entire site to be rezoned Hospital Zone, although with a RSDT 

"underlying" zone rather than RMD as sought in Stage 2 (see figure directly 

below).  The reference to the "underlying zone" in the submission is 

understood to be a reference to the "alternate zone" as listed in 21.5.3 of the 

Hospital Zone provisions.   This rezoning was not considered as part of the 

Stage 1 Residential Hearings. 

 

 

  FIGURE ONE: Appendix 1 of Mission's Stage 1 submission. 

 

5.3 The "relief sought" in paragraph 38 of the Stage 2 submission is different and 

covers a slightly different area, as can be seen in the diagram below: 

 

   ".. underlying zoning for the site is amended from a mix of 

"Residential Suburban" and "Residential Suburban Density 

Transition" Zone to "Specific Purpose Hospital" Zone with an 

underlying zone of "Medium Density" Zone".  
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5.4 However, in Appendix 1 of the submission the Mission has included a diagram 

showing a different zoning outcome.  This shows part of the site in red, sought 

to be Hospital Zone with an alternate RMD zoning, and the rest of the site in 

blue, as RMD (repeated as Figure 2 below).   I have spoken with Ms 

Anderson, the Mission's planning consultant, who has confirmed that is in fact 

what the Mission are seeking. 

 

5.5 For completeness I note that the land that is subject to these submission 

points has been notified through Stages 1 and 2.  The land bordered by the 

dashed black lines (except for the part shown in grey at the Harewood Road 

corner which is Transport Zone) was notified as RSDT in Stage 2, and the 

remaining land was notified in Stage 1 as Residential Suburban (RS).   

 

 

 FIGURE TWO: Appendix 1 of Mission's Stage 2 submission. 
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5.6 The Stage 2 submission was considered by Ms Oliver in the Stage 2 

Residential hearing, and she has provided an analysis of the rezoning at 

pages 53 and 54 of Attachment B to her evidence in chief.  I have reviewed 

that evidence, and rely on Ms Oliver's evidence and agree with her conclusion 

in respect of the Stage 2 land (ie, the land bordered by the hashed black line 

on the first figure above).  I consider it important to reiterate Ms Oliver's 

analysis:  

 

"Part of the site (approximately two thirds) was notified under Stage 1 

of the DPR and proposed as Residential Suburban Zone. The 

balance being that part of the site with frontage to Harewood Road is 

notified under Stage 2 and proposed as Residential Suburban 

Density Transition Zone. Only this part of the site can be considered 

as part of the Stage 2 Residential hearing. 

 

The submission states: 

 

"26.  It is noted that the Residential Chapter provides a specific 

policy for the "Provision of retirement villages" (Policy 

14.1.1.4)8. The policy seeks to: "Provide for 

comprehensively designed and well located higher density 

accommodation options and accessory services for older 

people and those requiring care or assisted living 

throughout all residential zones" 

  

27.  It is considered that the scale of hospital activities on site 

preclude the operation from being "accessory services". 

Therefore, whilst elderly care and residential 

accommodation is provided on site, it is considered that the 

site cannot be considered "accessory services". Therefore, 

whilst elderly care and residential accommodation is 

provided on site, it is considered that the site cannot be 

considered a "retirement village".9 

 

 I note the Stage 2 definition of Hospital means: 
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"… land and/or buildings used for the provision of medical or surgical 

treatment of, and health services for, people, including: 

a.  helicopter landing and ambulance facilities; 

b. medical research and testing facilities; 

c. first aid and other health-related training facilities; 

d. rehabilitation facilities, including gymnasiums and pools; 

e. palliative facilities; 

f. supported residential care; 

g. hospital maintenance and service facilities; 

h. mortuaries; 

i. accessory offices and retail activities, including pharmacies, food 

and beverage outlets and florists; and 

j. accessory commercial services, including banks and dry cleaners. 

 

I consider that the 'hospital' portion of the activities on the site as 

described in the submission fit within the Stage 2 definition of 

hospital.  I understand that "hospital" is open to a wider range of 

patients than "the elderly".  

 

In my opinion the northern portion of the site notified as Residential 

Suburban Density Transition Zone should be rezoned Specific 

Purpose Hospital." 

  

5.7 Ms Oliver did not consider the "alternate" zoning for that Stage 2 land, and I 

address that issue below.  

 

5.8 I also rely on the infrastructure evidence of Mr Norton (stormwater), Ms 

O'Brien (water and wastewater), Mr Milne (transport) and Mr Wright 

(geotechnical) that was filed on this site, in the Stage 2 residential hearing and 

considered the rezoning to Hospital Zone.  Mr Norton, Ms O'Brien, Mr Milne 

and Mr Wright all considered there were no issues that would preclude the 

land from being rezoned as requested by the submitter.
10

 

 

5.9 I appreciate that the land that is subject to the request to rezone the rest of the 

red land shown in Figure Two above to Hospital Zone with an alternative 

                                                   
10

  Statement of Evidence of Robert Norton (Residential Stage 2) dated 18 August 2015 (Mr Norton's Evidence) at 
paragraph 7.10.  Statement of Evidence of Bridget O'Brien (Residential Stage 2) dated 18 August 2015 (Ms 
O'Brien's Evidence) at paragraph 7.9.  Statement of Evidence of Andrew Milne (Residential Stage 2) dated 18 
August 2015 (Mr Milne's Evidence) at paragraph 9.2(c).  Statement of Evidence of Charles (Ian) Wright (Residential 
Stage 2) dated 18 August 2015 (Mr Wright's Evidence) at Attachment A, page 2. 
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RMD zoning (i.e. not within the black dashed line), was notified in Stage 1 (I 

now refer to this as Stage 1 (red) land).  Although there may be scope issues 

because the land was notified in Stage 1, as the Stage 1 submission was to 

change the Stage 1 (red) land to Hospital Zone, I now consider the merits of 

rezoning the Stage 1 (red) land, and leave it to legal submissions as to 

whether the entire site can now be rezoned in this Stage 2 hearing. 

 

5.10 The Stage 1 (red) land that the submitter seeks rezoned is currently zoned 

Living 1 under the Operative City Plan (while the Stage 2 land was zoned as 

Special Purpose Hospital Zone).   

 
5.11 I have considered the definition of 'hospital' (see Ms Oliver's evidence above) 

and consider that the portion of the activities as described in the submission 

for the Stage 1 (red) land would also meet this definition. The consultant has 

also confirmed that the Stage 1 (red) land in Figure Two contains mostly 

healthcare related activities.  

 

5.12 I consider the question of whether the rezoning of the Stage 1 (red) land to be 

one of scale – in other words,  is the "retirement" activity on the Stage 1 (red) 

land subordinate to the "hospital activity"? 

 

5.13 Following a request from myself to the Mission's planning consultant Ms 

Anderson requesting information about the relative proportions of use between 

"retirement" and "hospital" activity on the site I received an email from her 

dated 10 August 2015 where she stated: 

 
1. The “independent living units” on site are social housing units and 

are available to people with limited or no assets, however the 

Mission[s] has made these units available to people aged over 65 

years (with limited or no assets) in response to increasing need 

for social housing for the elderly. As a registered Community 

Housing Provider, we are receiving the Income Related Rent 

subsidy for some of these units (this is only available for new 

tenants).  

Please note: the independent living units function as a separate 

business from the hospital. Some of the people living in the units 

may end up in the hospital facilities, however there is no 

automatic progression for people living in these units into the 

hospital facilities. 
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2. Hospital Beds: WesleyCare has a number of contracts with the 

Ministry of Health. These include: 

a. Rest home care for elderly 

b. Hospital level care for elderly 

c. Respite care (can be any age). These people will return to 

their homes after a short stay at WesleyCare. The 

purpose of their time in the hospital may be to sort out 

particular medical issues or to provide a break for their 

carer 

d. Non-aged contract for people with disabilities (these 

people are assessed by Lifelinks) 

e. End of life contract. Occasionally these people return 

home after a period of time at WesleyCare, although the 

majority will die while in the hospital. This contract is for all 

people, irrespective of age (and tends to be people in their 

50s and 60s) 

These contract are with the Ministry of Health with the CDHB 

referring appropriate people to WesleyCare 

 

5.14 I undertook a site visit accompanied by Ms Anderson on 12 August 2015.  

During that site visit and based on observations I developed an opinion that 

the 'retirement' activity on the Stage 1 (red) land is subordinate to the hospital 

activity.  On the basis that a third of the site is already zoned for hospital 

purposes and that there is evidence of the predominant use of two thirds of the 

site as hospital (within the Stage 2 definition of hospital) in my view the 

northern portion (already addressed in Ms Oliver's residential evidence) and 

the Stage 2 (red) land should be zoned Hospital.  In my view, this part of the 

submission should be accepted. Taking into account the descriptions of the 

context of the various zones at paragraph 4.6 I consider that the zone should 

be inner urban and that the rules that apply should be the same as those for 

the Nurse Maude site given it is a moderately small size and given its location 

is close to existing residential development. 

 

5.15 As well as rezoning the red land to Hospital Zone, the hospital will need to be 

listed in the table in Chapter 21.5.3, as follows: 

 

Hospital 

Name 

Location Map ref Alternate Zoning 
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Wesley 

Care 

Harewood Road 24 RSDT 

 

5.16 The Stage 1 Methodist Mission submission (#763) sought that the alternate 

zoning be RSDT. The Stage 2 Methodist Mission submission (#2082) seeks 

that the alternate zoning be RMD.  Whilst the use of the alternate zoning within 

the life of this plan seems unlikely I consider that the alternative zoning should 

be RSDT. This is taking into account the Statement of Expectations
11

, the 

Recovery Strategy
12

, the LURP
13

 directives and the settled strategic directions 

Objective 3.3.4 Objective - Housing Capacity and Choice in regard to 

facilitating an increase in density and providing choice. It is also taking into 

account what would be a logical zoning pattern as an extension to the adjacent 

RSDT.  

 

5.17 An alternative zone of RMD would produce an 'island' or disconnected pocket 

of RMD.  Previous analysis undertaken by the Council in relation to areas of 

RMD has determined that this area would not be needed as RMD
14

. There is 

also no evidence available that the servicing in the area would be appropriate 

to accommodate RMD. 

 

5.18 In regard to the request that the balance third of the site shown shaded blue in 

Figure Two above (Stage 2 (blue) land) be rezoned RMD - (taking into 

account the discussion in the preceding paragraph) I consider that there is no 

need to rezone the site from RS to RMD as requested. The submission states 

that: 

 

"The Methodist Mission is a registered Community Housing Provider 

(under Part 1 of the Housing Restructuring and Tennancy Matters Act 

(Community Housing Provider) Regulations 2014).
15

 

 

                                                   
11

 Expectation (d) as set out in paragraph 5.3 in my Evidence in Chief dated 12 March 2015 
12

 As set out in paragraph 5.4 of my Evidence in Chief dated 12 March 2015 
13

 As set out in paragraph 5.6 of my Evidence in Chief dated 12 March 2015 
14

  Sections 5 and 6 of my Evidence in Chief on Stage 1 Residential dated 12 March 2015 
15

  Paragraph 4 #2082. 
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5.19 As a registered social housing provider the Methodist Mission can utilise the 

permitted activity Social Housing Multi-unit Residential Complexes 14.2.2.1 

P20 of the proposed Stage 1 residential chapter (with a RS zoning), where at 

any one time they can create a complex of up to four residential units
16

. 

 

5.20 Accordingly I consider that that the blue land should not be rezoned to RMD as 

requested.  

 

 Nurse Maude # 2280 

 

24 and 32 McDougall Avenue, 35 and 39 Mansfield Avenue ("Main Hospital Site") 

 

5.21 Nurse Mause (#2280.10 supports the notified zoning of the main hospital site 

as Hospital Zone. Nurse Maude also seek that the underlying or default zone 

of the Main Hospital Site be RMD and not RSDT (#2280.10). 

 

5.22 Ms Oliver has addressed this matter in her evidence in chief for the Stage 2 

Residential Hearing, Attachment B at page 88.  I agree with Ms Oliver's view 

that given the surrounding zoning is RMD it would be appropriate for the 

alternate zoning to be RMD also.  This alternate zoning is reflected in the 

Table in 21.5.3 in the Revised Proposal. 

 

  32 McDougall Avenue 

 

5.23 32 McDougall Avenue, which is immediately adjacent to the Main Hospital 

Site, was notified in Stage 1 as RMD.  Nurse Maude made a submission in 

Stage 1 seeking that 32 McDougall Avenue be rezoned Hospital Zone. I did 

not address this submission in Stage 1.  32 McDougall was subsequently 

renotified in Stage 2 as Hospital Zone.   

 

5.24 Nurse Maude through its Stage 2 submission supports the Hospital Zoning for 

32 McDougall Avenue (#2280.11 and 2280.12). 

 

5.25 Mr Norton in his Stage 2 Residential evidence notes the site is encumbered by 

St Albans Stream, which is classified as an Environmental Asset under the 

Operative City Plan and the pRDP.17  He considers that if rezoning occurred 

                                                   
16

  As agreed in Stage 1 Residential between the Council and the Crown and shown in Appendix A of the Council's 
closing legal submissions on that stage. 

17
  Evidence of Mr Norton at paragraph 7.42. 
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this would encourage the open portion of St Albans stream to be realigned or 

piped, and that this is contrary to the Council's approach to protection and 

enhancement of Environmental Asset Waterways.18 

 

5.26 However from a planning perspective, any proposal to alter the stream would 

require a resource consent under the operative and proposed plans, and I 

consider that those issues can be appropriately addressed at the time of 

resource consent application. Accordingly I recommend that submission points 

#2280.11 and 2280.12 be accepted.  

 

 28 Mansfield Avenue 

 

5.27 Nurse Maude made a submission in Stage 1 (#525.3) supporting the 

notification of 28 Mansfield Avenue, across the road from the Main Hospital 

Site, as RMD.  I recommended that this submission point be accepted in the 

accept / reject table in my evidence in chief. 

 

5.28 In Stage 2, Nurse Maude (#2280.13, 2280.14, 2280.15) has now sought that 

this same land across the road at 28 Mansfield Avenue be instead zoned 

Hospital Zone.  28 Mansfield Avenue is currently zoned Living 2 under the 

operative City Plan and as mentioned above was zoned RMD in Stage 1. The 

area sought to be rezoned is shown shaded red in the attachment to the 

submission.  

 

5.29 Although I understand there may be some scope issues with this submission 

point given Nurse Maude have already supported the RMD zoning through 

Stage 1, I have been asked to consider the merits of the relief sought.  

 

5.30 The infrastructure evidence of Mr Norton (stormwater), Ms O'Brien (water and 

wastewater), Mr Milne (transport) and Mr Wright (geotechnical).  Ms O'Brien, 

Mr Milne and Mr Wright all considered there were no issues that would 

preclude 28 Mansfield Avenue from being rezoned to Hospital Zone.19  Mr 

Norton did note that a large portion of the site is landscaping.  He considers 

that if rezoning occurred it would encourage redevelopment in the form of new 

buildings and/or carparking, but on the other hand, redevelopment would 

mitigate effects of increased stormwater and contaminant discharge onsite.  

                                                   
18

  Evidence of Mr Norton at paragraph 7.43. 
19

  Evidence of Ms O'Brien at paragraph 7.38.  Evidence of Mr Milne at paragraph 9.2(o).  Evidence of Mr Wright at 
Attachment A, page 2.   
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He concluded that stormwater effects do not "necessarily preclude this land 

from being rezoned as requested".20 

 

5.31 The Stage 2 submission states that redevelopment of the Main Nurse Maude 

Site is constrained by heritage and natural waterway features, and states that 

the 28 Mansfield Avenue land is to be used for a health facility.  The 

submission does not however state what the exact nature of the medical 

activity to be undertaken on the site is, and I haven't been made aware of 

those plans through discussions with Ms Anderson.  The submission suggests 

a rule package. In relation to this rules package the submission states: 

 
26.  The proposed Specific Purpose Hospital rule framework has been 

developed to ensure that an acceptable interface is achieved 

between the hospital zone and adjoining residential areas. The 

built scale provided for in the rule package relating to Nurse 

Maude is similar to that enabled in the RMD zone, meaning the 

neighbours can expect a similar amenity outcome in terms of 

adjacent building scale. There is likewise proposed to be an urban 

design rule that will ensure that any medium-sized development 

will be assessed in terms of its urban design quality.
21

 

 
5.32 Taking into account the submitter's offer in its submission of urban design 

control on the site at 28 Mansfield Street I consider that the site should be 

rezoned to Hospital Zone. Also taking into account the descriptions of the 

context of the various zones at paragraph 4.4 and 4.5 I consider that the zone 

should be inner urban. 

 

5.33 A restricted discretionary activity resource consent notation RD8 and a set of 

assessment matters have been added to the rules package as shown in 

Attachment A to this evidence.  

 

5.34 In accordance with the Stage 1 submission (#525.3) and the surrounding land 

zoning I conclude that the alternate zoning in 21.5.3 should be RMD.  

 

                                                   
20

  Evidence of Mr Norton at paragraph 7.44. 
21

 #2280 Paragraph 26. 
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 St Georges Hospital  #2296 

 

5.35 Ms Oliver has addressed this rezoning in her evidence in chief for the Stage 2 

Residential Hearing at Attachment B at pages 90 and 91.  

 

5.36 St Georges' submission describes the land ownership and uses as follows: 

 

 The submission seeks the inclusion of the properties at 130, 132,138, 

140, 142, 144, 146, 150, 154, 158, 162, 166 and 170 Heaton Street 

within the Specific Purpose (Hospital) Zone noting that 132, 138, 140, 

142, 144, 146, 150, 154 and 162 are properties owned by the 

hospital and that 138, 140, 142, 144, 146, 150, 154 and 162 are 

currently consented for hospital activities as part of the Hospital's 

activities. It is understood that 144 and 146 are already zoned 

Specific (Hospital) zone
22

. (sic) 

 

5.37 For clarity I set out the following figures showing the four groups of addresses: 

 

 

 

                                                   
22

  Submission 2296 page8. 
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FIGURE THREE: All sites sought for inclusion in the Specific Purpose (Hospital) zone: Shaded Red. 

 

 

 

 

FIGURE FOUR: Sites on Heaton Street owned by St Georges Hospital. Shaded Green. 
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FIGURE F IVE: Sites on Heaton Street currently consented for Hospital Purposes. Shaded Blue 
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FIGURE SIX: Sites on Heaton Street currently zoned Special Purpose Hospital. Shaded Brown 

 

 

5.38 This land, excluding the sites shown on Figure 6, was notified in Stage 1 as 

RS.  No submission was made by St Georges on the RS zoning in Stage 1.   

Although there are scope issues with considering this underlying zoning 

submission now, I have nonetheless considered the merits of the relief sought 

in the submission, in order to assist the Panel. 

 

5.39 The infrastructure evidence of Mr Norton (stormwater), Ms O'Brien (water and 

wastewater), Mr Milne (transport) and Mr Wright (geotechnical) consider the St 

Georges rezoning submission.  Mr Norton, Ms O'Brien, Mr Milne and Mr 

Wright all considered there were no issues that would preclude the land from 

being rezoned as requested by the submitter.23   Ms O'Brien's conclusion was 

dependent on the property owner implementing the Council's alternative 

solution for wastewater in constraint areas.24 

 

                                                   
23

  Evidence of Mr Norton at paragraph 7.47.  Evidence of Ms O'Brien at paragraph 7.43.  Evidence of Mr Milne at 
paragraph 9.2(p).  Evidence of Mr Wright at Attachment A, page 2.  

24
  Evidence of Ms O'Brien at paragraph 7.43. 
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5.40 Ms Oliver notes that the land is also within proposed Character Area 13, which 

is a Category 1 character area under Stage 2 of the proposed pRDP.  St 

Georges Hospital also requests the deletion of Character Area 13 from the 

subject properties, but the Council's position in the Residential Hearing 

(through Ms Schroder's evidence in chief
25

 is that the properties should remain 

within the Character Area, and St Georges didn't bring any evidence in that 

hearing to challenge Ms Schroder's evidence).  

 

5.41 Ms Oliver's conclusion is: 

 

   In my opinion given the current use of these properties for hospital 

purposes and the importance of this facility and the services it offers, 

that the subject land should be rezoned Special Purpose Hospital 

Zone.  I however consider that the appropriateness of the Special 

Purpose Zone provisions, taking account of the Category 1 Character 

Area, should be a matter addressed within the Special Purpose 

Hospital Zone hearing. 

 

5.42 The submission sets out the importance of the St Georges Facility and 

some of the history of the site, including the consenting of activities on the 

site.  It accepts that it can work within the Hospital Zone rules package as 

publicly notified by the Council26. The submission also states: 

 

5.  While still fully functional, St George's Hospital suffered 

extensive damage from the earthquakes in 2010 and 2011. 

The Hospital buildings that remain are structurally safe but 

liquefaction and ground subsidence left several key clinical 

buildings out of alignment. In the medium term ramps and 

steps are being used to maintain operational capability, but the 

damaged buildings are being replaced. In particular, the 

earthquake has seen the demolition of the former "heritage 

building" which contained the reception, administration, staff 

café, medical records and files and the maternity wing, the 

oncology unit and the underground bunkers containing the 

linear accelerators were damaged and need replacing.  

 

                                                   
25

  Dated 18 August, paragraphs 7.44-7.47. 
26

  #2296 paragraph 14. 
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6.  St George's Hospital has now set about a $125 million 

redevelopment and replacement of its facilities.27 

 
5.43 I have discussed the rezoning with the submitter's planning consultant who 

has confirmed that urban design controls on these properties, given that 

they are an important interface with the wider Character Area 13, are 

appropriate. I consider that this can address the interface with the 

Character Area issues.  

 

5.44 I acknowledge that Ms Schroder has provided evidence at the Residential 

Stage 2 hearing which addresses the matter of the Character Area.  Her 

opinion was that the character area status should be maintained.  Ms 

Schroder has recommended a revised restricted discretionary activity rule 

and assessment matter package, that is included in the Revised Proposal.   

In my opinion the suggested package provided by Ms Schroder addresses 

her concerns about maintaining character whilst enabling the 

redevelopment of the site. 

 

5.45 In my opinion, I consider that given: 

 

(a) the history of the site; 

(b) the site's importance to Canterbury health care; 

(c) the site's need to redevelop post-earthquake; 

(d) that the hospital already owns and uses a number of the requested 

sites;  

(e) the hospital accepts that urban design controls at this important 

interface are necessary; and 

(f) that an appropriate assessment matter package has been drafted for 

this hospital site, 

 

that the requested rezonings #2296.2, 2296.3, 2296.4 and the request 

#2296.5 for deletion of Character Area 13 from the subject sites should be 

accepted. A restricted discretionary activity requirement RD9 and 

corresponding matters of discretion have been added to the rules 

packages in Attachment A to this evidence.   

 

                                                   
27

  #2296 paragraphs 5 and 6. 
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Pegasus Health (Charitable) Limited #2085 

 

5.46 Pegasus Health (Charitable) Limited (#2085.1, 2085.2, 2085.3) requests that 

the land they own at 929-937 Colombo Street and 8-16 Caledonian Road be 

rezoned from RMD as shown in Stage 1 to Hospital Zone.  The site and the 

rezoned area is shown in appendix 1 of its submission, and is Living 3 in the 

operative City Plan.   No submission was made in Stage 1 disputing the 

appropriateness of the Stage 1 RMD zoning and therefore the site was not 

considered in Stage 1. 

 

5.47 Although there are scope issues with considering this submission as it relates 

to Stage 1 land that was not challenged by way of submission in Stage 1, I 

have been asked to consider the merits of the relief sought in the submission, 

in order to assist the Panel. 

 

5.48 I note the Stage 2 residential infrastructure evidence of Mr Norton 

(stormwater), Ms O'Brien (water and wastewater), Mr Milne (transport) and Mr 

Wright (geotechnical).  All four witnesses all considered there were no issues 

that would preclude the land from being rezoned to Hospital Zone.28 

 

5.49 The submitter says they are "a significant metropolitan health facility 

providing a critically important and strategic medical function."29  The site 

provides 24 hour 7 day a week medical treatment and caters for around 

90,000 afterhours patients per annum30. The activities undertaken on the 

site are: 

 

(a) 24 hour on-duty doctor care; 

(b) 24 hour pharmacy; 

(c) Triage assessment service; 

(d) Ambulance bay; 

(e) Accident and medical surgery; 

(f) X ray facilities; 

(g) Fracture service; and 

(h) Radiology.31 

 

                                                   
28

  Evidence of Mr Norton at paragraph 7.12.  Evidence of Ms O'Brien at paragraph 7.10.  Evidence of Mr Milne at 
paragraph 9.2(d).  Evidence of Mr Wright at Attachment A, page 2.  

29
  #2085 Page 2. 

30
  #2085 Page 2. 

31
  #2085 page 2. 
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5.50 The Stage 2 definition of "hospital" is set out in the discussion of the 

Christchurch Central Methodist Mission submission above. I consider that the 

list of activities provided by the submitter are commensurate with the Stage 2 

definition of a hospital.  

 

5.51 I note that the site adjoins the Hospital zone, Southern Cross site on Bealey 

Avenue, on Pegasus Health's western boundary. The southern boundary 

adjoins Bealey Avenue which is an arterial road. 

 

5.52 Taking into account the important existing uses on the site and its surrounds, I 

consider that the site can be rezoned to Hospital Zone and the Pegasus 

Health (Charitable) Limited submission points #2085.1, 2085.2 and 2085.3 be 

accepted. Also taking into account the descriptions of the context of the 

various zones at paragraph 4.4 and 4.5 I consider that the zone should be 

inner urban. 

 

 

5.53 There are two consequential amendments to the rules that are required to give 

effect to the foregoing recommendation. Pegasus Health (Charitable) Limited 

have set these out in their submission points #2085.6, and 2085.7. The first is  

that the minimum building setback from road boundaries be 5 metres. In the 

context of this site I consider the setback to be appropriate and that the 

submission be accepted. 2085.7 seeks that the default zoning be RMD. I note 

that the residential properties to the north of the subject site are zoned RMD. I 

also note that the sites on the west and east of the subject site are Hospital 

Zone and Commercial Local respectively. Taking into account the general 

urban form in the area (being predominantly RMD) I recommend that the 

alternate zoning be RMD. Both of these changes are shown in Attachment A 

to this evidence.  

 

The Canterbury District Health Board #2360 

 

5.54 The CDHB (#2360.110 and 2360.111) requests that land adjacent to 

Hillmorton Hospital on Annex Road Lot 1 DP 349157 be rezoned "Special 

Purpose Hospital" - presumably meaning "Specific Purpose Hospital".  The 

only reasoning in the submission is: 
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 The CDHB owns a vacant site adjacent to Hillmorton Hospital which is 

zoned Residential Suburban. The CDHB plans to use the site for hospital 

purposes. In order to provide for these activities the CDHB requests that 

this site is zoned Special Purpose Hospital. Should the CDHB cease to 

need this site for hospital purposes the alternative zone provisions 

(Residential Suburban) will apply
32

. 

 

5.55 This site was previously zoned for hospital purposes prior to the public 

notification of the operative City Plan in 1995. When the CDHB identified 

surplus land it was rezoned for residential purposes. The CDHB retained 

ownership and have now determined that the land is no longer surplus and is 

needed for hospital purposes again. However in the intervening period 

extensive residential development has occurred around the Hillmorton site 

(and the Christchurch Southern Motorway has been constructed adjacent to 

the site).  

 

5.56 I note the infrastructure evidence of Mr Norton (stormwater), Ms O'Brien (water 

and wastewater), Mr Milne (transport) and Mr Wright (geotechnical).  Mr 

Norton, Mr Milne and Mr Wright all considered there were no issues that would 

preclude the land from being rezoned as requested by the submitter.33  Ms 

O'Brien notes, if the property were rezoned, it is likely the existing internal 

networks that service the hospital would be extended to service this property.34  

Also, the property is in a wastewater constraint area and the Council's 

alternative solution would apply.35   

 

5.57 The site is currently across Annex Road from the Hillmorton Hospital and was 

zoned in Stage 1 as RS.  It is currently used for grazing.  To the north and 

west is Stage 2 Open Space Community Parks zone, the Christchurch 

Southern Motorway is at the tip of the northern boundary, Annex Road on its 

eastern boundary, and eight residential properties, on Mohiki Gardens, (Stage 

1 RS Zone also) on its southern boundary. The eight residential properties 

along the southern boundary of the site face away from the proposed hospital 

site. 

 

                                                   
32

  Submission #2360, page 32. 
33

  Evidence of Mr Norton at paragraph 7.53.  Evidence of Mr Milne at paragraph 9.2(r).  Evidence of Mr Wright at 
Attachment A, page 2.   

34
  Evidence of Ms O'Brien at paragraph 7.47. 

35
  Evidence of Ms O'Brien at paragraph 7.48. 
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5.58 Overall given the location of the site adjacent to the existing hospital, the 

Christchurch Southern Motorway and Open Space Zoned Land, and with 

attention given in the Hospital Zone rules to maintaining an appropriate 

interface with residential properties, the site could be rezoned Hospital Zone if 

there is an appropriate solution in terms of the concerns raised by Ms O'Brien 

in her evidence. In the absence of this information I recommend that CDHB 

submissions (#2360.110 and 2360.111) be rejected.   I have been in 

discussions with CDHB's consultant about providing further information to the 

Council, through mediations and evidence. 

 

6. SUBMISSIONS ON SPECIFIC PURPOSE (HOSPITAL) OBJECTIVES AND POLICIES 

 

Objective 21.5.1.1 

 

6.1 Pegasus Health (Charitable) Limited (#2085.4), the Crown (#2387.968) and 

the CDHB (#2360.58) all seek that Objective 21.5.1.1 be retained as publicly 

notified. I consider the objective to be appropriate for guiding the development 

of hospitals.  

 

 Policy 21.5.1.1.1 

 

6.2 St George's Hospital (#2296.1) seeks as an alternate relief to (#2296.2, 

2296.3, 2296.4) (which seek the rezoning of land on Heaton Street to Hospital 

Zone) that Policy 21.1.1.1 be amended. At paragraph 5.45 above I 

recommend that the land is rezoned to Hospital Zone. Accordingly, as there is 

no need to grant this alternate relief, I recommend that this submission point 

seeking an amendment to the policy be rejected. For completeness, the Crown 

#2387.969 and CDHB #2360.59 seek that Policy 21.5.1.1.1 be retained as 

publicly notified. I consider the policy to be appropriate for guiding the 

development of hospitals.  

 

 Policy 21.5.1.1.2 

 

6.3 The Crown (#2387.970, 2387.1148) seeks that Policy 25.1.1.2 be restructured, 

because they say it 'is inconsistent with Strategic Objective 3.3(b) that requires 

all objectives and policies to be expressed and achieved in a manner 

consistent with the objectives in the Strategic Directions'. I agree that the 
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structure of the policy can be made clearer. The recommended restructure is 

shown in Attachment A to this evidence.  

 

6.4 The Crown submission (#2387.970) also states that the policy be reworded to 

remove 'the emphasis on the retention and enhancement of the suburban 

sites' landscape setting'. The CDHB (#2360.60) seeks the deletion of the 

words "retain and enhances" from the policy. 

 

6.5 The landscape setting for the suburban and suburban service hospital sites is 

generally well established, particularly in regard to mature trees and planting 

along the site boundaries and tan extent within sites. The retention of this 

setting should ensure that the context, including amenity, for the adjacent 

residential suburban neighbours is maintained. Accordingly I believe that the 

submission should be accepted and the reference to enhancement removed 

from the policy.  This is reflected in the drafting of the policy as shown in 

Attachment A to this evidence (at a.i) of the Revised Proposal. 

  

6.6 In relation to submission #2387.1148 (also seeking an amendment to 

21.5.1.1.2) the Crown says: 

 

Likewise locating large scale buildings towards the centre of the sites 

may limit the opportunities for intensification of development. The 

policy does not refer to tall buildings and could equally apply to long, 

low buildings that could be large in scale but may have little adverse 

effect on surrounding amenity values.
 36

  

 

6.7 I agree that limiting larger scale buildings to the centre of sites could limit 

opportunities for intensification. Further the built form standards as publicly 

notified do not actually limit larger scale buildings to the centre of sites, there is 

therefore a disconnection between the policy and the methods to give effect to 

the policy. In my view an amendment to the policy to refer to tall buildings 

rather than large ones will meet the intent of this submission. This is reflected 

in the drafting of the policy as shown in Attachment A to this evidence (at a.ii).  

 

6.8 Pegasus Health (Charitable) Limited (#2085.5) seek that the Pegasus 24 

hours surgery be added to the list of Inner Urban Hospitals in 21.5.1.1.2. This 

is necessary as a consequential amendment to accepting the relief of rezoning 

                                                   
36

  The Crown #2387 page 244 
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the property to Special Purpose Hospital. I recommend that the submission be 

accepted in part (in part because I have recommended the structure of the 

policy change). This is reflected in the drafting of the policy as shown in 

Attachment A to this evidence. 

 

6.9 CDHB submission (#2360.57) seeks that the differential approach to the 

suburban and inner hospital sites be maintained. This policy structures the 

hospital sites into two categories. This differential approach is integral to the 

structure of the chapter.  

 

 New Policy 21.5.1.1.3 

 

6.10 The CDHB (#2360.61) seeks a new policy for encouraging the comprehensive 

redevelopment of suburban sites that are no longer required for hospital 

purposes. Specifically the submission states: 

 

The CDHB supports the approach of providing an alternative zoning for 

non-hospital activities. This approach works well for when parts of a site 

or a small site is no longer necessary for hospital activities. However, 

where the site is large, as in the case of Suburban hospital sites, there is 

an opportunity to comprehensively develop the site, providing for higher 

density brownfield-type development, consistent with RPS Policy 6.3.7(5), 

the housing outcomes in the LURP, and as required under LURP Action 

2(iii). 

 

6.11 The submission suggests a new policy: 

 

 21.5.1.1.x Policy - Comprehensive Residential Development 

 1. Encourage comprehensive residential development of 

suburban sites that are no longer required for hospital 

purposes. 

 

6.12 I have reviewed the CRPS Policy 6.3.7(5)
37

 and the Land Use Recovery Plan 

Action 2(iii)
38

 and I agree that the policy would serve to meet these important 

                                                   
37

  Policy 6.3.7 - Residential location, yield and intensification 
In relation to residential development opportunities in Greater Christchurch: 
(5) Provisions will be made in district plans for comprehensive development across multiple or amalgamated 

sites. 
38

   Action 2: Christchurch City Council district plan review 
Christchurch City Council to enable in the next review of its district plans to provide for the following measures: 
Intensification 
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higher order directives. The proposed approach of encouraging 

comprehensive development also helps deliver Strategic Directions Objective 

3.3.1 and 3.3.4. 

 

6.13 I also note that Schedule 4 Statement of Expectations of the Canterbury 

Earthquake (Christchurch Replacement District Plan) Order 2014, says at (d) 

that the Council is to facilitate an increase in the supply of housing. Overall I 

consider that the proposed new policy and its wording is appropriate and that 

the submission should be accepted. This is reflected in the drafting of the 

policy as shown in Attachment A to this evidence. 

 

6.14 Nurse Maude Association (#2280.16) seeks a new policy for the expansion of 

hospitals. The requested policy appears to be in relation to Nurse Maude's 

desire to expand onto the 28 Mansfield site. In that regard (and noting possible 

scope issues) I have above recommended that the 28 Mansfield site be 

rezoned Hospital Zone and, if that recommendation is accepted, the land will 

be subject to the Hospital Zone rules that will enable the development of the 

site. Accordingly I consider that there is no need for the policy as sought by the 

submitter and I recommend that the request be rejected.   

 

7. SUBMISSIONS ON SPECIFIC PURPOSE (HOSPITAL) LISTED ACTIVITIES 

 

7.1 The CDHB
39

 (request that permitted activities 21.5.2.2.1(P1) to (P4) and (P6) 

to (P8) be retained as notified. In regard to (P1) to (P4), (P6), and (P7)  no 

changes are recommended in responses to other submissions. Accordingly I 

recommend that these submissions be accepted. In regard to (P8) I have 

recommended a change in response to Crown submission #2387.973. 

Accordingly I recommend that submission CDHB 2360.68 be accepted in part.  

 

7.2 The CDHB (#2360.69) and Crown (#2387.971, 2387.941) seek that 21.5.2.2.1 

be amended to include reference to overnight accommodation for staff as a 

permitted activity. I consider that this is an important and practicable 

amendment that will enable hospitals to function more efficiently and have staff 

on hand when they are needed. Accordingly I recommend that CDHB 

submission point (2360.69) and the Crown submission point (#2387.971) be 

accepted. This is reflected in the drafting of the rule as shown in Attachment 

A to this evidence. 

                                                                                                                                                              
iii  comprehensive residential and mixed use developments, including on brownfield sites 

39
  At submission points 2360.62, 2360.63, 2360. 64, 2360.65, 2360.66, 2360.67, and 2360.68. 



 

26828171_1.docx   33 
 

 

7.3 The Crown (#2387.973) seeks that a 'note' be placed in 21.5.2.2.1 (P8) that 

directs plan users to the "underlying" zone rules. I consider that this would be 

a useful amendment and help users navigate the plan, although the correct 

terminology is "alternate" zonings. Underlying zonings sit beneath 

designations, whereas the "Alternative Zoning" is the alternative zone to the 

Hospital Zone in 21.5.3 of the Proposal and a clear distinction is needed to 

ensure that the two mechanisms are not confused.  Accordingly I recommend 

that the submission be accepted in part. This is reflected in the drafting of the 

'advice note' as shown in Attachment A to this evidence. 

 

8. THE CHRISTCHURCH CITY COUNCIL SUBMISSION 

 

8.1 The Council (#2123.227, 2123.228, 2123.229, 2123.230) seeks changes to 

rules relating to the maximum height of fences in the building setbacks 

21.5.2.3.1.2e, 21.5.2.3.1.3e, and 21.5.2.3.1.4e as follows: 

 

 The maximum height of fencing in the road boundary building 

setback should shall be 1.2m. 

 

8.2 I consider the insertion of the word road is necessary as it clarifies that the 

fencing height only applies to the road boundary building setback. However I 

do not agree that the word shall should be replaced by the word should. This 

would conflict with standard rule drafting protocol seeking the use of directive 

language and introduce an unnecessary uncertainty about the required 

outcome. I recommend that submissions #2123.227, 2123.228, 2123.229, 

2123.230 be accepted in part. This is reflected in the drafting of the rules as 

shown in Attachment A to this evidence. 

 

8.3 The Council (#2123.231) seeks the addition of a matter of discretion relating to 

fencing and screening. The matter of discretion was inadvertently left out of 

the plan at the time of public notification. I consider that it is necessary to insert 

the requested matter of discretion because non-compliance with the fencing 

standard discussed in the preceding paragraph is a restricted discretionary 

activity and a matter to focus assessment is required. Accordingly I 

recommend that the Council submission (#2123.231) be accepted. This is 

reflected in the drafting of the matters of discretion as shown in Attachment A 

to this evidence. 
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8.4 The Council (#2123.232, 2123.233, 2123.234 and 2123.235)  seeks the 

addition of a standard in relation to the location of outdoor storage areas, 

specifically that they not be located within the building setbacks from a road 

boundary or public space and that the areas be screened by a minimum 1.5m 

high fence or planting from any adjoining site. I believe for maintenance 

amenity reasons (particularly because the sites are generally in a RS setting)  

that it is important for storage areas to be screened. With reference to 

Sections 32 and 32AA of the Resource Management Act 1991  I consider that: 

 

(a) The other reasonably practicable method for achieving the 

objectives
40

 that are available to secure the same amenity outcomes 

would be advocacy and education on behalf of the Council. However 

given the significant potential adverse amenity effects of exposed 

storage areas, I conclude that more certainty about avoidance, 

remedy or mitigation is required through regulatory mechanisms. I do 

not see  advocacy and education as a particularly effective method 

(although it can be a useful additional method). 

 

(b) In regard to effectiveness the rule will be highly effective in ensuring 

that the adverse amenity effects on people and communities are 

avoided, remedied or mitigated
41

.  

 

(c) In regard to efficiency
42

  and benefits I note that the rule will not place 

an unnecessary regulatory cost or delay on the ability to deliver 

hospital services within the subject zones. There is a significant 

benefit to the community from the rule protecting or ensuring a 

reasonable quality of street scene in areas adjacent to suburban and 

inner city residential development. 

 

(d) In regard to efficiency and costs I note that compliance with the rule 

may force hospital operators/designers to locate storage areas on 

places on site where day to day access may not be as easy as if the 

storage area were located within the road setback. In regard to 

fencing I note that there will be a cost associated with the 

construction of fences to screen the storage areas from adjoining 

                                                   
40

  Section 32(1)(b)(i) of the RMA, the relevant objectives being the settled strategic objective 3.3.7 Objective - Urban 
growth, form and design (a) and 21.5.1.1 - Objective - Enabling hospital development. 

41
  Section 32(1)(b)(ii). 

42
  Section 32(1)(b)(ii). 
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sites. Overall, and taking into account Objective 3.3.7(a) I conclude 

that the benefits to the community will outweigh the costs to individual 

hospital operators.  

 

8.5 Accordingly I recommend that the Council submissions #2123.232, 2123.233, 

2123.234, and 2123.235 be accepted. This is reflected in the drafting of the 

rules as shown in Attachment A to this evidence 

 

8.5 The Council submission (#2123.236) seeks a matter of discretion to focus 

assessment of restricted discretionary activity land use consents for non-

compliance with the requested storage and screening rule #(2123.232, 

2123.233, 2123.234, and 2123.235). I consider this to be a necessary 

amendment to focus the assessment. Accordingly I recommend that Council 

submission #2123.236 be accepted. This is reflected in the drafting of the 

matters of discretion as shown in Attachment A to this evidence. 

 

 8.6 The Council submissions (#2123.237 and 2123.238) and the Crown 

(#2387.974 and 2387.975) seek the removal of the words Or the Alternative 

Zone 21.5.4 from Rules 21.5.2.2.2 RD1 and RD2. Inclusion of the alternative 

reference as notified is incorrect. It suggests that non-compliance with the built 

form standards in the alternative zone rules are a restricted discretionary 

activity. Noncompliance with the alternative zone rules is a matter for 

determination under the alternative zone rules. Accordingly I recommend that 

these submissions be accepted. This is also shown in the redrafted rules in 

Attachment A to this evidence.  

 

  

 

Adam Scott Blair  

5 October 2015 
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SPECIFIC PURPOSES CHAPTER 21 

Revised Specific Purpose (Hospital) Zone 

05/10/15 

 

Key: 

This Revised Proposal shows the Stage 2 notified Specific Purpose (Hospital) Zone provisions in 

black text.  

In the 17 September 2015 version of the Proposal, circulated prior to expert conferencing, the relevant 

Stage 2 text was amended in response to submissions, and those amendments are shown in black 

bold underlined text (for additions) and black strike through text (for deletions).  The Stage 2 

submission providing scope for the change is noted in square brackets beside the relevant change. 

Further amendments to this Specific Purpose Zone have also been made in the evidence in chief 

for the Council.  Those changes are shown in red bold underlined text (for additions) and red 

bold strikethrough text (for deletions). 
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21.5 Specific Purpose (Hospital) Zone 

 
21.5.1 Objectives and Policies 

 
21.5.1.1 Objective  Enabling hospital development 

 

a. The evolving health care facility needs of Christchurch and the wider region are 

supported by efficient development  of hospital sites while recognising the character 

and amenity values of the surrounding  environment. 

 
 

21.5.1.1.1 Policy  Intensification 

a. Encourage more intensified and contained use of hospital sites in preference to 

expansion outside of existing site boundaries. 

 
 

21.5.1.1.2 Policy  Comprehensive development 
a. Ensure that for Suburban and Suburban Services Hospital Sites hospital 

development is planned and designed to recognise and integrate with the local 
context by; (CCC) 

   

 
  Site Type Site Name 

i. Ensuring that the landscape setting of suburban 

hospital sites is retained and enhaced, 

particularly in regards to external boundaries. 

Suburban 
 

Suburban Services 

Burwood 

Hillmorton 

Princess 

Margaret 

Lincoln 

Road 

(Hillmorto

n Service 

Site) 

ii. Locating larger scale buildings towards the 

centre of sites, away from more sensitive 

edges. 

iii. Encouraging pedestrian activity and higher quality 

amenity including planting along street frontages 

and in adjoining public and publicly accessible  

spaces. 

Inner Urban St Georges 

Nurse Maude 

Southern 

Cross iv. Providing visual interest and a human scale at the 

interface with the street, particularly at ground floor 

level whilst contributing to the character and coherence 

of the surrounding area. 

v. Ensuring that the form and scale of buildings 

recognises the anticipated residential scale and 

form at hospital site boundaries of the site. 

 
i. Ensuring that the landscape setting is maintained, particularly in 

regards to external site boundaries. [ Crown #2387.1148 #2360.970 
2360.60 CDHB] 

 

ii. Locating taller larger scale buildings towards the centre of sites, away 
from more sensitive edges. [#2387.1148  Crown] 

 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48933
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724


Mr Blair, Evidence in Chief, Attachment A 
 

Page 3 of 15  
 
 

b. Ensure that for Inner Urban sites hospital development is planned and 
designed to recognise and integrate with the local context by; [CCC]  

 

iii. Encouraging pedestrian activity and higher quality amenity including 
planting along street frontages and in adjoining public and publicly 
accessible spaces. 

 

iv. Providing visual interest and a human scale at the interface with the 
street, particularly at ground floor level whilst contributing to the 
character and coherence of the surrounding area. 

 

v. Ensuring that the form and scale of buildings recognises the 
anticipated residential scale and form at hospital site boundaries of the 
site. 

 

For the purpose of these provisions the hospital sites are notated as the following: 
[CCC] 

 

 

Hospital Site Type Hospital Site Name 

Suburban Burwood, Hillmorton, Princess Margaret 

Suburban Services Lincoln Road (Hillmorton Service Site) 

Inner  Urban St Georges Hospital ,St Georges-Heaton 

Overlay, Nurse Maude Hospital, Nurse Maude- 

Mansfield, Southern Cross, Pegasus Health 

24hr, [CCC, Pegasus Health (Charitable) 

Limited # 2085.5] 

 

 

21.5.1.1.3 Policy  Comprehensive development redevelopment of sites for residential 
purposes 

 

Encourage comprehensive residential development of suburban and inner urban 

hospital sites that are no longer required for residential hospital purposes [#2360.61 
CDHB] 

 

 

  

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
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21.5.2 Rules  Specific Purpose (Hospital) Zone 

 
21.5.2.1 How to use the rules 

 
The rules that apply to activities in the Specific Purpose (Hospital) Zone are contained   
in: 

a. The Activity Status Tables (incl. Activity Specific Standards) in Rule 
21.5.2.2; and 

b. Built Form Standards in 21.5.2.3. 

 

21.6.2.1.2 The Activity Status Tables and Standards in the following chapters also 
apply to activities in all   areas of the Specific Purpose (Hospital) Zone 
(where  relevant): 

 
5 Natural Hazards; 

6 General Rules and Procedures  for noise 
standards for hospitals see Rule 6.1.4; for 
temporary activity, buildings or events rules see 
Rule 6.2.2; for outdoor lighting and glare rules 
see Rule 6.3.2; 

7 Transport  for High Trip Generator rules, see 
Rule 7.2.3.10; for Parking standards (numbers) 
for hospitals/healthcare see Appendix 7.1; for 
Cycle Parking Standards (numbers) for 
hospitals/healthcare see Appendix 7.2.; 

8 Subdivision, Development and Earthworks; 

9 Natural and Cultural Heritage; 

11 Utilities and Energy; and 

12 Hazardous Substances and Contaminated Land. 

 
 

21.5.2.2 Activity Status Tables 

  

21.5.2.2.1 Permitted activities 

In the Specific Purpose (Hospital) Zone the activities listed below are permitted activities if 

they comply with the Activity Specific Standards below, and Built Form    Standards in 

Rule 21.5.2.3. Note the Built Form Standards do not apply to an activity that does not involve 

development. 

 
Activities may also be restricted discretionary, discretionary, or noncomplying, or 
prohibited as specified in Rules 21.5.2.2.2, 21.5.2.2.3, or 21.5.2.2.4, or 21.5.2.2.5  below. 

 

 Activity Activity 

Specific 

Standards P1 Hospitals, including emergency service  facilities Nil 

P2 Health care facilities Nil 

P3 Ancillary office activity Nil 

P4 Ancillary retail activity Nil 

http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28969
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28970
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=30668
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31374
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31662
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=26545
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=24588
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=24592
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28970
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28973
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28974
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28975
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41572
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48933
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41498
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41502
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P5 Overnight accommodation for staff and visitors [#2360.69 CDHB 
Crown 2387.971, 2387.941 ] 

Nil 

P6 Research and medical training facilities Nil 

P7 Spiritual activities and facilities Nil 

P8 Any activities or facilities which were be permitted activities in 

the alternative zone for those sites listed in 21.5.3. Refer to 

alternative zone rules for relevant rules and built form 

standards. [Crown #2387.973] 

Nil 

P9 Parking lot ancillary to the hospital activity [#2360.971 CDHB] Nil 

P10 Parking buildings ancillary to the hospital activity that are not 

visible from a hospital zone boundary where it adjoins a 

public or publicly accessible space or a residential zone. 

[#2360.972 CDHB] 

Nil 

 

21.5.2.2.2 Restricted discretionary activities 

The activities listed below are restricted discretionary activities. 

 

 Activity The Council's discretion shall 

be limited to the following 

matters: RD1 Any activities not complying with the built 

form standards listed in: Rule 21.5.2.3.1.1 

a & b (Suburban sites); 

Rule 21.5.2.3.1.2 a & b (Suburban service site); 

Rule 21.5.2.3.1.3 a & b (Inner urban) and Rule 

21.5.2.3.1.4 a & b (Inner urban); or 

the Alternative Zone Rule 21.5.4. [#2123.237CCC] 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

21.5.4.5 Landscaping 

RD2 Any activities not complying with the Built 

Form Standards listed in: Rule 21.5.2.3.1.1 

ceg (Suburban sites); 

Rule 21.5.2.3.1.2 cef (Suburban service 

site);  

Rule 21.5.2.3.1.3 cef (Inner urban); and 

Rule 21.5.2.3.1.4 cef (Inner urban); or  

 

the Alternative Zone Rule 21.5.4. 

[#2123.238CCC] 

Any application arising from noncompliance with 

these rules will not require written approvals and 

shall not be limited or publicly notified. 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

21.5.4.5 Landscaping 

21.5.4.4 - Outdoor Storage Areas 

[#2123.232CCC] 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48946
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48852
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=28971
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31579
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31580
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31581
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=31582
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=28960
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31579
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31580
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31581
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31582
http://proposeddistrictplanint.ccc.govt.nz/pages/document/Edit.aspx?hid=28960
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RD3 Any activities not complying with the Built 

Form Standards listed in   Rule 21.5.2.3.1.1 

f (Suburban sites). 

 
Any application arising from noncompliance 

with this rule will not require written approvals 

and shall not be limited or publicly notified. 

21.5.4.3 Access, parking and 

servicing 

21.5.4.3 Site interfaces 

21.5.4.5 Landscaping 

RD4 Within suburban sites, any building to a 

maximum height of 9m within 20m of site 

boundaries. [2387.980 Crown] 

 
Any application arising from noncompliance 

with these rules will not require written 

approvals and shall not be limited or publicly   

notified.  

[#2360CDHB] 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

RD5 Within inner urban sites Aany frontage building 
elevation, including roof, which is greater than 20m 
in length which and is visible from a hospital site 
boundary where it adjoins public or publicly 
accessible space or a residential zone. 
[#2360CDHB]   
 

Any application arising from noncompliance with 

these rules will not require written approvals and 

shall not be limited or publicly notified. 

21.5.4.2 Site interfaces 

21.5.4.5 Landscaping[#2280 Nurse 
Maude] 

RD6 Any development  new building, set of contiguous 

buildings, or addition to a building of over 1000m2 

(gGross Gground Ffloor Aarea) (GGFA) or more 
excluding: 

a. Repairs, maintenance, and seismic, fire/and/or 
access building code upgrades; or 

b. Refurbishment, reinstatement works.[#2280.3 
Nurse Maude] 

   

Any application arising from noncompliance with 

these rules will not require written approvals and 

shall not be limited or publicly notified. 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

21.5.4.3 Access, parking 

and servicing 

21.5.4.5 

Landscaping[#2280 Nurse 

Maude] 

RD7 Within inner urban and suburban sites, any 

multi level car parking building ancillary to the 

hospital activity or vehicular    access within 

15m of a residential boundary or boundary 

with public or publically accessible space. 

[#2360CDHB] 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

21.5.4.3 Access, parking 

and servicing 

21.5.4.5 Landscaping 

[#2280 Nurse Maude] 

RD8  Development and redevelopment of buildings in 

St Georges-Heaton Overlay.  [#2296 St Georges 

Hospital] 

 

 

21.5.4.6Development and 

redevelopment of buildings in the 

St Georges Heaton Overlay [#2296 

St Georges Hospital] 

 

 

 

http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31579
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31585
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43542
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?HID=31584
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
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RD9 Development and redevelopment of buildings at 

Nurse Maude-Mansfield. [#2280 Nurse Maude] 

To cross reference to applicable 

RMD assessment matters 

21.5.4.1 City context and character 

21.5.4.2 Site interfaces 

21.5.4.3 Fencing and screening 

21.5.4.4 Outdoor storage areas 

21.5.4.5 Landscaping 

[#2280 Nurse Maude] 

 

21.5.2.2.3 Discretionary activities 

The activities listed below are discretionary  activities. 

 

 Activity 

D1 There are no discretionary activities 

 

21.5.2.2.4 Noncomplying activities 
 

 Activity 

NC1 Any activity not provided for as a permitted, restricted discretionary or discretionary activity 

 

21.5.2.2.5 Prohibited activities 
 

 

 

21.5.2.3 Built Form Standards 

 
21.5.2.3.1 Permitted activities for built form 

 
21.5.2.3.1.1 Suburban sites (Hillmorton, Burwood, Princess Margaret)[CCC] 

 

Rule 

a) The minimum building setback from road boundaries shall be 20m. except; 

   i.  a building to a maximum height of 8m with a  gross floor area of less than 
500sqm may located 10m from a road or internal boundary. [#2360CDHB] 

b) The minimum building setback from an internal boundary shall be 30m except where the 

boundary interface is with the Christchurch Southern Motorway corridor in which case the 

minimum building setback shall be 5m. 

There are no prohibited activities 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43109
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721


Mr Blair, Evidence in Chief, Attachment A 
 

Page 8 of 15  
 
 

c) The maximum height of any building shall be:     

i. 20m high buildings at 30m from the internal boundary setback;. except:    

A where a building to a maximum height of 8m and a  gross floor area of 

less than 500sqm may be is located within 20m of the site boundary and 

has a gross floor area of less than 500sqm. [#2360CDHB] 

ii. 14m high buildings at 20m from the road boundary setback; [#2360CDHB]    

iii. 20m high buildings at 30m from the road boundary setback; [#2360CDHB] 
iv. 8m high buildings with a  gross floor area of less than 500sqm at 10m from 

the road boundary. [#2360CDHB].    

Lift shafts, mechanical plant and other such equipment shall be allowed to a maximum 
4m in height above that of the building height  specified above [#2360 CDHB]. 
included in the maximum building height. 

d) The minimum width of landscaping strips required adjacent to boundaries for the full 

length of the boundary is as follows: 

i. 10m along for road boundaries (except for vehicle and pedestrian access); and   

ii. 410m along internal boundaries. except:   

A    5m at the boundary with Christchurch Southern Motorway.   

In addition the following tree planting should be provided: 

iii. 1 tree per 10m of road boundary or part thereof, planted within the respective 
landscape strip; 

iv. 1 tree per 15m of internal boundary or part thereof, planted within the 
respective landscape strip; 

v. 1 tree for every 5 at grade car parking spaces to be planted within the car parking 
areas; and[#2360.84 / .92 CDHB]   

vi. 10% of the site shall be planted including landscaping strips. 

e) The maximum height of fencing located within the landscaping strip building 

setback from the road boundary shall be 1.2m except at the boundary with 

Christchurch Southern Motorway. [#213.227 CCC and #2360 CDHB] 

f) Vehicle access shall be established so that there is not vehicle access within 20m of a 

residential zone boundary, except where the residential zone is located across the street. 

g) i. Outdoor storage areas shall not be located within the building setbacks with 

a road boundary or other public space; and 

ii. Any outdoor storage area shall be screened by a minimum 1.5m of fencing 

or planting from any adjoining site. [#2123.232] CCC) 

 

21.5.2.3.1.2 Suburban service sites (Hillmorton  Lincoln Road) 
 

Rule 

a) The minimum building setback from road boundaries shall be 10m except; the building setback 
from Lincoln Road shall be 5m measured from the line of the 5m wide designation. [#2360 CDHB] 

 b) The minimum building setback from an internal boundary shall be 10m. 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41588
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41690
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41765
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41765
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41765
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
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c) The maximum height of any building shall be 14m. 

d) The minimum landscaping width of landscaping strips required adjacent to the respective 

boundaries for the full  length of the boundary shall be is as follows: [CCC] 

i. 10m along for road boundaries (except for vehicle and pedestrian access) except 5m 
along Lincoln Road from the line of the 5m designation; and   

ii. 4m along internal boundaries.   

In addition the following tree planting should be provided: 

iii. 1 tree per 10m of road boundary or part thereof, planted within the respective 
landscape strip; 
 

iv. 1 tree per 15m of internal boundary or part thereof, planted within the respective 
landscape strip;   

v. 1 tree for every 5 at grade car parking spaces to be planted within the car parking areas; 
and[#236084 / .92 CDHB]   

vi. 10% of the site shall be planted including landscaping strips. 

e) The maximum height of fencing in located within the landscaping strip building setback from 
the road boundary shall be 1.2m. [#2123.228 CCC] 

 
f) i. Outdoor storage areas shall not be located within the building setbacks with a road 

boundary or other public space; and 
ii. Any outdoor storage area shall be screened by a minimum 1.5m of fencing or 

planting from any adjoining site. [#2123.233 CCC] 

 

21.5.2.3.1.3 Inner urban sites - St Georges Hospital, Southern Cross, Pegasus Health 
24hr, [#2085 Pegasus Health] 

 

Rule  

a. The minimum building setback from road boundaries shall be 10m except for arterial 
roads where it shall be 4m. 

b. The minimum building setback from an internal boundary shall be 10m. 

c. The maximum height of any building (including allowance for plant and lift shafts) shall   
be:     

i. 11m at 10m from the boundary except along an arterial road where the 

maximum height is 11m at a 4m  setback; and 

ii. 18m at 16m from the boundary. 

 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41690
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41508
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41508
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41508
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
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d. The minimum landscaping  width of landscaping strips required adjacent to the 

respective boundaries for the full length of the boundary shall be: [CCC] 

i. 4m for road boundaries (except for vehicle and pedestrian access along road 
boundaries); and     

ii. 4m along for internal boundaries.   

In addition the following tree planting should be provided: 

iii. 1 tree per 10m of boundary or part thereof, planted within the respective 
landscape strip; 

iv. 1 tree per 15m of internal boundary or part thereof, planted within the 
respective landscape strip;   

v. 1 tree for every 5 at grade car parking spaces to be planted within the car parking 
areas; and [#2360.84 / .92CDHB]   

10% of the site shall be planted including landscaping strips. 

e. The maximum height of fencing located within the landscaping strip building setback 
from the road boundary shall be   1.2m [#2123.229 CCC and #2360 CDHB] 

f. i. Outdoor storage areas shall not be located within the building setbacks 
with a road boundary or other public space; and 

ii.  Any outdoor storage area shall be screened by a minimum 1.5m of fencing 
or planting from any adjoining site. [#2123.234 CCC] 

 

 
21.5.2.3.1.4 Inner urban sites - Nurse Maude Hospital, Nurse Maude-Mansfield, St 

Georges-Heaton Overlay, Wesley Care  [#2296 St Georges] [2082 
Christchurch Central Methodist Mission] 

 

Rule 

a) The minimum building setback from road boundaries shall be 4m, except  

 

i. For the St Georges Heaton Overlay the road boundary setback shall be 8m. 
[#2296 St Georges] 

b) The minimum building setback from an internal boundary shall be 5m, except  

i. for Nurse Maude-Mansfield the internal boundary set back shall be 4m.  for the 
Nurse Maude  sites.[#2280 Nurse Maude] 

c) The maximum height of any building (including allowance for plant and lift shafts) shall 
be   11m, except  

 

i. For St Georges-Heaton Overlay the maximum building height shall be 8m; 

 

In respect to Nurse Maude Hospital and Wesley Care only, lift shafts, mechanical plant and 
other such equipment shall be allowed to a maximum 4m in height above that of 
the building height specified above [#2280 Nurse Maude] .  

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41604
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
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d) The minimum landscaping width of landscaping strips required adjacent to the 

respective boundaries for the full length of the boundary shall be: 

i. 4m (except for vehicle and pedestrian access along road boundaries); and     

ii. 4m along internal boundaries except  

for Nurse Maude-Mansfield, where a vehicle access or parking area is adjacent 

to an internal boundary a minimum 1m wide landscape strip shall be provided 

immediately adjacent to that boundary. 

  

In addition the following tree planting should be   provided: 

i. 1 tree per 10m of boundary or part thereof;   

ii. 1 tree for every 5 at grade car parking spaces to be planted within the car parking 
areas; and [#2360CDHB]   

iii. 10% of the site shall be planted including landscaping strips. 

e) The maximum height of fencing located within the landscaping strip building setback 
from the road boundary shall be 1.2m. [#2123.30 CCC] 

f) i) Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space; and 
ii) Any outdoor storage area shall be screened by  a minimum 1.5m of fencing or 
planting from any adjoining site. [#2123.235CCC] 

 

21.5.3 Alternative zone provisions applicable to activities other 

than hospital activities in the Specific Purpose (Hospital) Zone 

Hospital Name Location Map ref Alternative 
Zoning Burwood Burwwood / Mairehau Roads 20, 26 RS 

Princess Margaret Cashmere Road 46 RSDT  

Hillmorton Lincoln / Annex Roads 38 RS 

Nurse Maude and Nurse 
Maude - Mansfield 

McDougal Avenue / Mansfield Avenue 31 RSDTRMD [# 
2280 Nurse 
Maud] 

St Georges Papanui Road / Heaton Street / 
Leinster Road 

31 RMD [#2296 St 
Georges 
Hospital] 

St Georges-Heaton 
Overlay 

Heaton Street 31 RS  [#2296 St 
Georges 
Hospital] 

Southern Cross Bealey Avenue / Durham Street / 
Caledonian Road 

32 RMD 

Pegasus Health 24hr Bealey Avenue / Caledonian Road 32 RMD [#2085 
Pegasus] 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41648
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
http://proposeddistrictplanint.ccc.govt.nz/Common/Output/Report.aspx?hid=24786
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21.5.4 Matters of Discretion  Specific Purpose (Hospital) 
Zones 

 
21.5.4.1 City context and character 

 

a. Whether the development: 

i. Addresses the local context including any natural, heritage and cultural assets. 

ii. Retains and incorporates onsite protected heritage assets, existing 

character buildings and structures, and the landscape qualities of the site 

and surrounds.; and [#2360 CDHB] 

iii. Provides for intensification of services within the existing site, and 

enables greater efficiency of use of the existing hospital facilities, 

rather than requiring expansion beyond the site boundaries. [#2360 

CDHB] 

i. Integrates with and contributes to the existing urban structure of streets, 

blocks and open space. [#2360 CDHB] 

 

21.5.4.2 Site interfaces 
 

a. Whether the development: 

i. Addresses Crime Prevention Through Environmental Design (CPTED) principles; 

[CCC] 

ii. Orientates active areas of building to the street and other publicly accessible 

spaces; 

iii. Contributes to the overall landscape quality and amenity of the area; 

iv. In terms of its Uses articulation and modulation in the built form and design, 

to generates visual interest in the street scene and reduces the visual impacts 

of the development on residential neighbours; [32387 Crown] 

v. Provides for legible access to the site for all transport users and 

incorporates site identification signage and wayfinding; 

vi. Minimises overshadowing, privacy and building dominance effects on residential 

neighbours; 

vii. Adversely effects the visual and amenity values of the surrounding area, and 

in particular on adjoining residential neighbours and public space as a result 

of an increase in height. [#2387 Crown] 

viii. Minimises visual and nuisance effects of traffic, storage and service areas 

Wesley Care  

 

Harewood Road  24 RSDT [#2082 
Christchurch 
Methodist 
Central Mission] 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41507
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41628
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
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on neighbours and public space; and 

ix. Takes into account the operational, accessibility and security requirements 

of the hospital. [#2360 CDHB] 

  

 

21.5.4.3 Access, parking and servicing 
 

a. Whether the development: 

i. Provides for safe, legible, efficient access for all transport users and site 

servicing which are accessible to people of all  levels of mobility. 

ii. Provides cycle parking and associated facilities. 

iii. Minimises visual and nuisance effects of storage and service areas on 

neighbours and public space. [#2360 CDHB] 

 
 

21.5.4.34 - Fencing and Screening 
 

a. Whether the development:  

i. Maintains visibility between the building and the street or public space 

ii. Addresses CPTED principles in respect to the location, height and design 

of the fence; 

iii. Provides variation in fencing in terms of incorporating changes in height, 

variation in materials, areas of transparency or landscaping to avoid long 

blank and solid facades. [#2123.231 CCC] 

iv. Takes into account the operational, accessibility and security 

requirements of the hospital. [#2360 CDHB] 

 

21.5.4.45- Outdoor Storage Areas  

a. Whether the development: 

i. Ensures storage and service areas are visually integrated, screened or 

otherwise accommodated to minimise adverse amenity or visual impacts 

on surrounding properties and public spaces.  

ii. Provides for a partial screening structure or reduction in screening that 

may be more appropriate to the character of the site or the area. 

[#2123.236  CCC] 

iii. Takes into account the operational, accessibility and security 

requirements of the hospital. [#2360 CDHB] 

21.5.4.5 Landscaping 

b. Whether the development: 

i. Provides for tree planting and other landscaping that reduces the visual 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41480
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dominance of buildings, vehicle access and parking and contributes to 

the amenity of neighbouring sites and to public and publicly accessible 

space.   

ii. Provides for the distribution of large scale tree planting and landscaping 

across the site, while giving priority to locating landscaping within the 

building setbacks. [#2280 Nurse Maude] 

iii. In respect to suburban sites and considering the extent to which the site 

is visible form adjoining sites, whether large scale tree planting is 

provided that visually mitigates the scale and bulk of building and 

contributes to a park-like setting for the built development when viewed 

from the site boundaries. [#2387 Crown] 

iv. Takes into account the operational, accessibility and security 

requirements of the hospital. [#2360 CDHB] 

 
21.5.4.6 St Georges- Heaton Overlay [#2296 St Georges Hospital] 
 
a. Area Context 

Whether development recognises the distinctive landforms, landscape setting and 

development patterns of the St Georges Heaton Overlay Area in respect to: 

i. integrating with the existing pattern and grain of subdivision and building; 

ii. the extent and scale of vegetation retained and/or provided; 

iii. the relationship with adjoining sites and buildings, particularly in respect 

to heritage and character values of Character Area 13 - Heaton. 

 

b. Site Character and Street Interface 

Whether the development complements the residential character and enhances the 

amenity of the character area by: 

i. providing a front yard building setback which is consistent with the overall 

depth and pattern of the Character Area 13 - Heaton, and other sites within 

the street; 

iii. retaining the front yard for open space, tree and garden planting; 

iv. avoiding the location of vehicle parking and garaging within the front yard, 

or where it visually dominates the streetscene; 

v. orientating building on the site to face the street. 

 

c. Built Character 

Whether the building supports the residential built character values of Character Area 

13 - Heaton and the residential area more widely in regard to: 

i. the scale and form of the building  

ii. ensuring that any increase in building height is not visible from a public 
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place and is contained within the building form; 

ii. the predominance of hip and gable roofs and the avoidance of flat or 

monopitch roofs; 

iii. architectural detailing including features such as front entry porches, 

materials, window design and placement. 

 

d. Design Guidelines  

Whether the development has been designed with consideration given to the CA13- 

Heaton Character Area Design Guideline. 
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Accept / Accept in Part / Reject Table 
 
Key:  
On the right-hand side of the table there are three columns: 

 A = accept 

 A(P) = accept in part 

 R = reject 
 
A tick is used in the relevant column to indicate the Council's position on that particular submission point. 
 

Specific Purpose 21.5 Hospital Zone 

 

Sub Point No. FSub Point No. Submitter Name Support 
Oppose 

Provision No. Decision & Reason A A(P) R 

2082.1  Christchurch Methodist Central Mission, c/o 
Jane Anderson, Planz Consultants Ltd., PO 
Box 1845, Christchurch, New Zealand, 8140 

 Planning Map 24 Decision Sought: The zoning of the WesleyCare site is amended from Residential Suburban 
Density Transition and Residential Suburban Zone to Specific Purpose Hospital Zone (Inner 
Urban site). 

   

2082.2  Christchurch Methodist Central Mission, c/o 
Jane Anderson, Planz Consultants Ltd., PO 
Box 1845, Christchurch, New Zealand, 8140 

 Chapter 14 Residential Decision Sought: The zoning of the WesleyCare site is amended from Residential Suburban 
Density Transition and Residential Suburban Zone to Specific Purpose Hospital Zone (Inner 
Urban site). 

   

2082.3  Christchurch Methodist Central Mission, c/o 
Jane Anderson, Planz Consultants Ltd., PO 
Box 1845, Christchurch, New Zealand, 8140 

Amend 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: The zoning of the WesleyCare site is amended from Residential Suburban 
Density Transition and Residential Suburban Zone to Specific Purpose Hospital Zone (Inner 
Urban site).  

   

2082.4 
2082.5 
2082.6 
2082.7 
2082.8 
2082.9 
2082.10 
2082.11 
2082.12 
2082.13 
2082.14 
 

 Christchurch Methodist Central Mission, c/o 
Jane Anderson, Planz Consultants Ltd., PO 
Box 1845, Christchurch, New Zealand, 8140 

Not Stated 21.5-Specific Purpose 
(Hospital) Zone 

As an alternative and much less preferred relief  
 
Decision Sought: a. A specific policy and rule framework is incorporated into the Plan to 
provide for the continued operation and expansion of hospital facilities for elderly care 
provided on the site; or  

   

2082.4 FS2800.3 Canterbury District Health Board Support 21.5-Specific Purpose 
(Hospital) Zone 

        

2085.1  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

 Planning Map 32     

2085.3  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

Amend 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought:  

 Amend Planning Map 32 to provide for a Specific Purpose Hospital Zone over the 
land owned by Pegasus Health (Charitable) Limited as identified within Appendix 1 
to this submission.  
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2085.4  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

Support 21.5.1.1-Objective - Enabling 
hospital development 

Decision Sought:  

 Retain Objective 21.5.1.1 as follows:  

21.5.1.1 Objective - Enabling hospital development  

The evolving health care facility needs of Christchurch and the wider region are supported by 
efficient development of hospital sites while recognising the character and amenity values of 
the surrounding environment.  

   

2085.5  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

Amend 21.5.1.1.2-Policy - 
Comprehensive 
development 

Decision Sought:  

 Amend Policy 2.5.1.1.2 as follows:   

21.5.1.1.2 Policy - Comprehensive development  

Ensure that hospital development is planned and designed to recognise and integrate with the 
local context by;  

   Site 
Type  

Site Name  

i.  Ensuring that the landscape 
setting of suburban 
hospital sites is retained 
and enhanced, particularly 
in regards to external 
boundaries.  

Subur
ban  

  

Subur
ban 
Servic
es  

Burwood  

Hillmorton  

Princess Margaret  

Lincoln Road  

(Hillmorton Service  

Site)  

ii.  Locating larger scale 
buildings towards the 
centre of sites, away from 
more sensitive edges.  

iii.  Encouraging pedestrian 
activity and higher quality 
amenity including planting 
along street frontages and 
in adjoining public and 
publicly accessible spaces.  

Inner 
Urban  

St Georges  

Nurse Maude  

Southern Cross  

Pegasus 24 hour  

Surgery  

iv.  Providing visual interest 
and a human scale at the 
interface with the street, 
particularly at ground floor 
level whilst contributing to 
the character and 
coherence of the 
surrounding area.  

v.  Ensuring that the form and 
scale of buildings 
recognises the anticipated 
residential scale and form 
at hospital site boundaries 
of the site.  

 

   

http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48933
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48933
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
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2085.6  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.4-Inner urban 
sites (Nurse Maude) 

Decision Sought:  

 Amend Built Form Standards 21.5.2.3.1.4 as follows:   

21.5.2.3.1.4 Inner urban sites (Nurse Maude, Pegasus 24 hour Surgery)  

Rule  

a)  The minimum building setback from road 
boundaries shall be 4m.  

b)  The minimum building setback from an internal 
boundary shall be 5m for the Nurse Maude and 
Pegasus 24 hour Surgery sites.  

 

   

2085.7  Pegasus Health (Charitable) Limited, c/o Sam 
Flewellen, Planz Consultants Ltd., PO Box 
1845, Christchurch, New Zealand, 8140 

Amend 21.5.3-Alternative zone 
provisions applicable to 
activities other than hospital 
activities in the Specific 
Purpose (Hospital) Zone 

Decision Sought:  

 Amend Alternative Zone provisions clause 21.5.3 as follows:   

21.5.3 Alternative zone provisions applicable to activities other than hospital activities in the 
Specific Purpose (Hospital) Zone  

Hospital 
Name  

Location  Map ref  Alternative 
Zoning  

Burwood  Burwwood / 
Mairehau 
Roads  

20, 26  RS  

Princess 
Margaret  

Cashmere 
Road  

46  RSDT  

Hillmorton  Lincoln / 
Annex Roads  

38  RS  

Nurse 
Maude  

McDougal 
Avenue / 
Mansfield 
Avenue  

31  RSDT  

St Georges  Papanui Road 
/ Heaton 
Street / 
Leinster Road  

31  RMD  

Southern 
Cross  

Bealey 
Avenue / 
Durham 
Street / 
Caledonian 
Road  

32  RMD  

Pegasus 24 
hour  

Bealey 
Avenue / 
Caledonian 
Road / 
Colombo 
Street  

32  RMD  

Surgery  

 

   

http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41691
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41721
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
http://proposeddistrictplan.ccc.govt.nz/Pages/Plan/Book.aspx?HID=24786
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2123.227  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.1 e Decision Sought:  

Replace reference to the maximum height of fencing in the building setbacks in  21.5.2.3.1.1e 
to: 

 
The maximum height of fencing in the road boundary building setback should shall be 1.2m 
except at the boundary with the Christchurch Southern Motorway.  

   

2123.227 FS2800.4 Canterbury District Health Board Support 21.5.2.3.1.1 e         

2123.228  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.2 e Decision Sought:  

Replace references to the maximum height of fencing in the building setbacks in  21.5.2.3.1.2e, 
21.5.2.3.1.3e and 21.5.2.3.1.4e to: 

  

The maximum height of fencing in the road boundary building setback should shall be 1.2m. 

   

2123.228 FS2800.5 Canterbury District Health Board Support 21.5.2.3.1.2 e         

2123.229  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.3 e Decision Sought:  

Replace references to the maximum height of fencing in the building setbacks in  21.5.2.3.1.2e, 
21.5.2.3.1.3e and 21.5.2.3.1.4e to: 

The maximum height of fencing in the road boundary building setback should shall be 1.2m. 

   

2123.229 FS2800.6 Canterbury District Health Board Support 21.5.2.3.1.3 e         

2123.230  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.4 e Decision Sought:  

Replace references to the maximum height of fencing in the building setbacks in  21.5.2.3.1.2e, 
21.5.2.3.1.3e and 21.5.2.3.1.4e to: 

  

The maximum height of fencing in the road boundary building setback should shall be 1.2m. 

   

2123.231  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought:  

NPR  

An assessment matter should also be added for fencing or screening in the SPZ Hospital Zone: 

21.5.4 4 - Fencing and Screening 
a) The extent to which:  
i) visibility is maintained between the building and the street or public space; 
ii) CPTED principles are addressed in the location and design of the fence; 
iii)the fence is varied in terms of incorporating changes in height, variation in materials, areas 
of transparency or landscaping to avoid long blank and solid facades.  

   

2123.231 FS2800.8 Canterbury District Health Board Support 21.5.4-Matters of 
Discretion - Specific 
Purpose (Hospital) Zones 

        

2123.231 FS2810.290 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Oppose 21.5.4-Matters of 
Discretion - Specific 
Purpose (Hospital) Zones 

        



     Mr Blair, Evidence in Chief, Attachment B 

5 

 

2123.232  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.1-Suburban sites 
(Hillmorton, Burwood, 
Princess Margaret) 

Decision Sought:  

Add the following rule to 21.5.2.3.1.1 (new g), 21.5.2.3.1.2 (new f), 21.5.2.3.1.3 (new f), 
21.5.2.3.1.4 (new f): 

 
i) Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space; and 
ii) Any outdoor storage area shall be screened by  a minimum 1.5m of fencing or planting from 
any adjoining site 

   

2123.232 FS2800.9 Canterbury District Health Board Oppose 21.5.2.3.1.1-Suburban 
sites (Hillmorton, 
Burwood, Princess 
Margaret) 

        

2123.232 FS2810.286 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Oppose 21.5.2.3.1.1-Suburban 
sites (Hillmorton, 
Burwood, Princess 
Margaret) 

        

2123.233  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.2-Suburban 
service sites (Hillmorton - 
Lincoln Road) 

Decision Sought:  

Add the following rule to 21.5.2.3.1.1 (new g), 21.5.2.3.1.2 (new f), 21.5.2.3.1.3 (new f), 
21.5.2.3.1.4 (new f): 

 
i) Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space; and 
ii) Any outdoor storage area shall be screened by  a minimum 1.5m of fencing or planting from 
any adjoining site 

   

2123.233 FS2800.10 Canterbury District Health Board Oppose 21.5.2.3.1.2-Suburban 
service sites (Hillmorton - 
Lincoln Road) 

        

2123.233 FS2810.287 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Oppose 21.5.2.3.1.2-Suburban 
service sites (Hillmorton - 
Lincoln Road) 

        

2123.234  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.3-Inner urban 
sites (St Georges, Southern 
Cross) 

Decision Sought:  

Add the following rule to 21.5.2.3.1.1 (new g), 21.5.2.3.1.2 (new f), 21.5.2.3.1.3 (new f), 
21.5.2.3.1.4 (new f): 

 
i) Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space; and 
ii) Any outdoor storage area shall be screened by  a minimum 1.5m of fencing or planting from 
any adjoining site 

   

2123.234 FS2810.288 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Oppose 21.5.2.3.1.3-Inner urban 
sites (St Georges, 
Southern Cross) 
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2123.235  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.3.1.4-Inner urban 
sites (Nurse Maude) 

Decision Sought:  

Add the following rule to 21.5.2.3.1.1 (new g), 21.5.2.3.1.2 (new f), 21.5.2.3.1.3 (new f), 
21.5.2.3.1.4 (new f): 

 
i) Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space; and 
ii) Any outdoor storage area shall be screened by  a minimum 1.5m of fencing or planting from 
any adjoining site 

   

2123.235 FS2810.289 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Oppose 21.5.2.3.1.4-Inner urban 
sites (Nurse Maude) 

        

2123.236  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought:  

NPR 

A Matter of Discretion should also be added as 21.5.4.5 which relates to Outdoor Storage 
Areas: 

  

21.5.4.5 - Outdoor Storage Areas  
a. The extent to which 
i) storage and service areas are visually integrated, screened or otherwise accommodated to 
minimise adverse amenity or visual impacts on surrounding properties and public spaces.  
ii) a partial screening structure or reduction in screening may be more appropriate to the 
character of the site or the area. 

   

2123.236 FS2800.11 Canterbury District Health Board Oppose 21.5.4-Matters of 
Discretion - Specific 
Purpose (Hospital) Zones 

        

2123.237  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.2.2.1-21.5.2.2.2 RD1 Decision Sought:  

Amend 21.5.2.2.2 RD1 and RD2 as follows: 

Or the Alternative Zone 21.5.4   

   

2123.238  Christchurch City Council, c/o Brigitte de 
Ronde, Christchurch City Council, 53 Hereford 
Street, PO Box 73012, Christchurch, New 
Zealand, 8154 

Amend 21.5.2.2.2.2-21.5.2.2.2 RD2 Decision Sought:  

Amend 21.5.2.2.2 RD1 and RD2 as follows: 

Or the Alternative Zone 21.5.4   

   

2280.11  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

 Planning Map 31 Decision Sought: Nurse Maude supports the inclusion of the immediately adjacent property at 
32 McDougall Avenue within the Specific Purpose (Hospital) Zone 

   

2280.12  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: Nurse Maude supports the inclusion of the immediately adjacent property at 
32 McDougall Avenue within the Specific Purpose (Hospital) Zone 

   

2280.13  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

 Planning Map 31 Decision Sought: Nurse Maude also owns 28 Mansfield Avenue directly opposite the main 
hospital site. This property has been cleared and is currently vacant. Nurse Maude seek that 
this site be included within the SP Hospital Zoning 
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2280.14  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

 Chapter 14 Residential Decision Sought: Nurse Maude also owns 28 Mansfield Avenue directly opposite the main 
hospital site. This property has been cleared and is currently vacant. Nurse Maude seek that 
this site be included within the SP Hospital Zoning 

   

2280.15  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: Nurse Maude also owns 28 Mansfield Avenue directly opposite the main 
hospital site. This property has been cleared and is currently vacant. Nurse Maude seek that 
this site be included within the SP Hospital Zoning 

   

2280.1  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2.3-21.5.2.2.2 RD5 Decision Sought: Delete RD5     

2280.10  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.3-Alternative zone 
provisions applicable to 
activities other than hospital 
activities in the Specific 
Purpose (Hospital) Zone 

Decision Sought: Relief sought: Amend table 21.5.3 so that the alternative zoning for Nurse 
Maude is RMD.  

   

2280.16  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.1-Objectives and 
Policies 

Decision Sought: Add a new policy regarding the expansion of hospitals as follows: 
Policy 3 – expansion 
Whilst ongoing intensification within existing sites is preferred, where on-site intensification 
opportunities are not readily available the expansion of existing hospitals onto adjacent sites is 
anticipated where the scale of such expansion is compatible with adjoining activities.  

   

2280.2  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD6 Decision Sought: Delete RD6 and replace with new provision     

2280.2 FS2800.14 Canterbury District Health Board Support 21.5.2.2.2 RD6         

2280.2 FS2810.291 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Support 21.5.2.2.2 RD6         

2280.3  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2.4-21.5.2.2.2 RD6 Decision Sought:  

Replace RD6 with: 

Any new building or an addition to a building of 1,000m2 (gross ground floor area) or more 
excluding: 
a. Repairs, maintenance, and seismic, fire and/or access building code upgrades; or 
b. Refurbishment, reinstatement works. 

   

2280.3 FS2800.15 Canterbury District Health Board Support 21.5.2.2.2.4-21.5.2.2.2 
RD6 

        

2280.3 FS2810.292 for and on behalf of the Crown 
Canterbury Earthquake Recovery 
Authority CERA 

Support 21.5.2.2.2.4-21.5.2.2.2 
RD6 

        

2280.4  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.4 (c) Decision Sought: Amend the rule as follows: The maximum height of any building (excluding 
including allowance for plant and lift shafts) shall be 11m.  

   

2280.5  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.4 e Decision Sought: Delete the rule and replace with the RMDZ street scene fencing rule.     

2280.6  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.4 e Decision Sought: Delete the rule and replace with the RMDZ street scene fencing rule (Rule 
14.3.3.9)  

   

2280.7  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.1(a)(ii) Decision Sought: Delete the reference to protecting heritage buildings in 21.5.4.1 (ii), cycle 
parking in 21.45.4.3(ii), and reconsider how 21.5.4.14(iii) is intended to work in practice.  
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2280.8  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.3(a)(ii) Decision Sought: Delete the reference to protecting heritage buildings in 21.5.4.1 (ii), cycle 
parking in 21.45.4.3(ii), and reconsider how 21.5.4.14(iii) is intended to work in practice.  

   

2280.9  Nurse Maude Association, c/o Jonathan 
Clease, Planz Consultants Ltd., PO Box 1845, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.1(a)(iii) Decision Sought: Delete the reference to protecting heritage buildings in 21.5.4.1 (ii), cycle 
parking in 21.45.4.3(ii), and reconsider how 21.5.4.14(iii) is intended to work in practice.  

   

2296.1  St George's Hospital, c/o Kim McCracken and 
Associates, PO Box 2551, Christchurch, New 
Zealand, 8140 

Amend 21.5.1.1.1-Policy - 
Intensification 

Decision Sought: Depending on the outcome of submission (b) the Hospital seeks an 
amendment to Policy 21.5.1.1.1 – Intensification, to the same 
or following effect: 
21.5.1.1.1 Policy Intensification 
(a) Encourage more intensified and contained use of hospital site activities where practical 
in preference to expansion outside of the existing sites hospital activities boundaries.  

   

2296.2  St George's Hospital, c/o Kim McCracken and 
Associates, PO Box 2551, Christchurch, New 
Zealand, 8140 

Amend Planning Map 31 Decision Sought: The submission seeks the inclusion of the properties at 130, 132, 138, 140, 
142, 144, 146, 150, 154, 158, 162, 166 and 170 Heaton Street within the Specific 
Purpose (Hospital) Zone noting that 132, 138, 140, 142, 144, 146, 150, 154 and 162 
are properties owned by the Hospital and that 138, 140, 142, 144, 146, 150, 154 and 162 are 
currently consented for hospital activities as part of the Hospital’s activities. It is understood 
that 144 and 146 are already zoned Specific (Hospital) zone. 

   

2296.3  St George's Hospital, c/o Kim McCracken and 
Associates, PO Box 2551, Christchurch, New 
Zealand, 8140 

Amend Chapter 14 Residential Decision Sought: The submission seeks the inclusion of the properties at 130, 132, 138, 140, 
142, 144, 146, 150, 154, 158, 162, 166 and 170 Heaton Street within the Specific 
Purpose (Hospital) Zone noting that 132, 138, 140, 142, 144, 146, 150, 154 and 162 
are properties owned by the Hospital and that 138, 140, 142, 144, 146, 150, 154 and 162 are 
currently consented for hospital activities as part of the Hospital’s activities. It is understood 
that 144 and 146 are already zoned Specific (Hospital) zone. 

   

2296.4  St George's Hospital, c/o Kim McCracken and 
Associates, PO Box 2551, Christchurch, New 
Zealand, 8140 

Amend 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: The submission seeks the inclusion of the properties at 130, 132, 138, 140, 
142, 144, 146, 150, 154, 158, 162, 166 and 170 Heaton Street within the Specific 
Purpose (Hospital) Zone noting that 132, 138, 140, 142, 144, 146, 150, 154 and 162 
are properties owned by the Hospital and that 138, 140, 142, 144, 146, 150, 154 and 162 are 
currently consented for hospital activities as part of the Hospital’s activities. It is understood 
that 144 and 146 are already zoned Specific (Hospital) zone.  

   

2296.5  St George's Hospital, c/o Kim McCracken and 
Associates, PO Box 2551, Christchurch, New 
Zealand, 8140 

Delete Planning Map 31 Decision Sought: Deletion of Character Area (13) from the subject properties or clarification 
and consultation on what the character area provides for. 

   

2360.100  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.4.1(a)(iii) Decision Sought: Delete the following: 
 iii. Integrates with and contributes to the existing urban structure of streets, blocks and open 
space. 

   

2360.100 FS2748.16 Nurse Maude Association Support 21.5.4.1(a)(iii)         

2360.100 FS2748.7 Nurse Maude Association Support 21.5.4.1(a)(iii)         

2360.101  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.2(a)(iii) Decision Sought: Amend as follows: 
iii Contributes to the overall landscape quality and amenity of the area, considering the 
extent to which the site is visible from adjoining sites and the nature of planting or materials 
used, the location of parking areas, and any existing landscaping in the immediate vicinity.  

   

2360.101 FS2748.8 Nurse Maude Association Support 21.5.4.2(a)(iii)         

2360.102  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.4.2(b) Decision Sought: Delete: 
  

   

2360.102 FS2748.9 Nurse Maude Association Support 21.5.4.2(b)         

2360.103  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.2(b)(i) Decision Sought: When deleting b move (b)(i) to (a)(vi) as follows: 
vi mitigates  overshadowing, privacy and building dominance effects on residential 
neighbours.  

   

2360.103 FS2748.10 Nurse Maude Association Support 21.5.4.2(b)(i)         
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2360.104  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.4.3(a)(i) Decision Sought: Delete matter of discretion     

2360.104 FS2748.11 Nurse Maude Association Support 21.5.4.3(a)(i)         

2360.105  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.4.3(a)(ii) Decision Sought: Delete matter of discretion     

2360.105 FS2748.12 Nurse Maude Association Support 21.5.4.3(a)(ii)         

2360.106  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.3(a)(iii) Decision Sought: After deleting 21.5.4.3(i) and (ii) rehome 21.5.4.3(iii) where appropriate     

2360.107  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought: Add the following matters of discretion: 
'i provides for the intensification of services within the existing Hospital Zone rather 
than requiring expansion beyond the existing Zone boundaries.  

   

2360.107 FS2748.13 Nurse Maude Association Support 21.5.4-Matters of 
Discretion - Specific 
Purpose (Hospital) Zones 

        

2360.108  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought: Add the following matter of discretion: 
ii enables greater efficiency in use of the existing hospital facilities in the Zone  

   

2360.108 FS2748.14 Nurse Maude Association Support 21.5.4-Matters of 
Discretion - Specific 
Purpose (Hospital) Zones 

        

2360.110  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend Planning Map 38 Decision Sought: Re-zone the vacant site owned by CDHB adjacent to the Hillmorton Hospital 
to Special Purpose (Hospital) Zone 

   

2360.111  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: Re-zone the vacant site owned by CDHB adjacent to the Hillmorton Hospital 
to Special Purpose (Hospital) Zone  

   

2360.56  Canterbury District Health Board Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought: Retain the differential approach to suburban and inner urban hospital sites     

2360.57  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.1.1-Objective - Enabling 
hospital development 

Decision Sought: Retain the differential approach to suburban and inner urban hospital sites    

2360.58  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.1.1-Objective - 
Intensification 

Decision Sought: Retain objective as notified     

2360.59  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.1.1.1 Policy Decision sought: Retain policy 21.5.1.1.1 as publicly notified     

2360.60  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.1.1.2(1)i Decision Sought: Amend as follows: 
i Ensuring that the landscape setting of suburban hospital sites is maintained , 
particularly in regards to external boundaries 

   

2360.61  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.1.1-Objective - Enabling 
hospital development 

Decision Sought: Add a new policy as follows: 
'21.5.1.1.X  Policy - Comprehensive Residential Development 
1. Encourage comprehensive residential development of suburban sites that are no 
longer required for hospital purposes.'  
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2360.62  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P1) Decision Sought: Retain as notified     

2360.63  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P2) Decision Sought: Retain as notified     

2360.64  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P3) Decision Sought: Retain as notified     

2360.65  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P4) Decision Sought: Retain as notified     

2360.66  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P6) Decision Sought: Retain as notified     

2360.67  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P7) Decision Sought: Retain as notified     

2360.68  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.1(P8) Decision Sought: Retain as notified     

2360.69  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.2.1(P5) Decision Sought: Amend as follows: 
P5 Overnight accommodation for visitors and staff  

   

2360.69 FS2748.3 Nurse Maude Association Support 21.5.2.2.1(P5)         

2360.70  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.2.1-Permitted 
activities 

Decision Sought: Include a new permitted activity as follows" 
PX Car parking, including car park buildings on Suburban sites  

   

2360.70 FS2748.4 Nurse Maude Association Support 21.5.2.2.1-Permitted 
activities 

        

2360.71  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.2.2.2-Restricted 
discretionary activities 

Decision Sought: Retain the proposed restricted discretionary status for built form non-
compliances contained within rule 21.5.2.2.2 unless otherwise stated in this submission  

   

2360.72  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.3.1.1 f Decision Sought: Remove the duplication in application of built form standard     

2360.73  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.2.2 RD4 Decision Sought: Remove the confusion between the application of 21.5.2.2.2(RD2) and (RD4) 
and 21.5.2.3.1.1(c) as indicated, by deleting RD4  

   

2360.74  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.2.2 RD5 Decision Sought: Delete Rule 21.5.2.2.2(RD5)     

2360.75  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.2.2 RD5 Decision Sought: Restrict it's application to smaller inner urban sites only     

2360.76  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.2.2 RD6 Decision Sought: Delete rule 21.5.2.2.2(RD6)     

2360.77  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.2.2 RD6 Decision Sought: Restrict its application to inner urban sites only     
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2360.78  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 a Decision Sought: Amend as follows: 
'The minimum building setback from road boundaries shall be 210m, except where the 
boundary interface is with the Christchurch Southern Motorway corridor in which case the 
minimum building setback shall be 5m.'  

   

2360.79  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 b Decision Sought: Amend as follows: 
'The minimum building setback from an internal boundary shall be 10m .'  

   

2360.80  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 c Decision Sought: Amend as follows: 
c) The maximum height of any building shall be: 
 i. 14m at 10m from site boundaries 
 
 ii. 20m at 20m from site  boundaries  
 where a building to a maximum height of 8m is located within 20m of the site 
boundary and has a gross flor area of less than 500sqm. 
 
   
 
 
 
  

   

2360.81  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 c Decision Sought: Relocate 21.5.2.3.1.1(c) into either 21.5.2.3.1.1(a) or (b)     

2360.82  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 c Decision Sought: If 21.5.2.3.1.1(c) can not be relocated a new provision below should be 
added: 
'The setbacks specified in 21.5.2.3.1.1(a) and (b) shall not apply to buildings less than 8m in 
height and with a gross floor area less than 500m2.'  

   

2360.83  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 d Decision Sought: Amend as follows: 
d) The minimum width of landscaping strips required adjacent to boundaries for the full 
length of the boundary is as follows: 
i 2m along roads (except for vehicle and pedestrian access); and 
ii 10 along internal boundaries: 
 a 5m at the boundary with Christchurch Southern Motorway; 
 b 50% of the internal boundary landscape strip width ca be utilised for at grade 
parking for new buildings. 
 
...  

   

2360.84  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 d Decision Sought: Amend as follows: 
iv 1 tree for every 5 at grade car parking spaces to be planted within the car parking 
areas;   

   

2360.85  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.3.1.1 d Decision Sought: Delete v. 
  

   

2360.86  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 e Decision Sought: Amend as follows: 
e) i The maximum height of fencing in the building setback shall be 1.2m except at 
the boundary with Christchurch Southern Motorway, or where the whole fence is at least 50% 
visually transparent.  

   

2360.87  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought: Add new provision as follows: 
X. has operational or security requirements that require areas to be fully screened.  
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2360.88  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.3.1.1 f Decision Sought: Delete rule     

2360.89  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.2.2.2(RD3) Decision Sought: Delete rule     

2360.89 FS2748.5 Nurse Maude Association Support 21.5.2.2.2(RD3)         

2360.90  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.2(a) Decision Sought: Amend as follows: 
'The minimum building setback from road boundaries shall be  5m.'  

   

2360.91  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.2(d)(i) Decision Sought: Amend as follows: 
i 2m along roads (except for vehicle and pedestrian access)  

   

2360.92  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.2(d)(iv) Decision Sought: Amend as follows: 
iv 1 tree for every 5 at grade car parking spaces to be planted within the car parking 
areas;   

   

2360.93  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.2(d)(v) Decision Sought: Delete as follows: 
  

   

2360.94  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.2.3.1.1 e Decision Sought: e) i The maximum height of fencing in the building setback shall 
be 1.2m, except where the whole fence is at lease 50% visually transparent.  

   

2360.95  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Support 21.5.3-Alternative zone 
provisions applicable to 
activities other than hospital 
activities in the Specific 
Purpose (Hospital) Zone 

Decision Sought: Retain the alternative zonings in rule 21.5.3 for Burwood, Princess Margaret 
and Hillmorton Hospitals as notified  

   

2360.96  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.1-City context and 
character 

Decision Sought: Amend the start of each Matter of Discretion in 21.5.4 as follows: 
'Taking into account the operational, accessibility and security requirements of the 
hospital, whether the development: ...'  

   

2360.97  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.2-Site interfaces Decision Sought: Amend the start of each Matter of Discretion in 21.5.4 as follows: 
'Taking into account the operational, accessibility and security requirements of the 
hospital, whether the development: ...'  

   

2360.98  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Amend 21.5.4.3-Access, parking and 
servicing 

Decision Sought: Amend the start of each Matter of Discretion in 21.5.4 as follows: 
'Taking into account the operational, accessibility and security requirements of the 
hospital, whether the development: ...'  

   

2360.99  Canterbury District Health Board, Attn: Jane 
Murray, PO Box 1475, Christchurch, New 
Zealand, 8140 

Oppose 21.5.4.1(a)(ii) Decision Sought: Delete the following: 
 ii. Retains and incorporates on site protected heritage assets, existing character buildings and 
structures, and the landscape qualities of the site and surrounds 

   

2360.99 FS2748.15 Nurse Maude Association Support 21.5.4.1(a)(ii)         

2360.99 FS2748.6 Nurse Maude Association Support 21.5.4.1(a)(ii)         
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2387.1000  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.2.2-21.5.4.2(a)(ii) Decision Sought:  

Amend 21.5.4.2 as follows:  

21.5.4.2 Site Interfaces   

Taking into account the operational security, accessibility requirements and efficiencies of the 
hospital, whether the development   

...  

i. Addresses crime prevention.    
ii. iv. Uses articulation and modulation In terms of its the built form and design, to 

generates visual interest in the street scene.   

b. Whether the development :  

iii i. vi minimises overshadowing, privacy and building dominance effects on residential 
neighbours and publicly accessible open space. iv recognises existing levels of privacy on 
adjoining residential sites.  

   

2387.1001  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.2(b)(iii) Decision Sought:  

Amend 21.5.4.2 as follows:  

21.5.4.2 Site Interfaces   

Taking into account the operational security, accessibility requirements and efficiencies of the 
hospital, whether the development   

...  

i. Addresses crime prevention.    
ii. iv. Uses articulation and modulation In terms of its the built form and design, to 

generates visual interest in the street scene.   

b. Whether the development :  

iii i. vi minimises overshadowing, privacy and building dominance effects on residential 
neighbours and publicly accessible open space.  

iv recognises existing levels of privacy on adjoining residential sites. 
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2387.1002  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.2(b)(iv) Decision Sought:  

Amend 21.5.4.2 as follows: 

21.5.4.2 Site Interfaces  

Taking into account the operational security, accessibility requirements and efficiencies of the 
hospital,whether the development  

... 

i. Addresses crime prevention.   
ii. iv. Uses articulation and modulation In terms of its the built form and 

design, to generates visual interest in the street scene.  

b. Whether the development : 

iii i. vi minimises overshadowing, privacy and building dominance effects on residential 
neighbours and publicly accessible open space. 

iv recognises existing levels of privacy on adjoining residential sites. 

 

   

2387.1003  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.4.3-Access, parking and 
servicing 

Decision Sought:  

Delete 21.5.4.3 Access, parking and servicing.  

   

2387.1004  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought:  

Add the following assessment matters under 21.5.4:  

21.5.4.4 Height   

 iThe extent to which any additional height will adversely affect the visual amenity 
values of the surrounding area, and in particular the visual amenity values and use and 
enjoyment on adjoining residential properties and open space sites.   

 iiThe extent to which the additional height will adversely affect the outlook from 
residential sites adjoining the Hospital site.   

 iiiWhether the additional height provides for consolidation of services within the 
existing zone rather than requiring expansion beyond the existing Hospital zone 
boundaries.   

 ivThe extent to which the additional height will enable greater efficiency in use of 
resources in the zone.  
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2387.1005  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.2.2.2 RD2 Decision Sought:  

Add the following to 21.5.2.2.2 RD2 as follows:  

           Activity                      The Council’s direction shall be limited to the following matters:  

RD2  Any activities not 
complying with the Built 
Form Standards listed 
in:  

Rule 21.5.2.3.1.1 c-ef  

(Suburban sites);  

21.5.4.1 City context 
and character  

21.5.4.2 Site interfaces  

21.5.4.4 Height  

 

   

2387.1006  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.4-Matters of Discretion 
- Specific Purpose (Hospital) 
Zones 

Decision Sought:  

21.5.4.5 Visual amenity  

i. The means of landscaping proposed  
ii. The effectiveness of landscapinq proposed in terms of at least partially screening the 

bulk of Buildings.  
iii. The quality and scale of existing landscaping in the immediate vicinity of the site.  
iv. The extent to which the site is visible from adjoininq sites, particularly residential 

properties and publicly accessible sites and the likely consequences of any reduction in 
landscaping standards.  

v. Any aspects of the activity which may compensate for reduced landscaping. including 
the nature of planting or materials used, and the location of parking or storage areas.  

vi. Whether the proposed landscaping will have a positive effect on amenity on the site 
and/or within the surrounding area.  

vii. Minimises visual and nuisance effects of storage and service areas on neighbours and 
public space.  

   

2387.1007  Canterbury Earthquake Recovery Authority 
for & on behalf of the Crown 

Not Stated 21.5.2.2.2.2-21.5.2.2.2 RD2    
 
 

   

2387.1008  Canterbury Earthquake Recovery Authority 
for & on behalf of the Crown 

Not Stated 21.5.2.2.2.2-21.5.2.2.2 RD2   Decision Sought: 
 
Add the following to 21.5.2.2.2 RD2 as follows: 

 Activity The Council's discretion 
shall be limited to the 
following matters: 

RD2 Any activities not complying 
with the Built Form 
Standards listed in: 
Rule 21.5.2.3.1.1 c-ef  
Suburban sites); 

21.5.4.1 City Context and 
character 
21.5.4.2 Site interfaces 
21.5.4.4. Height 
21.5.4.5 Visual amenity 
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2387.1148  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.1.1.1-Policy - 
Intensification 

Decision Sought:  

Amend Policy 21.5.1.1.2 (i) and (ii)  as follows:  

  

    Site Type  Site Name  

i  Ensuring that the 
landscape setting 
of suburban 
hospital sites is 
retained and 
enhances,  

particularly in 
regards to 
external 
boundaries.  

Suburban  

Suburban  

Services  

Burwood  

Hillmorton  

Princess 
Margaret  

Lincoln Road  

(Hillmorton  

Service Site)  
ii  Locating larger 

scale buildings 
towards the 
centre of sites, 
away from more 
sensitive edges  

Ensure that hospital development on suburban sites is planned and designed to recognise the 
amenity, character and coherence of the surrounding area at the road and street interfaces 
and having regard to their landscape setting, particularly at zone boundaries.  

   

2387.1150  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD2 Decision Sought:  

Add the following to 21.5.2.2.2 RD2 as follows: 

   Activity  The Council’s direction 
shall be limited to the 
following matters: 

 RD2 Any activities not 
complying with the Built 
Form Standards listed 
in: 

Rule 21.5.2.3.1.1 c-ef 
(Suburban sites); 

 21.5.4.1 City context 
and 
character 

21.5.4.2 Site interfaces 

21.5.4.4 Height 
21.5.4.5 Visual Amenity 
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2387.941  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5-Specific Purpose 
(Hospital) Zone 

Decision Sought:  

23.17 The Crown seeks the following decisions:  

          (a)   Amend Proposal 21 to:  

i. provide for all activities anticipated within the Hospital Zone including carparking and 
staff accommodation;    

ii. provide clearly drafted provisions that achieve the policies; and   
iii. provide assessment matters for all built form standards.  

   

2387.968  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Support 21.5.1.1-Objective - Enabling 
hospital development 

Decision Sought:  

Retain 21.5.1.1 Objective and 21.5.1.1.1 Policy as notified.   

   

2387.969  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Support 21.5.1.1.1-Policy - 
Intensification 

Decision Sought:  

Retain 21.5.1.1 Objective and 21.5.1.1.1 Policy as notified.   

   

2387.970  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.1.1.2(a)(i) Decision Sought:  

Amend Policy 21.5.1.1.2 (i) and (ii)  as follows:  

    Site Type  Site Name  

i  Ensuring that 
the landscape 
setting of 
suburban 
hospital sites is 
retained and 
enhances,  

particularly in 
regards to 
external 
boundaries.  

Suburban  

Suburban  

Services  

Burwood  

Hillmorton  

Princess 
Margaret  

Lincoln Road  

(Hillmorton  

Service Site)  

 

Ensure that hospital development on suburban sites is planned and designed to recognise the 
amenity, character and coherence of the surrounding area at the road and street interfaces 
and having regard to their landscape setting, particularly at zone boundaries.  
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2387.971  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.2.2.1(P5) Decision Sought:  

Amend 21.5.2.2.1 Permitted Activity 5 as follows:  

  Activity  
Activity Specific 
Standards  

P5  Overnight 
accommodation  

for visitors and staff  

Nil  

 

   

2387.972  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.2.2.1-Permitted 
activities 

Decision Sought:  

Include a new permitted activity as follows:  

  Activity  
Activity Specific 
Standards  

P
X  

Car parking including car 
park buildings on 
suburban sites  

Nil  

 

   

2387.973  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.1(P8) Decision Sought:  

Amend 21.5.2.2.1 Permitted Activity P8 as follows: 

  Activity  
Activity Specific 
Standards  

P
8  

Any activities or facilities 
which would be 
permitted activities in the 
alternative zone for those 
sites listed in  

21.5.3  

Refer to the underlying 
zones for relevant rules 
and built form standards.  

Nil  
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2387.974  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD1 Decision Sought:  

Amend 21.5.2.2.2 RD1 and RD2 as follows:  

  Activity  The Council’s direction 
shall be limited to the 
following matters:  

RD1  Any activities not 
complying with the built 
form standards listed in:  

…  

Rule 21.5.2.3.1.4 a & b  

(Inner urban); or the 
Alternative Zone Rule 
21.5.4.  

21.5.4.1 City context and 
character  

21.5.4.2 Site interfaces  

21.5.4.4 Height  

21.5.4.5 Visual Amenity?  

 

   

2387.975  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Not Stated 21.5.2.2.2 RD2 Decision Sought:  

Amend 21.5.2.2.2 RD1 and RD2 as follows:  

  Activity  The Council’s direction 
shall be limited to the 
following matters:  

RD2  Any activities not 
complying with the Built 
Form Standards listed in:  

……..  

Rule 21.5.2.3.1.4 c-e 
(Inner urban); or the 
Alternative Zone Rule 
21.5.4.  

21.5.4.1 City context and 
character  

21.5.4.2 Site interfaces  

 

   

2387.976  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD2 Decision Sought:  

Amend 21.5.2.2.2 RD2 as follows: 

Activity  The Council’s direction shall 
be limited to the following 
matters:  

Any activities not complying 
with the Built Form 
Standards listed in:  

Rule 21.5.2.3.1.1 c-ef  

(Suburban sites);  

21.5.4.1 City context and 
character  

21.5.4.2 Site interfaces  
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2387.977  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.2.2.2 RD5 Decision Sought:  

Delete 21.5.2.2.2 RD5 as follows:  

  Activity  The Council’s direction 
shall be limited to the 
following matters:  

RD
5  

Any frontage which is 
greater than 20m in 
length  

  

21.5.4.2 Site interfaces  

 

   

2387.978  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD6 Decision Sought:  

Rewrite 21.5.2.2.2 RD6 as follows:  

  Activity  The Council’s direction 
shall be limited to the 
following matters:  

RD
6  

Any development over  

12000m2 Gross Ground  

Floor Area (GGFA)  

  

21.5.4..1 City Context and 
character  

21.5.4.2 Site interfaces  

 

   

2387.979  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 a Decision Sought:  

Amend 21.5.2.3.1.1 a) and Delete Rule RD 4 as follows:  

a)  The minimum building setback from road boundaries 
shall be  

210m except where the boundary interface is with 
the Christchurch Southern Motorway corridor in 
which case the minimum building setback shall be 
5m.  
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2387.980  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.2.2 RD4 Decision Sought:  

Delete 21.5.2.2.2 RD4 as follows:  

  Activity  The Council’s direction 
shall be limited to the 
following matters:  

RD4  Within suburban sites, 
any building to a 
maximum height of 9m 
within 20m of site 
boundaries.  

21.5.4.1 City context and 
character  

21.5.4.2 Site interfaces  
 

   

2387.981  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 a Decision Sought:  

Amend 21.5.2.3.1.1 a) as follows: 

a)  The minimum building setback from road boundaries 
shall be  

210m except where the boundary interface is with 
the Christchurch Southern Motorway corridor in 
which case the minimum building setback shall be 
5m.  

 

   

2387.982  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 b Decision Sought:  

Amend 21.5.2.3.1.1 b) as follows: 

b)  The minimum building setback from an internal 
boundary shall be 310m except where the boundary 
interface is with the Christchurch Southern Motorway 
corridor in which case the minimum building setback 
shall be 5m.  

 

   

http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
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2387.983  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 c Decision Sought:  

Amend 21.5.2.3.1.1 c) as follows: 

c)  The maximum height of any building shall be:  

i. 20m at 20m from the internal boundary setback 

except:   

where a building to a maximum height of 8m is 
located within 20m of the site boundary and has a 
gross floor area of less than 500sqm.  

ii.         14m at 20m from the road boundary 
setback;  iii.           20m at 30m from the road 
boundary setback.  

Lift shafts, mechanical plant and other such 
equipment shall be included in the maximum building 
height.  

 

   

2387.984  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 c Decision Sought:  

Amend 25.5.2.3.1.1 c) as follows:  

c)  The maximum height of any building shall be:  

i. 20m at 310m from the internal boundary 
setback except: ;  

where a building to a maximum height of 8m 
is located within 20m of the site boundary 
and has a gross floor area of less than 
500sqm.  

ii. 14m at 210m from the road boundary 
setback; iii. 20m at 320m from the road 
boundary setback.  

  

Lift shafts, mechanical plant and other such 
equipment shall be included in the maximum building 
height.  
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2387.985  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 d Decision Sought:  

Amend 21.5.2.3.1.1 d) as follows:  

Rule 

d)  The minimum width of landscaping strips 
required adjacent to boundaries for the full 
length of the boundary is as follows:  

i. 10m along road (except for vehicle and 
pedestrian access); and  

ii. 10m along internal boundaries except: 
iii. 5m at the boundary with Christchurch 

Southern Motorway.  
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2387.986  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1-Suburban sites 
(Hillmorton, Burwood, 
Princess Margaret) 

Decision Sought:  

Amend 21.5.2.3.1.1 d) as follows:  

Rule  

d)  i. In addition tThe following tree planting 
should be provided:  

i. 1 tree per 10m of boundary or part 
thereof;  

a. Where three or more trees are required 
these trees shall be planted no more than 
15 metres apart, or closer than 5 metres 
apart.  

b. Any trees required shall be planted along 
the road boundary and in front of any 
buildings on the site.  

ii. 1 tree for every 5 at-grade car parking spaces to 
be planted within the car parking areas; or where 
the car parks immediately adjoin a residential 
zone, the trees shall be established within the 
setback from the boundary.  

a. All trees shall be maintained following planting. 
Trees shall be protected by wheel stop barriers to 
prevent damage from parked cars.  

iii For the purposes of these rules any tree 
plantings shall be of a species capable of reaching 
a minimum height at maturity of 8 metres, and 
shall not be less than 1.5 metres high at the time 
of planting. 

and  

iiii.     10% of the site shall be planted including 
landscaping strips. 

 

   

2387.987  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.2.3.1.1 e Decision Sought:  

Delete 21.5.2.3.1.1e)  

Rule  

e
)  

The maximum height of fencing in the building 
setback shall be 1.2m except at the boundary with 
Christchurch Southern Motorway.  
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2387.988  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.2.3.1.1 f Decision Sought:  

Delete 21.5.2.3.1.1f)  

Rule  

f
)  

Vehicle access shall be established so that there is no 
vehicle access within 20m of a residential zone 
boundary, except where the residential zone is 
located across the street.  

 

   

2387.989   Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose  21.5.2.2.2 (sic) RD3 Decision Sought: 

RD3 Any activities not complying 
with the Built Form 
Standards listed in Rule 
21.5.2.3.1.1(f) (suburban 
sites) 

21.5.4.3 Access, parking  
and servicing 

 

   

2387.990  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

  RD6 Any development over 
12000m2Gross Ground Floor 
Area 

21.5.4.1 City Context and  
Character 
21.5.4.2 Site interfaces 
21.5.4.3 Access, parking  
and servicing 
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2387.991  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1 d Decision Sought:  

Amend 21.5.2.3.1.1 d) as follows:  

Rule  

d)  The minimum width of landscaping strips required 
adjacent to boundaries for the full length of the 
boundary is as follows:  

i. 10m along road (except for vehicle and 
pedestrian access); and  

ii. 4m along internal boundaries except: 

In addition tThe following tree planting should be 
provided: 

i. 1 tree per 10m of boundary or part thereof;  

a. Where three or more trees are required 
these trees shall be planted no more than 
15 metres apart, or closer than 5 metres 
apart.  

b. Any trees required shall be planted along 
the road boundary and in front of any 
buildings on the site.   

ii.         1 tree for every 5 at-grade car parking spaces 
to be planted within the car parking areas; or where 
the car parks immediately adjoin a residential or 
open space zone, the trees shall be established 
within the setback from the boundary.  

a.         All trees shall be maintained following 
planting. Trees shall be protected by wheel stop 
barriers to prevent damage from parked cars.  

iii     For the purposes of these rules any tree 
plantings shall be of a species capable of reaching a 
minimum height at maturity of 8 metres, and shall 
not be less than 1.5 metres high at the time of 
planting.  

and  

iiii.     10% of the site shall be planted including 
landscaping strips. 
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2387.992  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.2.3.1.1 e Decision Sought:  

Delete 21.5.2.3.1.1e) as follows:  

Rule  

e
)  

The maximum height of fencing in the building 
setback be 1.2m.  

 

   

2387.993  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.1-Suburban sites 
(Hillmorton, Burwood, 
Princess Margaret) 

Decision Sought:  

Combine 21.5.2.3.1.1 Suburban sites (Hillmorton, Burwood, Princess Margaret) and 
21.5.2.3.1.2 Suburban service sites (Hillmorton-Lincoln Road)   

   

2387.994  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.2.3.1.2-Suburban 
service sites (Hillmorton - 
Lincoln Road) 

Decision Sought:  

Combine 21.5.2.3.1.1 Suburban sites (Hillmorton, Burwood, Princess Margaret) and 
21.5.2.3.1.2 Suburban service sites (Hillmorton-Lincoln Road)   

   

2387.995  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.1(a)(ii) Decision Sought:  

Amend Assessment Matter 21.5.4.1 ii and delete Assessment Matter 21.5.4.1.iii as follows:  

21.5.4.1 City Context and character a Whether the development:  

i. Addresses the local context including any natural, heritage and cultural assets.   
ii. Retains and incorporates on-site protected heritage assets, existing character buildings 

and structures, and the landscape qualities of the site and surrounds. 
iii. Integrates with and contributes to the existing urban structure of streets, blocks and 

open space 

   

2387.996  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.4.1(a)(ii) Decision Sought:  

Amend Assessment Matter 21.5.4.1 ii and delete Assessment Matter 21.5.4.1.iii as follows:  

21.5.4.1 City Context and character a Whether the development: 

i. Addresses the local context including any natural, heritage and cultural assets.  
ii. Retains and incorporates on-site protected heritage assets, existing character 

buildings andstructures, and the landscape qualities of the site and surrounds. 
iii. Integrates with and contributes to the existing urban structure of streets, blocks and 

open space 
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2387.997  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Oppose 21.5.4.1(a)(iii) Decision Sought:  

Amend Assessment Matter 21.5.4.1 ii and delete Assessment Matter 21.5.4.1.iii as follows:  

21.5.4.1 City Context and character a Whether the development: 

i. Addresses the local context including any natural, heritage and cultural assets.  
ii. Retains and incorporates on-site protected heritage assets, existing character buildings 

andstructures, and the landscape qualities of the site and surrounds. 
iii. Integrates with and contributes to the existing urban structure of streets, blocks and 

open space 

   

2387.998  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.2-Site interfaces Decision Sought:  

Amend 21.5.4.2 as follows:  

21.5.4.2 Site Interfaces   

Taking into account the operational security, accessibility requirements and efficiencies of 
the hospital, whether the development   

...  

i. Addresses crime prevention.    
ii. iv. Uses articulation and modulation In terms of its the built form and design, to 

generates visual interest in the street scene.   

b. Whether the development :  

iii i. vi minimises overshadowing, privacy and building dominance effects on residential 
neighbours and publicly accessible open space. iv recognises existing levels of privacy on 
adjoining residential sites.  

   

2387.999  Canterbury Earthquake Recovery Authority 
for & on  behalf of the Crown, Attn: Viv Smith, 
Manager Planning, Private Bag 4999, 
Christchurch, New Zealand, 8140 

Amend 21.5.4.2(a)(i) Decision Sought:  

Amend 21.5.4.2 as follows:  

21.5.4.2 Site Interfaces   

Taking into account the operational security, accessibility requirements and efficiencies of the 
hospital, whether the development   

...  

i. Addresses crime prevention.    
ii. iv. Uses articulation and modulation In terms of its the built form and design, to 

generates visual interest in the street scene.   

b. Whether the development :  

iii i. vi minimises overshadowing, privacy and building dominance effects on residential 
neighbours and publicly accessible open space. iv recognises existing levels of privacy on 
adjoining residential sites.  
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PART 2 
 

4.0 ZONE-SPECIFIC ASSESSMENTS 
 

4.5 Specific Purpose (Hospital) Zone  

 
4.5.1 OVERVIEW 
The Specific Purpose (Hospital) Zone applies to the existing main hospital facilities, both private 
and public. The purpose of the zone is to enable those hospitals to play a key role in the recovery 
of Christchurch from the earthquakes and, in the longer term, provide accessible high quality 
emergency and other healthcare facilities for the communities they serve.  
 
The Specific Purpose (Hospital) Zone also seeks to  

 Provide clarity around the intended use of the zone 

 Flexibility to enable hospitals to meet the changing demands of healthcare provisions, 

 Enable efficient use of hospital sites and  

 Ensure adverse effects on the residential environments are avoided or mitigated. 
 
The zone includes the following sites: 

 Hillmorton 

 Burwood 

 Princess Margaret 

 St. Georges 

 Nurse Maude 

 Southern Cross 

 Wesley Care 

 Pegasus Health Bealey Avenue 
 

 
It should be noted that Christchurch Hospital, Lyndhurst and the former Christchurch Women’s 
sites are now part of the Central City Chapter and are zoned Central City Specific Purpose Hospital 
zone.  
 

4.5.1.1 Research 
The Council has commissioned technical advice to assist with setting the Plan framework for the 
proposed Hospital zone provisions. This advice includes the following: 
 

Title Author Description of Report 

Urban Design Modelling of 
Hospital Interfaces 

Rough and Milne In response to concerns about the 
permitted baseline under the 
existing rules package, an 
assessment was undertaken of the 
development outcomes which 
could be achieved on 5 of the 
larger scale hospital sites. The 
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second part of this work assessed 
the difference in these outcomes 
when the rules package was 
reviewed. 

Urban Design Modelling of Nurse 
Maude sites 

CCC A modelling exercise similar to the 
urban design assessment above 
was undertaken. 

Urban Design Evaluation of the 
Christchurch Hospital site 

Context Urban 
Design 

Report to inform the review of 
provisions for this site based on an 
understanding of the provisions 
sought by the DHB. 

 
In addition, discussions have been ongoing with the District Health Board regarding the use of 
their sites currently and into the future.  This has enabled an understanding of how the sites will 
be used and the type of built form required to ensure efficient healthcare provision into the 
future.  This dialogue has therefore helped shape the proposed rules package. 
 
Limited consultation has also been undertaken with private hospital providers.  This is due to 
severe time constraints and a need to await other information which will have a bearing on the 
options going forward (SAMs review for instance).    
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4.5.2   RESOURCE MANAGEMENT ISSUES  

 

RESOURCE MANAGEMENT ISSUE 1 - Flexibility for Providers.  

Healthcare provision has evolved significantly over the last decade impacting upon both the 
location and form of services.  These changes, combined with the opportunities raised post 
earthquake for matters such as co-location, expansion of rebuilt facilities or disposal of sites, 
means that healthcare provision across the District needs greater flexibility in terms of how sites 
are used in the future.   
 
The Government has allocated over $600m towards the funding needed for the redevelopment 
of Christchurch and Burwood Hospitals. This funding is more than matched by the Canterbury 
District Health Board, while the private sector is investing significantly in redeveloping privately 
funded hospitals and healthcare facilities around the city. It is critical for the recovery of the City 
and the health and wellbeing of the regional community that these initiatives can get underway 
and completed without unnecessary delays due to the resource management framework. 

 

RESOURCE MANAGEMENT ISSUE 2 – Streamlining Regulation for key hospital sites.  

At present a wide range of hospital type developments are enabled within the Specific Purpose 
(Hospital) Zone. The zone currently comprises 24 sites of which 101 could be reasonably 
described as accommodating larger scale hospital facilities at some point in their history (some 
have been partially redeveloped for housing and others have been cleared). The remainder (60% 
of Specific Purpose (Hospital) Zone sites) accommodate facilities targeted at the elderly; these 
include rest homes, hospitals, and dementia care and retirement villages. Analysis of the City as a 
whole2 indicates that there are a significant number of aged care facilities of which the vast 
majority are in Living zones.   
 
In determining which sites should be retained within the Specific Purpose (Hospital) Zone, it is 
necessary to draw on the main purpose of the Hospital Zone.  Given that this is now focused on 
larger scale, extensive hospital facilities, many of the sites which have been developed as elderly 
persons housing/retirement village care with associated medical care, no longer fit the zone 
purpose. These are essentially residential activities with on site healthcare facilities as per the 
definition of retirement village.   
 
It is therefore proposed that these ‘elderly care’ sites are rezoned residential in order to better 
align with the objectives and policies within both the Specific Purpose (Hospital) and Residential 
chapters.  This will also provide a more uniform approach in terms of the many other elderly care 
facilities across the City, the majority of which are already zoned residential. 
 
Appendix 4.4.6.2 provides further background relating to the issue of site selection and the 
optimum way forward in terms of regulation. 

 

                                                 
1
 Sunnyside, Christchurch Women’s, Templeton, Princess Margaret, Burwood, Christchurch Hospital, St Georges, 

Southern Cross, Nurse Maude Hospice and Akaroa. 
2
 Monitoring & Information – CDHB and ratings information, 2014 
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RESOURCE MANAGEMENT ISSUE 3 - Intensification of Sites  

 The longer term strategy for public healthcare provision across the city is to intensify use of 
several of the main hospital sites e.g. Burwood and Hillmorton. It has been indicated that 
Princess Margaret may be closed over the longer term, as and when the intensification 
programme on the other sites has been commenced. 
 
Whilst the private healthcare sector has no formal strategy for future development, the current 
trend has been for intensification and/or expansion of existing sites e.g. St Georges and Southern 
Cross and it is reasonable to assume this will be longer term aim for these sites, especially in light 
of recent land purchases adjacent to their current sites. 
 
All sites are located in primarily residential areas.  Some benefit from closer links to centres and 
more accessible transport corridors but all interface with residential communities at some point 
on their boundaries.   
 
It is therefore recognised that there is a need and desire (from the perspective of health care 
providers) to intensify the use of hospital sites in the future.  Healthcare provision is an 
important component of social recovery and community wellbeing and there is a need to ensure 
that hospitals can function efficiently within their existing sites, appreciating that the ability to 
expand outside their current boundaries is, in many cases, constrained.   
 
It is also recognised that healthcare provision, especially over more recent years, includes a 
broad remit of activities including more traditional consulting, diagnosis and care as well as 
research and development, education and training and ancillary activities such as retail and 
office.  The planning framework within the District Plan therefore needs to reflect the need to 
provide a range of activities. 
 

 

RESOURCE MANAGEMENT ISSUE 4 – Responding to Environmental Context 

The rules in the current Hospital Zone are relatively permissive, especially at the boundaries 
with adjacent residential properties.  This issue has been raised by both consent planners and in 
Commissioner decisions.  It has been recommended that Council revisit the current rules 
package to better address the potential adverse effects of hospital development at sensitive 
boundaries. 

Assuming hospital sites will need to be intensified in future (therefore accepting that an increase 
in built form and potentially height and scale will be sought) there is a clear need to revisit the 
current rules package to determine a more effective set of provisions which try and balance 
both objectives (intensification and improved boundary interfaces). This potentially means 
adding more restrictive provisions to address problems such as overlooking, dominant buildings 
with long blank façade but in addition seeking opportunities for enabling site intensification e.g. 
increasing development height in locations away from boundaries. 

Given the differing circumstances of each hospital site there will need to be some consideration 
of the specific characteristics of each site in order to determine a revised set of provisions.  
Overall however a simplified rules package should be provided in order to provide both 
landowners and communities with more certainty about the built form outcomes enabled 
through the Specific Purpose (Hospital) Zone 
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RESOURCE MANAGEMENT ISSUE 5: Use of Surplus Hospital Land. 

From time to time, as hospitals rationalise their operations, land becomes surplus to 
requirements. Of those sites proposed for inclusion within the Specific Purpose (Hospital) Zone, 
only Princess Margaret may fall into this category at the current time.  Whilst no formal 
announcement has been made, options to close it (all or partial) are being considered.     

The Princess Margaret Hospital site offers good potential for future reuse, particularly for 
residential purposes.  An alternative zoning for the site has been identified (Residential 
Suburban Density Transition) but it is recognised that the site does offer potential for a more 
comprehensive development with an increase in densities and opportunities for limited uses 
over and above that provided for via the Residential Suburban Density Transition Zone.  

It is however inappropriate to recognise this matter within the Hospital provisions (see 
Ministers comments). It should be noted that a brownfield site policy is currently being 
developed (Residential Phase 1 amendments through hearings) and it is anticipated that this 
will offer scope to maximise the opportunities offered by the Princess Margaret hospital site. 

 

 

4.5.3   Scale and significance evaluation 

The level of detail in the evaluation below reflects an assessment of the scale and significance of 
the implementation of the proposed provisions i.e. whether the provision: 

a. is of regional or city-wide significance and/or is predetermined by a higher order document;  

b. is of importance to resolve an issue or problem particularly to protect life and property;  

c. has a wide range of policy options or only variations of a theme; or  

d. the policy direction will radically change from current provisions; and/or 

e. will affect reasonable use of land; and/or 

f. adversely impact those most directly affected or those with particular interests including 
Maori (consideration needs to be given to whether there is certainty of effects based on the 
availability of information to assess benefits and costs); and  

g. will directly assist in the city’s recovery. 

The detail in this report reflects the following observations regarding the site and significance of 
these effects associated with this proposal: 

 the effects of the proposal are anticipated to be overwhelmingly positive for recovery and 

these is assumed to be little public debate about that; 

 the potential adverse effects are anticipated to be localised, with some potential for effects on 

the wider community if hospitals expand into residential areas; 

 

The evaluation of the policies and rules has focused on those provisions that will result in a 
substantial change to the management of hospital zoned land and are of greatest importance 
to ensure the objectives of the Specific Purpose (Hospital) Zone are achieved. The s32 has not 
focused on those provisions that reduce the level of regulatory control unless reducing the 
level of regulatory control is likely to give rise to adverse effects on the community.  
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Some policies and rules have been evaluated as a package, as they together address a 
particular issue and seek to meet a specific objective. Some rules may implement more than 
one policy, for example site coverage, therefore have been referred to multiple times. 
Following is a summary of the policies and rules considered to be of a scale and significance to 
justify a more comprehensive evaluation of options. The level of evaluation able to be 
undertaken through this Section 32 has been influenced by the truncated process and 
timeframe for the DPR. The evaluation reflects site visits and consultation undertaken to date 
and will continue to be updated following submissions from the community and stakeholders. 

4.5.4  Evaluation of proposed objectives 

 

Broadly the objectives seek to address the following key resource management issues: 

 Manage intensification of hospital sites, as opportunities for expansion outside of current 
site boundaries is limited and consolidation of healthcare facilities is currently being 
undertaken post earthquake. 

 Improve flexibility of hospital sites, enabling hospital providers to respond to changes in 
the evolving healthcare sector and provide new facilities and quality care. 

 Provide for increasing levels of residential accommodation and medical facilities for the 
elderly and ensure that such facilities can be developed across the City within an 
appropriate planning framework. This will be undertaken through the residential rather 
than hospital Chapter. 

 Manage the effects of large scale and bulky hospital buildings on surrounding residential 
neighbourhoods. 

Section 32(1)(a) of the Act requires the Council to evaluate the extent to which the objectives are 
the most appropriate way to achieve the purpose (Section 5) of the Act. 

4.5.4.1  Evaluation of Proposed Objectives  

GENERAL POLICY DIRECTION OPTIONS & RECOMMENDATIONS 

Relevant objectives: 
 
Strategic Directions objectives: 
3.3.1 Enabling recovery and facilitating the future enhancement of the district 
The expedited recovery and future enhancement of Christchurch as a dynamic, prosperous and 
internationally competitive city in a manner that: 

a) Meets the community's immediate and longer term needs for housing, economic 
development, community facilities, infrastructure, transport and social and cultural well-
being; and 

b) Fosters investment certainty 
c) Sustains the important qualities and values of the natural environment 

 
3.3.2 Objective - Clarity of language and efficiency 
The District Plan, through its preparation, change, interpretation and implementation: 

a) Minimises: 
i. Transaction costs and reliance on resource consent processes and 

ii. The number, extent and prescriptiveness of development controls and design 
standards in the rules, in order to encourage innovation and choice; and 

iii. The requirements for notification and written approval; and 
b) Sets objectives and policies that clearly state the outcomes intended; and 
c) Uses clear, concise language so that the District Plan is easy to understand and use 
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3.3.7 Urban Growth, form and design 
A well-integrated pattern of development and infrastructure, a consolidated urban form and a 
high quality urban environment that: 

a) Is attractive to residents, business and visitors and 
b) Has its areas of special character and amenity value identified and their specifically 

recognised values appropriately managed; and 
g) Promotes the reuse and redevelopment of buildings and land 
h) Improves overall accessibility and connectivity for people, transport (including 

opportunities for walking, cycling and public transport) and services; and 
i) Promotes the safe, efficient and effective provision and use of infrastructure including 

the optimisation of the use of existing infrastructure 
 
Option 1 (Status Quo) Existing Plan Objective 
 
The operative City Plan has the following objective for metropolitan community facilities 
including hospital facilities: 
 
Provision of community facilities which serve metropolitan needs for educational, cultural and 
specialised services. 
 
This objective does not specifically recognise hospitals other than in the explanation. This 
objective does not reflect the dynamic nature of this sector and describes a social rather than an 
environmental or planning outcome 
 
Option 2 (Proposed Objective) ENABLING HOSPITAL DEVELOPMENT 
 
 

The evolving healthcare needs of Christchurch and the wider region are supported by efficient 
development of hospital sites while recognising the character and amenity values of the 
surrounding environment. 
 
This objective incorporates several elements including:  
a. Acknowledgment that public and private  providers are the main players in the process of 

healthcare recovery and that hospital facilities have a need to develop and change;  
b. The need for hospital providers to have as much flexibility as possible in the use and 

development of their land and buildings, in order to respond to the current and future 
circumstances in Christchurch; 

c. Balancing these requirements with a continuing expectation of mitigation of any adverse 
effects on adjoining land uses such as visual dominance, loss of privacy, development which 
is noticeably out of scale with the surrounding area, parking issues etc. 

 

ADOPTED GENERAL DIRECTION 

While it is clearly possible to debate the wording of Option 2, it is considered that it is better 
than Option 1 (status quo) in responding to changing circumstances in the health sector in 
Christchurch.  
 

OBJECTIVE MOST APPROPRIATE WAY TO ACHIEVE THE PURPOSE OF THE ACT 

Objective Summary of Evaluation 
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Objective 21.5.1.1 – Enabling Hospital 
Development  
 
 
 
The evolving healthcare needs of 
Christchurch and the wider region are 
supported by efficient development of 
hospital sites while recognising the 
character and amenity values of the 
surrounding environment. 

 

Relation to Resource Management Issue 
 
The proposed objective addresses the resource 
management issues identified above, specifically - 
flexibility for providers, increasing community use of 
education sites, and maintaining the amenity of 
neighbours. 
 
The objective also reflects the purpose of the Act in 
enabling people and communities to provide for 
their social, economic, and cultural well-being, while 
avoiding remedying or mitigating any adverse effects 
of activities on the environment. 
 
As a result of the circumstances in the health sector 
resulting from the Canterbury earthquakes and 
Government policy, it makes sense to adopt as 
flexible an approach as possible to planning 
provisions for hospital facilities. 
  
This is consistent with the Statement of Expectations 
in the Order in Council for the preparation of the 
replacement District Plan i.e. that a reduction in the 
number of resource consent processes should be 
sought in comparison with existing District Plans. 
 
Overall it is considered that the objective is the most 
appropriate way to achieve the purpose of the Act 
with regard to hospital provision in Christchurch. 
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4.5.5  Evaluation of proposed provisions (policies, rules and other methods) 

The policies will be implemented through: 
 
a. Zoning of land – the Specific Purpose Hospital Zone will provide for larger scale, more 

extensive hospital development.  In this proposed Replacement District Plan, the number of 
sites zoned as Specific Purpose (Hospital) has been reduced and sites which accommodated 
elderly care facilities with associated health facilities have been rezoned as residential.  
Overall, any hospital sites in which residential activities were the main activity (rather than 
healthcare) have been taken out of the Hospital zone. This provides more clarity about the 
type of development envisaged in the hospital zone and the built form anticipated within 
the zone. 

 
b. Wide ranging permitted activities enabled within hospital zones (such as healthcare 

facilities, ancillary retail and office)  
 
c. A package of built form and activity standards to ensure that hospital development is 

suitable to the context and character of the surrounding environment, contributes to the 
amenity of adjoining areas e. residential properties or streets, and achieves a good level of 
amenity for users. 

  

Policies/ Rules/Method(s) Most Appropriate Effectiveness and Efficiency  

 
 
21.5.1.1.1 Intensification 
Encourage more intensified and contained 

use of hospital sites in preference to 
expansion outside of existing 
boundaries. 

 
 
Built form provisions relating to height and 

setbacks in: 
21.5.2.3.1.1 - Surburban sites 
21.5.2.3.1.2 - Suburban service sites 
21.5.2.3.1.3 & 4 Inner Urban sites 
 
Notification requirements as per RD 1-7 

Effectiveness 
Increases in building height are an effective 
means of increasing development potential 
and improving the functionality of hospital 
facilities. It also provides an opportunity to 
increase building setbacks from streets and 
neighbours thereby improving the interface 
between the hospital zone and adjoining sites.. 
It is anticipated that the development 
potential lost through increased setbacks is 
compensated for via the height increases. 
 
Stepping up the height allowable at varying 
distances from boundaries (this is dependent 
on the type of site ie. an inner urban site may 
go higher close to the boundary as compared 
to a suburban site) is a way in which a balance 
can be struck between the needs of hospitals 
for large buildings and the need for 
surrounding residents not to be to 
“overwhelmed” by their proximity to these 
buildings. The heights and distance chosen 
should allow for an extra storey on their 
hospital sites without significant effect on 
neighbours.  
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Greater road boundary and internal boundary 
setbacks than for residential uses are 
considered justifiable because the hospital 
buildings can be of considerable height and 
building length compared to their surrounding 
environments. Setbacks from the road provide 
a significant opportunity for establishment of 
identity and landscaping features.  
 
Efficiency 
More flexibility in built form rules should mean 
fewer consents are required. In addition there 
are reduced notification requirements for non- 
compliances.  Only breaches of setback rules 
and proposals for multi- level car parking 
buildings or access within 15m of a residential 
boundary for inner urban sites can be notified.  
This will assist the timeframes and efficiency of 
anticipated consenting processes. 
 
There is also consistency as regards the level 
of amenity that neighbours of hospital 
buildings can expect along their boundaries. 
The size of hospital sites means that higher 
buildings are possible nearer the centre of 
hospital sites.  
 
Benefits 

 More flexibility in built form rules and the 
scale of buildings permissible away from 
site boundaries. 

 Greater efficiencies in land use and 
functionality. 

  
 
Costs  
There are opportunity costs arising from the 
greater setback. 
 

Rule/method options less or not as appropriate to achieve the Objectives and Policies: 

1. Option 1 (Status quo) 
Rollover existing hospital zone provisions. 
 

Appropriateness  
This option would fail to address many of the 
key issues for the hospital zone i.e. the need 
to intensify the use of sites yet minimise the 
adverse effects of development along 
boundaries (especially with residential 
properties).  It would neither support the 
overall direction of the District Plan Review in 
terms of simplifying the rules packages or 
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take on board the direction through the 
Recovery Plan or Statement of Expectations. 
It is therefore inappropriate. 

 

Option 2: Greater/Less Regulation   
eg. Less regulation could be seen as 

standardisation of Built Form Standards 
across all hospital. This could include for 
example 

 
a. Smaller road setbacks and internal 

boundary setbacks. 
 
b. More permissive recession plane rules. 

Appropriateness  
 
1. Given the different characteristics of each 

of the hospital facilities, it is unlikely that a 
set of standards could be developed that 
would be suited to all sites and buildings. 
Standardisation would mean that the 
specific circumstances surrounding each of 
the hospitals would not be reflected in the 
rules. Where possible, hospitals with 
similar characteristics and a similar 
anticipated built form have been grouped 
and a single package of provisions applied. 
This has provided some simplification of 
the current provisions and provides plan 
users with some understanding as to the 
range of hospital environments and scale 
of buildings anticipated. 
 
The option presented seeks to provide the 
optimum balance of permissiveness 
(reducing consents, enabling recovery and 
redevelopment of healthcare facilities 
across the City) with a need to minimise 
the adverse effects on surrounding 
neighbours (therefore controlling overly 
dominant development). 
 
A greater level of regulation would not be 
enabling or efficient whereas less 
regulation would fail to meet the 
requirements to minimise adverse effects 
on the surrounding environment. As such 
both are considered an inappropriate 
option. 
 

 
 

2.  
 

Policies/ Rules/Method(s) Most Appropriate Effectiveness and Efficiency  

Policy - Comprehensive Development 
 
21.5.1.1.2 Policy - Comprehensive Development 
a) Ensure that for Suburban and Suburban Services Hospital 

Effectiveness 
This policy highlights that in 
different types of location, 
integration of hospital buildings 
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Sites hospital development is planned and designed to 

recognise and integrate with the local context by; 

  Site Type Site Name 

i.  Ensuring that the 
landscape setting of 
suburban hospital sites is 
retained and enhanced, 
particularly in regards to 
external boundaries 

Suburban 
 
 
Suburban 
Service  

Burwood 
Hillmorton 
Princess 
Margaret 
Lincoln Road 
(Hillmorton 
Service site) ii.  Locating larger scale 

buildings towards the 
centre of sites, away from 
more sensitive edges. 

iii.  Encouraging pedestrian 
activity and higher quality 
amenity including planting 
along street frontages and 
in adjoining public and 
publicly accessible spaces. 

Inner 
Urban 

St Georges 
Nurse Maude 
Southern Cross 
 

iv.  Providing visual interest 
and a human scale at the 
interface with the street, 
particularly at ground floor 
level whilst contributing to 
the character and 
coherence of the 
surrounding area. 

v.  Ensuring that the form and 
scale of buildings 
recognises the anticipated 
residential scale and form 
at hospital site boundaries 
of the site 

 

i. Ensuring that the landscape setting is 
maintained, particularly in regards to site 
boundaries. 

  

ii. Locating taller buildings towards the 
centre of sites, away from more sensitive 
edges.  

 

b. Ensure that for Inner Urban sites hospital 
development is planned and designed to 
recognise and integrate with the local context 
by;  

 

iii. Encouraging pedestrian activity and higher 
quality amenity including planting along 
street frontages and in adjoining public 
and publicly accessible spaces. 

 

iv. Providing visual interest and a human 
scale at the interface with the street, 
particularly at ground floor level whilst 

will have different outcomes.  In 
suburban sites which are generally 
large, a wider setback which 
retains the green landscaped feel 
of these sites is appropriate but 
thereon there is much more ability 
for hospital providers to develop 
the site as they wish.  In more 
urban areas however, especially in 
locations adjacent to public 
transport corridors, it is more 
appropriate to try and seek some 
integration of the hospital 
interfaces with the road corridor 
eg. Glazing or entrances.  These 
matters haven’t been specified in 
order to allow for innovation and 
choice but both the policy and 
matters of discretion reference 
this. 
 
Efficiency 
The provisions have a greater level 
of flexibility as compared with the 
Operative Plan provisions. There 
are also reduced notification 
requirements which will support a 
more efficient consenting process. 
 
Benefits 

 More flexibility in built form 
rules and the scale of buildings 
permissible away from site 
boundaries. 

 Less complex rules 

 Targeted rules - focus on those 
matters which are key to the 
effective integration of hospital 
buildings into their 
surroundings (interface size). 

 Greater efficiencies in land use 
and functionality. 
 

 
Costs  
There are still restrictions on the 
overall use of hospital zone land 
e.g setbacks.  This will reduce the 
overall ability to develop sites to 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=43149
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contributing to the character and 
coherence of the surrounding area. 

 

v. Ensuring that the form and scale of 
buildings recognises the anticipated 
residential scale and form at hospital site 
boundaries of the site. 

 

For the purpose of these provisions the hospital sites are 
notated as the following: [CCC] 

 

 

Hospital Site Type Hospital Site Name 

Suburban Burwood, Hillmorton, 

Princess Margaret 

Suburban 

Services 

Lincoln Road 

(Hillmorton Service 

Site) 

Inner  Urban St Georges Hospital ,St 

Georges-Heaton 

Overlay, Nurse Maude 

Hospital, Nurse 

Maude- Mansfield, 

Southern Cross, 

Pegasus Health 24hr, 

Wesley Care. 

 

 

 

Activity status tables and built form provisions which 
seek to restrict the scale of permitted development in 
order that it is appropriate for its setting ie: 
RD 4 - Development within suburban site road 
setbacks is limited to 9m. 
RD 5 4 - Development with a continuous building length 
in excess of 20m 
RD 6 5- Any development over 1000sqm GGFA given the 
potential impact of this scale of development on the 
integration of a hospital site. 
RD 7 6 - on inner urban sites, any multi-level car parking 
building or vehicular access within 15m of a residential 
boundary. 
RD 7 Development and redevelopment of buildings in 
St Georges-Heaton Overlay.   
 
RD 8 Development and redevelopment of buildings at 
Nurse Maude-28 Mansfield, 
 

their maximum however, it is 
considered that these restrictions 
have been balanced in terms of the 
need to manage effects under the 
RMA. 

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=48935
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41726
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=41724
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Policies/ Rules/Method(s) Most Appropriate Effectiveness and Efficiency  

21.5.1.1.3 Policy - Comprehensive Development 
Encourage comprehensive residential development of 

suburban and inner urban hospital sites that are no 
longer required for hospital purposes  

 
 

Effectiveness 
The key rule determinants of 
residential density on suburban 
hospital sites are the applicable 
zone rules.   Applying these rules 
may simply result in standard 
subdivision patterns.  The 
proposed policy provides 
encouragement for 
comprehensive planned 
development of the sites, thereby 
likely improving the residential 
outcome for existing and future 
residents, as well as potentially 
providing for increased density 
over conventional subdivisions.    
 
 
Efficiency 
 
Comprehensive residential 
development can provide 
efficiency benefits in terms of 
development costs and overall 
return.  Including a policy in the 
plan to encourage this type of 
development provides no 
additional costs or regulatory 
burdens as it is not mandatory.  
 
 
Benefits 
 

 Potentially greater 
efficiencies in land use 

 The provision of more 
housing choice 

 Potentially better quality 
housing outcomes for the 
community  

 
 
 
Costs 
 

 None 
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Rule/method options less or not as appropriate to achieve the Objectives and Policies: 
 

2. Option 1 (Status quo) 
Rollover existing hospital zone provisions. 
 

Appropriateness  
This option would fail to address 
many of the key issues for the 
hospital zone i.e. the need to 
intensify the use of sites yet 
minimise the adverse effects of 
development along boundaries 
(especially with residential 
properties).  It would neither 
support the overall direction of 
the District Plan Review in terms 
of simplifying the rules packages 
or take on board the direction 
through the Recovery Plan or 
Statement of Expectations. 
It is therefore inappropriate. 
 

3. Option 3 (Greater / Less Regulation in terms of the 
Rules Package) 

Appropriateness  
The provisions outlined in the 
proposed chapter seek to 
provide the optimum balance of 
permissiveness (reducing 
consents, enabling recovery and 
redevelopment of healthcare 
facilities across the City) with a 
need to minimise the adverse 
effects on surrounding 
neighbours (therefore controlling 
overly dominant development). 
A greater level of regulation 
would not be enabling or 
efficient whereas less regulation 
would fail to meet the 
requirements to minimise 
adverse effects on the 
surrounding environment. 
The provisions as outlined in 
Option 2 have been developed 
with regular inputs from key 
stakeholders and an 
understanding of what can now 
be developed in the surrounding 
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environment (Recovery Plan 
provisions). They therefore seek 
to provide the optimum balance 
between hospital landowners, 
neighbours and the surrounding 
community. 

 

Risk of Acting or Not Acting 

Not acting (i.e. following the status quo) would fail to provide a more enabling planning 
framework for hospitals and as such would curtail recovery and longer term development of the 
District's hospitals.  It would fail to provide an up to date review of the Hospital Zone and 
therefore would be based on a historic premise with no accounting of current development 
trends (e.g. the projected increase of long term elderly care with on site medical facilities).   
 
Acting (i.e. amending the provisions) will enable a greater scale of development although this 
will still be controlled in targeted areas e.g. on the most sensitive boundaries. To some 
observers, the permitted development may be considered overly large (it is an increase on what 
is already permitted) however, there has been a need to recognise the anticipated change in the 
surrounding City environment (as enabled through Recovery Plan and changes via Phase 1 
District Plan provisions) and therefore this has had to be taken as the baseline context.  
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APPENDIX 4.5.6.1 Linkages between provisions – Specific Purpose (Hospital) Zone 

 

Direction - Strategic Directions 
Chapter 

RMA Issue – 
Hospital 
Zone 

Objectives Policies Rules Assessment 
Matters 

Objective 3.3.1 Expedited 
recovery and future 
enhancement of Christchurch 
as a dynamic, prosperous and 
internationally competitive city 
in a manner that  

a) meets the community's 
immediate and longer needs 
for housing, economic 
development, community 
facilities …. 

b) Fosters investment certainty 
and 
 

c) Sustains the important 
qualities and values of the 
natural environment 

 

 

 

 

 Flexibility 
for providers 

21.5.1.1 Enabling 
Hospital 
Development 
 

21.5.1.1.1 Intensification 
21.5.1.1.2 Comprehensive 
Development 
21.5.1.1.3 Comprehensive 
development and 
redevelopmen t of sites for 
residential purposes 

21.5.2.1 General 
Provisions 

21.5.2.2.1 - 5 
Activity Status 
Tables 

21.5.2.3 Built 
Form Standards 

21.5.2.4 
Alternative Zone 
Provisions 

 

21.5.5.1 City 
Context and 
Character 
21.5.5.2 Street 
Interface 

21.5.5.3 Access, 
parking and 
servicing Fencing 
and Screening 

21.5.4.4 Outdoor 
Storage Areas 

21.5.4.5 
Landscaping 

21.5.4.6 St 
Georges- Heaton 
Overlay  

 

Streamlining 
regulation 
for key 
hospital sites 

21.5.1.1 Enabling 
Hospital 
Development 

21.5.1.1.1 Intensification 
21.5.1.2.1 Comprehensive 
Development 
21.5.1.1.3 Comprehensive 
development and 
redevelopmen t of sites for 
residential purposes 

Intensificatio
n of Sites 

21.5.1.1 Enabling 
Hospital 
Development 
 

21.5.1.1.1 Intensification 

Responding 
to 
Environment
al Context 

21.5.1.1 Enabling 
Hospital 
Development 

21.5.1.1.2 Comprehensive 
Development 
21.5.1.1.3 Comprehensive 
development and 
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Direction - Strategic Directions 
Chapter 

RMA Issue – 
Hospital 
Zone 

Objectives Policies Rules Assessment 
Matters 

 

3.3.2 Objective - Clarity of 
language and efficiency 

The District Plan, through its 
preparation, change, 
interpretation and 
implementation: 

a) Minimises: 

i. Transaction costs and 
reliance on resource 
consent processes; and 

ii. The number, extent and 
prescriptiveness of 
development controls and 
design standards in the 
rules, in order to encourage 
innovation and choice; and 

iii. The requirements for 
notification and written 
approval; and 

b) Sets objectives and 
policies that clearly state 
the outcomes intended; 
and 

redevelopmen t of sites for 
residential purposes 

 Use of 
Surplus 
Hospital 
Land 

21.5.1.1 Enabling 
Existing Hospitals to 
Function and 
Redevelop 

21.5.1.1.3 Comprehensive 
development and 
redevelopmen t of sites for 
residential purposes 
 
 
21.5.2.4 Alternative Zone 
Provisions 
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Direction - Strategic Directions 
Chapter 

RMA Issue – 
Hospital 
Zone 

Objectives Policies Rules Assessment 
Matters 

c) Uses clear, concise 
language so that District 
Plan is easy to understand 
and use. 

 

Objective 3.3.7 

A well- integrated pattern of 
development and 
infrastructure, a consolidated 
urban form and a high quality 
urban environment that: 

a) Is attractive to 
residents, businesses 
and visitors 

b) Has its areas of special 
character and amenity 
value identified and 
their specifically 
recognised values 
appropriately managed 
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APPENDIX 4.5.6.2:  Supporting information relating to zoning of 
hospital sites 

 
This appendix provides Section 32 material relating to the following: 

 Section 1: Changes to the Elderly Housing Market in relation to the Specific 
Purpose (Hospital) Zone 

 Section 2:  Sites Proposed to be Rezoned as Residential 

 Section 3: Future interface options for the Hospital Chapter 

 Section 4: Proposed future zoning for sites currently zoned Specific Purpose 
(Hospital) Zone in the Operative City Plan 
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Section 1 – Changes to the elderly housing market in relation to the Specific Purpose 
(Hospital) Zone 
 
Introduction 
This paper identifies one of the key issues apparent from review of the current Specific 
Purpose (Hospital) Zoned sites.  It provides discussion around the issue and, drawing on 
analysis of this matter, proposes an option for the future of the Hospital Zone. 
 
Background 
The existing Special Purpose Hospital Zone (as it is currently known) comprises 24 sites of 
which 103 could be reasonably described as accommodating larger scale hospital facilities at 
some point in their history (some have been partially redeveloped for housing and others 
have been cleared). The remainder (60% of Specific Purpose (Hospital) Zone sites) 
accommodate facilities targeted at the elderly; these include rest homes, hospitals, and 
dementia care and retirement villages. 
 
Whilst it is relatively straightforward to categorise the larger scale hospital facilities (in 
terms of activities), it is more difficult to define the facilities within this wider ‘retirement 
care focused’ group.  This is however necessary in order to clarify the purpose of the 
Hospital Zone going forward. This paper identifies some of the issues related to this matter 
and highlights options for dealing with these activities within the District Plan Review.  
 
Changes/Trends in Accommodation for the Elderly 
The Retirement Villages Association represents the interests of owners, developers and 
managers of retirement villages across New Zealand.  Of the 142 member villages, 43 are 
within Christchurch City providing 2,111 dwellings. The association notes that retirement 
village living is about independent living and highlight the village community feel of the 
complexes which also offer a variety of amenities and opportunities. 
 
Anecdotal evidence indicates that where the elderly housing market was once split into 
either rest homes or elderly persons units, there is now more of a continuum of care with 
both ends of the market increasingly providing a wider range of services.  
 
Traditional rest home providers are expanding their market by developing independent 
units (for example the proposed development at the Rannerdale War Veterans site) 
whereas retirement villages are increasingly providing a wider range of supported care 
facilities. Within New Zealand, the Retirement Villages Association identify that 53 % of 
villages offer a continuum of care which includes a rest home and/or hospital on site.  
Within Christchurch this figure increases to over 65%.  Examples of these ‘continuum of 
care’ villages within the Specific Purpose (Hospital) Zone include Windsor House, Parklands 
Hospital, Cashmere View and Edith Cavell Home and Hospital. 
 
Analysis of the city as a whole4 indicates that there are a significant number of aged care 
facilities of which the vast majority are in living zones.  In terms of ultimate development 
outcomes, there is no clear difference in terms of the types of activities and scale of 

                                                 
3
 Sunnyside, Christchurch Women’s, Templeton, Princess Margaret, Burwood, Christchurch Hospital, St 

Georges, Southern Cross, Nurse Maude Hospice and Akaroa. 
4
 Monitoring & Information – CDHB and ratings information, 2014 
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development between facilities located within the living zones and those sited within the 
Special Purpose Hospital Zone.  
 
Recent applications which have come forward for retirement villages in Living Zones include 
Nazareth House on Brougham Street and Beckenham Court on Colombo Street. Both these 
developments offer a range of care (independent units through to rest home) and also 
include health care and shared community facilities.  In the case of Nazareth House these 
include a 20 bed dementia unit, chapel, café, pharmacy, shop and small cinema. 
 
District Plan Issues 
The matters identified above therefore highlight a few key points pertinent to the 
development of District Plan Review options going forward: 
1. Provision of accommodation options for the elderly is increasingly flexible – a continuum 

of care is increasingly offered over a single site/facility. In addition a wide range of 
ancillary facilities are provided. 

2. There is no clear difference between the elderly housing which has or is being developed 
on sites within the Specific Purpose (Hospital) Zone and that developed in living zones. 

3. There is a relatively clear split between the larger scale hospital sites and those used 
specifically by the elderly who also live on the site. 

 
District Plan Options 
It is anticipated that there will be further significant growth in the retirement housing 
market going forward.  This is likely to be along the lines of those developments highlighted 
already i.e. those offering a continuum of care. Proposals for this type of development are 
expected across the city with both previously developed and greenfield sites offering 
development opportunities. 
 
Given the fact that there is no clear distinction between the types of retirement 
villages/elderly persons care facilities being developed in living zones and those which have 
been developed in the Special Purpose Hospital Zone, one of the options is to rezone those 
located within the Hospital Zone as residential.  This will simplify the current situation, 
provide more clarity around the primary purpose of the zones (residential or hospital) and 
give more certainty to the community about the development outcomes within the zones.  
Only the larger hospital facilities will therefore be retained within the Special Purpose 
Hospital Zone. 
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 Section 2:  Sites Proposed to be Rezoned as Residential 
 

The proposed approach is that those sites which are essentially care homes/retirement 
villages with attached hospital care, will be rezoned residential. This will provide several 
benefits: 
i. It will improve the clarity of the Hospital Chapter objectives and policies by focusing on 

large scale, extensive hospital facilities. 
ii. It will also provide better alignment between these essentially residential activities and 

the zone (and rules) they sit within in. 
iii. It will simplify the consents framework for these sites. 
 
There have been some discussions about the potential resistance from operators of these 
sites regarding the proposed zone change.  As such a ‘testing exercise’ was undertaken 
which reviewed the proposed residential provisions as they relate to the future 
development of elderly care facilities and the impacts on existing care facilities.  GHD 
undertook this exercise using scenario analysis of hypothetical developments on five 
existing hospital sites. The following conclusions have been provided: 

 Many of the sites assessed had grown over time and now encompass land in both 
hospital and Living 1 zoned land. 

 The resultant split zoning presents challenges when applying for consents for new 
development on the site or for the redevelopment of existing facilities and results in a 
far more complex consent process than would otherwise be the case. 

 Overall the proposed changes will provide a better framework within which to assess 
the impacts of such facilities on surrounding residential areas.  Some changes are 
however suggested in order to clarify activity status and ensure that the desired 
outcomes are achieved. In addition several changes are proposed to specific provisions 
to reduce the number of resource consents that are required for these developments. 

 
A number of areas where provisions should be refined were identified.  These relate to the 
proposed residential Chapter of the Plan. 

 Definitions – there is a lack of clarity and crossover between the proposed definitions 
of ‘health care facility’, hospital and retirement village.   The main issue is that smaller 
care facilities (rest homes) with no independent units fall outside the retirement 
village definition and more than likely are larger than the 200sqm cap for health care 
facilities.  As such they would be assessed as discretionary whereas a retirement 
village is restricted discretionary.  As this is unlikely to be the intent of the Plan, this 
matter should be addressed. 

 Tree and Garden Planting Provisions: It has been highlighted that the planting 
provisions for retirement villages are particularly onerous and it is suggested that the 
planting requirement is reduced. 

 Outdoor Living Space – The requirement to provide outdoor living space for exclusive 
use of each independent unit has been questioned.  It is noted that outdoor living 
units for independent units are often communal and therefore this requirement will 
result in resource consents as applicants seek to provide communal rather than 
exclusive areas. It is recommended that the definition of outdoor living space be 
amended to allow for communal outdoor living areas for retirement villages. 

 Site Coverage - Compliance with the 40% site coverage rule is difficult to comply with 
in terms of both the existing and proposed provisions due to the presence of internal 
accessways and the extent of building cover. It is recommended that the provision be 
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re-evaluated and that Council either consider a higher percentage or an exemption 
enabling the calculation to be done across the whole site including internal access 
ways. 

 
In response to the matter of definitions, it is proposed that the following District Plan 
definitions are reviewed: 

 Healthcare facilities (amend) 

 Hospital (amend) 

 Rest home (add) 
 

Research to date indicates that definitions which provide more detail around the type of 
activities permitted as part of these facilities would be useful.   
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Section 3: Future options for the Hospital Chapter 
 

The intention of the Hospital Chapter going forward is a focus on larger scale, extensive 
hospital facilities.  Initial conversations with the DHB have confirmed that Princess 
Margaret Hospital will be closed at some point in the future and there are plans to 
intensify existing sites at both Burwood and Hillmorton.  All existing public hospital sites 
will be retained along with private facilities at St Georges and Southern Cross. 
 
Interface Modelling 
There is strong evidence that a review of the built form provisions relating to the 
residential/hospital interface is required.  Ongoing modelling assessment is being 
undertaken to assess the impact of the existing rules (under the permitted baseline) and 
from this, a number of options are being developed regarding provisions for height, 
setback, landscaping  
 
Initial thinking has indicated that the hospital sites broadly fall into one of three categories 
(see table below)– Suburban, Urban and City Centre  Further to completion of the 
modelling work, it is anticipated that it may be possible to provide interface rules specific 
to each of the hospital categories. This would simplify the current approach and provide 
more understanding in relation to the development outcomes anticipated for each of the 
type of hospitals. 

 
Matrix outlining possible development outcomes by location. 

 Large scale buildings 
close to frontages 

Large scale buildings 
concentrated away 
from boundaries but 
extensive open 
space (campus style) 

Lower scale buildings 
but widely dispersed 
across the site 

Mix of scale with 
transition in height 
towards site boundaries. 

Suburban Height 
Setback 
Site 
Coverage 

N/A Height 
Setback 
Site 
Coverage 

High 
Large 
Low 

Height 
Setback 
Site 
Coverage 

Low(ish) 
Narrow(er) 
High 

Height 
Setback 
Site 
Coverage 

Mix 
Narrow(er) 
High 

Urban Height 
Setback 
 
Site 
Coverage 

High 
Midway 
(akin to 
md 
housing) 
High 

Height 
Setback 
Site 
Coverage 

N/A Height 
Setback 
Site 
Coverage 

N/A Height 
Setback 
Site 
Coverage 

Mix 
Minimal 
High 

City Centre Height 
Setback 
Site 
Coverage 

High 
Minimal 
High 

Height 
Setback 
Site 
Coverage 

N/A Height 
Setback 
Site 
Coverage 

N/A Height 
Setback 
Site 
Coverage 

High 
Minimal 
High 

 

Categories – ‘type’ of hospital 

 Suburban – large sites, originally parkland type environments e.g. Burwood, 
Hillmorton.  A decision should be made as to whether we wish these sites to retain 
these characteristics or whether a more urban form would be more appropriate i.e. 
build up close to street frontages. 

 Urban – surrounded by medium density housing, close to centres e.g. Southern Cross, 
Nurse Maude and St Georges. Wesley surrounded by residential suburban, but its 
particular context lends itself to inner urban. 

 City centre – Christchurch Hospital, Christchurch Women’s? 
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Modelling work on the hospital sites has subsequently been undertaken by both 
consultants and in house by Council staff.  This is referenced earlier in the Section 32 – 
overview. 
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Section 4: Proposed future zoning for sites currently zoned Specific Purpose (Hospital) Zone in the Operative City Plan 
 
Of the 24 existing Special Purpose Hospital Zoned sites, it is proposed that 9 are retained as Hospital Zones (Hillmorton, Christchurch Women’s, Princess Margaret, Burwood, 
Christchurch, Southern Cross, St Georges, Lyndhurst and Nurse Maude).  
 
Key: 

RS Residential Suburban 

RSDT Residential Suburban Density Transition 

RMD Residential Medium Density 

KAC Key Activity Centre 

LNC Local Neighbourhood Centre 

 
 

Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

Sunnyside 
Hospital 
(rename as 
Hillmorton) 

Covering the 
area 
contained by 
Lincoln & 
Annex Roads 
and Sylvan 
Street 

Some existing 
buildings open, 
others closed. 
Site to be retained 
and redeveloped by 
the DHB. 
‘Middle’ part of the 
zone has been 
redeveloped for 
housing. 

The centre of the site has been 
redeveloped for housing with a mix of 
densities across the residential areas.  
There are some buildings cordoned off 
across the remainder of the site 
(earthquake damage?).  Some industrial 
uses remain adjacent to residential. 
DHB have confirmed that they will seek 
to redevelop remaining part of site.  
Resource consents for the front part 
(onto Lincoln Road) are forthcoming – 
rebuild of laundry etc. 
The rear of the site is likely to take on 
services from PMH – development is 
likely to be significant. 

2 Hospital Zones  
a) Site 

fronting 
Lincoln 
Road 

b) Large site 
between 
Annex and 
Sylvan 
Road 
bordering 
the 
motorway 

 
Rezone central 
portion of land 
as residential 
medium density 
as proposed 
new rules 
package is not 
workable in this 
location (site 

 Site divided 
into 2. Section 
in the middle 
zoned as Open 
space.  
Site along 
Sylvan Street 
to be rezoned 
residential. 
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Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

too small). 

Templeton 
Hospital 

Adjacent to 
Maddisons, 
Kirk & 
Newtons 
Roads 

Site owned by Ngai 
Tahu.  Used as 
carer’s 
accommodation. 

 Not a good fit 
with the 
proposed 
Hospital Zone. 
Rezone as Rural 
Urban Fringe.   
 

 Large and 
small SP 
Hospital Zones 
changed to 
Rural Urban 
Fringe.  

Prince 
Margaret 
Hospital 

Cashmere 
Road near 
Bengal Drive & 
Hackthorne 
Road 

Open 
DHB have 
confirmed the 
complex will close 
early 2016. 

DHB state that there is complex damage 
at St Margaret’s . 
Large site surrounded by established 
single and 2 storey houses. Existing 
redbrick buildings.  Key location along 
Cashmere Road. Potential for 
comprehensive residential 
redevelopment. 

Hospital  
Will attempt to 
incorporate 
policy signalling 
comprehensive 
redevelopment 
of the site for 
residential.  

 No Change 
 

Burwood 
Hospital 

Adjacent to 
Mairehau and 
Burwood Road 

Open / 
redevelopment 
ongoing 

Significant redevelopment plans. 
Ongoing redevelopment likely. 

Hospital  No Change 

St George’s 
Hospital  

On Leinster 
and Heaton 
Street 

Open Open – significant scale and large new 
development going on.  4 storey car 
parking building in middle.  Heaton 
Street frontage otherwise residential, 
Papanui Street adjacent to centre.  
Leinster Street – more residential the 
further from Papanui Road. 

Hospital  No Change 
Rezone 
Heaton Street 
frontage as 
Specific 
Purpose 
Hospital 

Southern 
Cross Hospital 

Bealey Avenue Open Significant redevelopment recently. 
Some issues with the built form 
interface. Mary Potter site and Southern 
Cross have amalgamated.   

Hospital  No Change 

Fairhaven 
Hospital 

91 Harewood 
Road 

Open – Wesley Care Current building is large 4 storey building 
with some smaller single story 
bungalows at the side.  Large building is 
quite significant in scale, much larger 
than other buildings around about.  
Consent proposes 2 storey building (in 
place of 4 storeys) so more sympathetic 

Residential 
Hospital 

RSDT 
RMD was not proposed for 
this side of the railway line. 
RSDT would be more 
consistent with existing built 
form and nearby zone, as 
proposed. 

Changed  
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Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

to surrounding area. 

Bethseda 
Hospital 

235 Harewood 
Road 

Open  Single storey.  Very residential zone in 
appearance. 

Residential RMD. This site is a useful 
boundary to define the 
transition from proposed 
RMD around Bishopdale Mall 
and the transition into RS. Site 
is well located for the mall. It 
is probably at 30hh/ha as is so 
pushes it towards RMD. 

Changed 

St Winifred’s 
Hospital 

10 St 
Winifred’s 
Place 

Open Cul de sac entrance.  Single storey 
surrounded by residential.  Max 2 storey 
in surrounding residential area. 

Residential RS. Is not close to a KAC or 
LNC. 

Changed 

Parklands 
Hospital 

429 Papanui 
Road 

Open Recent development.  3 storey 
residential onto Papanui Road; 2 or 
single storey to the rear.  Very residential 
in appearance – apartments. 

Residential RS. Sufficient area has been 
zoned RMD around Papanui. 

Changed 

Nurse Maude 
Hospital 

15 Mansfield 
Avenue 

Open Large rebuild underway.  Some buildings 
still open.  Surrounding is residential – 
mainly 2 storey but is located close to 
Merivale centre. 
28 Mansfield vacant - but surrounded by 
Residential Medium Density 

Hospital Hospital Added in 32 
McDougall Ave 
to Zone.  
Added in 28 
Mansfield 
Avenue 

Churchill 
Hospital 

40 Guild 
Street 

Closed - post 
earthquake 

Closed - Mainly demolished. Some 
bungalows to the side are still used. Land 
onto Guild Street being used as a 
Community Park.  To the rear the site is 
being used as a contractor’s yard.  
Surrounded with single storey / 2 storey 
max residential. 
See www.anglican-aged-care.com 

Residential Needs further investigation. 
Infrastructure Capacity. 
This site was subject to some 
interest for a special housing 
project. There is a waste 
water constraint in the area 
but presumably there is some 
capacity credit for the former 
use of the site. RS zone would 
be consistent with the 
surrounding uses but because 
of the site characteristics 
(bounded by two streams) it 
could support higher density 
with fewer effects on 

Changed 
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Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

neighbouring properties. 
RSDT by default but 
application of the EDM would 
be ideal for this site. 

Windsor 
House 

47 New 
Brighton Road 
(1, Horseshoe 
Lake Road) 

Open - includes a 
retirement village 

Large site with some 3 storey in main 
area but significant amount of single 
storey independent units adjacent. 
Essentially functions as a retirement 
village 

Residential RMD Changed 

Woodchester 
Hospital 

76 Banks 
Avenue 

Closed Demolished Residential  Needs further investigation. 
Infrastructure Capacity. 
In the middle of the vacuum 
sewer area for which capacity 
is already constrained to 
support proposed RMD to the 
north. Sufficient RMD has 
been proposed around Shirley 
so this would have to be 
treated slightly differently. 
Banks Ave School across the 
road is to move in 2017 and 
that site can then be 
developed using the EDM. 
Might be an appropriate 
approach for this site. Land 
quality likely to be an issue 
(but not so much planning as 
a development problem). 
RSDT in view of problems 
with RMD but recognition 
that higher density is 
supportable. 

Changed 

St Nicholas 
Hospital 

7 Kirkwood 
Avenue 

Open Single storey. Surrounded by residential 
and educational uses (Kirkwood School 
and Uni).  Car parking significant issue 
along Kirkwood Road. 

Residential RS. 
This is part of the RS buffer 
between Riccarton RMD and 
Church Corner (likely to be 
considered in the future of 

Changed 
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Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

RMD). Also within the 
Riccarton waste water 
constraint area. 

Rannerdale 
War Veterans 

59 Hansons 
Lane 

Open Open – recent interest in building 
independent units on part of the site. 

Residential RS. 
For now at least. Site is within 
the area that was considered 
for RMD around Church 
Corner KAC. Would likely be 
included in a future 
investigation once Riccarton 
waste water constraints are 
resolved. 

Changed 

Mary Potter 
Home & 
hospital 

11 Caledonian 
Road (131 
Bealey 
Avenue) 

Open 
(amalgamated into 
Southern Cross) 

Hospital sold 2004 - now Southern Cross. Residential RMD No Change 

Cashmere 
View Hospital 

72 Rose Street Open The development is 2 storey and 
relatively new.   The buildings looks like 
an apartment block along Rose Street 
and is setback with landscaping.  To the 
rear are smaller scale hospital buildings 
and a large car park.  There is ongoing 
development on the site too. 
Surrounding residential is one or 2 
storey. 

Residential RS. 
Not near any KAC so can’t 
justify RMD. 

Changed 

Lady King 
Hospital 

63A Cashmere 
Road 

Closed - now 
residential 

This site is currently being redeveloped 
for residential use although this appears 
to be an existing residential earthquake 
rebuild. 

Residential Whatever replaces Living Hills 
Zone 

Changed to 
Residential 
Hills 

George 
Manning 
House 

1 Hennessy 
Place 

Open This is a single storey development 
comprising mainly small bungalow units 
with a central hospital area.  Appears 
very suburban residential in appearance. 

Residential RSDT. Changed 

Edith Cavell 
Home & 
Hospital 

Corner of 
Head & 
Dryden 
Streets, 

Open Residential scale development set within 
Sumner residential area. 

Residential RS.. Changed to RS 
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Name of 
Hospital 

Location Open/Closed Site Visit Notes Proposed 
Zoning 

Additional Zoning Info GIS Notes 

Sumner (40, 
40B-40E) 

Akaroa 
Hospital 

Onuku Road Closed DHB have been considering other site.  
Recently confirmed they would remain 
on this site.  Plans are for an integrated 
hospital/care facility.  

Residential 
conservation 

Residential Conservation  Changed to RC 

Pegasus 
Health 

Corner 
Caledonian 
Road and 
Bealey 
Avenue (931 
Bealey) 

Open The surrounding sites are hospital to the 
west, commercial to the east, Major 
Arterial to the south and RMD on the 
north boundary. 

Hospital RMD  
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Appendix 4.5.6.3 Basic Economic Assessment Options - Specific Purpose 
(Hospital) Zone  

 
The following tables identify possible costs and benefits relating to Hospital Zone proposals: 
  
1. Rezoning of current hospital sites used for aged care as residential 
Site Owners 

Proposed Benefits Proposed Costs 

The rules package (objectives, policies and 
rules) of the proposed zone (residential) 
better fit the development proposals 
anticipated i.e. retirement villages and 
aged care are a residential activity. 
Improved built form outcomes may 
eventuate with better integrated 
developments. 

More control by Council over some 
matters – urban design, access etc. 
Landowners may see their development 
aspirations constrained by the revised 
zoning. 

 May be additional costs resulting from 
more controls/requirements necessary 
as a result of rezoning as residential. 

 
Neighbours 

Proposed Benefits Proposed Costs 

Improved built form outcomes as revised 
rules better address development issues 
which have previously led to poor 
outcomes e.g. overlooking, dominant 
buildings etc 

 

Better integration of retirement villages 
with the surrounding environment given 
the matters of discretion proposed for 
retirement village activities.  This will help 
lessen the impact of these sometimes 
insular developments on existing 
communities. 

 

 
2. Revised Rules Package for Hospital Zoned Sites 
Site Owners 

Proposed Benefits Proposed Costs 

The rules package (objectives, policies and 
rules) of the revised Hospital Zone better 
fit the development proposals anticipated 
e.g. an increased range of activities 
including offices, research and 
development etc.   

More restrictive rules relating to 
development outcomes on boundaries 
with residential zones.  These may 
reduce development yields sought in 
some locations.  

Increase in permitted height of 
development in some locations will 
increase development yield.  
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Where appropriate, the hospital zoning 
has been extended to reflect the future 
development plans of hospital owners.  
This will mean that proposed 
developments are in line with the zone 
objectives and policies leading to an easier 
and less costly consenting process. 

 

 
Neighbours 

Proposed Benefits Proposed Costs 

Improved built form outcomes as revised 
rules better address development issues 
which have previously led to poor 
outcomes e.g. overlooking, dominant 
buildings etc 

 

 

 


