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1. INTRODUCTION  

1.1. My full name is Andrew Peter Hewland Willis. I am the Managing Director of 

Planning Matters Limited in Christchurch.  I have held this position for over two 

years.  I have been engaged by the Canterbury District Health Board (the “CDHB”), 

to provide planning evidence relating to the Specific Purpose (Hospital) Zone 

(Proposal 21) ("the Proposal").  

1.2. This is the fourth statement of evidence I have prepared on the Christchurch 

Replacement District Plan ("Replacement Plan").  My first statement of evidence 

was provided in respect of the Stage 1 hearing for Proposal 5 (Natural Hazards) for 

the Crown.  My second statement of evidence was provided in respect of the Stage 

2 hearing for Proposal 14 (Residential) for the Crown. My third statement was in 

relation to the Memorial Business Park hearing (Stage 2) for the Crown. 

1.3. A summary of my qualifications, relevant past experience and involvement in the 

Replacement Plan process is set out at paragraphs 1.2 to 1.6 and Attachment A of 

my first statement of evidence.1 

1.4. My experience with regard to this Proposal has been formed advising the CDHB on 

various early drafts of this Proposal, as well as preparing submission points on the 

notified Proposal.  I have also advised the CDHB on planning matters in relation to 

the Central City Health Precinct, on a proposed mini-health precinct at Burwood 

Hospital, and on a number of other hospital development projects.  In terms of 

policy development generally, I have experience in the preparation of district plans 

and submissions. 

2. CODE OF CONDUCT 

2.1. I confirm that I have read the code of conduct for expert witnesses as contained in 

the Environment Court’s Practice Note 2014.  I have complied with the practice note 

when preparing my written statement of evidence, and will do so when I give oral 

evidence before the hearings panel.   

2.2. The data, information, facts and assumptions I have considered in forming my 

opinions are set out in my evidence to follow.  The reasons for the opinions 

expressed are also set out in the evidence to follow. 

                                                           
1
 Statement of evidence of Andrew Willis for the Crown dated 20 February 2015.  

http://www.chchplan.ihp.govt.nz/hearing/chapter-5-natural-hazards/ under the headings "Hearing Documents", "Submitter 
evidence".   
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2.3. Unless I state otherwise, this evidence is within my sphere of expertise and I have 

not omitted to consider material facts known to me that might alter or detract from 

the opinions that I express. 

3. SCOPE 

3.1. I have been asked to provide planning evidence in relation to the CDHB’s facilities 

at Burwood, Princess Margaret and Hillmorton Hospitals.  My evidence assesses 

the key outcomes the CDHB is seeking on these sites against the Proposal.   

3.2. I have relied on the following key documents in my evidence:  

a) The Replacement Plan and related section 32 RMA documentation; 

b) Decision 1 of the Independent Hearings Panel on Strategic Directions and 

Strategic Outcomes (“Strategic Directions Decision”); 

c) The Canterbury Earthquake (Christchurch Replacement District Plan) Order 

2014, specifically the Statement of Expectations. 

d) The Land Use Recovery Plan (the “LURP”) 

e) The Canterbury Regional Policy Statement (the “CRPS”) 

3.3. I also rely on the evidence of: 

a) Mr Brad Cabell for the CDHB; 

b) Mr Scott Blair for the Christchurch City Council (the “CCC”); 

c) Ms Josie Schroder for CCC; and 

d) Mr David Falconer for CCC 

3.4. I attended mediation on 12th October 2015 where verbal agreement was reached 

with the Council on a number of matters.  I understand that these subsequent 

changes will be addressed in the Council’s rebuttal evidence.    As I have not had 

the opportunity to review the mediation record, nor the Council’s redline version of 

this Proposal prior to completing my evidence I have based my evidence on the 

Council's 5th October 2015 tracked change version of the Specific Purpose 

(Hospital) Zone (the “amended Proposal”), but noted where an alternative was 

discussed at mediation and my opinion on that. 
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4. EXECUTIVE SUMMARY 

4.1. The CDHB made submissions on the Specific Purpose (Hospital) Zone Proposal in 

order to achieve a planning framework that enabled intensification of hospital and 

supporting activities at suburban hospital sites, together with flexibility to achieve 

functional and locational requirements of developments at these sites. 

4.2. I consider that the objective and policies in the amended Proposal generally support 

intensification within the suburban hospital sites and provide flexibility of 

development given their support for efficient development with a focus on site 

interfaces.    

4.3. In my opinion the activity standards provide for the types of activities that occur on 

hospital sites.   However I consider that there is some duplication and overlap 

across a number of the restricted discretionary activities standards. I have provided 

suggested amendments to address these. I also consider that RD6 in the amended 

Proposal should be amended such that it only applies at site interfaces of suburban 

hospital sites.   

4.4. I generally support the height, boundary setbacks, landscaping and vehicle access 

built form standards as agreed at mediation.  Relative to the amended Proposal 

they provide a greater opportunity for intensification.  

4.5. I consider that the fencing requirements are acceptable, except where they apply to 

the Specialist Mental Health Services facility.  In my opinion fencing should be 

provided for at this facility through an exemption to these rules and I have provided 

an amended standard to achieve this. 

4.6. I support the outdoor storage standards subject to an amendment to identify that 

buildings can also provide screening, and I have provided an amended standard to 

reflect this 

4.7. I generally support the matters of discretion but have suggested some amendments 

to improve accuracy and consistency with the remainder of the Proposal.  

4.8. I support the re-zoning of the CDHB-owned land adjacent to the Specialist Mental 

Health Services facility on Annex Road from Residential Suburban to Specific 

Purpose (Hospital) Zone.  In evidence the Council has identified servicing 

constraints for this site.  However, I understand that the Council now considers the 
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re-zoning proposal is acceptable and that this will be addressed in supplementary 

evidence from the Council.    

4.9. Regarding the proposed re-zoning, I understand that there may be an issue of 

submission scope given that the Residential Suburban Zone was notified in Stage 

1, whereas the CDHB has submitted on this matter in Stage 2.  This question of 

scope will be addressed in legal submissions. 

 

5. KEY CDHB OUTCOMES  

Intensification 

5.1. In his evidence for the CDHB and MOH Mr Cabell explains the CDHB’s desires for 

Burwood, Hillmorton and The Princess Margaret Hospitals.  Specifically, the CDHB 

intends to intensify and concentrate their health activities at Burwood and Hillmorton 

Hospitals, in addition to Christchurch Central Hospital.2  Mr Cabell states that this is 

necessary due to increasing health needs (for example from an ageing population) 

and also because a range of services currently contained at the Princess Margaret 

Hospital will be relocated to other CDHB sites once the site redevelopments at 

Christchurch Central, Hillmorton and Burwood Hospitals are complete.3   It is 

therefore important for the CDHB that the planning framework provides sufficient 

opportunity and recognition of the need for the CDHB to efficiently manage its 

hospital sites, including the necessary intensification of hospital activities, in a way 

that best meets its programme for delivering health services to meet changing 

health needs.  

Functional and Locational Requirements  

5.2. In his evidence Mr Cabell explains functional and locational requirements around 

the siting and design of health facilities.4  In particular I note the Spinal Unit example 

he provides which clearly indicates how related services are currently clustered and 

that future related services may also need to be co-located.    It is therefore 

important for the CDHB that the planning framework provides sufficient flexibility to 

provide for these requirements.   

                                                           
2
 Evidence of Brad Cabell, Paragraphs 22 and 23 

3
 Evidence of Brad Cabell, Paragraphs 14 and 22 

4
 Evidence of Brad Cabell, Paragraphs 27, 28, 29 and 30 
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5.3. In his evidence Mr Cabell explains security requirements for Hillmorton Hospital 

which houses the bulk of the Specialist Mental Health Services.5  This includes the 

forensic rehabilitation unit which has maximum security needs particular to that 

service.   As security fencing is a requirement for this service I believe it is important 

that the planning framework provides for this.   

6. Objective and Policy Framework  

6.1. I support the retention of Objective 21.5.1.1 and Policy 21.5.1.1.1 as notified and 

included in the amended Proposal.   These provisions are consistent with the 

intensification aims of the CDHB for Burwood and Hillmorton Hospitals whilst 

managing effects on the character and amenity of the surrounding area.   

6.2. I support the amendments made to clauses (a)(i) and (a)(ii) in amended Policy 

21.5.1.1.2.  This policy seeks to ensure that suburban and suburban services 

hospital development is designed to recognise and integrate with the local context 

by ensuring that the landscape setting is maintained, particularly with regards to 

external boundaries and by locating taller buildings towards the centre of the site, 

away from more sensitive edges.   I consider that this wording better provides for 

the anticipated development on these sites than the notified Policy which sought the 

landscape setting be ‘retained and enhanced’.    

6.3. However, I do not consider that landscape setting maintenance (clause (a)(i)) and 

locating taller buildings towards the centre of the site (clause (a)(ii)) will be sufficient 

to deliver a development outcome that ‘recognises and integrates with the local 

context.’  As a comparison, clause (b) of Policy 21.5.1.1.2 seeks the same 

‘recognise and integrate’ outcome for Inner Urban sites but includes clauses that 

more clearly address the context and scale of the receiving environment (as set out 

in (b)(iii) to b(v)).    Therefore, in my opinion clause (a) would be better worded by 

deleting the word ‘integrate’.   

6.4. Policy 21.5.1.1.3 seeks to provide for the comprehensive residential redevelopment 

of sites no longer required for hospital purposes.  I support this policy because for 

large suburban hospital sites which are no longer required there is an opportunity to 

comprehensively develop the sites, providing for higher density brown-field type 

development consistent with RPS Policy 6.3.7(5), the housing outcomes in the 

LURP and as required under LURP Action 2(iii).      I note that in his evidence Mr 

Blair agrees that this policy would meet these higher order objectives and that this 

                                                           
5
 Evidence of Brad Cabell, Paragraph 33 
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is in accordance with clause (d) of the Statement of Expectations of the Canterbury 

Earthquake (Christchurch Replacement District Plan) Order 2014 which seeks to 

facilitate an increase in the supply of housing.6  I agree with Mr Blair’s assessment 

and findings on this. 

7. Activity Standards 

7.1. I support permitted activity P1 in Rule 21.5.2.2.1 which makes hospitals permitted in 

the Specific Purpose (Hospital Zone).   I note that this activity standard relies 

heavily on the definition of ‘hospital’ which the CDHB has also made submissions 

on.  

7.2. I support permitted activities P2 to P8 listed in 21.5.2.2.1. In particular, I note and 

support the proposed changes to P5 to provide for the overnight accommodation of 

staff, which I understand is a functional requirement of a hospital.  I note that Mr 

Blair also supports this amendment.7   In terms of P9, I support providing for at 

grade ancillary vehicle parking as a permitted activity, as set out in the amended 

Proposal.  Vehicle parking for patients, staff and visitors is necessary to support the 

ongoing operation of hospitals. I note that Mr Falconer also supports vehicle parking 

being permitted as long as it is ancillary to the hospital activity.8  

7.3. Regarding P10, the amended standard provides for ancillary parking buildings as a 

permitted activity where they are not visible from a hospital zone boundary where 

that boundary adjoins a public or publicly accessible space or a residential zone.   

Although permitted under P10, ancillary multi-level car parking buildings are 

restricted discretionary activities under RD7.  Clearly there is a direct conflict in the 

application of these two provisions where a multi-level parking building is proposed.   

I also note that in addition, buildings over 1000m2 of gross ground floor area are 

restricted discretionary activities under RD6 with the same matters of discretion 

applying as for RD7.   Given the overlapping application of these three provisions, 

in my opinion RD7 should be amended to remove the reference to suburban sites.  I 

note that in the notified Proposal this activity standard did not refer to suburban 

sites and that this has been since added.     

7.4. I appreciate that P10 is seeking to permit parking buildings where they have no 

adverse amenity effects, such as when they are screened behind other buildings, 

however I consider it unlikely that such a building would not be visible to some 

                                                           
6
Evidence of Scott Blair, Paragraphs 6.12 and 6.13 

7
 Evidence of Scott Blair, Paragraph 7.2 

8
 Evidence of David Falconer, Paragraph 6.2 
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degree from a boundary with a public or publicly accessible space or a residential 

zone, and as such most parking buildings would be not be permitted under P10.   I 

also note that given RD6, any parking buildings of more than 1000m2 gross ground 

floor area would be restricted discretionary anyway.    Given this overlap, in my 

opinion, the visibility test for ancillary parking buildings under P10 should be 

deleted.  P10 would therefore be amended as follows: 

“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.” 

7.5. I note that there is also duplication regarding how non-compliance with built form 

standard 21.5.2.3.1.1(f) is considered.  Both RD2 and RD3 cover this standard.   In 

my opinion RD3 can be deleted as it is unnecessary duplication.     

7.6. I support the proposed deletion of RD4 in the amended Proposal.  In its submission 

the CDHB noted that there was an overlap in the application of RD4 and built form 

rule 21.5.2.3.1.1(c) (now 21.5.2.3.1.1 (a)).  The deletion of RD4 removes this 

duplication.  

7.7. I also support limiting the application of RD5 to Inner Urban sites as these sites are 

typically smaller with higher density adjoining activities.  I consider that building 

design is already considered under RD6 and that for large suburban sites an 

additional frontage design trigger is unnecessary.  

7.8. RD6 requires buildings or additions of 1000m2 or greater of gross ground floor area 

to be restricted discretionary activities.   This provision gives the Council the 

opportunity to consider city context and character, site interfaces and landscaping 

matters for buildings that exceed the specified size threshold.  In her evidence Ms 

Schroder states that the rule is intended to ensure that larger scale buildings are 

sited and designed so that they acknowledge the local context and character. 9     

Ms Schroder also states that the rule will address the potential bulk and scale of 

buildings in respect of amenity effects as well as in relation to access and 

movement to and within the site.10  

7.9. I support good design and siting of buildings and acknowledge that this is often 

achieved through a resource consent pathway.  However, I consider that requiring 

resource consents for design will create uncertainty for the CDHB and may increase 

                                                           
9
 Evidence of Josie Shroder, Paragraph 6.5 

10
 Evidence of Josie Shroder, Paragraph 6.5 
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building costs, and that therefore any requirement for a design assessment needs 

to be justified.  I note that the suburban hospital sites are very large and consider 

that design and siting considerations are less of an issue internally within the sites 

than at the site interfaces.   I note that the objective and policy framework for this 

Proposal refers to the character and amenity of the surrounding environment, 

external site boundaries and sensitive edges.  I have examined the identified 

assessment matters and note that the majority of these relate to managing site 

interfaces.  As such it is my opinion that while design is important, for suburban 

hospital sites it is more so when it has an impact at the site interfaces.  Given this, it 

is my opinion that RD6 should only apply at site interfaces of suburban sites.   

7.10. I note that this matter was discussed at mediation and subsequent to mediation, 

however this matter has not been sufficiently resolved to comment further in my 

evidence at this time.   

7.11. In terms of the proposed changes to RD6, in the amended Proposal Mr Blair has 

recommended amending the wording of this as follows: 

“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.” 

7.12. I support the amendments to this Rule insofar as they relate to development 

involving additions and contiguous buildings.    I also consider it appropriate that 

repairs, maintenance, building code upgrades and refurbishments are excluded 

from this rule (as set out in clauses (a) and (b)).  The above types of development 

relate to existing buildings and it would be unduly restrictive and largely 

unnecessary if these also required consent for bulk and location and design 

reasons. As I have mentioned however in paragraph 7.9, I would still recommend 

that RD6 should only apply at site interfaces of suburban sites. 
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8. Built Form Standards 

Boundary setbacks  

8.1. Boundary setbacks were considered at mediation, however at this time I have not 

seen the mediation record, nor a revised Proposal.   As I understand it the following 

was agreed for suburban sites:  

21.5.2.3.1.1(a) 

The minimum building setback from road boundaries shall be 210m, except  

i a building to a maximum height of 8m with a gross floor area of less than 500sqm 

may be located 10m from a road or internal boundary.  

21.5.2.3.1.1(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.  

8.2. I support these provisions as amended through mediation as in my opinion they 

better enable the efficient use of hospital sites and provide for intensification, 

consistent with the objective and policy framework of the proposed district plan and 

the CDHB’s intention for suburban hospital sites, whilst still managing amenity at 

the boundary.  I note that 10m boundary setbacks are more consistent with the 

notified setback requirements of other zones such as Industrial, Commercial, Open 

Space Community Parks, Specific Purpose (School) and Specific Purpose Tertiary 

Education) zones where larger scale buildings on large sites can be anticipated.11   I 

also note that these amended setbacks are consistent with the Suburban Service 

site provisions under Rule 21.5.2.3.1.2.  

8.3. I support the amendment to Rule 21.5.2.3.1.2(a) to reduce the Lincoln Road 

building setback to 5m due to the existing designation along this road. This reduced 

setback will further support intensification opportunities on this site. I note that Ms 

Shroder also supports this reduced setback in her evidence.12     

 

 

                                                           
11

 These setbacks typically range from 0m to 10m.    
12

 Evidence of Ms Shroder, Paragraph 6.21 
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Height 

8.4. Rule 21.5.2.3.1.1(c) sets out the height limits for suburban hospital sites.  I 

understand that hospital floor to floor heights are generally in the order of 4.1m – 

4.5m. 13   Given this, the proposed 20m height limit overall, with a further allowance 

for lift shafts and equipment, will provide for four floors as a permitted activity.    I 

am generally comfortable with this, noting that this provides for the building heights 

required by the CDHB on suburban hospital sites and that further height could be 

achieved with resource consent.  

8.5. I note that height limits in relation to boundary setbacks were considered at 

mediation, however at this time I have not seen the mediation record, nor a revised 

Proposal.   As I understand it the following was agreed:    

The maximum height of any building shall be: 

i. 20m high buildings at 30m from the internal boundary. 

ii. 14m high buildings at 210m from the road boundary as a Controlled Activity. 

iii. 20m high buildings at 320m from the road and internal boundary. 

iv. 8m high buildings at 10m from the internal boundary. with a gross floor area of 

less than 500sqm at 10m from the road boundary. 

Lift shafts, mechanical plant and other such equipment shall be allowed to a 

maximum of 4m in height above that of the building height specified above.  

8.6. I support the provisions as amended through mediation as these better enable the 

efficient use of hospital sites and provide for intensification, consistent with the 

objective and policy framework and the CDHB’s intention for suburban hospital 

sites, whilst still managing amenity at road and internal boundaries.  I consider that 

the stepped approach is appropriate, given the absence of recession plane controls 

to manage adverse amenity effects at the boundaries.     

Landscaping 

8.7. Rules 21.5.2.3.1.1(d) and 21.5.2.3.1.2(d) require minimum landscape strips of 10m 

for road boundaries and 4m for internal boundaries.   This matter was discussed at 

mediation, however at this time I have not seen the mediation record, nor a revised 

                                                           
13

 I understand that the recently constructed Acute Services Building on the Central City Christchurch Hospital site has floor to 
floor heights of 4.5m for the podium level (first 4 floors), and 4.1m for the ward tower (remaining floors). 
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Proposal.  As I understand it the 10m road boundary landscape strip was 

confirmed, whereas the internal boundary landscape strip was increased to 10m to 

compensate for a reduced internal boundary building setback (see paragraphs 8.1 

and 8.2 in my evidence).  In my opinion, this additional internal boundary 

landscaping is justified in order to soften the visual effects of potentially large scale 

hospital buildings built close to the boundary.  However, if the agreed setback 

changes are not carried through into the redline Proposal version then in my opinion 

the increased internal boundary landscape strip width is unnecessary to manage 

adverse amenity effects.   

Fencing 

8.8. Rules 21.5.2.3.1.1(e) and 21.5.2.3.1.2(e) limit the height of fencing in the 

landscaping strip from road boundaries to 1.2m.  In its submission the CDHB 

sought an exclusion to this height limit for fencing that was 50% transparent, noting 

that higher fencing was required for security and operational reasons on hospital 

sites.  In her evidence Ms Schroder considers that such an amendment could still 

result in considerable adverse effects on residential amenity, as well as creating the 

potential for anti-social behaviour such as tagging and graffiti.14    

8.9. I accept Ms Schroder’s opinion on potential adverse amenity effects but note the 

evidence of Mr Cabell, where he states that fencing in excess of 1.2m in height is 

required for safety and security reasons for the Specialist Mental Health Services at 

Hillmorton Hospital (located at the northwest corner of the site).15  Mr Cabell states 

that there is a plan to expand some of the forensic services and that to use the site 

efficiently, the location of existing buildings and access points necessitates that the 

fencing must be erected along the road boundary.    

8.10. Given that there are special safety and security requirements for this facility which 

can’t be met in another way, in my opinion fencing should be provided through an 

exemption to these rules.   This exemption could be provided for through 

identification of the facility on a map or it could be worded to exclude sites or parts 

of sites that adjoin land that is also owned by the CDHB (the CDHB owns the 

vacant block of land across Annex Road from the Specialist Mental Health Services 

facility).16    In my opinion this approach would be consistent with clause (a)(i) of the 

Statement of Expectations and would achieve Strategic Directions Objective 3.3.2 

                                                           
14

 Evidence of Josie Schroder, Paragraph 6.20 
15

 Evidence of Brad Cabell, Paragraph 34. 
16

 The CDHB also owns the land immediately adjacent to the Specialist Mental Health Services Facility across Annex Road  
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to minimise reliance on resource consent processes, as well as better recognise the 

operational requirements of this specialist facility. 

8.11. In order to achieve this, built form standard 21.5.2.3.1.1(e) could be reworded as 

follows: 

The maximum height of fencing located within the landscaping strip from the road 

boundary shall be 1.2m except: 

i. at the boundary with Christchurch Southern Motorway; 

ii. where the site or part of a site adjoins land also in CDHB ownership; or 

iii. for that part of the Hillmorton Hospital site as identified on the Site Plan in 

XXXX.   

Vehicle Access 

8.12. I accept the evidence of Mr Falconer where he concludes that zone specific rules 

that manage the amenity of the neighbourhood should be retained in this 

Proposal.17     I also accept that the provision of vehicle access can have an 

adverse effect on amenity values.   As such, I support rule 21.5.2.3.1.1(f) in the 

amended Proposal. 

Outdoor Storage Areas 

8.13. Rule 21.5.2.3.1.1(g) and 21.5.2.3.1.2(f) were considered at mediation, however at 

this time I have not seen the mediation record, nor a revised Proposal.   As I 

understand it the following was agreed for suburban and suburban service sites:    

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

or planting or any building from any adjoining site.  

8.14. I support this amendment as the suburban hospital sites are large and contain 

many buildings.   It is therefore likely that many storage areas will be screened or 

partly screened from adjoining sites by existing buildings.    

9. Matters of Discretion 

9.1. I support the changes to Matter of Discretion 21.5.4.1 City Context and Character, 

and in particular the addition of clause (iii) because this clause provides positive 

                                                           
17

 Evidence of David Falconer, Paragraph 7.2 
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support for the intensification and efficient use of existing hospital sites, consistent 

with the objectives and policies. 

9.2. I generally support Matter of Discretion 21.5.4.2 Site Interfaces in the revised 

Proposal and particularly clause ix.   This clause is important to ensure that 

operational, accessibility and security requirements can be considered where a 

standard is breached.   I consider that the reference to service areas in clause viii 

should be removed as there are no standards or rules that address service areas.   

9.3. In his evidence Mr Falconer supports amending the matters listed in Matter of 

Discretion 21.5.4.3 Access, parking and servicing so that these only relate to 

amenity and adding them to Matter of Discretion 21.5.4.2 Site interfaces.18   I agree 

with Mr Falconer for the reasons given in his evidence.   

9.4. I generally support Matter of Discretion 21.5.4.4 Fencing and Screening and 

particularly clause iv.  This clause is important to ensure that operational, 

accessibility and security requirements can be considered where a standard is 

breached.   

9.5. I generally support Matter of Discretion 21.5.4.4 Outdoor Storage, and particularly 

clause iii.  This clause is important to ensure that operational, accessibility and 

security requirements can be considered where a standard is breached.  I note that 

service areas are referred to in clause i.    I consider that this reference to service 

areas should be removed as there are no standards or rules that address these 

areas.   

9.6. I generally support Matter of Discretion 21.5.4.5 Landscaping, and particularly 

clause iii.  This clause is important to ensure that operational, accessibility and 

security requirements can be considered where a standard is breached.  However, I 

do not support the reference in clause iii to a ‘park-like setting’.  I consider this to be 

inconsistent with the amended Proposal’s objective and policies, noting that none of 

these seek a ‘park like setting’, but rather support intensification, the efficient 

development of sites and the existing landscape setting being maintained, 

particularly at the site boundaries.  Furthermore, I consider that the amended 

Proposal’s landscaping requirements for suburban hospital sites will not achieve a 

park-like setting.   In my opinion the words ‘park-like setting’ should be deleted in 

clause iii and replaced with ‘landscape setting’.   

                                                           
18

 Evidence of David Falconer, Paragraph 8.2 
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10. Hillmorton Site Re-zoning  

10.1. Through its submission the CDHB sought to re-zone an area of land it owns that 

borders Annex Road from Residential Suburban to Specific Purpose (Hospital) 

Zone in order to provide additional hospital-zoned land to accommodate the 

anticipated growth in health services operating from the Hillmorton Site.    

10.2. This site borders Annex Road on its western boundary, being located immediately 

across Annex Road from the existing Hillmorton Hospital.  It borders the Open 

Space Community Parks Zone to the north and west. Eight residential properties 

are located against the southern border.  The site is currently used for grazing.   

10.3. Given the characteristics of the site and the need for the hospital to grow and 

develop, in my opinion it would be acceptable to zone it Specific Purpose (Hospital) 

Zone.  I note that prior to the notification of the Operative City Plan in 1995 that this 

site was zoned for hospital purposes.   

10.4. Mr Blair addresses this re-zoning request in his evidence, concluding that the site 

could be zoned Hospital Zone if there is an appropriate solution in terms of the 

concerns raised by Ms O’Brien in her evidence regarding water and wastewater 

servicing.19  I understand from further discussions with the Council that Ms O’Brien 

now considers the re-zoning proposal is acceptable and that this will be addressed 

in supplementary evidence from the Council.    

10.5. I understand that there may be an issue of submission scope given that the 

Residential Suburban Zone was notified in Stage 1, whereas the CDHB has 

submitted on this site in Stage 2 when the Specific Purpose (Hospital) Zone was 

notified.  This question of scope will be addressed in legal submissions.   

11. CONCLUSION 

11.1. In my opinion the amended proposal addresses many of the concerns raised by the 

CDHB and I support these amendments.  I also support the agreements reached at 

mediation in so far as I have accurately recorded them.   Overall I consider that the 

amended Proposal, together with the changes I have detailed in my evidence, 

better support the CDHB’s programme for delivering hospital services to the city 

and wider region, including intensification of activities at suburban hospital sites.  

They also better recognise the functional and locational requirements of working 

hospitals, and better achieve the amended Proposal’s objective and policies.      
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11.2. In my opinion the amended proposal, including the changes made at mediation, 

are: consistent with clause (a)(i) of the SOE; consistent with Strategic Directions 

objective 3.3.3, appropriately implement the LURP and CRPS, and better meet the 

purpose of the RMA.   

 

 

Andrew Willis 

15 October 2015 

 


