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1. INTRODUCTION 

1.1 My name is Claire Ursula Kelly.  I hold the position of Senior Resource 

Management Planner with the environmental consultancy firm Boffa Miskell 

Limited, based in the firm's Christchurch office.  I have been employed by 

Boffa Miskell since 2006.  

1.2 I hold a Master of Environmental Management from the University of 

Nottingham.  I am also an associate member of the New Zealand Planning 

Institute.  I have 10 years' experience in planning and resource 

management in New Zealand.  

1.3 I have prepared resource consents and assessments of environmental 

effects for a diverse range of clients.  I also have experience in the 

preparation of district plans and submissions; having given evidence on 

behalf of large infrastructure providers on a number of plan changes and 

proposed plans. 

1.4 I have been engaged by the Crown, through the Canterbury Earthquake 

Recovery Authority ("CERA"), to provide planning evidence that addresses 

the provisions of the Specific Purpose (Hospital) Zone in the Christchurch 

Replacement District Plan ("Replacement Plan")".   

1.5 I have advised the Ministry of Health ("MOH") on the Replacement Plan 

since its inception, and prepared submissions as part of the Crown 

submission. This is my first statement of evidence prepared in relation to 

the Replacement Plan.   

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. 

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. 
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3. SCOPE 

3.1 I have been asked to provide evidence in relation to Proposal 21 - Specific 

Purpose (Hospital) Zone, as it relates to the MOH's sites, being Burwood, 

Hillmorton and Princess Margaret.  All these sites are listed as Suburban 

Sites (Suburban and Suburban Service sub-zones) in the notified Proposal.  

The MOH has no interest in the Specific Purpose (Hospital) Zone: Proposal 

21 beyond these specific sites.  

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

(a) The Canterbury Earthquake (Christchurch Replacement District 

Plan) Order 2014, specifically the Statement of Expectations.  

(b) The Replacement Plan (Proposal 21) and related section 32 RMA 

documentation. 

(c) Decision 1 of the Independent Hearings Panel on Strategic 

Directions and Strategic Outcomes (“Strategic Directions Decision”). 

3.3 I also have read and considered the evidence of: 

(a) Mr Brad Cabell for the CDHB;  

(b) Mr David Falconer for CCC;  

(c) Mr Scott Blair for CCC; and 

(d) Ms Josie Schroder for CCC. 

3.4 The evidence of Mr Brad Cabell provides evidence on the operation of the 

hospital sites and future development that is proposed to be undertaken. 

This is particularly in relation to the intensification of development within the 

Burwood and Hillmorton Hospital sites and he discusses the master plans 

developed for both sites. His evidence also discusses constraints on 

development. I have relied upon his evidence to inform my understanding of 

the current and future requirements and development within the suburban 

and suburban service hospital sites.  

3.5 The evidence of Mr Scott Blair provides planning evidence on behalf of the 

CCC, relying in part on the evidence of Ms Schroder for the Council (her 

assessment of built form and urban design controls) and Mr Falconer for 

the Council (in terms of vehicle access and provision of car parking).  
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3.6 A pre-hearing agreement between Council and the Crown on many matters 

of particular interest to the MOH has been reached, with resulting changes 

being reflected in the Council's tracked change version of the Specific 

Purpose (Hospital) Zone filed on 5th October 2015.  

3.7 My evidence therefore focuses on areas where I understand there is still 

disagreement.  These areas of disagreement were discussed further with 

the Council at mediation on the 12th October 2015.  I understood the 

Council to be in agreement with many of the points raised, and that such 

matters will be addressed in the Council's rebuttal evidence.  However, on 

14 October I was informed by Ms Schroder that the Council was not 

supporting the agreements reached at mediation on RD6.  As a result, the 

Crown has sought leave to file evidence by Mr Gregory on this matter and I 

will update the Panel at the hearing as to the latest position on these 

matters.  

3.8 In my evidence I address: 

(a) the provisions of the Council tracked change version (appended to 

Mr Blair’s evidence) of the proposal supported by the MOH;  

(b) matters verbally agreed with the Council through mediation;   

(c) intensification of development within existing Suburban and 

Suburban Service Hospital Sites;  

(d) built form standards that apply to Suburban and Suburban Service 

Sites; 

(e) the interface with publicly accessible spaces and adjoining 

residential sites; and  

(f) consistency with the hearings panel's Strategic Directions Decision. 

4. EXECUTIVE SUMMARY 

4.1 I support the intent of the Specific Purpose (Hospital) Zone, in particular the 

intensification of development within existing sites and the consequent need 

to manage the interface between hospital and residential sites.  

4.2 In my opinion, the Plan provisions must therefore adequately provide for 

intensified hospital development within such sites by ensuring that the MOH 
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is enabled to use its sites efficiently and in a flexible manner that allows it to 

manage the internal layout and design of development.  

4.3 In my opinion, the Plan should also reflect the significant financial 

investment in re-developing and intensifying use on existing hospital sites 

and the need for certainty in terms of the ability to undertake such 

development.  I acknowledge that this must be balanced with the retention 

of amenity values in the surrounding area, particularly at site interfaces.  

4.4 I have read and considered the section 32 report prepared by the Council 

for Proposal 21. I agree with the resource management issues identified 

and discussed within the report.  However, I find the analysis of the 

changes to the zone rules and standards to be inadequate as it focuses on 

the retention of amenity values for residential properties and has not fully 

considered the potential, if any, costs that these changes may incur for 

hospital providers. 

4.5 Neither, in my opinion, does the analysis clearly delineate between inner 

urban and suburban and suburban service hospital sites. This would have 

been helpful in considering the proposed rules and standards in the context 

of the differing characters of the residential areas surrounding these sites.   

4.6 MOH has sought changes to the policies, rules and standards to minimise 

consent requirements, clarify rules and ensure the provisions are 

sufficiently enabling to meet the policy direction. 

4.7 The Council has accepted some of these changes as noted in Council's 

tracked change version of the Specific Purpose (Hospital) Zone 

(Attachment A to Mr Blair's Evidence in Chief) (and others may be accepted 

in the Council's rebuttal evidence following mediation).  However, I consider 

that some additional changes are still required.  In particular: 

(a) amendments to Policy 21.5.1.1.2 to address concerns with 

integration of hospital and residential development;  

(b) amendments to and deletion of rules to minimise consenting 

requirements and remove uncertainty; and  
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(c) amendments to the Built Form Standards to ensure the efficient use 

and intensification of sites can be undertaken whilst managing 

potential adverse effects at the site interface, including: 

(i) reducing the building setbacks from roads and internal 

boundaries; 

(ii) providing a stepped approach to maximum building height 

adjacent to internal site boundaries; and  

(iii) deleting the fencing and outdoor storage standards or 

amending them to enable efficient use of sites.  

5. COUNCIL TRACKED CHANGED VERSION OF THE SPECIFIC 

PURPOSE (HOSPITAL) PROPOSAL 

5.1 As previously stated, the Council's tracked change version of the Specific 

Purpose (Hospital) Proposal (filed on 5th October 2015) has addressed 

some of the points of specific interest to the MOH in the Crown submission.  

5.2 Annexures A and B to my evidence set out in two tables the submission 

points of particular interest to the MOH, and detail how they have been 

addressed by the Council in its tracked change version.   

5.3 Table one (Annexure A) sets out the points accepted by the Council and I 

provide my planning opinion as to why the Council's position is appropriate.  

Table two (Annexure B) sets out the points that are still in contention (post 

mediation). 

6. PROVISIONS SUPPORTED 

6.1 I acknowledge the amendments to the provisions made by the Council to 

address the concerns of the MOH.  In particular, I support the following. 

6.2 I support the retention of Objective 21.5.1.1 and Policy 21.5.1.1.1 as 

notified.  This Objective and Policy provide for the efficient and intensified 

development of existing hospital sites whilst managing effects on the 

character and amenity of the surrounding area.  I support this intent, whilst 

acknowledging that some amendments are required to the built form 

standards to achieve this outcome.  

6.3 Mr Blair has acknowledged the need for overnight staff accommodation 

and parking lots ancillary to hospital development.  I support this as it is 
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important that consent is not required for activities that are part of the 

everyday operation and functioning of a hospital.  

6.4 I support the amended references to the alternative zones, recognising that 

the sites have 'alternative' residential zones and that activities permitted in 

these zones are subject to the relevant Residential Zone rules.  

6.5 The Council has also made several amendments to the Restricted 

Discretionary Activity rules.  I support the deletion of RD4 as it is a 

duplication of Built Form Standard 21.5.2.3.1.1 (a) and the amendment to 

Restricted Discretionary Activity 21.5.2.2.2 RD5 which means that this rule 

only applies to Inner Urban sites.  In my opinion, the latter change will 

provide greater certainty for future development by ensuring that consent is 

only required under RD6.  This will ensure that the Council retains 

discretion over new development and can manage potential adverse effects 

at the site interface.  In her evidence, Ms Schroder states that should the 

road setback be reduced, RD5 should be reinstated.  I do not agree with 

this approach and consider that any effects can be managed through RD6 

even if the road setback is reduced because the concerns of Ms Schroder 

appear to be related to amenity and integration of development, which will 

be addressed by managing the scale of built form.  

6.6 Mr Blair has recommended amending the wording of Rule 21.5.2.2.2 RD6 

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.  

6.7 I support the addition of parts a) and b) to Rule 21.5.2.2.2 RD6 and in my 

opinion the amendment to the wording of the rule provides some clarity. 

Further amendments have been agreed through mediation and these are 

discussed below.  

6.8 I support Built Form Standard 21.5.2.3.1.1 d) landscaping strips given the 

amendments agreed to the road setback and height standards through 

mediation. As Ms Schroder states in her evidence, a 10 metre landscaping 



 

BF\C15060\E\IDENCE\STAGE2\FINAL\20151015 (2) Page 8 

strip already exists on most suburban sites and provides for large scale and 

multiple rows or clusters of trees including space for their root and canopy 

growth (Para 6.12). In my opinion, the landscaping strip will assist in 

managing the potential visual effects of the amended building setbacks.   

6.9 The Council has decided to retain separate provisions for the Suburban and 

Suburban Service Sites given that provisions such as the setback 

standards are quite different.  I accept this. However, given that the 

setbacks in the Suburban sites have been amended, the provisions could 

be amalgamated as they will effectively be the same.  

6.10 I support the deletion of Assessment Matter 21.5.4.3 and the inclusion of 

matters related to the effects of vehicle access on amenity values in 

Assessment Matters 21.5.4.2 and 21.5.4.5. 

7. MATTERS AGREED WITH THE COUNCIL THROUGH MEDIATION 

7.1 I attended mediation on 12th October 2015 and verbal agreement was 

reached with the Council on the matters set out below. The Council’s 

redline version of Proposal 21 has not been available prior to completing 

my evidence, and as such the following is my understanding of, and 

response to, the agreements reached at mediation. As stated above, I now 

understand that the Council has changed its position on some of the 

amendments (Rule RD6 below in particular). I have commented on the 

provisions as I understood they had been agreed, as it is not yet clear what 

the Council’s preferred alternative is.  I will update the Panel on this issue at 

the hearing.   

7.2 My understanding is that the Council agreed to amend Restricted 

Discretionary Rule RD6 during mediation as follows: 

Controlled Activity 

Any new building, set of contiguous buildings, or addition to a building of 

1000m2 up to 2000m2 (gross ground floor area) excluding: 

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

upgrades; or 

b. Refurbishment or reinstatement works. 

Matters of control to be advised.  
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Restricted Discretionary Activity 

Any new building, set of contiguous buildings, or addition to a building over 

2000m2 (gross ground floor area) excluding: 

c. Repairs, maintenance, and seismic, fire/and/or access building code 

upgrades; or 

d. Refurbishment or reinstatement works. 

7.3 I continue to support Rule RD6 as amended (but no longer agreed) through 

mediation for the following reasons.   

7.4 Given the vital service that the hospital sites provide to the community and 

the need to undertake development within budgetary and clinical 

constraints whilst also integrating new and existing services and facilities, 

the MOH needs flexibility and certainty in terms of District Plan rules to 

develop its sites.  I therefore find this change to be appropriate as it 

provides some certainty to the MOH by managing buildings between 

1000m2 and 1999m2 gross ground floor area as a Controlled Activity. I 

understand that the matters to which control will be limited are still to be 

finalised by the Council and as such I reserve judgement on these matters.  

7.5 In my opinion, the amendments to RD6 also address Ms Schroder’s 

concerns about managing adverse effects on the surrounding area, 

especially residential properties, by ensuring that the Council retains control 

over large scale buildings on hospital sites.  

7.6 It is my understanding that the Council has still agreed to amend 

21.5.2.3.1.1 a), b) and c) following mediation as follows: 

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.  
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21.5.2.3.1.1 c) 

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. Buildings over 14m in height at 10 metres from the road boundary 

as a Restricted Discretionary Activity.  

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

v. 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.  

7.7 I find these amendments to be appropriate as they acknowledge that 

development within Suburban and Suburban Service Hospital sites is 

generally of a larger scale than that in the surrounding area, being 

residential properties up to 8 metres in height and 100-250m2, depending 

on the character of the particular residential zone.   

7.8 I acknowledge that buildings associated with hospital development tend to 

be large, utilitarian buildings that are built principally for functionality and 

that this has the potential to create adverse effects on adjoining sites in 

terms of over-bearing buildings, shadowing and a reduction in landscaping.  

The Council seeks to manage this through the built form standards that set 

minimum setbacks for buildings from the road and internal boundaries, 

maximum building heights and minimum width of landscaping strips. 

7.9 I agree with this approach but caution that the approach needs to be 

balanced with the intent of the policies that seek to provide for 

intensification of development within existing sites and avoid the need to 

zone more land for hospital purposes.  Whilst Burwood Hospital is an 

extensive site, I understand that intensification of facilities on this site is 

likely to occur over the next few years.  Hillmorton Hospital is fringed by 

existing and recent residential development, limiting opportunity for 

expansion and thereby increasing the importance of intensification.  
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7.10 I therefore consider the reduced building setbacks, in conjunction with a 

stepped height limit to be appropriate. I also agree that given the reduced 

setback of buildings from the road it is not appropriate to provide for small 

scale buildings (8 metres in height and less than 500m2) in the building 

setback from the road.   

7.11 In my opinion, the revised standards are sufficient to ensure amenity values 

on adjoining sites and publicly accessible spaces are maintained.  This 

approach is similar to that taken for the Suburban Service site.  

7.12 The building setbacks from the road and internal boundaries on the 

Suburban Service site are both 10 metres with a 14 metre height limit, and 

whilst the extent of development is limited by the size of the site, these 

setbacks and height limits could support a large scale building or buildings.   

7.13 I therefore support a 14 metre height limit (controlled activity) and a 10 

metre building setback as it will enable the efficient use of hospital sites and 

ensure development is not over-bearing when viewed from the road. This is 

relevant because the site also adjoins residential development along two 

internal boundaries and land on the opposite side of Lincoln Road is zoned 

Residential. Although the height limit is managed as a controlled activity, 

the MOH has certainty that consent will be granted and the Council can 

manage effects at the site interface by way of conditions of consent. I also 

find it appropriate that buildings over 14 metres in height, 10 metres from 

the road boundary are managed as restricted discretionary activities. 

7.14 I also agree that the 8 metre height limit at 10 metres from internal 

boundaries is appropriate as it generally reflects the scale of development 

on adjoining residential properties.   

7.15 It is also my understanding that, following mediation, the Council has 

agreed to amend Built Form Standard 21.5.2.3.1.1 g) as follows: 

i. Outdoor storage areas…. 

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

fencing or planting or any building from any adjoining site.  

7.16 I find the amendment to be appropriate given the large scale of the 

Suburban sites and that storage areas located towards the centre of a site 

are unlikely to be seen from an adjoining property as they will generally be 

screened by intervening buildings.  
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8. INTENSIFICATION  

8.1 Policy 21.5.1.1.2 was notified in a table format that effectively split the 

policy into two parts: one relating to the Suburban and Suburban Services 

sites and the other to Inner Urban sites.  I support the format of the Policy 

as amended in Attachment A to Mr Blair's evidence.   

8.2 However, I do not agree with substantive amendments made to the wording 

of the Policy.  Mr Blair in his evidence states that the landscape setting of 

the suburban and suburban service hospital sites should be retained to 

'ensure that the context, including amenity, for the adjacent residential 

suburban neighbours is maintained' (Para 6.5).  Mr Blair also states that 

the Policy as notified may restrict intensification of sites.  He considers that 

there is a disconnection between the Policy and the built form standards, 

which do not direct large scale buildings to be built towards the centre of 

sites.  Hence he has suggested the Policy be amended as follows: 

Ensure that for Suburban and Suburban Services Hospital Sites 

hospital development is planned and designed to recognise and 

integrate with the local context by: 

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

regards to external site boundaries. 

ii Locating taller larger scale buildings towards the centre of sites, 

away from more sensitive edges.  

8.3 The changes to parts i and ii have been attributed to the Crown's 

submission.  However, the Crown sought to reword the Policy to remove 

the notified version's emphasis on the retention and enhancement of the 

suburban sites' landscape setting and pointed out that the limitations 

imposed by the intent of the Policy to locate large scale buildings towards 

the centre of sites would not only apply to tall buildings but also to long, low 

buildings constraining the overall efficient use of the site.  The actual relief 

sought therefore was as follows: 

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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8.4 I acknowledge that Mr Blair has recommended amendments to Policy 

21.5.1.1.2 to address the Crown's concerns.  However, I am concerned that 

the Policy still seeks that hospital development 'integrates' with the local 

context.  The local context for the Suburban and Suburban Service sites is 

residential and in my opinion, it is unlikely that the type and scale of 

development within a hospital site would ever be able to integrate with or be 

assimilated into the surrounding residential area.  This difference in type 

and scale of development between the hospital and surrounding residential 

sites is the reason for the built form standards and in particular the 

proposed setbacks from road and internal boundaries and the wide 

landscaping strips.  I consider that future hospital development on a 

hospital site is likely to be contrary to this Policy. 

8.5 Policy 21.5.1.1.2 also seemingly seeks to manage effects at the interface of 

hospital sites by its reference to maintenance of landscaping at site 

boundaries and locating taller buildings towards the centre of sites.  I agree 

with this approach but consider that the Policy should be strengthened to 

ensure the intent of managing effects at the site interface is clearer.  

8.6 I therefore propose that the Policy be reworded as follows: 

Ensure that for Suburban and Suburban Services Hospital Sites, 

hospital development is planned and designed to recognise the 

amenity, character and coherence of the surrounding area at the site 

interfaces and integrate with the local context by: 

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

regards to at site boundaries. 

ii. Locating taller buildings towards the centre of sites, away from 

more sensitive edges.  

9. PARKING BUILDINGS 

9.1 I note that Mr Blair (Attachment A to his Evidence in Chief) has 

recommended that parking buildings are provided for as a permitted activity 

where they are not visible from a hospital zone boundary where it adjoins a 

public or publicly accessible space or a residential zone.  This amendment 

has been accredited to the CDHB, Submission point 2360.972.  

9.2 Having read the CDHB's submission, I advise that car parking including car 

park buildings on Suburban sites were sought to be a permitted activity 
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(Submission Point 2360.970).  Submission Point 2360.972 relates to an 

entirely different matter.  The Crown sought the same relief as the CDHB. 

Mr Blair has accepted in part the submissions and added the qualifier in 

relation to the visibility of car park buildings.  

9.3 I consider it unlikely that given the scale of a parking building it could be 

built without being visible from a site boundary where it adjoins public or 

publicly accessible space or a residential zone.  As such the permitted 

activity status is unlikely to ever be achieved.  I also note that the Council is 

seeking to manage the scale of buildings through Rule RD6, therefore in my 

opinion it is unnecessary to introduce further controls though proposed Rule 

P10.  

9.4 I find it appropriate that the rules provide flexibility in terms of the provision 

of car parking given that car parking is intrinsically linked with the provision 

of hospital services.  I consider that it is the potential effect rather than mere 

visibility that is relevant.  I also consider that site interface effects are 

appropriately dealt with as set out in section 8 above.  I therefore find it 

appropriate that P10 be amended as follows: 

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. 

10. VEHICLE ACCESS 

10.1 In general, I consider it efficient that matters related to transport including 

vehicle access are only included in the Transport chapter.  However, having 

read Mr Falconer's evidence, I understand that the Panel in its decision on 

Proposal 7 Transport deleted a matter of discretion that related to amenity 

that was sought to be included by the Council.  Mr Falconer has taken this 

decision into account and considers that it is more appropriate that zone 

specific rules on amenity are provided for in the zone chapters.  

10.2 I agree with this approach and accept that the provision of vehicle access 

may have an effect on amenity values, thereby it can be included as a 

standard in Proposal 21.  However, all other considerations such as the 

safe and efficient operation, and the design of the access should be 

contained in Proposal 7.  
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10.3 That said, I have some concerns with the rules and standards as amended 

in Attachment A to Mr Blair's evidence.  Unfortunately, the amendments 

have created a conflict between Built Form Standard 21.5.2.3.1.1 f) and 

Rule RD7.  Built Form Standard 21.5.2.3.1.1 f) states that vehicle access 

cannot be located within 20m of a residential zone boundary, unless the 

residential zone is located across a road or street.  Rule RD7 states that 

vehicle access within 15 metres of a residential boundary or boundary with 

public or publicly accessible space is a restricted discretionary activity.  

10.4 In my opinion, Built Form Standard 21.5.2.3.1.1 f) should be retained as 

notified and Rule RD7 be amended to remove the reference to suburban 

sites.  Non- compliance with Built Form Standard 21.5.2.3.1.1 f) is provided 

for under 21.5.2.2.2 Rule RD2.  I therefore find that 21.5.2.2.2 Rule RD3 

can be deleted as it is a duplication of Rule RD2.   

11. FENCING 

11.1 Ms Schroder has recommended that fencing within the landscaping strip is 

a maximum of 1.2 metres in height.  I accept this, except at Hillmorton 

Hospital where there is a mental health facility. Fencing greater than 1.2m 

in height is required around the facility as it cares for a number of potentially 

dangerous mentally unwell people. This fencing protects not only the 

patients but the surrounding residents and is a matter of safety. The facility 

is located in the northwest corner of the site and has existing fencing, 

approximately 5 - 6 metres in height, built immediately adjacent to Annex 

Road. I note that Mr Cabell has expressed similar concerns in his 

evidence.  

11.2 In my opinion resolution can be achieved by exempting that part of the 

Hillmorton Hospital site adjacent to the mental health facility or by including 

an exemption from the standard for a site or part of a site that adjoins land 

that it also owned by the CDHB. This would achieve Strategic Objective 

3.3.2: to minimise reliance on resource consent processes and ensure that 

a development is not hindered by having to seek consent for a fence that is 

often a fundamental requirement. 

11.3 I find it appropriate to amend Built Form Standard 21.5.2.3.1.1 e) as follows: 

The maximum height of fencing located within the landscaping strip from 

the road boundary shall be 1.2m except: 



 

BF\C15060\E\IDENCE\STAGE2\FINAL\20151015 (2) Page 16 

i. at the boundary with the 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.   

12. ASSESSMENT MATTERS   

12.1 I consider the assessment matters should reflect the intent of the policies.  

Assessment Matter 21.5.4.1 is generally supported, particularly the 

inclusion of consideration of intensification and more efficient use of existing 

sites.  I also find it appropriate that the references to the retention of 

heritage assets and character structures, which are not defined in the 

Replacement Plan, are deleted. 

12.2 However, in my opinion the need to consider whether the development 

retains and incorporates character buildings and 'the landscape qualities of 

the site and surrounds' undermines the ability to achieve intensification and 

is at odds with the assessment matter that seeks to provide for 

intensification. I also question what is meant by a 'character building' as it is 

not defined in the Replacement Plan.  This seems to go beyond heritage 

buildings and is potentially subjective as presumably it will be the 

processing planner who determines if a building is a character building.  In 

my opinion, Assessment Matter 21.5.4.1 City context and character part ii 

should be deleted.  

12.3 In general, I support Assessment Matter 21.5.4.2 Site interfaces as 

proposed in Attachment A of Mr Blair's evidence.  However, part viii refers 

to minimising the visual and nuisance effects of traffic, storage and service 

areas on neighbours and public space.  The Assessment Matter should be 

amended to refer to ‘the design of the access way' to ensure it is not 

applied to traffic effects.  In my opinion, the reference to service areas 

should be removed from 21.5.4.2 as these are not managed by any 

standard or rule and outdoor storage areas are subject to their own 

assessment matter (21.5.4.4).   

12.4 Furthermore, Assessment Matter 21.5.4.4 Outdoor Storage Areas refers to 

'service areas', which in my opinion should be deleted as the Built Form 



 

BF\C15060\E\IDENCE\STAGE2\FINAL\20151015 (2) Page 17 

Standards do not seek to manage service areas.  Otherwise, I find the 

assessment matter to be appropriate.  

12.5 I find Assessment Matter 21.5.4.5 to be generally appropriate but note that 

new clause iii is attributed to the Crown.  I understand that the Crown 

sought to include a set of provisions that addressed visual amenity, none of 

which included 'contributes to a park-like setting for the built development 

when viewed from site boundaries'.  I find this assessment matter to be 

inappropriate given the policy direction to intensify development within 

existing hospital sites, and suggest that the matter be amended to only 

address landscaping at site interfaces.  

13. STATUTORY CONSIDERATIONS 

13.1 There are a number of statutory documents prepared under the RMA which 

provide for the use, development, and protection of resources. In addition, 

recovery documents prepared under the CER Act 2011 set out objectives 

for the earthquake recovery of Greater Christchurch. The key documents 

are: 

(a) The Canterbury Regional Policy Statement ("CRPS"); 

(b) The Recovery Strategy for Greater Christchurch ("Recovery 

Strategy"); 

(c) The Land Use Recovery Plan ("LURP"); 

(d) The Canterbury Earthquake (Christchurch Replacement District 

Plan) Order 2014, in particular the Statement of Expectations; and 

(e) Decision 1 of the Independent Hearings Panel on Strategic 

Directions and Strategic Outcomes. 

13.2 The CRPS contains the following objectives and policies that are of 

particular relevance to the specific purpose (hospital) zone: 

"Objective 6.2.1 Recovery framework 

Recovery, rebuilding and development are enabled within Greater 

Christchurch through a land use and infrastructure framework that: 

(i) avoids urban development outside of existing urban 

areas or greenfield priority areas for development, 

unless expressly provided for in the CRPS; 
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(ii) integrates strategic and other infrastructure and services 

with land use development;.." 

13.3 The CPRS provides a clear direction to intensify and consolidate existing 

urban areas. In my opinion, hospitals are an ‘urban’ activity as well as a 

service and should be located in proximity to urban areas where such 

services are readily accessible to the resident population. Although I 

recognise that facilities such as Burwood and Hillmorton serve a much 

wider population.  

13.4 I consider the direction to consolidate and intensify activities within the 

existing hospital sites, as provided for through the objective and policies of 

the Specific Purpose (Hospital) Zone, are appropriate and give effect to the 

CPRS. The amendments I have sought to the rules and built form 

standards of the Specific Purpose (Hospital) Zone will support this policy of 

intensification by enabling the efficient use of existing sites.  

13.5 The Statement of Expectations anticipates some key outcomes from the 

Replacement Plan that are relevant to the relief sought in this evidence, 

including a reduction in the reliance on resource consent processes, and 

the number, extent, and prescriptiveness of development controls and 

design standards in the rules, in order to encourage innovation and choice. 

13.6 This outcome is codified in objectives confirmed by the Panel in the 

Strategic Directions and Strategic Outcomes decision.   

13.1 I have referred to Strategic Objective 3.3.2 throughout my evidence, which 

seeks that:  

"The District Plan, through its preparation, change, interpretation 

and implementation…minimises… transaction costs, and reliance 

on resource consent processes; and the number, extent, and 

prescriptiveness of development controls and design standards in 

the rules to encourage innovation and choice…; and the 

requirements for notification and written approval" (objective 3.3.2). 

13.2 Other secondary Strategic Objectives of particular relevance include: 

"3.3.7 Objective – Urban growth, form and design 

A well-integrated pattern of development and infrastructure, a 

consolidated urban form, and a high quality urban environment that: 
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(a) Is attractive to residents, business and visitors; and 

(b) .. 

(c) Provides for urban activities only 

(i) Within the existing urban areas, and… 

(g) Promotes the re-use and re-development of buildings and land; 

and …" 

13.3 The Strategic Directions decision has outlined the overarching direction for 

the Replacement Plan. I therefore consider it most useful to focus on these 

objectives in considering the appropriateness of the provisions of the 

Specific Purpose (Hospital) Zone Proposal. 

13.4 In my evidence I have identified changes to various rules and built form 

standards in order to make the Specific Purpose (Hospital) Zone Proposal 

more efficient, and to provide for the intensification of development within 

the existing hospital sites. I have also sought flexibility in terms of design 

and the internal layout of sites. In my opinion, these changes give effect to 

the overarching objective in Strategic Directions. 

13.5 Section 32 of the RMA requires an examination of whether the proposals 

are the most appropriate way to achieve the objectives of the Replacement 

Plan by identifying other reasonable practicable options, and assessing the 

efficiency and effectiveness of the provisions in achieving the objectives. 

13.6 On the basis of the analysis in my evidence, and taking into account the 

evidence of others, I consider the relief sought in my evidence will be highly 

effective in achieving the Strategic Objectives of the Replacement Plan. I 

also consider that the relief sought in my evidence will be highly efficient, 

with the economic, social, cultural and environmental benefits outweighing 

the costs. 

13.7 Overall, I consider that the relief sought by the Crown will better provide for 

MOH’s needs in intensifying and redeveloping its existing hospital sites to 

provide for the health and wellbeing of the local community as well as the 

wider population of New Zealand.  
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14. CONCLUSION 

14.1 The objectives and policies are clear in their intent to provide for the use 

and intensification of existing hospital sites rather than enabling expansion 

of the zone, although in my opinion a minor amendment is required to 

Policy 21.5.1.1.2 as discussed in Paragraphs 8.1 - 8.6 above.  

14.2 I acknowledge and support many of the amendments identified in 

Attachment A to Mr Blair's evidence and the amendments agreed through 

mediation, which have addressed my concerns regarding the Council’s 

conservative approach to intensification. The mediated outcomes reflect 

opportunity for greater intensification of hospital sites through reduced road 

setbacks and a stepped height limit, acknowledging that this may have an 

effect on amenity values in the surrounding area.  

14.3 Some areas of disagreement remain but these are relatively minor matters 

upon which agreement could not be reached at mediation or the Council 

requested more time to consider the amendments proposed by the parties. 

I also acknowledge that the matters of control and discretion are yet to be 

agreed.  

14.4 However overall, following mediation I consider that the provisions as 

proposed by the Crown: 

(a) are consistent with (a) and (i) of the SOE; 

(b) are consistent with Strategic Direction objectives 3.3.1 and 3.3.2; 

(c) are the most appropriate to meet the objectives; and 

(d) achieve the purpose of the Act. 

(e)  

 

Claire Ursula Kelly 

15th October 2015 
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ANNEXURE A: TABLE 1 - SUBMISSION POINTS ACCEPTED BY THE COUNCIL 

This table sets out the submission points accepted in full by the Council and summarises my planning opinion in support of any resultant changes 
made by the Council as per its track change version of the proposal dated 5 October 2015.  
 

Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

21.5.1.1 Objective 

21.5.1.1.1 Policy 

Retain 21.5.1.1 Objective and 21.5.1.1.1 Policy 
as notified.  

Accepted. The objective and policy support the intensification 
of development within the existing hospital sites 
and management of effects at site interfaces. I find 
this to be appropriate given the location of the 
hospital sites in the Suburban Residential Zone.  

21.5.2.2.1 P5 Amend 21.5.2.2.1 Permitted Activity 5 as 
follows: 

 Activity Activity Specific 
Standards 

P5 Overnight 
accommodation for 
visitors and staff 

Nil 

 

Accepted. I find it appropriate that the Plan provides for 
activities that are part of the everyday functioning 
and operation of a hospital.   

21.5.2.2.1 P8 Amend 21.5.2.2.1 Permitted Activity P8 as 
follows: 

 Activity Activity Specific 
Standards 

P8 Any activities or 
facilities which 
would be permitted 
activities in the 
alternative zone for 

Nil 

Accepted. I find this amendment will improve understanding of 
how the plan provisions work.  
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

those sites listed in 
21.5.3 

Refer to the 
underlying zones 
for relevant rules 
and built form 
standards. 

 

21.5.2.2.2 RD1 

21.5.2.2.2 RD2 

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? 

RD2 Any activities not 
complying with 

21.5.4.1 City 
context and 

Accepted in part. The amendment clarifies the rules in terms of the 
alternative zone.  

The inclusion of additional matters of discretion has 
been rejected but this has been addressed through 
the inclusion of other assessment matters.  
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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. 

character 

21.5.4.2 Site 
interfaces 

 

21.5.2.2.2 RD2 Amend 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 

 

Accepted in part. I find it appropriate to ensure that the Plan provides 
clear direction on how to manage activities that do 
not meet the built form standards.  

The amendment clarifies the rules in terms of the 
alternative zone.  The inclusion of additional 
matters of discretion has been rejected but this has 
been addressed through the inclusion of other 
assessment matters. 

21.5.4.3 Delete 21.5.4.3 Access, parking and servicing. Accepted I find it appropriate that the zone rules manage 
effects on amenity associated with the provision of 
vehicle access. Note Paras 9.1-9.5 of my evidence 
above.  I therefore support the deletion of the 
matters of discretion that are related to transport 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

matters and not amenity.  
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ANNEXURE B: TABLE TWO - SUBMISSION POINTS ACCEPTED IN PART AND REJECTED BY THE COUNCIL 

This table sets out the submission points accepted in part or rejected by the Council and a cross reference is provided to the section in this evidence 
where I address that issue. I have also noted where agreement was reached with the Council through mediation.  
 

Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

21.5.1.1.2 (i) and (ii) Policy 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 

Accepted in part.  

 

Policy reworded as follows: 

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]  

 

I address this matter in Paragraphs 8.1 - 8.6.  



 

BF\C15060\E\IDENCE\STAGE2\FINAL\20151015 (2) Page 26 

Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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. 

X - New Provision  Include a new permitted activity as follows: 

 Activity Activity Specific 
Standards 

PX Car parking 
including car park 
buildings on 
suburban sites 

Nil 

 

Accepted in part.  

 

I address this matter in Paragraphs 9.1- 9.4.  

21.5.2.2.2 RD5 Delete 21.5.2.2.2 RD5 as follows: 

 Activity The Council's 
direction shall be 
limited to the 
following 
matters: 

RD5 Any frontage 
which is greater 
than 20m in 
length 

21.5.4.2 Site 
interfaces 

 

Rejected. I understand that this rule will only apply to Inner 
Urban sites. I find this to be appropriate as it will 
reduce the consenting requirements for new 
buildings within the suburban and suburban service 
hospital sites.  

I address this matter in Paragraph 6.5 

21.5.2.2.2 RD6 Rewrite 21.5.2.2.2 RD6 as follows: Rejected.  

Agreement reached through mediation.  
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

 Activity The Council's 
direction shall 
be limited to the 
following 
matters: 

RD6 Any development 
over 12000m

2
 

Gross Ground 
Floor Area 
(GGFA) 

 

21.5.4..1 City 
Context and 
character  

21.5.4.2 Site 
interfaces 

 

I address this matter in Paragraphs7.1-7.5 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

21.5.2.3.1.1 a) and 21.5.2.2.2 RD4 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. 

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 

 

Accepted in part. a).  

Agreement reached through mediation.  

I address this matter in Paragraphs7.6 - 7.14 

21.5.2.3.1.1 b) 

 

Amend 21.5.2.3.1.1 a), b) and c) 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 

Accepted in part.  

Agreement reached through mediation.  

I address this matter in Paragraphs. 7.6 - 7.14 

http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41513
http://proposeddistrictplan.ccc.govt.nz/common/user/contentlink.aspx?sid=41511
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

setback shall be 5m. 

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.  

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. 

 

21.5.2.3.1.1 c) 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 

Accepted in part. Agreement reached through mediation.  

I address this matter in Paragraphs 7.6 -7.15 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

21.5.2.3.1.1 d) 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. 

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 

Accepted in part. Agreement reached through mediation.  

I address this matter in Paragraphs 7.6 - 7.14 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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. 

 

21.5.2.3.1.1.e) 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. 

 

Rejected. I address this matter in Paragraphs 11.1 - 11.3 

21.5.2.3.1.2 f) and 21.6.2.2.2 RD3 Delete 21.5.2.3.1.1f) 

Rule 

f) Vehicle access shall be established so 
that there is no vehicle access within 

Accepted in part. I find it appropriate that matters of discretion do not 
consider access, parking and servicing; also noting 
that this assessment matter in Rule RD6 is 
recommended by Mr Blair to be deleted.  

I address the remainder of this matter in 
Paragraphs 10.1 - 10.5.  



 

BF\C15060\E\IDENCE\STAGE2\FINAL\20151015 (2) Page 33 

Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

20m of a residential zone boundary, 
except where the residential zone is 
located across the street. 

Delete 21.6.2.2.2 RD3  

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 non-
compliance with 
this rule will not 
require written 
approvals and shall 
not be limited or 
publicly notified.  

21.5.4.3 Access, 
parking and 
servicing 

 

 Activity The Council's 
direction shall 
be limited to the 
following 
matters: 

RD6 Any development 
over 12000m

2
 

Gross Ground 

21.5.4..1 City 
Context and 
character  
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

Floor Area (GFFA) 21.5.4.2 Site 
interfaces 

21.5.4.3 Access, 
parking and 
servicing 

 

21.5.2.3.1.2 d) Amend 21.5.2.3.1.1 c) 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 

Accepted in part.  

 

Agreement reached through mediation.  

I address this matter in Paragraph 6.8  
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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. 

 

21.5.2.3.1.2 e) Delete 21.5.2.3.1.1e) as follows: 

Rule 

e) The maximum height of fencing in the 
building  setback be 1.2m. 

 

Rejected. I address this matter in Paragraphs 11.1 -11.3 

X Provision 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)  

Rejected. I address this matter in Paragraph 6.9 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

21.5.4.1 ii 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 

Accepted in part. I agree with the deletion of part iii as this is unlikely 
to be achieved.   

I address the remainder of this matter in 
Paragraphs 12.1 - 12.2 

21.5.4.2  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 

Accepted in part. A number of changes have been made to this 
assessment matter and I find them to be 
appropriate, except the reference to service areas 
and traffic that are not matters that are managed 
through the provisions of the zone.  

I address the remainder of this matter in Paragraph 
12.3.12.3 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

building dominance effects on residential 
neighbours and publicly accessible open 
space. 

iv recognises existing levels of privacy on 
adjoining residential sites. 

X -New Provision Add the following assessment matters under 
21.5.4: 

21.5.4.4 Height  

I The 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.  

ii The extent to which the additional height 
will adversely affect the outlook from 
residential sites adjoining the Hospital site.  

iii Whether the additional height provides for 
consolidation of services within the existing 
zone rather than requiring expansion 
beyond the existing Hospital zone 
boundaries.  

iv The extent to which the additional height 
will enable greater efficiency in use of 
resources in the zone. 

Add the following to 21.5.2.2.2 RD2 as follows: 

 Activity The Council's 
direction shall 

Rejected. I note that part i has been included in Assessment 
Matter 21.5.4.2 Site Interfaces.  

I address the remainder of this matter in Paragraph 
12.3. 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

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 

 
 

X -New Provision 21.5.4.5 Visual amenity  

I The means of landscaping proposed.  

ii The effectiveness of landscaping 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 
adjoining 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 

Rejected. I note a new assessment matter addressing 
landscaping has been included that incorporates 
part iv.  

I address the remainder of this matter in Paragraph 
12.5. 
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Replacement Plan provision Decisions sought: 
Council 

Recommendation 
Commentary 

areas.  

vi Whether the proposed landscaping will 
have a positive effect on amenity on the 
site and/or within the surrounding area. 

viii Minimises visual and nuisance effects of 
storage and service areas on neighbours 
and public space. 

 

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 

 

 

 


