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STATEMENT OF EVIDENCE FROM DR MARJORIE MANTHEI ON BEHALF OF  

(i) Gracefield Avenue & Durham Street Residents [Submission # 3208]  

(ii) The Victoria Neighbourhood Association Inc [Submission #3611 and FS5020] 

  

INTRODUCTION 

  

1 My full name is Marjorie Manthei.  I am representing 16 residents from Gracefield 

Avenue and Durham Street, Central City, Christchurch, and the Victoria 

Neighbourhood Association Inc (VNA). 

Evidence:  Attachment 1, page 20:  List of residents and authority to represent (#3208) 

Evidence:  Attachment 2, page 21, VNA minutes assigning authority to represent (#3611) 

 

2 I have lived at 50 Gracefield Avenue since 1988 and am an active participant in 

neighbourhood activities and matters related to the central city as a whole.  I 

currently hold the positions of VNA Membership Coordinator and Street 

Coordinator and am on the elected 13-member Coordinating Committee.   

 

3 The Victoria Neighbourhood Association Inc (VNA) was incorporated in 2011, 

having operated more informally as the Victoria Neighbourhood Group since 1989.  

There currently are 106 financial members, plus another 30 – 40 residents who are 

involved in various activities and/or consultations depending on their particular 

interests. 

 

4 The objectives of the VNA that are the most relevant to this Statement of Evidence 

are: 

 

2.1 Promote appropriate and sustainable management and development of the 

community known as the ‘Victoria’ area, having regard to the ecological, 

environmental, historical, cultural, safety, roading and community values; 

 

2.4 Act as advocate for the local area / community, including taking any action 

that members consider necessary to protect the residential amenity, zoning 

and/or other interests of the local community. 

 

5 The VNA area is the most densely populated of the Central City residential 

neighbourhoods, partly because of the number dwellings which survived the 

earthquakes and partly because the rebuild efforts commenced here earlier than in 
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the more damaged neighbourhoods.  This has been confirmed to us by the Hagley-

Ferrymead Community Board and through our contact with the other six Central 

City residents’ groups. 

 

6 The Former Christchurch Women’s Hospital site and its relationship to the adjoining 

residential area are described in the Submission #3208 (two-page attachment).  The 

most important points are: 

 

6.1 Unlike the majority of hospitals in Christchurch (e.g. St George’s, the 

Christchurch Hospital, Burwood and Princess Margaret), the Former Women’s 

Hospital site is (a) long and narrow and (b) bisects a residential block, with no 

formal road boundary between the site and residences on both the north and 

south boundary. 

 

6.2 The 225m x 121m dimensions of the site is particularly problematic because 

there is insufficient space in the middle of the site for tall buildings, without 

seriously compromising all the properties on its southern boundary. 

 

6.3 The majority of residential sections on Gracefield Avenue are 400m2 or 

smaller.  The entire length of the north side of Gracefield Avenue shares an 

internal boundary with the Hospital site.  The depth of the sections on this side 

of the street is considerably shorter than on the south side, presumably because 

at some point the Canterbury District Health Board acquired that land for 

hospital purposes.   

Evidence:  Attachment 3.1, page 22, Photographs of the Women’s Hospital site before 

demolition 

Evidence:  Attachment 3.2, pages 22 – 23, Photographs of the site after demolition and 

adjoining properties on Gracefield Avenue and Durham Street 
 

7 This Statement of Evidence is presented as non-expert (lay) evidence.  When 

preparing it, we referred to the following documents: 

 

(a) The Canterbury Regional Policy Statement, 2013 (CRPS); 

 

(b) The Christchurch City Recovery Plan (‘A Liveable City’), January 2015 

(CCRP); 

 



 Statement of Evidence:  #3208, #3611 and FS5020                                                       Page 5 of 26 

 

(c) Decision 1:  Strategic Directions and Strategic Outcomes (and Relevant 

Definitions), Independent Hearings Panel, 26 February 2015; 

 

(d) Minister of Earthquake Recovery / CERA comments on draft Stage 3 

Proposals (June 2015); 

 

(e) Submissions and Further Submissions from the Crown (#3721 and FS5030), 

The CDHB (#3696 and FS5063) and Ngai Tahu (#3626). 

 

(f) Section 32 Report for Proposal 13.8.5, including the Updated Report, 17 

December 2015; 

 

(g) Statement of Evidence of Edward Jolly on behalf of the Christchurch City 

Council:  Central City Specific Purpose(Hospital) Zone, Urban Design, 16 

December 2015; 

 

(h) Statement of Evidence of Adam Scott Blair on behalf of the Christchurch City 

Council, Central City Hospital Zone, Planning, 17 December 2015; 

 

(i) Various versions of Proposal 2.8, 13.8.5, the consolidated Chapter 21.5 and the 

Revised Proposal (17/12/15); 

 

(j) Report from 7/12/15 Formal Mediation, 6/1/16. 

 

8 On behalf of both the Gracefield Avenue / Durham Street Residents (#3208) and the 

VNA (#3611 and FS5020), I initiated Informal Mediation with Scott Blair (City 

Council), spoke with the initial Council contact person (Jac Chester), made enquiries 

directly to the Canterbury District Health Board (re Submission #3696 and FS5063) 

and attempted to arrange a meeting with Ngai Tahu (re Submission #3626).  No 

reply was received from Ngai Tahu, despite three telephone or email messages.   

 

9 I also have used the services of the Friend of Submitters, Richard Ball. 

 

10 My husband Prof Robert Manthei, Prof Dave Kelly (VNA Secretary) and myself 

attended Formal Mediation on 8 December 2015, at which time several agreements 

were reached.   

Refer page 9, paras 17 – 18 for outcomes of mediation. 
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SCOPE OF EVIDENCE 

 

11 The specific aspects of Proposal 13.8.5 (Chapter 21.5) covered in this Statement of 

Evidence are: 

 

11.1 Related to both the Former Christchurch Women’s Hospital Site and Montreal 

House (Lyndhurst Hospital) 

 

(a) Objectives and Policies—13.8.5.1 (now 21.5.1):  Enabling Hospital 

Development;  

 

(b) Rules—Activity Status Tables 13.8.5.2.2 (now 21.5.2.2):  Permitted 

Activities, Restricted Discretionary Activities; 

 

(c) Rules—Alternative Zone Provisions 13.8.5.2.3.4 (now Additional 

Activities and standards 21.5.3); 

 

(d) Matters of Discretion—Context and Character 13.8.5.3 (now Additional 

Activities and standards 21.5.3.1):  City context and character; 

 

11.2 Related specifically to the Former Christchurch Women’s Hospital Site 

 

(a) Policy—Comprehensive Development 13.8.5.1.1.2 (now 21.5.1.1.2); 

 

(b) Rules—Built Form Standards 13.8.5.2.3.1 (now 21.5.2.3.1.5):  Set back 

and height, with additional standard re recession plane (17/12/15 version); 

 

(c) Rules—Activity Status Tables 13.8.5.2.2 (now 21.5.2.2):  Controlled 

Activities (17/12/15 version only). 

 

11.3 Related specifically to the Montreal House (Lyndhurst Hospital): 

 

(a) Built Form Standards 13.8.5.2.3.3 (now 21.5.2.3.1.7):  Set back, height and 

recession plane. 

 

EXECUTIVE SUMMARY [SUBMISSION POINTS, REASONS AND EVIDENCE] 

12 Aspects of the Notified 13.8.5 version (now 12.5) that the Gracefield / Durham 

Residents (#3208) and the VNA (#3611 and FS5020) were opposed to are 

summarised below. 
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13 Rule 13.8.5.2.3.1 c (now 21.5.2.3.1.5.c):  Maximum height of the Former Women’s 

Hospital site (11m at 5m from internal boundary and 18m at 10m from internal 

boundary).  Reasons for our opposition are: 

 

13.1 The combination of setbacks and height, as notified, would not provide 

residents adjoining the hospital site with protection from overshadowing, loss 

of sun and loss of residential amenity.  

 

13.2 The problem is exacerbated by the very shallow depth of properties on the 

north side of Gracefield Avenue (refer page 4, paras 6.1 – 6.3 and 

attachment 3.2, pages 23 - 24). 

 

13.3 If the Former Women’s Hospital site were developed within this Rule, all the 

dwellings on the hospital site’s southern boundary would be completely 

overshadowed, with loss of direct sun for slightly more than eight months a 

year (note that our original submission (page 3) incorrectly said ‘slightly more 

than four months a year’). 

 

13.4 As stated in Submission #3208), the majestic Tana Mahuta in Northland has a 

trunk height of 17.7m.  Another resident described living with an 18m 

structure only 10m away would be ‘like living at the base of the Hoover Dam’. 

Evidence:  Attachments 4.1 and 4.2,   pages 25 - 26, Drawings and illustrations of the impact of 

height on Gracefield Avenue properties 

  

13.5 Relief sought:  We sought relief by EITHER (a) amending the maximum 

height to 14.2m at 10m from internal boundary OR to 18m at 13.2m from 

internal boundary.  We also noted another alternative would be the addition of 

a recession plane Rule.  

 

13.6 Update:  Through formal mediation on 7/12/15, it was agreed by all parties 

present that the maximum height would be a uniform 14m, with the same 

setbacks as notified. 

 Refer paras 17 – 18, page 9 and para 20.7, page 15. 
 

14 Related to Rule 13.8.5.2.3.1 c (above):  Lack of a recession plane Rule for the 

Former Women’s Hospital site.  Reasons for our opposition to this are: 
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14.1 Given the notified maximum height of 18m with 10m setback, the lack of a 

recession plane Rule gave no protection to residents.  We noted that recession 

plane Rules were included for the Christchurch Hospital (13.8.5.2.3.2 e / 

21.5.2.3.1.6 e), for Lyndhurst Hospital (13.8.5.2.3.3 d / 21.5.2.3.1.7 d) and for 

suburban hospitals. 

 

14.2 According to our calculations, the maximum height, with the associated 

minimum setbacks, could not be achieved under the standard recession plane 

used in the Central City Residential Zone.   

Refer paras 13.1 – 13.6 and Attachments 4.1 – 4.2, pages 25 - 26, Drawings and 

illustrations of the impact of height on Gracefield Avenue properties 
 

14.3 Relief sought:  We sought relief by requesting the addition of the following 

Rule specific to the Former Christchurch Women’s Hospital site: 

Buildings shall not project beyond a building envelope constructed by 

recession planes from points 2.3m above the internal boundaries with 

residential properties on the southern boundary of the site, as shown in 

Diagram 13.6.1.2.3.2 (Central City Residential – Sunlight and outlook for 

neighbours). 

 

14.4 Update:   Through formal mediation on 7/12/15, all parties agreed that 

recession plane requirements would be added as a Rule.   

 Refer paras 17 – 18, page 9 and para 20.8, page 17. 

 

15 Most of the other amendments we requested in our submissions were based on the 

negative impact of the notified height – setback – no recession plane situation.  In an 

attempt to mitigate this, we sought relief through (a) reclassifying some Rules from 

Restricted Discretionary to Non-Complying and (b) strengthening the Assessment 

Matters.  

Refer table (20.1 – 20.11), pages 10 - 19. 

 

16 Update:  If the agreements reached through mediation are accepted by the 

Independent Hearings Panel, we would withdraw our opposition to the other 

submission points. 

Refer paras 17 – 18, page 9. 
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OUTCOMES OF FORMAL MEDIATION 

 

17 Formal mediation held on 7 December 2015 was attended by representatives of the 

City Council, CERA/Crown (#3721 and FS5030), the Canterbury District Health 

Board (3696 and FS5063), Victoria Neighbourhood Association (#3611 and 

FS5020), Gracefield Avenue + Durham Street Residents (3208 and FS5020), Carter 

Group (#3605).  Ngai Tahu (#3626) did not attend. 

 

18 The following agreements were reached by the participants: 

 

18.1 Lowering the maximum height on the Former Women’s Hospital site from 

18m at 10m from internal boundary to a uniform 14m (12.5.2.3.1.5c in the 

17/12/15 version); 

 

18.2 Retaining the same setbacks as per the Notified Rules (13.8.5.2.3.1 c / 

21.5.2.3.1.5c); 

 

18.3 Adding a recession plan Rule, consistent with the Central City Residential 

Zone (12.5.2.3.1.5 d in the 17/12/15 version); 

 

18.4 Amendments to Permitted, Controlled and Restricted Discretionary Activities 

(various) 

 

18.5 Retaining notification status for height and setback (13.8.5.2.2.2RD1 / 

21.5.2.2.3 RD9) 

Refer table (20.1 – 20.11), pages 10 – 19, for details. 

 

DECISIONS SOUGHT 

 

19 The table on the following pages (paras 20.1 – 20.11) sets out each of our 

submission points (under three headings related to which Chapter / Version is being 

quoted), with the decisions or relief sought for each.  Where agreement was reached 

through Formal Mediation, this is noted as well. 
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20 Table setting out submission points and decisions sought 

 KEY:  Text in red is to be added [in some cases, this already is reflected in the Revised Proposal (12/11/15) or the proposal attached to 

 Mr Blair’s Evidence in Chief (17/12/15) 

 
 

Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

20.1 13.8.5.1.1 Enabling Hospital 

Development 

The evolving healthcare needs of 

Christchurch and the wider region 

are supported by efficient 

development of hospital sites while 

recognising the character and 

amenity values of the surrounding 

environment. 

21.5.1.1 

The evolving healthcare facility 

needs of Christchurch and the 

wider region are supported by 

efficient development of hospital 

sites while recognising the 

character and amenity values of 

the surrounding environment. 

21.5.1.1 

Same as the 12/11/15 version 

Retain as is, with or without 

the word ‘facility’ added. 

Reason:  It is important that 

the character and amenity of 

the ‘surrounding 

environment’ is recognised 

(which for the Former 

Women’s Hospital and 

Lyndhurst/Montreal House 

is residential). 
20.2 13.8.5.1.1.2 (a) (iii) Comprehensive 

Development 

Ensure that hospital development is 

planned and designed to recognise 

and integrate with the local context 

by:  

(iii) ensuring the form and scale of 

buildings, and associated 

landscaping, complements the 

anticipated form, scale and amenity 

of developments at the boundaries 

of the site. 

21.5.1.1.2 (c)  

A additional provision related to 

the development of Christchurch 

Hospital only was included 

21.5.1.1.2 (c)  

The additional provision was 

expanded to include the former 

Women’s Hospital and 

Montreal House [Lyndhurst 

Hospital], with further 

amendments as shown in red: 

Ensure that the development of 

Christchurch Hospital, Former 

Christchurch Women’s 

Hospital and Montreal House 

is planned and designed to 

recognise the amenity, safety, 

character and coherence of the 

surrounding area at the site 

Adopt the 17/12/15 amended 

version. 

Reason:  In our submissions, 

we requested 

acknowledgement in the 

Central City Hospital 

chapter that the Former 

Women’s Hospital is 

location within a residential 

area (in fact, it bisects a 

residential block). 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

boundary and street interfaces 

by: 

(i) Encouraging pedestrian 

activity and visual 

interest; 

(ii) Ensuring the form and 

scale of buildings and 

associated landscaping 

complements 

acknowledges 

anticipated development 

in the adjacent zones at 

the boundaries of the 

site; 

(iii) Recognising that the 

former Christchurch 

Women’s Hospital 

adjoins the Central City 

Residential Zone 
20.3 13.8.5.2.2.1 Permitted activities 

P7 Parking lots and Parking 

buildings not visible from a hospital 

site boundary where it adjoins a 

public or publicly accessible space 

or residential zone. 

P8 Any activity or facilities which 

would be permitted activities in the 

alternative zone for those sites 

listed in 13.8.5.2.3.4.   

21.5.2.2.1 Permitted activities 

Same as the 13.8.5 version (now 

P12 and P13) 

21.5.2.2.1 Permitted activities 

P7 (now P12) and P8 (now 

P13) both deleted (shifted to 

RD13) 

Note that RD13 is crossed out 

(page 14 of Dec 2015 version), 

whereas the text of the report 

indicates it should be included 

as a Restricted Discretionary 

Activity. 

 

Adopt the 17/12/15 version, 

with neither P7 (now P12) or 

P8 (now P13) as Permitted 

Activities. 

Reason:  Parking buildings 

need to be designed and 

located so that their impact 

is managed appropriately.  

Permitted Activity status 

would not assist with this. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

20.4 13.8.5.2.2.2 RD3 

Any elevation greater than 20m in 

length which is visible from a 

hospital site boundary where it 

adjoins public or publicly 

accessible space or a residential 

zone. 

Any application arising from non-

compliance with these rules will not 

require written approvals and shall 

not be limited or publicly notified. 

and 

13.8.5.2.2.2 RD4 

Any development over 1000sqm 

GGFA. 

Any application arising from non-

compliance with these rules will not 

require written approvals and shall 

not be limited or publicly notified. 

 

21.5.2.2.3 RD11 

In regard to the Former Women’s 

Hospital site, Lyndhurst Hospital 

and Christchurch hospital sites 

any elevation greater than 20m in 

length which is visible from a 

hospital site boundary where it 

adjoins public or publicly 

accessible space or a residential 

zone. 

Any application arising from non-

compliance with these rules will 

not require written approvals and 

shall not be limited or publicly 

notified. 

RD12 

In regard to the Former Women’s 

Hospital site, Lyndhurst Hospital 

and Christchurch hospital sites 

any development over 1000m2 

GGFA. 

Any application arising from non-

compliance with these rules will 

not require written approvals and 

shall not be limited or publicly 

notified. 

Note that the reference to the 

13.8.5 version is incorrectly 

stated as 13.8.5.2.2.1 (should be 

2.2.2) 

Redeveloped as a set of 

Restricted Discretionary and 

Controlled Activities, with 

amendments as shown in red: 

RD11 

For the Former Women’s 

Hospital, Montreal House and 

Christchurch Hospital, any 

elevation of a new building, set 

of contiguous buildings or 

addition to a building greater 

than 20m in length that is less 

than 30m from a site boundary. 

Any application arising from 

non-compliance with these 

rules will not require written 

approvals and shall not be 

limited or publicly notified. 

 

C3 [a new Controlled Activity 

associated with RD11, above) 

For the Former Women’s 

Hospital and Christchurch 

Hospital, any elevation of a 

new building, set of contiguous 

buildings or addition to a 

building greater than 20m in 

length that is more than 30m 

from a site boundary. 

 

Adopt the set of RD and 

Controlled Activities 

provisions as proposed in the 

17/12/15 version.   

Reason:  A ‘stepped’ 

approach makes more sense 

than the more uniform 

approach in both of the other 

two versions. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

 
C4 (a new Controlled Activity 

associated with RD11, RD12 

and C3) 

For the Former Women’s 

Hospital and Christchurch 

Hospital, any elevation of a 

new building, set of contiguous 

buildings or addition to a 

building between 1000m2 and 

2000m2 GGFA that is more 

than 30m from a site boundary. 

Any application arising from 

non-compliance with these 

rules will not require written 

approvals and shall not be 

limited or publicly notified. 

 

RD12 (new Restricted 

Discretionary Activity 

associated with RD11, C3 and 

C4) 

For the Former Women’s 

Hospital, Montreal House and 

Christchurch Hospital, any 

elevation of a new building, set 

of contiguous buildings or 

addition to a building over 

2,000 m2, or that is between 

1000m2 and 2000m2 30m from 

a site boundary. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

Any application arising from 

non-compliance with these 

rules will not require written 

approvals and shall not be 

limited or publicly notified. 

Note:  The reference to the 

13.8.5 version is incorrectly 

stated as 13.8.5.2.2.1 (should 

be 2.2.2) 
20.5 13.8.5.2.2.2 RD1 

Any activities not complying with 

the Built Form Standards listed in 

the following rules: 

13.8.5.2.3.1b for Christchurch 

Former Women’s Hospital and 

13.8.5.2.3.3b for Lyndhurst 

Hospital 

Minimum building setback from an 

internal boundary 

and 

13.8.5.2.3.1c / 13.8.5.2.3.3c 

Maximum building height 

Note that for these matters, there is 

no rule re public or partial 

notification and written approval. 

21.5.2.2.3 RD9 

 

Same as the 13.8.5 version 

21.5.2.2.3 RD9 

 

Same as the 13.8.5 version 

 

Note:  We believe there is an 

error in the Brief of Evidence 

submitted by Adam Scott Blair 

(17/12/15), page 7, para 5.8.  

The sentence, ‘The Canterbury 

District Health Board 

(#3696.47) seeks the inclusion 

of a statement in 13.8.5.2.2.2 

RD1 (now 21.5.2.2.3 RD1)…..’  

This should be 21.5.2.2.3 RD9 

(RD1 refers to Suburban sites). 

Retain as written, so that 

setback from internal 

boundaries and height may 

require written approval and 

can be notified (depending 

on the particular 

circumstances).   

 

Reason:  These are both 

critical aspects, given the 

close proximity to the 

residential area. 

 

We agree that aspects related 

to setback from the road 

(RD2 in the 13.8.5 version 

and RD10 in the 21.5 

versions) are not as critical. 
20.6 13.8.5.2.2.2 RD5 

Parking buildings visible from a 

hospital site boundary where it 

21.5.2.2.3 RD13 

Same as 13.8.5 version 

 

21.5.2.2.3 RD13 

Same as the 13.8.5 version 

 

Reinstate RD13, as written 

(assuming it was deleted in 

error).   
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

adjoins a public or publicly 

accessible space or a residential 

zone. 

Any application arising from non-

compliance with these rules will not 

require written approvals and shall 

not be limited or publicly notified. 

Note:  The reference to the 13.8.5 

version is incorrectly stated as 

13.8.5.2.2.1 (should be 2.2.2) 

 

Note:  In the 17/12/15 version, 

RD13 has been crossed out.  

We  believe this is an error 

(also same error in numbering 

as for the 12/11/15 version) 

 

 

Reason:  We agree with Mr 

Blair’s and Mr Jolly’s 

arguments about potential 

adverse effects from multi-

storey car parking buildings 

(refer Blair, page 6, para 

5.5). 
20.7 13.8.5.2.3.1 (c) Former 

Christchurch Women’s Site 

The maximum height of any 

building (including allowance for 

plant and lift shafts) shall be: 

Internal Boundaries 

11m at 5m from internal boundary 

18 m at 10m from internal 

boundary 

Road Boundaries 

11m at 4m from road boundary 

18m at 10m from road boundary 

 

Lift shafts, mechanical plant and 

any other such equipment shall be 

included in the maximum building 

height. 

21.5.2.3.1.5 (c) 

 

Same as for the 13.8.5 version 

21.5.2.3.1.5 (c) 

The maximum height of any 

building (including allowance 

for plant and lift shafts) shall 

be 14m except for numbers 38 

and 40 Gracefield Avenue, 

which shall be 11m. 

 

Note:  We believe there is an 

error re which properties are 

part of the CC Hospital Zone.  

#38 is privately owned, with a 

new dwelling built after the 

earthquakes.  To our 

knowledge, #40 is still owned 

by the CDHB (who previously 

also owned #42, but was sold 

many years ago). 

Adopt the 17/12/15 version, 

as agreed by all parties 

attending formal mediation 

on 7/12/15. 

 

Reason:  Our reasons for 

requesting this change to the 

notified District Plan are 

outlined in paras 13.1 – 13.4 

and was the main focus of 

Submissions #3208, 3611 

and FS5020, along with the 

need for a recession plane 

requirement. 

 

At 18m, and with no 

recession plane restrictions, 

all dwellings on the north 

side of Gracefield Avenue 

and those directly across 

from the site on Durham 

Street would be shaded and 

overpowered.  For 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

Gracefield Avenue, there 

would be no direct sun for 8 

months of the year (as per 

the evidence referred to in 

Attachments 4.1 – 4.3). 

 

Note:  In Mr Blair’s Brief of 

Evidence (page 10 – 11, 

para 5.31) he states that the 

VNA opposed the 

submissions from the Crown 

and CDHB re a uniform 14m 

height.   

This was not the intention—

we opposed a reduction in 

height unless there was a 

corresponding increase in 

the setback and/or recession 

plane restrictions.  

According to our 

calculations, even at 14m, 

the impact would be 

significant on adjoining 

residential properties. 

In our submissions, we also 

were pointing out the error 

re which Gracefield Avenue 

properties are included in 

the CC Hospital Zone. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

20.8 13.8.5 [recession plane] 

Nil—no rule re to recession plane 

for buildings on the Former 

Women’s Hospital site were 

included. 

21.5 [recession plane] 

Also no recession plane rule 

21.5.2.3.1.5  (d) 

Buildings shall not project 

beyond a building envelope 

constructed by recession 

planes from points 2.3m above 

the internal boundaries with 

other sites as shown in 14.1.4.2 

Appendix – Recession Planes 

D. 

 

 

Adopt the 17/12/15 version, 

as agreed by all parties at 

formal mediation on 

7/12/15, provided this 

includes lift shafts, 

mechanical plant and other 

such equipment. 

Reason:  As outlined in 

paras 14, 14.1 – 14.4 and 

Submissions #3208, 3611 

and FS5020 (the main focus, 

along with reduced height). 

We note Edward Jolly’s 

Statement of Evidence 

(16/12/15, p7, para 7.3), 

recommends lift shafts, 

mechanical plant and other 

such equipment are not 

excluded from the boundary 

recession planes.  We also 

support this. 
20.9 13.8.5.2.3.4 Alternative Zone 

Provisions 

Former Christchurch Women’s 

Hospital, Map 32 CCR 

Lyndhurst Hospital, Map 32 CCR 

21.5.3 Additional activities and 

standards 

 

Same as 13.8.5 version 

21.5.3 Additional activities and 

standards 

 

Same as 13.8.5 version 

Retain as is. 

Reason:  Residents agree 

that as much land as possible 

should be protected for 

residential use; therefore, if 

either site is no longer 

required for hospital use, 

they should revert to CCR. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

20.10 13.8.5.2.3.3 Lyndhurst Hospital 

(a) minimum building setback from 

road boundary shall be: 

(i) 6m along Bealey Avenue 

(ii)  2m in other instances 

(b) the minimum building setback 

from an internal boundary shall 

be 4m 

(c) the maximum height of any 

building (including allowance 

for lift shafts) shall be 14m 

21.5.2.3.1.7  

 

Same as 13.8.5 version 

21.5.2.3.1.7 

 

Same as 13.8.5 version 

Retain as is 

Reason:  This site is adjacent 

to a residential area.  If the 

Rules relates to these aspects 

are weakened, the impact on 

nearby residents could be 

significant. 

20.11 13.8.5.3.1 Matters of Discretion 

City Context and Character 

and 

13.8.5.3.2 Interface 

There are 5 Matters related to 

Context and 4 related to Interface.  

The most relevant to residents are: 

The extent to which the design of 

hospital development is  

a (i) in keeping with or 

complements the location, scale and 

form of building anticipated in the 

surrounding area 

a (ii) manages the adverse effects of 

building bulk and visual dominance 

and contributes to an attractive 

21.5.4.7 Interface at the Former 

Women’s Hospital site, Lyndhurst 

Hospital and Christchurch 

hospital sites 

 

a (ii) and a (iv) are the same as the 

13.8.5 version 

Note that a (iv) is written as a(v) 

in this version, which we believe 

is an error. 

 

21.5.3.2 Site and building 

design 

a (iii) in terms of its built form 

and design, generates visual 

interest in the street scene and 

contributes to the amenity 

values of the surrounding area 

a (iv) mitigates the visual 

impacts resulting from the 

building scale, form and 

location in respect to the 

interfaces with public and 

private space 

a(vi) minimises 

overshadowing, privacy and 

building dominance effects on 

residential neighbours 

Adopt the version as set out 

in the 17/12/15 version. 

 

Reason:  If any applications 

for variation to key matters 

such as height, setback or 

recession planes, residents 

want to be sure that the 

impact on the residential 

area, particularly on 

residents living on the 

boundary of the site, are 

taken into account. 

 

We agree that the aspects as 

reflected in 21.5.3.2 achieve 

this. 
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Notified Chapter 13, Provision 13.8.5 

Central City Hospital Zone 

Revised Proposal Chapter 21.5 

Specific Purpose (Hospital) Zone 

incorporating Central City Elements 

(as at 12/11/15) 

Attachment A, Evidence in Chief 

(Scott Blair) 17/12/15 after 

mediation 

Decisions  Sought  

urban environment 

a (iv) overshadows or compromises 

the privacy of outdoor and internal 

living spaces of adjacent residential 

developments 

a (vii) in terms of an increase 

in building height, increases 

the bulk and scale of the 

building such that it results in 

adverse visual and amenity 

effects on adjoining residential 

neighbours and public space 

 

CONCLUSION 

21 If the agreements reached through Formal Mediation are adopted, the submission points in #3208, 3611 and FS5020 would, for the most 

part, be met. 

 

22 Other submission points, and the corresponding Decision Sought, are summarised in Section 20 (the table on the preceding pages). 

 

23 We  wish to thank the City Council staff (in particular Scott Blair, Senior Planner), the Mediator (John Mills, Environment Commissioner) 

and the representatives from the Canterbury District Health Board who attended the mediation sessions.  What has been an onerous process 

was made much easier by their skill and good will. 

 

 

Marjorie Manthei (on behalf of Residents on Gracefield Avenue + Durham Street and the Victoria Neighbourhood Association Inc) 

13 January 2016
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Attachment 1:  List of Gracefield Avenue & Durham Street residents (#3208) and 

authority to represent 
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Attachment 2:  Authority to represent the Victoria Neighbourhood Association Inc 

(#3611 and FS5020) 

 

Excerpts from 

Victoria Neighbourhood Association Inc (VNA) Committee 
Minutes of meeting held on 3 November 2015 at 6 Beveridge St 

 

 

Present: 

Committee: Rae James (chair), Dave Kelly (minutes), Louise Edwards, Libby Lucas, Marg McEvedy, 

Heather McVicar, Stewart Sinclair. 

Other members: Bill Luff. 

Apologies:  

Committee: Pauline Huggins, Bob Manthei, Marjorie Manthei, Ian White, Wendy White. 

Other members: Barbara Burry, David Chambers, Richard Hall, Sarah Manning, Gary Nicholls, Lis 

Nicholls, Maureen Thompson. 

 

5 General Business 
1. District Plan Review Submissions and Hearings: 

A summary of submissions and further submissions made by the VNA, with a record of 

which submissions the VNA responded to, was distributed with the agenda along with an 

annotated copy of the Hearing Guidelines for Submitters. Marjorie and Bob attended the Pre-

Hearing meeting on 27 October and also have  had discussions with the appointed Friend of 

Submitters (Richard Ball) about the process. The next important date is 7 – 8 December, when 

formal mediation among the various parties (including the VNA and the Gracefield Residents’ 

submission re the former Women’s Hospital site) will take place. 

That Dave Kelly, Marjorie Manthei and Bob Manthei be authorised to represent the VNA at 

the DPR mediation and hearings, and be empowered to make binding decisions consistent 

with VNA positions as stated in the VNA/Gracefield submissions. Rae/Heather

 Carried unanimously 

 

Dave, Marjorie and Bob have divided up the initial workload, with Dave focussing on the 

200m
2 

provision, Marjorie on the hospital site and alcohol-related matters and Bob on the 

rezoning issues. There is a need for more help, particularly to get VNA written evidence ready 

between release of City Council evidence on 16 December and having to put VNA evidence 

on 14 January.  

Agreed that a meeting immediately after 16 December release would give the best chance to 

make progress on this before the Christmas break.  Willingness to assist with this from Louise, 

Rae, Bill, Heather, Stewart, in fact most present. This meeting set for evening of Wed 16 

December. 
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Attachment 3.1:  Photographs of the Women’s Hospital site before demolition  

 

 

View of hospital site from 

Durham Street (southern 

boundary with Gracefield 

Avenue directly to the right of 

the photo). 

 

The two buildings are (1) the 

outpatients’ clinic on street and 

(2) nurses’ hostel (unoccupied 

for many years) 

 

 

 

 

 

 

 

 

The nurses’ hostel—tallest 

building on the site, located 

parallel to Durham Street (see 

photo above) 

 

 

 

 

 

 

 

 

 

 

 

 

 

One storey outbuildings between hostel and 

Durham Street.  Boundary with Gracefield 

Avenue directly in front of photo 
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Attachment 3.2:  Photographs of the Former Women’s Hospital site and adjoining 

residences on Gracefield Avenue and Durham Street 

   The site looking west from Colombo Street 

The site, looking east from Durham Street             (with Gracefield Avenue property at left) 

 

 The northern boundary of the site           

(Durham St end) with Madison Apartments 

on the boundary 

 

The southern boundary of the site (Durham St end) 

with adjoining townhouses and other dwellings 

 

 

 

 

 

 

 

 

 

 

 

           

 

                                     Durham Street dwellings directly across from the site 

 

 

Continued on next page 
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Continuation of Attachment 3.2, showing Gracefield Avenue dwellings on the southern 

boundary of the Former Women’s Hospital site 
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Attachment 4.1:  Impact of the Notified Height + Setback (13.8.5.2.3.1 c) 

11m at 5m from internal boundary and 18m at 10m from internal boundary 
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Attachment 4.2:   

Drawings showing impact of 

potential build (overshadowing and 

loss of sun on adjoining properties 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


