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1. INTRODUCTION 

1.1 My name is Bradley Cabell.  I am the Programme Director, Property and 

Construction for the Site Redevelopment Unit, employed by the Canterbury 

District Health Board ("CDHB").  The Site Redevelopment Unit is responsible 

for major building construction and redevelopment work across the CDHB 

which includes all earthquake repairs.  The unit is also responsible for the 

disposal of CDHB property along with the negotiation of leases for facilities.   

1.2 The CDHB is the second largest DHB in the country by both geographical 

area and population size - serving 510,000 people (12% of the New Zealand 

population) and covering 26,881 square kilometres and six Territorial Local 

Authorities.  The CDHB is the largest employer in the South Island, 

employing over 9,000 people.1  In the Christchurch Central City, the CDHB 

owns and funds Christchurch Hospital and Montreal House.   

1.3 This is the second statement of evidence I have prepared on the 

Christchurch Replacement District Plan ("Replacement Plan").  My first 

statement of evidence dated 15 October 2015 was provided in respect of the 

Stage 2 Specific Purposes Zone hearing2, and discussed the following: 

(a) the relationship between the Ministry of Health and the CDHB;  

(b) the process for developing hospital sites; 

(c) the effect of the aging population;  

(d) the types of activities that occur on the suburban hospital sites; 

(e) current and future developments at Hillmorton and Burwood Hospitals; 

and 

(f) constraints on development. 

1.4 I continue to support the content of my first statement of evidence, and 

confirm that it remains true and correct to the best of my knowledge.  Rather 

than repeating the same, I will adopt that evidence for the purposes of this 

second statement.  I provided my qualifications and experience at 

paragraphs 2 and 3 of my first statement.   

                                                           

1 http://www.cdhb.health.nz 
2 My first statement of evidence can be downloaded from http://www.chchplan.ihp.govt.nz/hearing/chapter-21-specific-
purpose-zones-stage-2/ under the heading "Submitter evidence". 

http://www.chchplan.ihp.govt.nz/hearing/chapter-21-specific-purpose-zones-stage-2/
http://www.chchplan.ihp.govt.nz/hearing/chapter-21-specific-purpose-zones-stage-2/
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1.5 I welcome the opportunity to provide operational evidence in support of the 

CDHB’s and the Crown’s submissions and evidence on the Specific Purpose 

(Hospital) Zone. 

1.6 I attended mediation and appreciated the opportunity to work productively 

with the Council and I acknowledge that agreement was reached on a 

number of matters of concern to the CDHB and the Crown. 

2. CODE OF CONDUCT 

2.1 Substantial parts of the evidence that I will give are factual.  However, I also 

express views and comment about the influence and impact of planning 

provisions on constraining hospital design.  To the extent that I make those 

comments and express those views, I do so based on my experience in 

hospital operations. 

2.2 In relation to the views I express in my evidence: 

(a) 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. 

(b) The data, information, facts and assumptions I have considered in 

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

opinions expressed are also set out in my evidence. 

(c) 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 I express. 

2.3 As noted above, I work for the CDHB.  My employer and I recognise my 

overriding obligation to the Hearing’s Panel in presenting my evidence. 

2.4 The CDHB has agreed to me giving expert evidence on its behalf in 

accordance with my duties under the Code of Conduct. 

3. SCOPE OF EVIDENCE  

3.1 My evidence provides an overview of the operational requirements for 

Montreal House (former Lyndhurst Hospital), the former Women’s Hospital, 

and the Christchurch Hospital in the Specific Purposes (Hospital) Zone 
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("SPHZ").  In so doing I hope to assist the Panel by providing them with an 

understanding of the CDHB’s and the Ministry of Health's ("MOH") plans for 

the delivery of hospital services in the district and wider region and how 

hospital sites will be utilised to deliver these services.   

3.2 My evidence covers the following: 

(a) increasing medical specialisation and technological advances on the 

provision of hospital services;  

(b) the types of activities that occur on the Central City hospital sites; 

(c) current and future developments; 

(d) requirements for hospital design; and 

(e) planning constraints imposed through the Revised Proposal. 

3.3 In preparing my evidence I have reviewed: 

(a) the submissions of the Crown and the CDHB on the Specific Purposes 

(Hospital) Zone provisions; 

(b) the evidence of Scott Blair (as it relates to the SPHZ), including the 

updated SPHZ provisions attached to Mr Blair's evidence ("Revised 

Proposal"); 

(c) the evidence of Edward Jolly for the Council; and 

(d) the evidence of Claire Kelly for the Crown including the amendments 

she has proposed to the Revised Proposal. 

3.4 A pre-hearing agreement between the Council, the CDHB and the Crown 

on many matters of particular interest to the CDHB and MOH has been 

reached, with resulting changes being reflected in the Revised Proposal. 

3.5 My evidence focuses on areas where I understand there is still 

disagreement in respect of the SPHZ.  These areas of disagreement were 

discussed with the Council at a meeting on 9 December but agreement 

could not be reached.  

4. EXECUTIVE SUMMARY  

4.1 There are two hospital sites currently operating in the central city.  

Christchurch Hospital is the key tertiary hospital for the South Island, 
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offering a wide range of services.  Montreal House primarily provides Child 

Development Services. 

4.2 A steadily growing and aging population, combined with advances in 

technology, is driving and will continue to drive an increase in demand for 

health services.  This applies in particular to the demand for specialist 

services, centralised in major hospitals in main centres.  A number of 

developments are under construction or planned at Christchurch Hospital in 

particular to cater to this demand. 

4.3 The Christchurch Hospital site is constrained.  Hospital operational 

requirements largely dictate the required design of hospital buildings and 

the location on the sites.  It is important that the Replacement Plan enables 

the development necessary on the each site to provide for increasing 

demand for health services.   

4.4 A number of provisions in the Revised Proposal would in my view unduly 

constrain operations and future development at Christchurch Hospital and 

Montreal House, including: 

(a) Building setbacks at both Christchurch Hospital and Montreal House; 

and 

(b) The landscaping strip requirements at both Christchurch Hospital and 

Montreal House; 

4.5 These are discussed (along with possible resolutions) in my evidence.   

5. INCREASING MEDICAL SPECIALISATION AND TECHNOLOGICAL 

ADVANCES ON THE PROVISION OF HOSPITAL SERVICES  

5.1 At paragraph 14 of my first statement of evidence, I discussed the impact 

that the aging population would have on the demand and provision of health 

care and disability services, with anticipated increased health expenditure 

and demand for health services in the next two decades.   

5.2 Whilst many health services will be situated at suburban hospitals and 

residential care facilities, there will be more demand for the specialised 

units at Christchurch Hospital caring for the seriously ill such as 

multidisciplinary stroke units and packages of care that involve orthopaedic 

surgery and geriatric medicine.  Surgeons will be performing more complex 
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procedures, and more intensive care and high-dependency beds will be 

required.   

5.3 A key factor shaping change in hospitals has been increasing medical 

specialisation and technological advances.  Greater specialisation can be 

expected in areas such as surgery, imaging, invasive cardiology, 

transplantation, oncology and genetics.3 This will add further pressure to 

concentrate more specialist services in the larger centres such as 

Christchurch.  Advances in technology mean that specialised hospital 

equipment will always be brought into Christchurch Hospital before other 

smaller centres.  It is difficult to predict what technological changes will 

occur, however the Christchurch Hospital site will always need to have the 

physical space to accommodate new technologies.   

5.4 The CDHB operates one major hospital site in the Central City of 

Christchurch and a specialist Child Development Service at Montreal 

House.  The core services for each site are listed below.   

5.5 Whilst the CDHB’s responsibility is primarily for its own population, the 

CDHB also provides an extensive range of highly specialised and complex 

services on a regional and national basis.  Canterbury delivers almost half 

of all the elective surgical services provided in the South Island, most of 

which is provided from the Christchurch Hospital site.   

Christchurch Hospital  

5.6 The Christchurch Hospital site is the key tertiary hospital for the South 

Island offering a wide range of services, including a range of specialised 

services not offered anywhere else in the South Island.  Christchurch 

Hospital is also the main emergency department in Canterbury with over 

90,000 attendances per year.  Key services provided at this site include:  

Audiology, Bone Marrow Transplants, Cardiology, Cardiothoracic Surgery, 

Cardio-Respiratory Services,  Children’s Acute Assessment, Oncology 

Services, Children’s Outpatients, Clinical Pharmacology, Day Surgery, Dental 

Services including Oral and Maxillofacial Surgery, Dermatology, Diabetes 

Services , Emergency Services, Endocrinology Services, Gastroenterology, , 

General Medicine, General Surgery, Haematology, Haemostasis, Hyperbaric 

                                                           

3 Association of Salaried Medical Specialists, "The Public Hospital Specialist Workforce: Entrenched shortages or workforce 
investment",  Wellington (2013) www.asms.org.nz (accessed 13 January 2016.   

http://www.asms.org.nz/


 

BF\55649234\1 Page 7 

Medicine, Immunology, Infectious Diseases, Medical Physics & 

Bioengineering, Musculoskeletal Medicine, Nephrology (Kidney), Neurology 

and Neurophysiology, Neurology, Neurosurgery, Nuclear Medicine, Nutrition 

Service, Occupational Therapy, Oncology, Ophthalmology, Orthopaedic 

Surgery, Otolaryngology Surgery, Otolaryngology, Paediatric High 

Dependency and Outpatients, Palliative Care, Pharmacy, Physiotherapy, 

Plastic Surgery,  Radiology, Respiratory Medicine, 

Rheumatology/Immunology, Sexual Health, Sleep Studies, Social Work 

Services, Speech Language Services, Urology, Vascular Endovascular & 

Transplant Surgery, and Vascular Services.   

Montreal House 

5.7 The main service operating out of Montreal House is Child Development 

Services.  The Child Development Service provides a range of therapies for 

children aged from infants to 16 years old, who have delays in their 

development or disabilities. 

Former Women’s Hospital  

5.8 The former Women’s Hospital site is currently vacant.  The possible future 

health activities on this site are still being considered.   

6. CURRENT AND FUTURE DEVELOPMENTS AT CHRISTCHURCH 

HOSPITAL AND MONTREAL HOUSE 

6.1 The need for new facilities at Christchurch Hospital was identified well 

before the earthquakes.  Back in 2008 the CDHB began to plan health 

facilities according to projected growth and changes in Canterbury's 

population by 2020, and beyond.  It was recognised that with a steadily 

growing and aging population in Canterbury and increasing medical 

specialisation and technological advances, the existing facilities at 

Christchurch Hospital would not meet demand beyond 2018.   

6.2 The main development currently under construction is the new Acute 

Services Building ("ASB").  The ASB is due to be completed in 2018.  Once 

completed, the ASB will have:  

1.a.1. additional operating theatres;  

1.a.2. around 400 inpatient beds; 

1.a.3. purpose-designed spaces for children; 
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1.a.4. extended radiology department; 

1.a.5. an expanded intensive care unit; 

1.a.6. an emergency department; and  

1.a.7. a rooftop helipad.   

6.3 The next planned development is the erection of liquid oxygen tanks at the 

eastern end of the site.  This is to serve surgical theatres, ICU and other 

areas that provide patient oxygen.  This development will result in the loss 

of approximately 20 existing car parking spaces. 

6.4 A new "at grade" car park is proposed to the south of the new ASB 

development for approximately 60 vehicle parks.  These will be utilised by 

ambulances, on call emergency department staff and by patients accessing 

the emergency department in an emergency.   

6.5 It is anticipated that further development will occur on the older parts of the 

Hospital along with additional repair work.  As the South Island’s lead 

tertiary hospital, it is imperative that all services can be maintained while 

redevelopment occurs.  The Christchurch Hospital site is geographically 

constrained and any repairs and development must occur on a staged basis 

to ensure that disruptions are kept to a minimum, and all services can 

continue to be offered.   

6.6 Montreal House has recently been repurposed and refurbished.  It is 

anticipated that this will enable child development services to operate from 

this site for at least the next ten years.   In the medium term the CDHB 

anticipates that this site will be redeveloped.  This could involve internal 

layout changes, building extensions, or other major refurbishments.  The 

precise form of future development at Montreal House is yet to be 

determined.  The CDHB needs flexibility in what development it can 

undertake, in order to respond to the needs of the community.   

7. REQUIREMENTS FOR HOSPITAL DESIGN 

Location  

7.1 On large sites such as the Christchurch Hospital site, the location of each 

hospital department is carefully considered in relation to other departments.  

Development is undertaken by taking a holistic view of the site and the 

location of existing services and facilities.  No department can be 
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considered in isolation; each is reliant upon other departments and services 

for many things, for example its communications, laundry services, 

supplies, removal of waste and food services.   

7.2 In my opinion, the broad range of services that the Christchurch Hospital 

site offers means that careful consideration needs to be given to the 

location of services.  Some services such as Medical Illustrations are self-

contained and can be located anywhere on a site.  Other facilities such as 

the Emergency Department and the Acute Medical Assessment Unit needs 

to be strategically located to ensure efficient models of care and in the case 

of the Emergency Department, provide easy access for specialist 

emergency staff and the public.  Other related services can be clustered so 

that patients to those departments can access a range of services easily.  

Co-location of the services in a hospital setting is critical for efficient 

delivery of health services.   

7.3 In my opinion the ability to co-locate services to achieve optimal clinical 

efficiency is a key requirement for hospital layouts, and therefore the CDHB 

requires flexibility in terms of the provisions of the Proposed Replacement 

District Plan to achieve this co-location and respond to future demands on 

hospital services.  Planning provisions such as building setbacks can 

impact on the location of any proposed building and reduce flexibility in 

design.   

Building Size and Layout  

7.4 Clinical wards have specific needs to be considered when designing rooms, 

buildings and site layouts.  In addition to providing beds, staff and treatment 

rooms, consideration also needs to be given to:4  

(a) patient flow throughout the building from emergency admissions as well 

as planned admissions; 

(b) accompanying relatives/whanau and support people; 

(c) control of cross infection;  

(d) minimising  disturbance by noise or lights at night; 

                                                           

4 Ward Planning: A Study of Functional Requirements in Acute General Wards, Reports No.1, A report by the Hospital Design 
and Evaluation Unit, Department of Health (undated) 
http://www.moh.govt.nz/notebook/nbbooks.nsf/0/A54E104D635F50A24C2565D70018696C/$file/Ward%20planning.pdf 
accessed 13 January 2016. 

http://www.moh.govt.nz/notebook/nbbooks.nsf/0/A54E104D635F50A24C2565D70018696C/$file/Ward%20planning.pdf
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(e) space for beds and equipment to be moved;  

(f) space for heating, ducts and exhaust systems for medical gases; 

(g) pharmaceutical and sterile supplies; 

(h) disposal systems including of medical waste;  

(i) deliveries to the wards; and 

(j) storage of equipment such as lifting hoists. 

7.5 In my opinion these matters need to be considered in the design of clinical 

areas and departments, dictating a building's shape, layout and size.  The 

appropriate size of buildings is also determined by the requirements of the 

clinical service and how that service interacts with the other existing or 

planned facilities on the site.  Planning provisions that constrain large 

buildings and their layout would therefore adversely impact on the 

functional requirements of hospitals. 

8. PLANNING CONSTRAINTS 

8.1 In this section I address specific planning constraints that would be imposed 

on the development of Christchurch Hospital and Montreal House by the 

Revised Proposal, and how those constraints might compromise the 

provision of appropriate hospital services by the CDHB in the future. 

8.2 I have not considered how these planning constraints apply to the Former 

Women's Hospital site as no hospital developments are currently planned 

for this site.  However, I note that this site will be covered in the planning 

evidence presented for the CDHB and MOH.  I am happy to defer to the 

expert planning evidence of Mr Willis and Ms Kelly in this respect. 

Building Setbacks - Christchurch Hospital 

8.3 Whilst I appreciate that the Council is seeking to create an attractive 

interface in this highly trafficked area, in my opinion the ten metre road 

setback for the Christchurch Hospital site (21.5.2.3.1.6(a) in the Revised 

Proposal) would restrict the development of additional clinical structures 

and utility buildings on this very constrained site.  The current configuration 

of the site involves a circulatory access road around part of the perimeter, 

with the main hospital buildings located internal to this road.  While this 

access road takes up the majority of the ten metres required for building 
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setbacks, and there is no intention to alter this roading pattern at this time, 

should this change then this setback will restrict further development.  I note 

that it will restrict opportunities for smaller standalone buildings such as 

utility buildings.   

8.4 I understand that, depending on size, retaining walls can be classified as 

buildings.  There are currently retaining walls located within the 10 metre 

building setback along Riccarton Avenue and Oxford Terrace.  These are 

required given the change in ground elevation at this interface.  If the ten 

metre setback is to be retained, an exception should be specified to provide 

for retaining walls. 

8.5 In my opinion the four metre internal boundary setback does not create any 

significant issues for the CDHB as the new ASB building largely covers this 

interface.5   

Landscaping requirements - Christchurch Hospital 

8.6 The four metre minimum landscaping strip requirement creates significant 

issues for Christchurch Hospital adjacent to Riccarton Avenue and Oxford 

Terrace.  As can be seen on the plan attached as Appendix A, a four 

metre landscape strip (the area between the purple and orange lines) would 

likely result in the loss of a number of car parks, motorcycle parks and 

bicycle parks.  Notably, none of the car parks are for general visitors and 

staff.  Rather, they are identified for: 

(a) On call and short term emergency services;   

(b) Disabled visitors;  

(c) Department of Corrections staff; and  

(d) New Zealand Police. 

8.7 For operational reasons these carparks must be provided onsite in close 

proximity to key hospital entranceways.  Furthermore, I note that the 

Christchurch City Council required the existing disabled parking to be 

provided.   

8.8 Overall there is currently very little space on the Christchurch Hospital site 

for vehicle parking.  While additional parking is proposed as part of the ASB 

                                                           

5 21.5.2.3.1.6(b) in the Revised Proposal. 
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development this will still not be sufficient for hospital services.  I also note 

that no additional motorbike or significant bicycle parking is currently 

proposed in the ASB parking proposal.  As such, any loss of existing 

parking will cause significant issues for the continued operation of the 

hospital. 

8.9 In addition to the loss of parking, the requirement to plant large trees within 

this landscaping strip, and therefore on the retaining walls, would likely 

undermine the stability of the retaining walls.  In my opinion this is 

inappropriate. 

8.10 As the current onsite landscaping does not meet the Replacement Plan's 

four metre requirements, I understand that this rule will require the CDHB to 

apply for resource consent to infringe the landscaping standard when it 

undertakes development on the site.  The alternative would be to prove 

existing use rights, which I understand can be difficult in practice.  In my 

opinion these consent requirements impose an unnecessary compliance 

constraint on future hospital development. 

8.11 In addition to impacts on parking, I also note the costs associated with the 

maintenance of landscaping.  The CDHB would rather spend health dollars 

on the provision of essential health services. 

8.12 Given the infringement of the proposed four metre landscaping strip on 

space occupied by car parks and retaining walls, and subsequent 

compliance issues and landscaping maintenance costs for Christchurch 

Hospital, in my opinion the proposed four metre landscape requirement 

should be deleted so as to not apply at this road interface.  As an 

alternative the CDHB would accept a requirement to maintain landscaping 

commensurate with the amount of landscaping that exists now along this 

boundary.   

Building setbacks - Montreal House 

8.13 The proposed setbacks in the Revised Proposal are: six metres from 

Bealey Avenue, two metres from Montreal Street; and four metres from 

internal boundaries.6  In my opinion these setbacks will result in an ‘island’ 

in the centre of the site for any redevelopment.  The CDHB is planning to 

develop this site in the medium term and these restrictions would mean that 

                                                           

6 21.5.2.3.1.7(b) in the Revised Proposal. 
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the CDHB would lose in excess of 30% of the site in setbacks.  In my 

opinion this would constrain the CDHB intensifying activities on this site, 

and therefore potentially constrain the provision of appropriate health 

services at Montreal House.  I would therefore support a smaller setback, 

and I note that this is being addressed in planning evidence for the CDHB 

and MOH.  In her evidence Ms Kelly proposes a 3m setback.  I would 

support that amendment from an operational perspective. 

Landscaping Requirements - Montreal House 

8.14 In my opinion the four metre road (Bealey Avenue) and internal boundary 

minimum landscape strip requirement is not practical given the size of the 

site.7 Any future development on this site will be constrained by this 

requirement, thereby reducing the potential to intensify hospital services on 

this site.  I also note that the current building is already located within this 

landscape strip on the eastern boundary.  In my opinion the minimum 

landscape strip should be reduced.  I note that this is being addressed in 

planning evidence for the CDHB and MOH.  In particular, Ms Kelly 

proposes an alternative three metre internal minimum landscape strip 

requirement.  I agree with this alternative proposal, which would reduce the 

impact of the provisions on operational development at Montreal House. 

Fencing – Montreal House 

8.15 Montreal House caters to special needs children who access services at 

this site.  In my opinion a 1.2m fence is easily scalable and Montreal Street 

and Bealey Avenue are busy roads.  Therefore, fencing in excess of 1.2m is 

an operational requirement at Montreal House.  I note that the revised 

Proposal provides for fences between 1.2m and 1.7m in height as permitted 

activities if they are 75% permeable.  I support this revised provision as it 

will still achieve the aim of safety and security at Montreal House.8 

Other Provisions  

8.16 I generally support the height limits proposed for Christchurch Hospital as 

these provide for the scale of buildings required on this site to support the 

anticipated growth in health services on this site.   

                                                           

7 21.5.2.3.1.7(b) in the Revised Proposal. 
8 21.5.2.3.1.7(f) in the Revised Proposal. 
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8.17 I am not an expert in urban design so make no specific comments on urban 

design requirements.  Design will of course be considered as part of any 

proposed development.  However, I will say that hospital design is just 

another consideration, which has to be balanced against budgets, building 

siting and layout requirements and the efficient use of the site. 

9. CONCLUSION 

9.1 In my statement I have identified the CDHB's planned building programme, 

the operational and functional requirements of new facilities and 

commented on key planning constraints that in my opinion will constrain 

future development of the hospital sites.  Ultimately the CDHB is seeking to 

put in place the physical facilities necessary to address the community's 

changing health needs.  It is important that the proposed Replacement Plan 

supports this and the ability to undertake these works in a timely and 

efficient way. 

 

 

Bradley Cabell 
14 January 2016 
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Appendix A – Christchurch Hospital Site Plan (showing 4 metre setback) 
(overleaf) 
 


