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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 A summary of my qualifications and relevant past experience is set out in 

paragraphs 1.2 to 1.3 of my first statement of evidence.  I continue to 

support the views I expressed in my first statement of evidence.  Rather 

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

second statement. 

1.3 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, the Specific Purpose 

(Cemetery) Zone and the Specific Purpose (School) Zone in the 

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

1.4 This is my second statement of evidence prepared in relation to the 

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

Replacement Plan since its inception, and prepared submissions as part of 

the Crown submission. 

1.5 My first statement of evidence was on Stage 2 Proposal 21: Specific 

Purpose (Hospital) Zone for the Suburban Hospital sites of Princess 

Margaret, Burwood and Hillmorton, dated 15 October 20151. However, all 

matters were successfully mediated subsequent to preparing my first 

statement but prior to the hearing, and as a consequence I was not required 

to present my evidence to the Hearings Panel in person.  

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.   

                                                
1
 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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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. 

3. SCOPE 

3.1 I have been asked to provide evidence in relation to Proposal 21.5 - 

Specific Purpose (Hospital) Zone, as it relates to the MOH's sites within the 

central city, being Christchurch Hospital, the Former Christchurch Women’s 

Hospital, and Lyndhurst Hospital (now known as Montreal House).   

3.2 I have also been asked to provide evidence in relation to Proposal 21.2 - 

Specific Purpose (Cemetery) Zone and Proposal 21.6 - Specific Purpose 

(School) Zone.2   

3.3 My evidence refers to the provisions of the Revised Proposal as attached to 

the planning evidence for Christchurch City Council ("Council") as follows:  

(a) Chapter 21.5 – Specific Purpose (Hospital) Zone as attached to Mr 

Adam Scott Blair's evidence ("Revised Hospital Proposal");  

(b) Chapter 21.6 – Specific Purpose (School) Zone as attached to 

Glenda Dixon's evidence ("Revised Schools Proposal"); and  

(c) Chapter 21.2 – Specific Purpose (Cemetery) Zone as attached to 

Peter Eman's evidence ("Revised Cemetery Proposal"). 

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

(a) the Crown’s Stage 3 submission, particularly Part A and Proposal 13 

in Part B; 

(b) the evidence of Scott Blair, Edward Jolly, Glenda Dixon and Peter 

Eman for the Council; 

(c) The Canterbury Regional Policy Statement ("RPS"); 

                                                
2
 I note that the Proposals 21.5, 21.2 and 21.6 were originally notified as Proposals 13.8.5 (Hospital) 13.8.3 

(School) and 13.8.1 (Cemetery) respectively, the Council has subsequently merged the central city Specific 
Purpose provisions into Proposal 21. 
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(d) The Recovery Strategy for Greater Christchurch – Mahere 

Haumanutanga o Waitaha ("Recovery Strategy"); 

(e) the Christchurch Central Recovery Plan  - Te Mahere ‘Maraka 

Ōtautahi’ (“CCRP”) 

(f) the Land Use Recovery Plan – Te Mahere Whakahaumanu Tāone 

("LURP"); 

(g) The Mahaanui Iwi Management Plan; 

(h) The Canterbury Earthquake (Christchurch Replacement District 

Plan) Order 2014, specifically the Statement of Expectations;  

(i) The Replacement Plan (Notified as Proposal 13.8) and related 

section 32 RMA documentation; 

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

Directions and Strategic Outcomes (“Strategic Directions 

Decision”); and 

(k) Mediation Report: Central City (Stage 3) – Monday 7 December 

2015. 

3.5 I have also read and considered the evidence of Mr Brad Cabell for the 

Canterbury District Health Board ("CDHB") and Ministry of Health (“MOH”);  

3.6 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 

Christchurch Hospital site and he discusses the master plan developed for 

this site. 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 central city hospital sites.  

3.7 Agreement between the Council and the Crown on all matters of particular 

interest to the Crown has been reached on the Specific Purpose 

(Cemetery) and (School) Zones, with resulting changes being reflected in 

the Council's tracked change version of the Specific Purpose (Cemetery) 

and (School) Zones filed on 17th December 2015.  

3.8 In respect of the Specific Purpose (Hospital) Zone, a pre-hearing 

agreement between Council and the Crown on many matters of particular 
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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 17th December 2015 ("Revised Hospital 

Proposal")3.  

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

disagreement in respect of the Specific Purpose (Hospital) Zone.  These 

areas of disagreement were discussed with the Council at a meeting on 9th 

December 2015 but agreement could not be reached. 

3.10 In my evidence I first address the Specific Purpose (Hospital) Zone, 

covering: 

(a) the provisions of the Revised Proposal that are supported by the 

MOH;  

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

subsequent discussions;   

(c) intensification of development within existing Central City Hospital 

sites;  

(d) built form standards that apply to Central City sites; and 

(e) the interface with publicly accessible spaces and adjoining 

residential sites.  

3.11 I then briefly address the Specific Purpose (Cemetery) and (School) Zones.  

That is followed by a discussion of the relevant statutory considerations, 

and my overall conclusion.  

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 adjoining sites.  

4.2 In my opinion, the Replacement Plan provisions must adequately provide 

for intensified hospital development within the Specific Purpose (Hospital) 

Zone. To do this, the provisions need to ensure that the MOH is enabled to 

use its sites efficiently and in a flexible manner that allows it to manage the 

internal layout and design of development.  

                                                
3
 Attachment A to the evidence of Adam Scott Blair dated 17 December 2015. 
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4.3 The Replacement 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 13.8 (now Chapter 21.5 – the Revised Hospital Proposal). I 

agree with the resource management issues identified and discussed within 

the report. Whilst I do not necessarily agree with the findings of the report, 

in my opinion it considers all relevant matters and importantly differentiates 

between the sites recognising their unique characteristics and locations.   

4.5 The MOH (through the Crown submission) 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. 

4.6 The Council has accepted some of these changes as noted in the Revised 

Hospital Proposal. However, I consider that some additional changes are 

still required.  In particular: 

(a) amendments to Policy 21.5.1.1.2 to ensure the Replacement Plan 

provides a policy direction for development at Montreal House, 

recognising its location in the Residential Zone; and 

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

requirements and remove uncertainty.  

(c) amendments to the Built Form Standards to ensure that the efficient 

use and intensification of sites can be undertaken whilst managing 

potential adverse effects at the site interface, including: 

(i) reducing building setbacks from internal boundaries; and 

(ii) deleting the landscaping standards or amending them to 

enable the efficient use of sites.  

4.7 I support the intent of the Specific Purpose (Cemetery) and (School) Zones 

and consider the agreements reached between the Council and the Crown 

as reflected in the Revised Schools and Cemetery Proposals are 

appropriate. 
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5. REVISED PROPOSALS 

5.1 As previously stated, the Revised Hospital Proposal has addressed some of 

the points of specific interest to the MOH in the Crown submission.  A table 

detailing the Crown's submission points is attached as Appendix 4 to Mr 

Gimblett's evidence.4  The tables include the submission points of particular 

interest to the MOH (relevant to the Specific Purpose (Hospital Zone),5 and 

the points accepted by the Council in the Revised Schools6 and Cemetery 

Proposals7.   

5.2 In Annexure A I provide my proposed amendments to the Revised Hospital 

Proposal.  I discuss these proposed amendments in my evidence below. 

6. SPECIFIC PURPOSE (HOSPITAL) ZONE - POLICY FRAMEWORK 

Policy 21.5.1.1.2 

6.1 MOH8 sought amendments to Policy 21.5.1.1.2 to provide a policy 

framework for the comprehensive development of all the Central City 

hospital sites. The Council has agreed to amend the Policy, although in Mr 

Blair’s version I note that part of clause (i) is missing (as highlighted 

below).  I assume it was intended to read as discussed at mediation, as 

follows: 

21.5.1.1.2 Policy – Intensification 

… c. Ensure that the development of the 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 boundary and street interfaces by: 

i. focusses landscaping and ground floor amenity at the interface with 

the street to encourage pedestrian activity and visual interest; 

i. Encouraging pedestrian activity and higher quality amenity including 

providing visual interest, visual interaction and landscaping along 

street frontages and to adjoining public spaces. 

                                                
4
 The tables relevant to my evidence are at pages 82 to 101 of Mr Gimblett's evidence (Appendix 4).   

5
 See pages 82 to 97. 

6
 See pages 97 to 100. 

7
 See pages 100 to 101. 

8
 Submission 3721 Points .817 to .822. 
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ii. Ensuresing the form and scale of buildings and associated 

landscaping acknowledges complements 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; and 

iv. Ensuresing that the development recognises of Christchurch 

Hospital’s recognises its unique central city location adjacent to a 

mix of Central City activities, heritage features, the Avon River, 

Hagley Park and other public areas, whilst providing for large scale 

built development within the hospital site.   

6.2 I consider the changes to be appropriate as they ensure that the 

development of the Central City hospital sites is recognised and provided 

for in the policy framework of the Replacement Plan.  

6.3 However, whilst this was not specifically sought by the MOH in its 

submission, I consider that if the Panel finds it appropriate, the Policy 

should also recognise the location of Montreal House in the residential 

zone. I suggest that clause (iii) be amended to read as follows: 

iii. Recognising that the Former Christchurch Women’s Hospital and 

Montreal House adjoin the Central City Residential Zone.  

Policy 21.5.1.1.3 

6.4 The CDHB9 sought to ensure that there is a clear policy direction that 

comprehensive residential development of sites no longer required for 

hospital purposes is encouraged. This was supported by the MOH10.  

6.5 The Council has accepted this and Policy 21.5.1.1.3 has been amended as 

follows: 

21.5.1.1.3 Policy – Comprehensive development and redevelopment of 

sites for residential purposes. 

a. Encourage comprehensive residential development of suburban and 

inner urban hospital sites (except Christchurch Hospital) that are no 

longer required for hospital purposes. 

                                                
9
 Submission 3696. 

10
 Further Submission 5030 FS.116. 
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6.6 I support this change as it reflects the approach taken for the Suburban and 

Suburban Service sites and recognises that Christchurch Hospital does not 

have an underlying residential zone.  

7. SPECIFIC PURPOSE (HOSPITAL) ZONE - ALTERNATIVE ZONE 

7.1 During the hearing on Stage 2, the Hearings Panel questioned the purpose 

of the ‘alternative zone’ and how it applied in conjunction with the Specific 

Purpose (Hospital) Zone. The Crown in its closing legal submissions 

provided an explanation of how the alternative zone was intended to apply 

and I concur with those submissions.11  In summary, the provisions of the 

Specific Purpose (Hospital) Zone take precedence much like a designation, 

by specifically providing for hospital and hospital-related activities through 

rules and built form standards.  However if a ‘non-hospital’ activity is 

proposed within the Specific Purpose (Hospital) Zone, then the rules and 

standards of the 'underlying' residential zone would apply. 

7.2 To clarify the Revised Hospital Proposal, I consider that any reference to an 

'alternative zone' should be deleted and replaced with a reference to the 

'underlying residential zone rules'.  Further, since there are unlikely to be 

any hospital-related activities that are not listed as permitted or restricted 

discretionary activities, the need for a non-complying activity status is 

somewhat redundant. 

7.3 I therefore consider that Rule 21.5.2.2.1 P8 and NC1 should be amended 

as set out in the Crown’s closing legal submissions:12 

21.5.2.2.1 Permitted Activities 

P8 Any activities or facilities not listed as which were be permitted, 

controlled  or restricted discretionary activities in the alternative Specific 

Purpose (Hospital) Zzone are subject to the rules of the underlying 

residential zone as for those sites listed in 21.5.3. Refer to alternative 

zones for relevant rules and built form standards.  

21.5.2.2.5 Non-Complying activities 

NC1 Any activity not provided for as a permitted, restricted 

discretionary or discretionary.  

                                                
11

 Paragraphs 51 to 57 of the Closing Submissions for the Crown on Proposal 21 – Specific Purpose Zones, dated 
6 November 2015.  These can be downloaded from http://www.chchplan.ihp.govt.nz/hearing/chapter-21-specific-
purpose-zones-stage-2/ under the heading "Legal submissions – closing". 
12

 At paragraph 56. 

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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8. SPECIFIC PURPOSE (HOSPITAL) ZONE - CAR PARKING BUILDINGS 

8.1 The MOH13 sought to provide for car parking lots and buildings as a 

permitted activity. I understand that the Council has agreed to a number of 

changes such that similar provisions that apply to the Suburban Hospital 

sites apply to the Central City Hospital sites.  

8.2 I support this approach as 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 (P12 as notified) was unlikely to ever 

be achieved.  I also note that the Council is seeking to manage the scale 

and design of buildings through Rules RD11 and RD12 (as set out in the 

Revised Hospital Proposal), therefore in my opinion it is unnecessary to 

introduce further controls though Rule RD13.  

8.3 However, Mr Jolly and Mr Blair do not support the deletion of RD13, which 

specifically provides for car parking buildings visible from a hospital site 

boundary where it adjoins public or publicly accessible space or a 

residential zone. Having said that, I note that RD13 has been deleted in the 

Revised Hospital Proposal.  I support that deletion (whether it was 

intentional or not). 

8.4 I understand that Mr Jolly considers that the effects of car park buildings 

potentially differ from those of occupied buildings in terms of lack of 

architectural detailing, visual interest and surveillance or outlook onto public 

spaces. However, neither Mr Jolly nor Mr Blair have provided any specific 

assessment matters that would apply to car park buildings that adjoin a 

public or publically accessible space or residential zone.  

8.5 I therefore consider it appropriate that P12 and RD13 be deleted and 

reliance instead placed on P9 and P10 which generically provide for parking 

lots and parking buildings ancillary to hospital activities. Any car parking 

building over a certain scale would be subject to assessment under Rules 

RD11 and RD12 (as they are set out in the Revised Hospital Proposal), 

which would enable consideration of visual interest, Crime Prevention 

                                                
13

 Submission Points 3721.823 to .824. 
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Through Environment Design principles ("CPTED") and over shadowing of 

adjoining sites.14 

9. SPECIFIC PURPOSE (HOSPITAL) ZONE - NOTIFICATION  

9.1 The MOH15 sought that any non-compliance with the height standards for 

Former Christchurch Women’s Hospital and Montreal House should not 

require written approvals and should not be publicly or limited notified. 

9.2 However, I consider it appropriate to retain the ability to require neighbours 

written approval for breaching the height standard given the potential for 

adverse effects such as overbearing building bulk and shading on adjoining 

sites.16 It is also appropriate, in my opinion, to retain the ability to notify 

neighbours of the breach of the recession plane standard.17 This was 

agreed at mediation with the Victoria Neighbourhood Association, the 

CDHB and the Council.  

9.3 However, the Council has agreed that the breach of the road boundary 

setback standard at Christchurch Hospital should not be subject to written 

approvals or notification given that the road is owned by the Council.18 I 

agree with this change.  

9.4 Overall, I consider the provisions in respect of notification as set out in the 

Revised Hospital Proposal are appropriate. 

10. SPECIFIC PURPOSE (HOSPITAL) ZONE - BUILT FORM SCALE  

10.1 The MOH sought to delete Rule RD11 (any elevation over 20m) and amend 

Rule RD12 (any development over 1000m2 Gross Ground Floor Area 

('GGFA'))19. The main reasons being that the rules seem to overlap and 

impose an unnecessary level of control on buildings within the central city 

sites. MOH considered the rules as notified to be in conflict with Strategic 

Direction 3.3.2, which directs that the Replacement Plan minimise the 

number and extent of development controls and design standards. 

10.2 Mr Jolly supports the amended provisions in the Revised Hospital Proposal 

(as set out below), which were discussed with MOH and CDHB at a 

                                                
14

 As discussed below, I propose amending these provisions to provide for an amended RD11 and two new 
controlled activities, with RD11and RD12 as they are in the Revised Hospital Proposal to be deleted.  My new 
drafting would still provide for assessment of car parking buildings over a certain scale. 
15

 Submission Points 3721.825 and 3721.826 
16

 Revised Hospital Proposal Rule 21.5.2.2.3  RD9  
17

 Revised Hospital Proposal Rule 21.5.2.2.3  RD9 
18

 Revised Hospital Proposal Rules 21.5.2.2.3 RD9 and RD10  
19

 Submission Points 3721.834 to 3721.841 
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meeting on 9th December, as they ‘appropriately focus controls on the edge 

interface’.  

10.3 It is my understanding that while the Council supported the revised 

provisions as appropriate, the CDHB and MOH had some reservations as 

to their complexity and the CDHB is concerned as to how the provisions will 

apply to the Former Christchurch Women’s site. In particular the 

narrowness of the site means that as proposed, the rules do not provide 

sufficient opportunity for development to be undertaken as a controlled 

activity.  

10.4 The Revised Hospital Proposal includes the following amended Rules 

RD11 and RD12 as follows:  

 21.5.2.2.2 Controlled activities  

The activities listed below are controlled activities. 

  Activity Activity Specific 

Standards 

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 greater than 20m in 

length 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 

21.5.4.1 City context 
and character  
 
21.5.4.2 Site and 

building design i and 

iv.  

C4 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 

21.5.4.1 City context 
and character  
21.5.4.2 Site and 
building design i and 
iv.  
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not require written approvals and 

shall not be limited or publicly 

notified. 

 

 

21.5.2.2.3 Restricted Discretionary activities  

 Activity Activity Specific  

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 

21.5.3.1 City context 
and character.  
21.5.3.2 Site and 
building design.  
21.5.4.5 

Landscaping and 

trees.  

RD12 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 

2,000m2, or that is  between 

1000m2 and 2000m2 GGFA 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.  

21.5.3.1 City context 
and character.  
21.5.3.2 Site and 
building design.  
21.5.4.5 

Landscaping and 

trees.  
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10.5 Mr Jolly20 does not support the deletion of the 20m continuous building 

length rule21 as it addresses different matters to the GGFA rule i.e. 

potentially dominant, visually bulky buildings and blank facades.  He 

considers its deletion could potentially allow the development of long blank 

facades with significant adverse effects. He also considers that a significant 

building extension that does not have a ground floor i.e. a tower constructed 

above podium level could be constructed and not be subject to any 

controls.  

10.6 I agree with Mr Jolly that the rules should focus on the site interface, 

recognising that the sites adjoin sensitive land uses such as residential 

activities, Hagley Park and the soon to be pedestrianised Oxford Terrace. 

However, I also acknowledge that any building or part of a building that can 

be viewed from beyond the site boundaries has the potential to generate 

adverse effects on adjoining sites.  

10.7 I agree that Rules C3 and C4 should not apply to Montreal House given that 

any development is likely to be residential in scale due to the size of the site 

and associated development standards.  

10.8 However, in my opinion the rule requiring any building over 2000m2 to be a 

Restricted Discretionary activity is too onerous. This applies to buildings at 

the site interface and at the centre of the site, where a building will be 

viewed in context and be some distance from a site boundary.  

10.9 I understand that on the Suburban hospital sites any building over 2000m2 

that is more than 30 metres from a site boundary is a Controlled Activity. 

Given the difference in scale between a suburban residential building and a 

hospital building, this was considered to be an appropriate method of 

maintaining existing residential amenity values. In my opinion, the scale of 

development anticipated in the central city is generally greater in terms of 

height and bulk than in a suburban setting, therefore I consider it 

appropriate that less restrictive rules apply.  

10.10 I appreciate that Christchurch Hospital is located adjacent to important 

publicly accessible areas such as Hagley Park and Oxford Terrace. 

Furthermore, there is residentially zoned land located to the northeast of the 

                                                
20

 I note that Mr Blair incorrectly records in his evidence that the deletion of the 20m elevation rule was agreed at 
mediation. [Paragraph 6.3]. However at Paragraph 5.13 he agrees with Mr Jolly that the rule be retained.  
21

 Rule RD11 as notified and in the Revised Proposal.  
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Christchurch Hospital site and directly adjacent to the Former Christchurch 

Women’s Hospital.  

10.11 I also acknowledge that all new buildings in the South Frame and the 

erection of 3 or more units in the Central City Residential Zone require 

resource consent as a Restricted Discretionary activity, recognising that the 

rebuild of the Central City is intended to result in an environment with a high 

standard of amenity that is attractive to businesses, residents and visitors 

alike.  

10.12 However a hospital, as discussed in Mr Cabell’s evidence22, is subject to 

considerations that differ from ‘normal’ commercial and residential 

development. These are related to financial constraints (associated with the 

need to use public health funds as efficiently as possible), as well as the 

need to build flexible buildings that can serve the community of the South 

Island long into the future. 

10.13 I also acknowledge that other standards manage built form such as the 

maximum road wall and building height, recession planes and, road and 

internal building setbacks. These standards seek to ensure that 

development is contained within a building envelope that manages potential 

adverse effects on the amenity values currently enjoyed on adjoining sites.  

10.14 In my opinion, Rules RD11 and RD12 in the Revised Hospital Proposal 

introduce the broader consideration of urban design, which takes into 

account effects beyond adjoining sites. However, I do not consider it 

appropriate that the Council manages internal site layout and how 

buildings within the site interact together. As Mr Cabell explains in his 

evidence the location of buildings within hospital sites has to be carefully 

considered in terms of existing and future facilities23. In my opinion, matters 

of internal layout and building interaction within a site should not be subject 

to rules in the Replacement Plan, as such rules constitute unnecessary 

regulation. 

10.15 Consequently, I consider it appropriate that Rules RD11 and RD12 

manage:  

(a) effects at the site interface; and  

                                                
22

 Paragraphs 6.1 – 6.3 and 7.16 – 7.17 of his evidence.  
23

 At Paragraphs 6.1 – 6.3 of his evidence.  
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(b) those aspects of a building that can viewed from an adjoining site 

boundary.  

10.16 In my opinion, the 20m elevation control (Rule RD11) should not apply to 

buildings over 1000m2 given that any application would be subject to 

assessment against the same matters as a 1000m2 building under RD12.  I 

also consider that given the scale of building that the elevation rule would 

apply to i.e. less than 1000m2, it is appropriate that any elevation over 20m 

in length that is within 30m of a site boundary is a Controlled Activity. The 

matters of control should be limited to addressing the local context, 

generating visual interest in the street scene and mitigating visual effects on 

public and private space. I accept Mr Jolly’s concerns regarding the ability 

to erect a tower on a podium that would not be subject to the GGFA rules 

but consider that the likelihood of this occurring is very small given that the 

hospital sites are being comprehensively redeveloped. 

10.17 I also consider that Rule RD12 should be amended so that any building 

over 1000m2 GGFA that is within 30m of a site boundary is a Restricted 

Discretionary Activity, recognising that the scale of built form likely means 

that such buildings will extend well into the site. Whilst this could be a 

controlled activity, I consider that given the importance placed on urban 

design in the central city, the Council should retain the ability to decline 

applications. 

10.18 However, once within the site I consider it appropriate to only manage those 

aspects of a building that can be viewed from an adjoining site. Therefore I 

find it appropriate that any building over 2000m2 more than 30m from a site 

boundary is a Controlled Activity with control limited to CPTED and those 

parts of the building that are visible from adjoining public and private space. 

This reflects the approach taken for the Suburban and Suburban Service 

sites, which adjoin residential activities.  

10.19 Therefore in my opinion, the rules should be amended as follows (with 

consequential numbering amendments to other provisions as necessary): 

Delete the existing RD11.  The current RD12 should be renumbered 

RD11 and amended as follows: 

 Activity Activity Specific  

RD11 For the Former Women’s Hospital  21.5.3.1 City context 
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and Christchurch Hospital, any 

new building, set of contiguous 

buildings or addition to a building 

over 1000m2 GGFA within 30m of 

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. 

and character; 

21.5.3.3 site and 

building design; and 

21.5.4.5 landscaping 

and trees 

 

Add new controlled activities C3 and C4: 

 Activity Activity Specific  

C3 For the Former Women’s Hospital 

and Christchurch Hospital, any 

new building, set of contiguous 

buildings or addition to a building 

over 2000m2 GGFA 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. 

21.5.4.1 City context 

and character i; and 

21.5.4.2 site and 

building design ii, iii 

and iv 

C4 For the Former Women’s Hospital 

and Christchurch Hospital, any 

new building, set of contiguous 

buildings or addition to a building 

within 30m of a site boundary that 

is less than 1000m2 GGFA and 

has an elevation that exceeds 20m 

in length. 

Any application arising from non-

compliance with these rules will not 

require written approvals and shall 

21.5.4.2 site and 

building design i and 

iv.   
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not be limited or publicly notified. 

 

10.20 In my opinion, the rules proposed above better meet Strategic Objective 

3.3.2 as they minimize transaction costs and reliance on consent processes 

and, reduce the number and extent of development controls, as sought by 

the MOH in its submission24.  

11. SPECIFIC PURPOSE (HOSPITAL) ZONE – ISSUES SPECIFIC TO 

FORMER CHRISTCHURCH WOMEN’S HOSPITAL 

Height standards and recession planes 

11.1 The MOH sought to amend the height standards that apply to the Former 

Christchurch Women’s Hospital site25. I acknowledge that three other 

submissions26 sought amendments to this built form standard. Ngai Tahu 

Property Limited27 sought to clarify the provisions whereas Marjorie 

Manthei28 and the Victoria Neighbourhood Association Incorporated29 

sought to impose greater setbacks before the maximum height limit could 

be reached or impose a recession plane requirement on the southern 

boundary of the site. In addition, Marjorie Manthei sought that non-

compliance with the height standard be a non-complying or discretionary 

activity, if all assessment matters are explicitly stated.  

11.2 The height standards as notified differ from those in the CCRP.  Given the 

need to be consistent with the CCRP30, the MOH sought that the standard 

be amended as follows: 

The maximum height of any building (including allowance for excluding 

plant and lift shafts) shall be:  

Internal Boundaries 

- 11m at 5m from the internal boundary.  

- 18m at 10m from the internal boundary.  

Road Boundaries 

                                                
24

 Submission Point 3721.834 to .841. 
25

 Submission Points 3721.842 to 3721.848. 
26

 Marjorie Manthei Submission 3208, Victoria Neighbourhood Association Inc. Submission 3611 and Ngai Tahu 
Property Limited Submission 3626.  
27

 Submission 3722. 
28

 Submission 3208. 
29

 Submission 3611 
30

 CCRP Special Purpose (Hospital) Zone. Provision 2.5.1.  
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- 11m at 4m from the road boundary.  

- 18m at 10m from the road boundary.  

14m, except for numbers 38 and 40 Gracefield Avenue, which shall be 

11m.  

11.3 Mr Jolly has agreed to this amendment including the exclusion of plant and 

lift shafts from the height limit as this reflects the approach taken in Stage 

231.  However, I note that the Revised Proposal in Appendix A of Mr Blair’s 

evidence does not reflect this change. I assume this is an omission as Mr 

Blair has not discussed the matter in his evidence.  In any event, I consider 

that this amendment should be made to the Revised Hospital Proposal.32 

11.4 In addition, to allay the concerns of the Victoria Neighbourhood Association 

Inc; the Council together with the CDHB and the MOH have agreed that a 

recession plane apply on the southern and northern boundaries. This 

reflects the ‘underlying’ Central City Residential Zone and the Operative 

City Plan provisions. In my opinion, this will appropriately maintain existing 

residential amenity.  

11.5 A new rule has been included as follows and the numbering of the other 

standards amended accordingly: 

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.  

11.6 With regard to the status of any activity that does not comply with the height 

standard, I consider that a restricted discretionary activity status provides 

sufficient ability to allow the Council to consider any relevant matters such 

as potential adverse effects on adjoining residential sites. In my opinion, a 

non-complying or discretionary activity status is too stringent and not 

necessary to address neighbour’s concerns and manage potential effects 

on the environment. The Council agrees with this approach33 and Marjorie 

Manthei did not pursue this matter at mediation.  

                                                
31

 At Paragraph 7.3 of his evidence. 
32

 Revised Hospital Proposal Standard 21.5.2.3.1.5 c.  
33

 Rule 21.5.2.2.3 RD9 and at paragraphs 5.26 and 5.27 of his evidence. 
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11.7 I note that Ngai Tahu Property Limited did not participate in mediation and 

CDHB’s understanding from their consultants, RMG, is that they may not 

pursue their submission on the Former Christchurch Women’s hospital site.  

Landscaping Standard 

11.8 I also agree with the amendment to the landscaping standard that corrects 

the reference to the provisions in Chapter 16.34 

12. SPECIFIC PURPOSE (HOSPITAL) ZONE – ISSUES SPECIFIC TO 

CHRISTCHURCH HOSPITAL 

Setback from Riccarton Avenue and Oxford Terrace 

12.1 The MOH35 sought to reduce the minimum building setback from Riccarton 

Avenue and Oxford Terrace from 10m to 4.5m to reflect the Operative 

District Plan provisions. The MOH36 also supported the further submission 

of the CDHB that retaining walls be provided for in the building setback. 

There are existing retaining walls in the road setback that are vital in 

providing vehicle and pedestrian access to the hospital.  

12.2 The s32 report states that the increase in the road setback from 4.5m under 

the Operative City Plan to 10m in the Replacement Plan reflects the 

increase in the permitted height limit and provides for integration with 

adjacent key public areas.  

12.3 Mr Jolly’s evidence states that a building setback of 10 metres is 

necessary to offset the potential adverse effects of dominating built form on 

surrounding public space resulting from the increased permitted height. He 

also discusses the importance of ‘Hospital Corner’ as a gateway to the city. 

He does however agree that the retaining walls are necessary for the 

operation of the Hospital and should be excluded from the road setback 

standard.37  

12.4 I have relied on Mr Cabell’s evidence, which states that there is no 

intention to alter the nature of the internal access road, which occupies 

most of the road setback. However, Mr Cabell notes that should this 

change, the 10 metre setback will restrict development opportunities and 

                                                
34

 Revised Hospital Proposal Standard 21.5.2.3.1.5 e. 
35

 Submission Point 3721.852 
36

 Further Submission Point 5053.FS.117 
37

 At paragraph 8.5 of Mr Jolly’s evidence.  
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even at present it may restrict the ability to erect small scale utility 

buildings.38  

12.5 I accept Mr Jolly’s concerns regarding shading effects and over bearing 

building bulk given the increased height limit on this site39.  However, I note 

that a 4 metre setback applies from the boundary with Hagley Park and a 

building can be 60 metres in height at the setback. I find it difficult to 

understand why a greater setback is required for buildings along the road 

boundaries40, which I generally consider to be as or less sensitive than the 

boundaries with Hagley Park.  

12.6 A 30 metre height limit applies at the building setback from the road 

boundaries and a 45 degree recession plane, which ensures buildings are 

angled into the site, thus managing shading effects over the adjoining 

roads.  I also note that the outpatients building is located within the 

proposed 10 metre setback.  In my view these factors weigh against 

imposing a 10 metre setback. 

12.7 I therefore find it appropriate that the building setback from Riccarton Road 

and Oxford Terrace be 4.5 metres, which also includes an exemption for 

the retaining walls.41  The need for this exemption is addressed by Mr 

Cabell.42 I consider that this setback provides flexibility for the MOH to 

develop the Christchurch Hospital site without undue constraint.  

Setback from the Avon River 

12.8 The MOH43 sought to delete the reference to the setback requirements from 

the Avon River under Rule 21.5.2.3.1.6 b. i. because it does not state a 

specific setback distance but is effectively a reference to a rule in a different 

chapter. This is not required given Rule 21.5.2.1.2 that specifies a list of 

other chapters that need to be referred to. Mr Blair supports the deletion of 

the reference to the rule44 but the Revised Hospital Proposal has been 

amended to refer to a 30 metre setback.  

12.9 I support the reference to the 30 metre setback as follows: 

Rule 21.5.2.3.1.6 b) 

                                                
38

At Paragraph 7.3 of his evidence.  
39

 At paragraphs 8.1 to 8.3 of his evidence. 
40

 I also note that buildings are required to be 30 metres in height at the setback.  
41

 See my amended 21.5.2.3.1.6(a) 
42

 At paragraph 7.4 of his evidence.  
43

 Submission Point 3721.853 
44

 Paragraph 5.40 of his evidence.  
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The minimum building setback from an internal boundary shall be as 

follows: 

Avon River and Central City Avon River Precinct – as per Central City 

General Rules and Procedures 13.14.6.2.2 (Downstream Waterways) Avon 

River and Central City Avon River Precinct – 30m.  

Maximum number of encroachments per frontage 

12.10 The MOH45 sought to delete the reference to the nature of intrusions 

permitted under Rule 21.5.2.3.1.6 c, which as notified reads as follows: 

Intrusions into a setback of up to 3m width for a maximum length of 

10m and a maximum height of 9m per encroachment will be permitted 

for entrance canopies, building detail and decoration.  

12.11 Mr Jolly considers that the rule should be retained as notified.46 Mr Blair 

has agreed to delete the types of intrusions,47 which is reflected in the 

Revised Hospital Proposal.  

12.12 However, I agree with Mr Jolly that the standard is intended to provide 

specific allowance for building entrances which are visually legible as well 

as architectural facade detail to intrude into the setback but not otherwise 

allow buildings to intrude into the setback48.  

12.13 I therefore find it appropriate that the standard be retained as notified, 

rather than as set out in the Revised Hospital Proposal.  However, the 

MOH49 also sought to amend 13.8.5.2.3.2 RD2 to include ci) Maximum 

scale of setback intrusions and cii) Maximum number of encroachments per 

frontage in one row as the same assessment matters apply to both 

standards. This has not been addressed by Mr Blair but the Revised 

Hospital Proposal shows this change50, which I consider to be appropriate.   

Height and Recession planes 

12.14 The MOH51 supported the 60m height limit as notified and the 30m 

maximum road wall height. This is accepted by Mr Blair52 and Mr Jolly53, 

and provided for in the Revised Hospital Proposal.54  

                                                
45

 Submission Point 3721.854 
46

 At para 8.4 of his evidence. 
47

 At 5.40 – 5.41 of his evidence. 
48

 Paragraph 8.4 of Mr Jolly’s evidence.  
49

 Submission Point 3721.827 – 3721.833.  
50

 Revised Hospital Proposal 21.5.2.2.3 RD10 Page 12 of 26.  
51

 Submission Points 3721.855 – 3721.861. 
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12.15 The MOH55 also sought to delete the recession plane standard and apply a 

stepped approach to building height i.e. retain the 30m maximum building 

height that applies at the road boundary setback, and then require a 15m 

setback until the 60m height limit can be achieved. The CDHB56 sought to 

apply a 65 degree recession plane.  

12.16 Mr Jolly has modelled 45, 55 and 65 degree recession planes (refer to 

Attachment B of his evidence) to ascertain the effects of shading on Oxford 

Terrace. Oxford Terrace was chosen because it is proposed to be 

pedestrianised and as such it will become an important public space. 

12.17 A 45 degree recession plane means that Oxford Terrace is in full shadow 

from 22nd April to 19th August. By comparison, a 65 degree recession plane 

increases the number of days that Oxford Terrace is in full shadow by 20 

days in April (from 2nd April) and 22 days in August/September (to 11th 

September). A 55 degree recession plane increases the number of days of 

full shadow by 12 days in April (from 10th April) and 15 days in 

August/September (to 4th September). 

12.18 Given this evidence, the proposed future importance of Oxford Terrace and 

the reduced building setback sought under paragraphs 12.1 to 12.7, I 

consider that a 15 metre setback, a 55 or a 65 degree recession plane 

would not effectively manage potential adverse effects on Oxford Terrace. 

In my opinion, it is appropriate to retain the 45 degree recession plane 

angle as set out in the Revised Hospital Proposal.57  

12.19 I note that the effects of shading on Riccarton Avenue and onto South 

Hagley Park will be similar in terms of duration and extent, therefore I also 

find it appropriate to retain the 45 degree recession plane along this road 

boundary and that lift shafts, mechanical plant and other such equipment 

are not excluded from the recession planes.  

                                                                                                                                   
52

 At paragraphs 5.43 to 5.54 of his evidence. 
53

 At paragraph 8.8 of his evidence. 
[
54

 Standard 23.5.2.3.1.6 d 
55

 Submission Points 3721.862  
56

 Submission 3696. 
57

 Standard 21.5.2.3.1.6 e. 
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Landscaping along Riccarton Avenue and Oxford Terrace 

12.20 The CDHB sought to exempt vehicle and pedestrian access and car 

parking from the landscaping requirement. The MOH58 supported this by 

way of a further submission.  

12.21 Mr Jolly supports the exclusion of pedestrian and vehicle access onto the 

site from the standard but not car parking.  However, I note that the Revised 

Hospital Proposal appended to Mr Blair’s evidence excludes car parking 

from the 4m landscaping strip standard.  I support the exclusion of 

pedestrian and vehicle access and car parking from the standard, as set out 

in the Revised Hospital Proposal. 

12.22 Mr Jolly agrees that the planting standard should be amended to refer to 

‘landscaping’ rather than a ‘planting’ strip, which provides some flexibility as 

a ‘landscaping’ strip allows footpaths to be established within the strip. I 

support this approach.  

12.23 The building setbacks from Riccarton Avenue and part of Oxford Terrace 

are dominated by vehicle access, retaining walls and car parking. There are 

trees planted along the road boundaries and some areas of landscaping but 

the entire length of the road boundaries is not planted.  The setting of the 

Nurses Chapel is planted and grassed, although I acknowledge this is 

zoned as Open Space Community Park and is managed by the Council.  

12.24 Mr Cabell in his evidence59 notes that a 4m landscaping strip will likely 

result in the loss of several car parks that are used by emergency services, 

disabled visitors, Department of Corrections and New Zealand Police as 

well as motorcycle and bicycle parks. He highlights that parking within the 

hospital site is constrained and whilst a car park is proposed to the south of 

the Acute Services Building, it will not contain motorbike parks and few 

cycle parks.  

12.25 My concern is that the MOH will be required to apply for resource consent 

to infringe the landscaping standard each time it undertakes development. 

Whilst it is likely consent will be required for most buildings on the site, it 

could potentially trip a controlled activity into a restricted discretionary 

activity. Thereby the MOH loses certainty gained by way of the controlled 

                                                
58

 Further submission points 5030 FS.118-119.   
59

 At paragraphs 7.6 – 7.12 of his evidence.  
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activity status. The alternative is to prove existing use rights, and in my 

opinion and experience, this can be challenging.  

12.26 I therefore consider it appropriate that the Replacement Plan recognises the 

existing vehicle access, internal access road and car parking along the road 

boundaries, which are vital to the functioning of the hospital. In my opinion, 

the retaining walls, which are fundamental in providing access to the site60 

also restrict the ability to landscape along the road boundaries.61   

12.27 I consider it preferable that either: 

(a) the existing areas of landscaping are sought to be retained; or  

(b) that areas of the car parking are excluded from complying with the 

landscaping strip.  

12.28 Consequently I also consider the assessment matters under 21.5.4.5 

Landscaping and Trees to be too onerous, given the reliance on tree 

planting to mitigate building bulk and minimise the visual impacts of car 

parking and vehicle access at the site interface.  

12.29 However, I do agree with the Council’s amendment to clarify that tree 

planting is only required for at-grade car parks.  

12.30 I therefore consider that Standard 21.5.2.3.1.6 f(i) should be retained as per 

the Revised Hospital Proposal, which provides: 

A 4m minimum planting strip is required adjacent to all boundaries 

(except for vehicle and pedestrian access and car parking).  

12.31 Alternatively, it would also be appropriate (if considered necessary to 

remove the blanket car parking exclusion) to amend 21.5.2.3.1.6 f as 

follows: 

A 4m minimum planting strip is required adjacent to all the internal 

boundaries (except for vehicle and pedestrian access and car parking).  

All existing landscaping adjacent to Riccarton Avenue and Oxford 

Terrace including along the lower retaining wall on Oxford Terrace shall 

be retained.  

12.32 I also consider that the assessment matters could be amended as follows: 

                                                
60

 Mr Jolly has also recognised their necessity at Para 8.5 in his evidence. 
61

Although I note that shrubs and other plants have been planted along the top of the lower retaining wall but not to 
a width of 4 metres.  



 

BF\55649429\1 Page 27 

b.  In regard to the Former Christchurch Women's Hospital site, 

Montreal House and Christchurch Hospital sites whether the 

development: 

i. Provides for large scale tree planting and the retention of any 

existing landscaping within the road boundary setbacks that 

contribute to the central city tree canopy and green corridors; 

ii. Minimises the visual impacts of car parking and vehicle 

access at the interface between the buildings and with the 

street and with Hagley Park and the Avon River Corridor. 

iii. Provides for landscaping, including tree planting, that 

assists in visually mitigatesing the scale and bulk of 

building, and contributes to the amenity of neighbouring 

sites and public space. 

iv. Takes into account the operational, accessibility and security 

requirements of the hospital. 

13. SPECIFIC PURPOSE (HOSPITAL) ZONE – ISSUES SPECIFIC TO 

MONTREAL HOUSE 

Naming 

13.1 The Canterbury District Health Board62 sought to change the name of 

Lyndhurst Hospital to Montreal House. The MOH supported this by way of 

further submission63. The Council has amended the Revised Hospital 

Proposal accordingly.   

Internal boundary setback 

13.2 The CDHB64 sought to reduce the building setback from an internal 

boundary from 4m to 1.8m and the width of the landscaping strip from 4m to 

1m. The MOH supported the relief sought by way of further submission65.  

The changes were sought to reflect the underlying residential zone 

provisions.  

13.3 Mr Jolly in his evidence has expressed concern about the potential 24 hour 

use of the site and the need for a 4 metre wide landscaping strip to provide 

sufficient screening to reduce nuisance effects such as vehicle headlights at 

                                                
62

 Submission 3696.  
63

 Further submission 5030.201-204.  
64

 Submission 3696.  
65

 Further submission 5030.120 and 5030.121. 



 

BF\55649429\1 Page 28 

night. Furthermore, he considers that a 1.8 metre setback will not provide 

adequate width for tree planting.66  

13.4 Mr Cabell in his evidence considers that the proposed road and internal 

building setbacks would create an ‘island’ in the centre of the site in which 

development could occur. Given the width of the site and its overall size, 

this would equate to a significant portion of the site being unavailable for 

development. He also notes that a significant portion of the existing building 

along the eastern internal site boundary would infringe a 4 metre setback.67  

13.5 I agree with Mr Cabell but also acknowledge that the site has been 

developed over the years under the operative City Plan provisions. These 

require a 3 metre setback from internal boundaries that is required to be 

planted for its entire width. The Replacement Plan seeks to enforce a 

greater setback and landscaping requirement, which does not, in my 

opinion, accord with Policy 21.5.1.1.1 which encourages ‘more intensified 

and contained use of hospital sites’.  

13.6 In my opinion, a 3 metre building setback from internal boundaries is 

appropriate given the adjoining land use to the east, being a dentist 

(recognising that this property could revert back to a residential use) and 

the existing setback of buildings along this boundary. I also understand that 

the site will not be used 24 hours a day as it will be a Child Development 

Service facility providing a range of therapies for children aged from infants 

to 16 years old, who have delays in their development or disabilities. In my 

opinion, from 7pm until 7am when adjoining residents will be at home and 

during the weekends, this site will be extremely quiet.  

13.7 I therefore consider that a 3 metre setback from internal site boundaries is 

appropriate to manage potential adverse effects on adjoining sites.  I am 

therefore also of the opinion that the landscaping setback should be 

amended accordingly. I consider that the entire width of the internal building 

setback should be landscaped providing for planting as well as pathways.  I 

note that Mr Cabell has indicated he would support a 3 metre setback from 

an operational perspective.68 

                                                
66

 At paragraph 7.6 of his evidence. 
67

 At paragraphs 7.13 of his evidence. 
68

 At paragraph 7.13 of his evidence.  
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13.8 Whilst I consider that a 3 metre landscaping strip will provide for tree 

planting, in my opinion, the planting of trees along internal boundaries is not 

always desirable given the potential for shading on adjoining sites.  

I consider that standard 21.5.2.3.1.7b should be amended as follows: 

The minimum building setback from an internal boundary shall be 4 

3m. 

I consider that standard 21.5.2.3.1.7e should be amended as follows 

The minimum landscape planting strips are required adjacent to   

boundaries are as follows: 

i. …. 

ii. .. 

iii. Internal boundaries 4 3m. 

14. SPECIFIC PURPOSE (HOSPITAL) ZONE – FENCING AND OUTDOOR 

STORAGE AREAS 

14.1 The MOH69 sought to delete the built form standard relating to fencing, 

because: 

(a) fencing is often required for security; and  

(b) for the Christchurch Hospital site, the standard was believed to 

conflict with the requirement to screen storage areas.  

14.2 As notified, the maximum height of fencing in the building setback was 1.2 

metres, but outdoor storage areas adjoining sites (other than a road or 

other public space) were required to be screened by a minimum of 1.5m of 

fencing or planting. Given that outdoor storage is not permitted in the 

setback with Hagley Park70, I find that there is no conflict between the two 

standards.  

14.3 Furthermore I understand that the height of fencing at the Christchurch 

Hospital site is not of concern to the CDHB, who own and manage the site.   

                                                
69

 Submission Points 3721.851, 3721.867 and 3721.873 
70

 Standard 21.5.2.3.1.6 h Outdoor storage areas shall not be located within the building setbacks with a road 
boundary or other public space. As Hagley Park is public open space, no storage areas can be located in the 
setback with the Park.  

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54434
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54434
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54519
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14.4 The fencing height in the road boundary setback for the Former 

Christchurch Woman’s site and Montreal House reflect the provisions of the 

underlying Residential Zone. However, the Council has agreed to an 

increased height limit of 1.7 metres to address the MOH’s concerns, 

particularly at Montreal House, which will be used as a facility to assess 

children with special needs. Flexibility has also been provided on the 

Former Christchurch Women’s site as future uses on that site are unknown. 

14.5 Mr Jolly has agreed to increase the permitted fence height to 1.7 metres on 

these sites with the fencing between 1.2m and 1.7m being visually 

permeable as follows71: 

The maximum height of fencing within the road setbacks shall be 

1.2m, except that a fence may be 1.7m in height where 75% of the 

fence between 1.2 and 1.7m is visually permeable. 

14.6 I note that the Revised Hospital Proposal states 1.8 metres. This does not 

accord with Mr Jolly’s recommendation and is likely an error. Subject to 

that correction being made, I support the Council’s amendments as they 

appropriately address the MOH’s concerns without unduly restricting the 

ability to fence any site.72   

14.7 I also support the amendments to the outdoor storage area standards to 

ensure that fencing is only required where the storage is visible from a 

public space or adjoining site. I find this to be appropriate as it is not 

necessary to fence storage that is already screened by buildings.  

14.8 The Council has amended built form standards 21.5.2.3.1.5g, 21.5.2.3.1.6h 

and 21.5.2.3.1.7g as follows: 

i. …. 

ii. Any outdoor storage area visible from a public space or adjoining site 

shall be screened by a minimum of 1.5m of fencing or planting from any 

adjoining site. 

14.9 Overall, I support the fencing and outdoor storage area standards as set out 

in the Revised Hospital Proposal. 

                                                
71

 At paragraph 7.4 of his evidence.  
72

 Revised Hospital Proposal Standards 21.5.2.3.1.5 fand 21.5.2.3.1.7 f  

http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54528
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54651
http://proposeddistrictplanint.ccc.govt.nz/common/user/contentlink.aspx?sid=54664
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15. SPECIFIC PURPOSE (HOSPITAL) ZONE – ASSESSMENT MATTERS 

15.1 I find the assessment matters (except for 21.5.4.5 Landscaping and trees 

which I discuss above under Paragraph 12.28 and 12.32) as amended by 

the Council, reflect those agreed through Stage 2 and are generally 

appropriate. In my opinion, the assessment matters reflect the intent of the 

policies and address all relevant matters.  

16. SPECIFIC PURPOSE (HOSPITAL) ZONE – DEFINITION OF 'HOSPITAL' 

16.1 The MOH73 opposed by way of further submission the relief sought by 

Ryman Healthcare74 to retain the definition of hospital that was included as 

part of Stage 1, namely: 

"any facility providing hospital care within the meaning of the Health 

and Disability Services (Safety) Act 2001".  

16.2 The MOH opposes this definition because the Health and Disability 

Services (Safety) Act defines ‘hospital care’ rather than a ‘hospital’. I find 

that the definition of 'hospital' introduced as part of Stage 2 that sets out the 

types of facilities and services anticipated to be provided is more 

appropriate as it provides certainty. I note that this definition was also 

supported by Carter Group Limited75.   

16.3 I concur with Mr Blair’s recommendation76 that the Stage 2 definition of 

‘hospital’ is the most appropriate.  

17. SPECIFIC PURPOSE (CEMETERY) ZONE 

17.1 The Crown’s submission on the Cemetery Zone sought to amend the 

provisions to improve clarity in terms of the built form standards and to 

ensure that heritage items were adequately protected.  In my opinion, the 

Revised Cemetery Proposal adequately addresses the issues raised in the 

Crown’s submission. 

                                                
73

 Further Submission Point 5030 FS.5 
74

 Submission 3317.  
75

 Submission 3602.  
76

 At paragraph 7.6 of his evidence. 
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18. SPECIFIC PURPOSE (SCHOOL) ZONE 

18.1 In my opinion, the Revised Schools Proposal is in line with the agreements 

reached between the Crown and the Council with respect to the Specific 

Purpose (Schools) zone, including as part of Stage 2.  

18.2 The single issue outstanding which remained from Stage 2 was the default 

non-complying activity status for activities that are not otherwise specifically 

provided for. In my opinion Ms Dixon has partly addressed this concern by 

including the following rules in the Revised Schools Proposal:  

RD5 Any additional activities or facilities which would not be permitted 

activities under P4, but which would be restricted discretionary activities 

in the zone listed for that site in Appendices 21.6.4.1, 21.6.4.2 or 

21.6.4.3.  

D3 Any additional activities or facilities which would not be permitted 

activities under P4, but which would be discretionary activities in the 

zone listed for that site in Appendices 21.6.4.1, 21.6.4.2 or 21.6.4.3. 

18.3 I consider that with the addition of these rules, the default non-complying 

activity status would have very limited application, if not become 

redundant.  On that basis, I accept the Revised Schools Proposal. 

19. STATUTORY CONSIDERATIONS 

19.1 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 CCRP; 

(b) the RPS; 

(c) the Recovery Strategy; 

(d) the LURP; 

(e) The Canterbury Earthquake (Christchurch Replacement District 

Plan) Order 2014, in particular the Statement of Expectations; and 
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(f) Decision 1 of the Independent Hearings Panel on Strategic 

Directions and Strategic Outcomes. 

19.1 At paragraphs 13.2 to 13.7 of my first statement of evidence, I discussed 

the provisions of the higher order documents that are of particular relevance 

to the Specific Purpose (Hospital) Zones outside of the Central City.  That 

discussion is equally relevant to the Specific Purpose (Hospital) Zone within 

the Central City, and I continue to support the views provided in my first 

statement of evidence.   

19.2 In my opinion the agreed provisions for the Specific Purpose (Hospital) 

Zone are largely consistent with and appropriate in light of the higher order 

documents.   

19.3 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. 

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

evidence of others, I consider the amendments proposed in my evidence 

will be more effective in achieving the Strategic Objectives of the 

Replacement Plan when compared to the Revised Hospital Proposal. I also 

consider that the relief sought in my evidence will be more efficient, with the 

economic, social, cultural and environmental benefits outweighing the 

costs. 

19.5 I consider that the further amendments I have proposed will: 

(a) ensure that the Revised Hospital Proposal is consistent with and 

appropriate in light of the higher order documents; and  

(b) 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.  

19.6 In my view the agreed provisions for the Specific Purpose (School) and 

(Cemetery) Zones are consistent with the CCRP and the LURP, and are 

most appropriate way to achieve the purpose of the RMA. 
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20. CONCLUSION 

20.1 The objectives and policies in the Revised Hospital Proposal 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 6.1 

- 6.3 above.  

20.2 I acknowledge and support many of the amendments identified in the 

Revised Hospital Proposal as 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, acknowledging that this may have an effect 

on amenity values in the surrounding area.  

20.3 Some areas of disagreement remain: these mainly relate to: 

(a) recognising the location of Montreal House in the Residential Zone 

in Policy 21.5.1.1.2;  

(b) the application of the ‘alternative zone’;  

(c) the management of car parking buildings; 

(d) the management of built form and design within the Christchurch 

Hospital and Former Christchurch Women’s Hospital sites;  

(e) the road building setback at Christchurch Hospital; 

(f) the provision of landscaping along the road boundary at 

Christchurch Hospital; and  

(g) the internal building setback and landscaping strip at Montreal 

House.   

20.4 I also acknowledge and support the amendments identified in the Revised 

Cemetery Proposal, which have addressed my concerns regarding clarity in 

terms of the built form standards and ensuring that heritage items are 

adequately protected in the Cemetery Zone, and in the Revised Schools 

Proposal that address the default non-complying activity status for activities 

in the School Zone that are not otherwise specifically provided for. 
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20.5 Overall, following mediation, I consider that the amendments I propose are 

necessary to ensure the Revised Proposals will be: 

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

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

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

(d) achieve the purpose of the Act. 

 

Claire Ursula Kelly 

14th January 2016 


