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1. INTRODUCTION 

 
1.1 My full name is Edward Lewis Jolly.  

 

1.2 My qualifications and experience are set out in my evidence in chief 

dated 16 December 2015.  

 

1.3 I confirm that I have read the Code of Conduct for Expert Witnesses 

contained in the Environment Court Practice Note 2014 and that I 

agree to comply with it. I confirm that I have considered all the 

material facts that I am aware of that might alter or detract from the 

opinions that I express, and that this evidence is within my area of 

expertise except where I state that I am relying on the evidence of 

another person.   

 

2. SCOPE 

 

2.1 My rebuttal evidence is provided in response to the following 

evidence in chief: 

 

(a) Mr Bradley Cabell for the Canterbury District Health Board 

(CDHB) and the Ministry of Health (MOH);  

(b) Mr Andrew Willis for the CDHB; and 

(c) Ms Claire Kelly for the Crown. 

 

2.2 As these three statements address similar issues I have structured 

my evidence by topic, rather than individual responses to each 

statement of evidence.  

 

2.3 I have also read the evidence of Dr Marjorie Manthei but do not 

consider I need to respond to her evidence because she has stated 

that she supports the measures agreed in mediation which are 

consistent with the Council's revised proposal attached to Mr Blair's 

Central City Hospital rebuttal evidence, at Attachment A.  

 

2.4 My rebuttal evidence also covers agreements reached in subsequent 

discussions held on site at the Christchurch City Hospital on 25 

January 2016 with Ms Kelly, Mr Willis, Mr Blair and myself (Site 

Meeting). A number of agreements were reached during the Site 
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Meeting which I discuss in my rebuttal below. The only outstanding 

issues remaining are Mr Cabell's opposition to the minimum building 

setback (Rule 21.5.2.3.1.6(a)), and that of the landscape (Rule 

21.5.2.3.1.6(f)) to be applied to the boundary of the Christchurch 

Hospital Site.  

 

3. CHRISTCHURCH CITY HOSPITAL SITE 

 

Minimum building setback  

 

3.1 Mr Cabell (for the CDHB), at paragraphs 8.3 to 8.5, and supported by 

Ms Kelly (for the Crown) at paragraphs 21.1 to 21.7, oppose the 10m 

minimum building setback to Riccarton Ave and Oxford Terrace (Rule 

21.5.2.3.1.6(a)).  Mr Cabell considers that there is potential for the 

setback rule to restrict further development if internal vehicle access 

and circulation on site were to change.
1
  Mr Cabell also considers that 

the setback could restrict opportunities for smaller standalone 

buildings such as utility buildings in the setback.
2
  

 

3.2 During the Site Meeting Ms Kelly agreed that the 10m setback was 

appropriate. Consequently, her original position within her evidence 

has changed and I understand she will update this at the hearing. Mr 

Cabell was not present at the Site Meeting and as far as I am aware, 

his opinion remains the same as stated in his evidence. I therefore 

respond to his evidence below.  

 

3.3 Mr Willis in his planning evidence for the CDHB, at paragraph 9.4 

accepts the 10m minimum building setback rule based on my 

evidence in chief, referring to the potential for adverse effects from 

dominating built form on surrounding public space resulting from the 

increased height allowed under the pRDP.  In coming to this 

conclusion Mr Willis also refers to the evidence of Mr Cabell,
3
 that the 

current circulatory access road around the perimeter of the 

Christchurch Hospital site occupies a majority of the 10m setback and 

that the CDHB have no immediate intention to change this. During the 

 
 
1  Evidence in chief Bradley Cabell, at paragraph 8.3. 
2  Evidence in chief Bradley Cabell, at paragraph 8.3. 
3  Evidence in chief Bradley Cabell, at paragraph 8.3. 
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Site Meeting Mr Willis confirmed that he still considered the 10m was 

an appropriate setback. 

 

3.4 In response to the second reason of Mr Cabell (the setback could 

restrict opportunities for smaller standalone buildings such as utility 

buildings in the setback), I understand clinical and utility buildings are 

generally not accessible to or by the public and are more suited to be 

located internally within a site and not at the boundary interface. 

These structures generally have very little visual permeability and can 

obstruct views to building entrances and public access. Therefore I 

consider that these buildings should not be located in the 10m 

boundary setback to Oxford Terrace and Riccarton Ave.  

 

3.5 During the Site Meeting Ms Kelly and Mr Willis agreed that this type 

of development was not appropriate. Firstly because there is very 

little space to locate such buildings while maintaining the internal 

access road within the boundary interface, and secondly for the 

reasons of visual permeability and public access as discussed above. 

 

3.6 Mr Cabell, proposes an alternative 4.5m setback. For the reasons set 

out in my evidence in chief and summarised below, I do not consider 

a 4.5m setback to be appropriate:
4
  

 

(a) A 10m setback would allow sufficient space for large tree 

planting providing a link from Hagley Park South to the Avon 

River; 

(b) The existing setback to the building is currently 

approximately 20m and hence the proposed setback will 

allow some further development at this edge; 

(c) There is no current intention by the CDHB to remove the 

existing access road along this boundary; 

(d) The 10m Setback will allow for some continued vehicle 

circulation at this location although most likely restricted to a 

one-way route; and 

(e) The existing retaining walls, cycle parking and landscape 

areas in some locations adjacent to Oxford Terrace are 

currently close to 10m in width.  

 
 
4  Evidence in chief Edward Jolly, paragraph 8.1-8.3. 
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Landscaping 

 

3.7 Mr Cabell at paragraph 8.6, Ms Kelly at paragraph 12.20 to 12.28 and 

Mr Willis in his paragraph 9.19 oppose the 4m landscape strip 

proposed to site boundaries (at 21.5.2.3.1.6(f)) of the Revised 

Proposal) as this will reduce the number of existing carparking 

spaces for emergency services, disabled persons, Police, and 

Department of Corrections staff.  The evidence also identifies the 

possibility that large trees within the landscaping strip will undermine 

the stability of the boundary retaining walls. There are also 

compliance issues given the current onsite landscaping does not 

meet a 4m landscaping strip standard (although Mr Cabell 

acknowledges existing use rights are an alternative) and maintenance 

costs for Christchurch Hospital.   

 

3.8 Ms Kelly in paragraph 12.27 proposed alternatives to the 4m 

landscape strip; either to maintain the existing landscape areas, or to 

exclude parking from the 4m landscape strip. In my opinion neither of 

these alternatives provide sufficient scope to provide a consistent 

landscape edge to the site which will manage the amenity effects on 

Riccarton Ave and Oxford Terrace. 

 

3.9 I agree that the operational requirements for essential parking 

facilities should be maintained. However this should be balanced with 

the amenity of this important public interface. Operational 

requirements should also be balanced with the ability to establish 

large trees as discussed in my evidence in chief.
5
  

 

3.10 Therefore I consider an amendment to rule 21.5.2.3.1.6(f) is required 

to provide a balance to the operational requirements and the amenity 

at the interface of the site. Specifically, I recommend that the rule 

should be amended to read: 

 

i. A 4m minimum planting strip is required adjacent 

to all boundaries (except for vehicle and 

pedestrian access and car parking). Existing 

 
 
5  Evidence in chief Edward Jolly, at paragraph 8.1. 
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landscape strips of 4m or greater shall be 

maintained to the minimum 4m in addition to 

planted areas of 16m2 with a minimum 

dimension of 3m surrounding every tree as 

proposed in built form standard for tree planting 

21.5.2.3.1.1(f)ii) and all other areas should 

provide a minimum 2m deep landscape strip. 

ii. 1 tree per 10m of frontage or part thereof; 

iii. 1 tree per ever 5 at grade carparking spaces 

provided between buildings and all boundaries; 

iv. All landscaping/trees required under these rules 

shall be in accordance with provisions in Chapter 16 

Appendix 16.7.1 (Rules and guidance for 

landscaping and tree planting).  

 

3.11 This amended rule is shown in Attachment A to Mr Scott Blair's 

Central City Hospital rebuttal evidence. In my opinion these changes 

should provide enough flexibility to maintain existing parking spaces 

while providing space to allow tree planting at this interface, therefore 

addressing the concerns expressed by Mr Cabell, Ms Kelly and Mr 

Willis. This rule was discussed at the Site Meeting with general 

agreement as to the intention of the rule and that the rule would 

provide some flexibility for the CDHB. However both Ms Kelly and Mr 

Willis requested to consider the proposal further. 

 

3.12 As mentioned above, Mr Cabell at paragraph 8.9 opposes the 

establishment of large trees in the proximity of the existing retaining 

walls at the Oxford Terrace and Riccarton Ave interface due to the 

risk that the large trees may undermine the stability of the wall. I do 

not agree as I understand that a tree pit can be designed to have 

minimal structural effect on the retaining walls.  

 

3.13 I note that during mediation and as stated in Mr Cabell's evidence
6
 

the CDHB and MOH have the intention to comprehensively redevelop 

the site over time. Therefore it is reasonable to assume that through 

 
 
6  Evidence in chief Bradley Cabell, at paragraph 6.1-5. 
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the redevelopment process that all structures and infrastructure will 

be assessed for resilience, and improvements provided accordingly.  

 

 Car parking buildings 

 

3.14 Ms Kelly in her paragraphs 8.3 to 8.5 requests the deletion of the 

permitted and restricted discretionary rule for carparking buildings 

(P12 and RD13) and reliance instead placed on P9 and P10 that 

generically provide for parking lots and buildings ancillary to hospital 

activities.  She also states that any car parking building over a certain 

scale would be subject to the building length rule RD11 and the gross 

ground floor area (GGFA) rule RD12, which provides for 

consideration of visual interest, Crime Prevention Through 

Environment Design principles (CPTED), and over shadowing of 

adjoining sites.  

 

3.15 In my evidence in chief
7
 I did not support the removal of RD5 (now 

RD13) and supported the inclusion of a restricted discretionary rule 

for carparking buildings where the building adjoins a public or publicly 

accessible space or residential zone. However after further 

consideration I agree that RD13 carpark building rule and the 

corresponding P12 should be deleted.
8
  

 

3.16 In my opinion it will be possible to build a carparking building that 

does not trigger the building length rule RD11 or GGFA rule RD12.  

However, I am satisfied that such a building would not be a feasible 

development option as the building's footprint would not allow an 

efficient layout of carparking or provide a sufficient number of car 

parking spaces to warrant a multi storey building.  

 

Urban Design Assessment 

 

3.17 Ms Kelly in paragraph 10.14 does not consider it appropriate that 

"council manages internal site layout and how buildings within the 

site interact together". In paragraph 10.18 she states that it is 

 
 
7  Evidence in chief Edward Jolly, paragraph 6.6. 
8  In my evidence in chief and that of Mr Scott Blair, we recommended the retention of RD13 (previously RD5).  

However, it was inadvertently deleted from the Revised Proposal attached to Mr Blair's evidence in chief.  We 
are now recommending its deletion.  
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appropriate for the Council to manage a building that can be viewed 

from an adjoining site. Consequently, Ms Kelly proposes amending 

RD12 to remove the reference to buildings over 2000m² greater than 

30m from the site boundary and replace it with a Controlled activity 

which reflects the approach to suburban hospital sites.  

 

3.18 During the Site Meeting participants agreed that RD12 should remain 

but with an amendment to the wording to include that "is visible from 

a public space". I consider this is an appropriate change as the 

intention of the rule will be to manage effects on receptors within 

public spaces at the boundary and also within the surrounding area 

but only if the development is visible. This change is shown in 

Attachment A to Mr Blair's evidence for Central City Hospital.  

 

3.19 I consider the additional height allowed at the Christchurch Hospital 

site has the potential to create significant adverse effects at the 

boundary to the site but also at a greater distance. Figure 1 below 

illustrates the potential difference between the suburban hospital sites 

covered in the Stage 2 Specific Purpose hearing and the Christchurch 

City Hospital site. In my opinion this illustrates the potential for 

dominant built form in the Christchurch City Hospital site, which has 

the potential to create significantly greater effects on the adjacent and 

surrounding context than the equivalent suburban sites.  

  

Figure 1 Comparison of building height effects for Christchurch City Hospital and 

suburban hospital sites.  
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3.20 Ms Kelly in paragraph 10.16 proposes that the 20m elevation control 

rule RD11 should not apply to buildings over 1000m² and be 

amended from Restricted Discretionary to Controlled activity status.  

 

During the Site Meeting the participants agreed that RD11 should be 

retained but restricted to development under 1000m² but also that it 

applies if the GGFA rules RD12, RD13 and C4 do not come into 

effect due to the absence of a ground floor hence satisfying my 

concerns of development above a podium. I do agree with Ms Kelly's 

written evidence that it is appropriate that the rule applies to 

development of  1000m² or less as development over 1000m² will be 

picked up with the GGFA rule RD12.  These changes are shown in 

the Revised Proposal attached to Mr Blair's Central City Hospital 

evidence at Attachment A.  

 

 

 Montreal House Site 

 

3.21 Mr Cabell in paragraph 8.13, Ms Kelly at paragraphs 13.4 and 13.5 

and Mr Willis in his paragraph 9.9 all oppose the 4m internal 

boundary setback, which includes a landscape strip, to the site. Ms 

Kelly proposes a reduction of the internal boundary setback to 3m 

which is supported by Mr Cabell and Mr Willis.  My evidence in chief
9
 

supported the 4m setback however after further consideration I 

consider the alternative setback proposed of 3m for internal 

boundaries including a 3m landscape strip is appropriate.  This is 

because it will allow for a sufficient planted buffer for surrounding 

residential zones allowing for the planting of trees and screening 

plants.  This change is reflected in the Revised Proposal attached to 

Mr Blair's rebuttal evidence at Attachment A.  

  

 
 
9  Evidence in chief Edward Jolly, paragraph 7.7. 
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4. ASSESSMENT MATTERS 

 

4.1 Ms Kelly in paragraphs 12.28 to 12.32 discusses the assessment 

matters under 21.5.4.5 Landscaping and Trees and states she 

considers them too "onerous".  At paragraph 12.32 she suggests 

removing the reference to 'large scale' trees in the assessment 

matter. In my opinion without the reference to 'large scale' trees there 

is a potential that smaller species will be planted that: 

 

(a) do not complement the scale of potential built form; and  

 

(b) will not sufficiently soften potential effects of buildings at the 

boundary interface. 

 

4.2 Mr Willis in paragraph 10.2 requests an addition to the Assessment 

Matters for 21.5.4.5 (b) landscaping and trees. Specifically, to include 

the words "takes into account the operational accessibility and 

security requirements of the hospital". I agree to this addition although 

for consistency I consider it should be a stand-alone matter within 

21.5.4.5 (b).  This change has been made to the Revised Proposal at 

Attachment A to Mr Scott's Central City Hospital rebuttal evidence.  

 

 

 

Edward Jolly 

26 January 2016 
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