Re: New Dunedin Hospital Stage One Enabling Works Resource Consent Application
29/10/2021
Tēnā koutou,
Generation Zero is identified as a party that must be consulted under the COVID-19
Recovery (Fast-track Consenting) Act 2020. We are a rangatahi-led climate justice
organisation that mobilises New Zealanders to support and campaign for intergenerational
climate justice.
We, Generation Zero, welcome the opportunity to submit this application, given the wide
reaching impacts the project will have on emissions, placemaking, and safety. We note in
particular that this consent application relates to enabling works for a much larger tranche
of works to come. Improper decisions made now will carry long term ramifications.
We are in general support of this application and the New Dunedin Hospital project, but
believe the below alterations and conditions are necessary. This application, however, fails
to consider wider reaching effects; in particular it has been driven particularly by transport
movements associated with the hospital development.
Urban sprawl is a major contributor to New Zealand’s high transport emissions and this has
been directly driven by land use and transport policies. It is clear that political decisions on
which types of transport projects to fund and fast-track directly contribute to New
Zealand’s high per capita greenhouse gas emissions. Whilst this is not a transport project in
its own right, the decisions made now, especially regarding enabling earthworks, are highly
likely to cause adverse effects from an emissions standpoint. We have significant concerns
in this regard.
Our position is that the project is partially inconsistent with both the intention of the
Fast-Track Consenting Act and legal requirements under the Zero Carbon Act. The EPA
should impose appropriate conditions to the consent so as to mitigate these risks. It is of
the utmost importance that the panel recognises the potential adverse effects of this
application.
We have attached expert witness statements from John Lieswn of ViaStrada, and Alex
Macmillan of the University of Otago. They both note a number of conditions that should
be imposed as part of the consent.
Our three major points of concern are noted as follows, but are not exclusive.

1.

It is of concern that this application (for “enabling earthworks”) may lead to the
exclusion of parties that should be consulted in future applications, including
Generation Zero. The application should also continue to include community
organisations representing users of active transport, including Generation Zero, in
the definition of neighbours to be consulted.
2. We are further concerned that the adverse effects of enabling earthworks for the
site will disproportionately affect vulnerable road users; specifically pedestrians,
cyclists, and those with accessibility needs. It is of the utmost importance that the
needs of these transportation network users be recognised and prioritised,
especially in the development of a TMP for the site. Safety should be paramount and
non-negotiable, and it should not be assumed that all construction staff will arrive
in a single-occupant motor vehicle. Assumption that all construction staff will arrive
in a single-occupant vehicle has a high likelihood of “induced demand”, and will
increase emissions.
3. The hospital build presents a number of opportunities for traffic management plans
to contribute to, rather than detract from, city, District Health Board, and national
goals around a just transition in the transport sector. These are not recognized in
the Integrated Transport Assessment. Expert Alex Macmillan’s advice includes some
incentives that should be considered as part of the TMP. In particular, these include;
prioritising active and public transport through-flow over private motor vehicle
flows, the allocation of temporary space and management of temporary traffic lights
that prioritises active and public transport, and the use of tactical urbanism
approaches to allow people to experience what might be a possibly permanent
change in the final transport design around the hospital.
4. We note potential risk to the workers involved in construction through exposure by
inhalation or ingestion of hazardous substances. Exposure limits are set at
occupational levels,which, being much higher than general public exposure limits
because of the “healthy worker” assumption; may well be dangerous. Not all workers
are young, healthy and have strong immune systems. In general, we need greater
thought and consideration of public health in these processes.
We look forward to hearing the comments of the panel.
Ngā manaakitanga,
Generation Zero
Contact Information:
Jett Gannaway jett@generationzero.org.nz

Fast-track resource consent application for New Dunedin Hospital enabling ground
works – Expert report public health, climate change and health, transport and health
provided on request for Generation Zero
Associate Professor Alex Macmillan, Environmental Health, Preventive and Social
Medicine, University of Otago
A/Prof Macmillan is a public health physician and academic. As well as having a generalised,
integrative public health training, she has a specific area of specialised expertise. Her
research is at the intersections of urban planning, transport systems, public policy, climate
change and health. Health and social equity are at the centre of her work, and her research
often centres hauora Māori. She has 15 years of direct expertise in transport policy
(including policies governing traffic management during disruptive works), as well as
designing transport interventions at a neighbourhood level to improve the safety of walking,
wheelchair use and biking, and encourage more active and public transport through
changes to the urban realm (see for example the ground-breaking Te Ara Mua Future
Streets project). She uses predominantly an e-bike, walking and buses to get around
Dunedin and from West Harbour.
Dr Matt Jenks, Specialist Anaesthetist at Dunedin Hospital; member of the Sustainability
Advisory Group for the New Dunedin Hospital; founding member of the Sustainability
Advisory Group for the current Dunedin Hospital; Executive Board member OraTaiao: NZ
Climate & Health Council; founding member of Sustainable Healthcare Aotearoa;
In his clinical role at the current Dunedin Hospital, Dr Jenks has been instrumental in
developing a climate smart hospital plan for the New Dunedin Hospital (NDH), and
completed the first comprehensive carbon footprint for the Southern District Health Board
(SDHB). He is a member of the Sustainability Advisory Group for the New Dunedin Hospital,
as well as a founding member of the Sustainability Advisory Group for the current Dunedin
Hospital. In this second role, he is involved in workplace travel planning for the existing and
future hospitals.
He helps run the Bicycle Users Group for the current hospital, is a member of Spokes
Dunedin (the city’s cycling advocates network), and predominantly get around by bike from
South Dunedin.
Protecting and promoting health and safety, and addressing climate goals through the
Integrated Transport Assessment and traffic management during the NDH rebuild
The Chair of the Southern Partnership Group steering the rebuild of Dunedin Hospital, Pete
Hodgson, has repeatedly made clear that the rebuild of the hospital will play a crucial role in
the future of the city, because of the way that such a major construction project in the
centre of the city will shape both housing and transport in Ōtepoti Dunedin (see here for
example). The influence on the transport system of the city will not just occur once the
hospital is completed, but with every step of the rebuild. This means that the Integrated
Transport Assessment, and ongoing traffic management planning for the rebuild are
significant for current and future population health, fair access, and our climate pollution.
Dunedin currently has very high car dependence for a small city (nearly three quarters of
work trips were taken by car in the 2018 census), with health and equity consequences via

road traffic injury, air pollution, physical activity, social connection, the attractiveness of
public and active transport and our contribution to national greenhouse gas emissions. It is
also a small city, with a compact, walkable city centre (10% of people walk to work), and
approximately a third of the population lives a flat cycle away from the centre of town (2.1%
cycled to work in 2018). However, employees at the two largest organisations in the centre
of the city (the current hospital and the University of Otago) demonstrate higher rates of
active travel. A recent travel survey for employees at the current hospital revealed that 15%
of workers walked or biked to work, with more than half of staff living within an easy cycle
distance, while 20% of Dunedin staff responding to the University’s 2021 travel survey
walked to work and 11% rode a pushbike or e-bike. For both workforces, the construction
area is an important active travel route.
In 2019, Dunedin City Council (DCC) declared a climate change emergency, and set a goal to
becoming zero carbon by 2030 – it has a strong interest in doing so, since South Dunedin is
the largest urban population already affected by climate change-related sea level rise and
flooding. Transport is an important sector where the DCC is placing emphasis on reducing
emissions – including by building and enhancing infrastructure to encourage safe and
convenient walking and cycling, working with the Otago Regional Council to improve bus
services and invest in an electric bus fleet, providing the infrastructure to encourage electric
car uptake, and judiciously constraining the oversupply of low-cost parking in the city
centre. Given this 2030 goal, the next decade of transport within the city will be critical.
It’s precisely this decade of transport the hospital rebuild will be shaping, with the inpatient
unit scheduled to open in 2028.
In keeping with these goals, and the DHB’s own sustainability planning, as well as in
response to land and funding constraints, the NDH will have reduced carparking, while
encouraging public and active travel by staff, visitors and some patients (including
outpatients).
It is in this context that we respond to the Integrated Transport Assessment that forms an
important part of this fast-tracked consent application for the groundworks for the NDH.
While we acknowledge that the assessment represents a fairly standard engineering
transport assessment for a construction project, we strongly argue that to receive fasttracked consent through this process, projects must go further, particularly ensuring they
are health- and safety- protecting and promoting (as per the purpose of the Resource
Management Act), equitable, and are in keeping with our legislated climate change
objectives. This is especially true in the context described.
Knowing that the aim will be to reduce the need for car parking in the New Dunedin
Hospital, and there will be constraints on available parking, the enabling and ongoing
building works will need to ensure that not only are existing people walking, biking and
wheeling kept safe, but that the works don’t actively decrease the use of these modes
through
•
•

Inadequate provision in traffic management
Poorly legible routing

•

Worsening the aesthetics of the urban realm

From previous experience in Aotearoa and internationally, these elements can set off a
decline in active and public transport use that then at least takes 6-12 months to even
return to pre-disruption levels.
Given the end goals for health, health equity, sustainable healthcare, the DCC’s climate
objectives, and financial and land constraints are aligned in needing to encourage greater
use of active and public transport by staff, visitors and patients, a much more proactive
integrated transport plan is needed that would aim to improve, enable and encourage these
modes through the traffic management plans rather than just marginally and minimally
making “safe space” for the status quo, as is evident from this plan.
Rather than focusing only on existing active travel infrastructure provisions, given the length
of time traffic management will be in place, and the significance to travel through the centre
city, the integrated transport assessment and principles that will determine traffic
management during the rebuild must also account for how traffic management will enable
DCC’s goals for mode shift in the meantime.
We know that mode shift requires a mix of incentives and disincentives – we have this
natural disincentive for car use with the ensuing long-term construction works, so we
should also be using it as an opportunity to also create incentives.
This would include:
•
•
•
•

•
•

Maintaining a 30kph zone around the construction works consistently for the
duration of construction
Prioritising active and public transport through flow over private motor vehicle flows
Allocation of temporary space and management of temporary traffic lights that
prioritises active and public transport
Use of temporary/tactical urban design/innovating streets approaches to
experiment with Low Traffic Neighbourhood/slow streets interventions and allow
people to experience what might be possible permanently in the final transport
design around the hospital
Also using the traffic management to trial NZTA proposals for the state highway oneway system through the city
Working with the DCC to prioritise and bring forward planned changes to Princes St
and George St to ensure those alternative routes can be used safely and
conveniently by people by foot, wheelchair and bike

Table 6 of the Integrated Transport Assessment is revealing. That there have been four
times as many pedestrian plus cyclist severe injuries than motor vehicles over the past five
years is a major issue that is not acknowledged in the assessment. The maps show there are
several dangerous intersections for cyclists in particular, which be worsened by a standard
traffic management approach. There is no acknowledgement that within the construction
area is a critical flat and protected commuter route for cyclists from South Dunedin, the
peninsula, West Harbour and Dunedin North, even though it is one that involves unresolved

dangers at intersections. We argue that the traffic management principles must be to create
greater safety at these intersections.
The elements we are proposing are important for equity of access to the existing hospital
for staff, patients and visitors. In particular, footpaths and public transport through the
construction area provide crucial access to the hospital to the high percentage of patients at
the hospital who are disabled by the current system by being elderly, having mobility issues,
using a wheelchair, or not being able to drive for any number of reasons. A do the bare
minimum to maintain a “safe route” through construction works will not be adequate to
uphold people’s right to access the hospital. See a recent research project examining
outpatient travel in the current hospital for further information.
A further unacknowledged issue in the Assessment is the potential problem that will be
caused by the construction workers and tradespeople themselves. Such a major project has
the potential to generate a large amount of private vehicle travel by workers. Even in small
construction projects this invariably creates a problem of large utility vehicles blocking
cycleways and parking on footpaths, exacerbating existing safety issues. An Integrated
Transport Assessment that is fit for the time, the scale, and the context of this project would
necessarily include:
•
•
•

Integrated planning for the housing and transport of workers, ensuring that workers
are housed where active and public transport is a good option
A comprehensive travel plan for site workers, including active education, parking
constraints, and incentives such as free bus passes, bike share, and even an e-bike
subsidy sign on bonus.
Strict enforcement of the law around footpath and cycleway stopping and parking
for all site and worker vehicles

Finally, there is no mention of the need for more space for walking and cycling to ensure
people can physically distance while travelling on foot, by wheelchair and by bike – all
potentially safer options during outbreaks of COVID than public transport. This recent NZTA
report needs to be taken into account in what will (and we argue should) be a major urban
transport disruptor for the coming years as we also contend with the Delta variant of COVID
coming to Ōtepoti in the near future, and potentially being with us for a number of years.
“Taking it outside” (where transmission rates are many times lower than inside) for travel
will be as important for ensuring site worker health as it will be for the rest of Dunedin as
we all access necessary destinations in the next few years.

Level 1, 284 Kilmore Street
PO Box 22 458, Christchurch 8140, New Zealand
T: 03 366 7605 E: info@viastrada.nz

29 October 2021
To: Generation Zero

Re: New Dunedin Hospital Stage One Enabling Works Resource Consent Application

1

Scope of review

Generation Zero has requested ViaStrada to prepare specialist traffic and transportation advice to inform a
submission on the New Dunedin Hospital (NDH) Stage One resource consent application.
The scope of this review is on matters relating to:
•

•

Multimodal1 access and safety during the enabling work. This includes but is not limited to
temporary traffic management (TTM). In this review, the term “active travel(lers)” is used to
represent persons who are walking, scooting or cycling.
Potential enabling works that may have an impact on long-term design decision making affecting
the same access and safety.

Generation Zero represents many of the university students and young people of Dunedin who use the
streets around the proposed worksite on a daily basis.

2

About ViaStrada

ViaStrada Ltd is a transportation consultancy based in Christchurch. ViaStrada's transportation engineers
and transportation planners have nationally-recognised expertise in traffic signal and roundabout design,
road safety, speed management, transportation policy and legislation, walking and cycling, design audits,
public transport planning, and industry training. Of particular relevance to the NDH project, ViaStrada were
the lead safety auditors for the separated cycleways and associated traffic signals on the SH1 one-way pair
in Dunedin.

3

General

ViaStrada agrees with the panel’s RFI No.1 that states:
Acceptance of risk from taking the staging approach. Does the applicant accept that the risk is
entirely its own from bringing its Stage 1 application for consideration by the panel, in the
absence of any real degree of information being available about Stage 2? The panel asks that
question, posing the following strictly hypothetical examples of consequences (among potentially
many others). If when a panel (perhaps the same panel) processes Stage 2 and receives
information about structures proposed above ground, and determines changes are needed for
traffic, urban design, wind, shadowing or other reasons, does the applicant accept that it might
have wasted financial resources in building the Stage 1 structures (if consented), only to find some
not useable because of changes needed above ground? For instance, portions of buildings reshaped, upper levels not consented, etc.

1

i.e. inclusive of walking, scooting and cycling

New Dunedin Hospital Stage One Enabling Works Resource Consent Application

By bringing an application for works that may predetermine building and site parameters affecting public
access by active modes in later stages, Generation Zero and other community stakeholders not (yet)
identified by the applicant could be prevented from meaningful participation in the design process. It is the
reviewer’s experience that saying “trust us, we’ll adhere to the appropriate standards and best practices”
during design development has not resulted in ideal outcomes.
•

4

The applicant should either consolidate various stages in a new application or specify how
stakeholders can be involved in the design decision-making process.

Noise and vibration effects

The applicant identifies (24.98, Figure 6 - Receiver Locations) surrounding receivers of noise and vibration
effects by land uses, but does not identify members of the public who do not have enclosing structures
(buildings, vehicles) to protect them from the generated noise. Subsequent sections exclusively focus on
issues such as building types and whether occupants have windows opened or closed.
•

The applicant should include community organisations representing active travellers, e.g.
Generation Zero, in the definition of neighbours to be consulted.

In clause 24.109, the applicant notes a maximum expected noise (at source) of 129 dB LwA. Despite the
proposed mitigations (24.106), sound leakage may cause hearing damage or extreme discomfort for active
travellers who will be closer to the site than the identified receivers and have no building or vehicle to
insulate them from the noise.
We note that in RFI No.1, the panel has written:
Provide a technical description of the pros and cons of boring all piles and casting in place,
including as to duration, sequencing, and cost (in comparison to the BDST method proposed in
all places other than for link bridges). Provide also comparative acoustic and vibration outcomes
for such an alternative approach, particularly at the most sensitive receiver positions as discussed
for the BDST analysis.

We agree with the need to consider this potential alternative piling methodology.
•

The applicant should provide a comparison of screw piling (boring)2 and BDST piling.

24.135 states:
Activities within the road corridor will require the closure or diversion of traffic lanes, cycle lanes,
and footpaths. In addition, enabling works activities will generate vehicle movements to and from
the sites for the removal of excavated material; transfer of excavated material from the Inpatient
to Outpatient’s site; delivery of materials for the piles, pile caps, ground beams, and foundation
walls as relevant to each site; and in relation to the activities of construction staff. Truck
movements are expected to be in the order of 62 movements per day for the Inpatient site, 32
movements per day for the Outpatient site, and 40 movements per day for the Logistics Centre
site. Up to 50 contractor staff may be on site at the peak of the enabling works, and temporary
parking will be provided on the sites to accommodate this demand.

In the Transportation Assessment (TA), Novo Group suggests that full detailed TTM plans will be developed
at each stage of work and provides well-thought out principles. It would be useful if these were mentioned
in the main application’s summary of the TA.
•

In the main body of the application, the applicant should reference that safety and layout principles
are included in the TA items 39 – 52.

2

Choi et al., 2013. Implementation of Noise-Free and Vibration-Free PHC Screw Piles on the Basis of Full-Scale Tests.
Journal of Construction Engineering and Management 139(8):960-967
www.viastrada.nz
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In item 17 of the TA, Novo writes:
The ingress and egress locations are consistent with the accesses to the former car park building at this site.
As such, no alterations to the access or the segregated on-street cycle facilities are anticipated.

This is possibly inconsistent with the application text and item 37 of the TA that states closure or diversions
of the cycle lanes will be required, with these users ‘locally diverted’ to repurposed road space (on the same
side of the road as presently provided for). Furthermore, the previous operation of the car park building did
not include a peak of 62 heavy vehicle turns per day (ref. item 27), a clear difference in conditions.
Some alteration of the existing layout (Figure 1) may be required (e.g. continuous humps that turning trucks
need to cross, reinforcing that through cyclists have priority over turning trucks). The TA item 41 (iii)
recommends:
Shifting of on-street cycle lanes, so long as a protected alternate facility is retained on the same
side of the road and within the same road corridor. This would require shifting of traffic lanes and
provision of water-filled barriers (or other means approved by Waka Kotahi) to protect cyclists;

•
•

The applicant could clarify 24.135 to align with TA item 41 (iii). The TA’s ‘recommendation’ should
be a condition of consent (attachment 15), not just a recommendation.
The TTM toolbox could include more obvious mitigations for turning truck conflicts such as shown
in Figure 2 and Figure 3.

Figure 1: Existing access point at NDH site with temporary warning signage, pavement colour and mountable
warning blocks

www.viastrada.nz
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Figure 2: one mitigation option for footpaths - at the Metro Sports Complex construction site in Christchurch

Figure 3: raised warning strips in Northwood, Christchurch at a truck access are brighter and more continuous than
the existing widely spaced plain concrete humps at the NDH site

www.viastrada.nz
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5

Transportation effects

The panel has requested in RFI No.1:
2. Referring to Attachment 83 (Transport Assessment), Recommended Traffic Management
Options including Table 7 and Figure 13, is it acknowledged that the intersection of Frederick
Street, George Street and London Street is complex and incorporates multi-faceted signalisation?
Does inclusion of this intersection in diversions hold the potential for unreasonable delays in the
local traffic circulation system at certain times of the day? Should this be flagged in the TMPs,
and should avoidance of the intersection be encouraged?

We note that the concern should not only be about delay, but also active traveller access and safety. In order
to minimise delay, the temporary traffic management (TTM) plan and related signal operations may reduce
active user crossing points or phase timings. There will be an inherent trade-off between vehicular mobility
and non-motorised user safety. At present, the mitigation of motorist delay appears to have equal or greater
emphasis in the application, transportation assessment and the panel’s RFIs.
•

ViaStrada supports Novo Group’s “key aim” of safety in the TMPs to be developed (TA item 39 - 41).
However this point has not been included in the main application summary of the TA. Consistent
with the Government’s Road to Zero strategy 4, ViaStrada recommends that safety should be
paramount and non-negotiable.

ViaStrada notes a general lack of traffic engineering detail in comparison to the work done on topics such as
dewatering and noise mitigation. TMPs developed after consent are by definition bound by the constraints
of decisions made by architects, structural engineers, construction managers, and landscape architects.
It is notable that the Attachment 1 site plan lists many of the consultants working on the project but the line
for “Traffic Engineer” is blank.
Leaving decisions about driveway or road accesses to those without specialist expertise runs the risk of
designing both temporary and permanent site accesses that do not align with best practice, such as the
Christchurch Hospital new Waipapa emergency services building. As shown in Figure 4, the access included
confusing features such as geometry suggesting a driveway (where path users have right of way) and give
way markings for some path users but not others. A large solid fence and totem sign board were built within
the sight triangle. Designers, the Client team, the RCA, and the independent safety auditor all signed off on
this design and it was built. The author of this review raised issues with the RCA and prior to full opening the
give way markings were removed and the fence cut back. However, basic elements of the design could not
be corrected without a full ‘rip and remake’, leading to the installation of a ‘band-aid’ electronic warning
beacon that disturbs the peace of adjacent Hagley Park when activated.
•

The NDH design should include safety in design reviews, disability access reviews, and safety audits
undertaken by suitably qualified specialist transportation experts. This input should be included
concurrent with the other professional service areas, not ‘tacked on’ at late stages of design.

The application and TA discuss construction staff parking but do not specify if there will be any cycle parking
or staff pedestrian gates.
•

It should not be assumed that all construction staff will arrive in a single-occupant motor vehicle. To
reduce turning traffic exposure risk and provide transportation options, a staff travel plan and
associated supporting infrastructure (pedestrian gates, secure cycle parking) should be included.

3 NB:

the numbering of attachments as posted to the website and as described in the RFI is different (the RFI
mentions that the transport assessment is attachment 8, but it is listed as attachment 5 on the webpage).
4

https://www.transport.govt.nz/area-of-interest/safety/road-to-zero/
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Figure 4: a lack of specialist designer knowledge from the design stage through to construction led to safety flaws
at the Christchurch new hospital building access driveway

6

Attachment 5 Integrated Transport Assessment
Table 1: ViaStrada review of Transportation Assessment

Ref.

Topic

ViaStrada comment

2

TMPs to be
developed

At least basic layouts showing planned walking and cycling route diversions and
turning truck conflict mitigations should be included in the application.
Alternatively, the principles in items 41 (iii, iv) are ideal and item 2 could
reference the principles to follow later in the TA.

4-8

Cross section

The correct term for the existing cycling infrastructure is separated cycleway.

4-8

Traffic Volumes

A complete TA should include measured volumes of non-motorised users.

4-8

Speed

Existing speed limits are provided, and the likely future function of the streets is
described in “Additional Notes”. Actual measured speeds and proposed speed
limits under the MegaMaps Speed Management Framework could also provide
useful context.

9

CAS data

ViaStrada notes that 4 out of 5 severe injury crashes in the most recent 5-year
period cited by Novo Group’s analysis involved non-motorised users, highlighting
the vulnerability of these people, the street design failings that are likely to have
contributed to their injuries, and the need to do better.

15 to
20,
27

Peak vehicle
movements

The TA describes a maximum of 32 truck movements per day (in and out) in
items 15 to 20 but then in item 27 states the peak could be up to 62 trucks per
day.

www.viastrada.nz
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Ref.

Topic

Site access

ViaStrada comment
ViaStrada notes that 62 truck movements and up to 100 site staff vehicle
movements per day (arrivals and departures) spread over 11 hours (7 am to 6
pm, ref. 24.127(c)) equates to about one truck every ten minutes and a high
intensity of smaller vehicle arrivals and departures at the start and end of the
workday.
Although these figures are double what is then stated in items 18-20
(clarification should be provided), even the lower figure of 32 truck movements
per day (in and out) presents an order of magnitude greater risk compared to the
cited traffic conditions associated with the previous car park building operations.
Depending on the routing of the temporary walking and cycling facilities, the
potential for conflict between turning drivers and non-motorised users may be
high. Any crashes that do occur between turning trucks and non-motorised users
is likely to be fatal, as the 2019 worksite tragedy in Christchurch5 illustrates.

24

Site access at
Logistics Centre

The site access at the Logistics Centre is illustrated on an aerial plan that may
show on-street parking. On-street parking, if provided, could present an
intervisibility problem for turning truck drivers and road users.

28

Works in Road
Corridor

Noise attenuation containers located at intersections, especially with site
accesses, can reduce intervisibility between road users and turning truck drivers.
Minimum sight triangles should be maintained, noting that footpath sight
triangles have typically been calculated based upon pedestrian walk speeds yet
today’s footpaths are often used (illegally or not) by people on bikes or escooters and therefore the triangle should be seen as a minimum.

39

Key aim of the
TMPs is safety

As previously noted, ViaStrada supports this key aim and recommends that it
should be emphasised in the main body of the application as well as references
to mitigating motorist delay impacts.

41

Mitigations

Principles and resulting mitigations listed as “recommendations” should be given
greater effect by inclusion as conditions of consent.

Table
7

Castle Street Traffic
Lane Diversions

A shared facility is less safe and comfortable (especially for pedestrians) than
separated ones. How will the “route” be managed to maintain an acceptable
level of service and safety?

7

Attachment 8 New Services Plans

Notwithstanding that the application discusses drilling processes that may not require full trenching. The
plans show trenching across the entire carriageway of adjacent streets, including across the separated
cycleways.
•

5

Given the likely extended duration of Stage 1 works (8 months as defined in the Transport
Assessment), should Novo Group’s recommended principles not be made conditions of consent and
the diversions for pedestrians and cyclists end up on different sides of the roads or streets, then the
TMPs should identify the tie-in points between temporary routes and the existing walking and
cycling network, along with safe connections that do not introduce substantial delays.

https://www.stuff.co.nz/the-press/news/117177828/improvements-made-after-cyclist-dies-at-roadwork-site-in-christchurch
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8

Attachment 15 Proposed Conditions of Consent
...liaison between Waka Kotahi, Dunedin City Council, Otago Regional Council, emergency
services, and other stakeholders as required

•

Specifically identify Generation Zero as a stakeholder to be consulted when preparing the TMP.
...a) Shipping containers; or b) Solid hoardings 2m high with no gaps or cracks.

•

Screening can degrade the urban design and sense of place. To mitigate this, screening could include
regular view portals (where pedestrians are provided for) and mural opportunities (Figure 5).
Shipping containers can also provide tunnels that double as rain protection for pedestrians.

Figure 5: site hoardings at Metro Sports Complex Christchurch show how murals can add to urban design
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