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1.0 Introduction and Scope
1.1

Introduction

Boffa Miskell has been engaged by the Ministry of Health to undertake this Crime
Prevention Through Environmental Design (CPTED) assessment in relation to a new
Outpatients Building for Dunedin. This report has been prepared in support of the
Resource Consent application process.
Crime Prevention through Environmental Design (CPTED) has emerged as one of the
most commonly used and currently effective approaches to reducing opportunities for
crime. The way our urban spaces are designed can significantly influence the
opportunities for crime and level of fear which users may feel, and this is particularly true
of hospital environments.
The proposal includes the construction of an Outpatients Building as part of the
development of a new Hospital for Dunedin located on the edge of the existing CBD. The
proposal comprises a significant investment in central Dunedin and will result in the
introduction of built form in an existing inner-city industrial area.
The proposal has evolved considerably through the design process in both scope and in
how the design addresses various project challenges. A CPTED review of the design has
been undertaken at regular stages of the project to identify CPTED issues and risks, and
outline recommendations on how these could be addressed or mitigated. These changes
are reflected in the proposal.

1.2

Scope of Assessment

The scope of this CPTED assessment includes the following:
•

Identify and understand the CPTED issues and considerations of the existing Site
and context (the ‘receiving environment’) that may influence the design of the
proposal.

•

With the aim of not making any existing adverse CPTED issues any worse, i.e.,
not create a ‘less safe’ situation outline:
-

The high-level CPTED strategies which have resulted in positive CPTED
outcomes from the proposal;

-

If possible, mitigate any existing safety and security measures on the Site
and as a result of the development, and ideally, to contribute positive CPTED
features where it is reasonable to do so in the interests of both the
community and the Applicant; and

-

Consider any design measures or conditions of consent that may be
necessary to protect the staff and the development itself from harm which
could foreseeably arise from CPTED considerations in the area, or any
residual issues resulting from the development.

It is acknowledged that there are functional and operational design considerations, in
addition to the health and wellbeing of those using the facility that need to be balanced
against CPTED considerations when planning for and designing large-scale heath care
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facilities. That said, it is important to acknowledge that the Ministry of Health policy
mandate includes a number of overarching safety and wellbeing objectives for those using
Hospital facilities and generally in improving the quality and safety of health services 1.
This report focuses on the crime prevention measures within the external realm only. It
does not assess IPTED (Injury Prevention through Environmental Design) or traditional
security measures within this project, however these are considered broadly in the context
of CPTED.
The assessment relates to the following drawings:
•

Warren and Mahoney/HDR/McCoy Wixon Resource Consent Design Report
(dated 23/03/2022 Issue E) and Resource Consent Drawings (dated 23/03/2022
Rev M).

•

LandLab Outpatients Building RC Landscape Package (dated 30.03.2022).

2.0 CPTED Assessment Methodology
2.1

Overview of CPTED Approach

The approach taken for this CPTED assessment was to:
•

Determine the CPTED mandate for the project;

•

Ascertain the existing crime profile of the Site, interview key stakeholders and
undertake day and night-time site visits;

•

Prepare a Safety Map of the existing Site and environs;

•

Review the proposal and carry out a review against relevant assessment criteria,
outlining recommendations for mitigating any adverse effects on safety;

•

Prepare a second Safety Map once the recommendations have been taken into
account; and

•

Identify any residual CPTED matters and assess the impact of the residual CPTED
risks.

Further details in relation to this approach are set out in the following sections.

2.2

CPTED Policy Mandate

The National Guidelines for CPTED (2005), prepared by the Ministry of Justice provides
a framework for considering CPTED. The Guidelines explain that CPTED: “is a crime
prevention philosophy based on proper design and effective use of the build environment
leading to a reduction in the incidence and fear of crime, as well as an improvement in the
quality of life.” As such, CPTED is an important tool in managing the physical
environment and is directly applicable to the security, site constraints and challenges that
1

The Southern Strategic Plan – Southern DHB / ‘Better, Sooner, More Convenient Health Care in the Community’’ NZ
Government
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affect the site. The four key principles considered within CPTED as outlined by the
Guidelines are:
1. Surveillance - people are present and can see what is going on.
2. Access Management - methods are used to attract people and vehicles to some
places and restrict them from others.
3. Territorial Reinforcement - clear boundaries encourage community ’ownership’ of
the space.
4. Quality Environments - good quality well maintained spaces that attract people
and support surveillance.
The National Guidelines also define seven qualities that characterise well designed, safer
places. These qualities broaden the view of CPTED to include additional factors which
result in both good CPTED outcomes and a ‘high-quality urban design’. These have been
factored into the high-level assessment criteria for the project (see section 2.5).
This New Zealand Urban Design Protocol also provides a platform to make NZ towns
and cities more successful through quality urban design and introduces seven essential
design qualities that together create quality urban design. It outlines that quality urban
design amongst other things: “adds social, environmental and cultural benefits by creating
well connected, inclusive and accessible places, and by delivering the mix of houses,
uses and facilities that we need. It can enhance safety, reduce crime and fear of crime
and enhance energy efficiency. Quality urban design can provide us with more and better
opportunities for physical activity, resulting in improved physical and social wellbeing.”
Specifically, in relation to the health sector and hospital facilities, the Ministry of Health
outlines a range of policies and principles. The ‘Better, Sooner, More Convenient’ 2 is the
Government’s over-arching policy for health services. This sets out that the improved wellbeing
and health of New Zealanders will be achieved by the delivery of services that are accessible,
safe, individual and family-centred, clinically effective and cost-effective. Among the Ministry’s
priorities is to ‘improve the quality and safety of health services’ 3.
At the local level, the Dunedin City Council has considered CPTED and safety in the
preparation of a number of strategies and framework documents. General CPTED principles are
woven into these documents to promote good CPTED outcomes on a wide range of projects.
This includes Dunedin’s Social Wellbeing Strategy, specifically outlining CPTED strategies to
achieve a safe city which promotes wellbeing.
There are no specific CPTED provisions in the Dunedin District Plan (Second Generation Plan,
known as 2GP) relating to this project or the Site. The 2GP does include numerous mentions of
CPTED throughout but these are of a general nature. The Transportation Chapter has policies
and assessment criteria relating to pedestrian and cyclists safety. Policy 6.2.2.4 sets out that:
“…for activities likely to generate trips by walking, there will be safe access for pedestrians
into and through the site…” (my emphasis). This position is reiterated in the RDA assessment
criteria at Section 6.11.2 item 3 relating to effects on accessibility:
iv.

For activities that are likely to generate a significant number of trips by walking, cycling
or public transport:

2

Better Sooner More Convenient: Health Discussion Paper (New Zealand National Party (2007). A companion
document Better Sooner More Convenient Health Care in the Community was published by the Ministry of Health in
2011 http://www.health.govt.nz/system/files/documents/publications/better-sooner-more-convenient-health-care_0.pdf
3
The Southern Strategic Health Plan, Southern DHB, page 27
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1. Activities likely to generate trips by cycling have safe access for cyclists into and
through the site and secure cycle parking;
2. Activities likely to generate trips by walking have safe access for pedestrians into
and through the site; and
3. Activities likely to generate trips by public transportation are located a reasonable
walking distance from a frequent public transportation route with safe access for
pedestrians from a bus stop to the site (Policy 6.2.2.4).

2.3

Crime Data Analysis and Stakeholder Engagement

A review of the Intelligence Data on the NZ Police website, in relation to Calls for Service
(CFS) to the area surrounding the site has been undertaken for the whole of 2019 4. This
data was assessed to understand trends or problematic area around the Site.
Interviews were also carried out with key stakeholders to verify the findings from the crime data
analysis and gain a thorough understanding of the development context and also the types of
challenges and CPTED risks which face the existing Dunedin Hospital. As Hospitals are
privately managed institutions, often the crime statistics do not fully reflect the nature and
frequency of incidences. These interviews sought to verify facts.
Interviews were held with the following key stakeholders:
•

Wil Black, Area Prevention Manager: Otago Coastal & AOS Commander Southern District
- New Zealand Police.

•

Jody Teremoana, SDHB’s Security Team leader, based at Dunedin Hospital.

•

Programme Director Hamish Brown, the Planning, Risk and Reporting contact Simon
Crack and the Project Manager Paul Pugh.

2.4

Site Visits

Both daytime and night-time site visits were undertaken on the 12th of August 2020 5. The city
blocks on the perimeter of the proposed Site were also visited. The Site was visited again on
the 29th of April 2021 during the day and briefly again at night (9pm) and confirmed observations
made during site visits in 2020.
The purpose of the site visits was to:
a) Gain a general familiarisation with the Site and its immediate environs;
b) Observe activity patterns of pedestrians, vehicles and site activity;
c) Ascertain lighting quality and light levels being able to contribute site-specific CPTED
recommendations; and
d) Prepare a CPTED Safety Map of the existing area within the boundaries of the wider
context.

4

2019 was reviewed to avoid the impact of Covid 19 on Crime Data.

5

Site visit undertaken between 12pm and 3.30pm, again at 6.30pm (it was dark and there were high levels of people
commuting) and then at 8.30pm (there was less traffic and people around). The weather was overcast with patches of
light rain and day-time temperatures were around 8 degrees.
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2.5

Criteria for Assessment

The CPTED assessment criteria used to review the site and proposal is based on the various
documents listed in section 2.2 above, particularly the Ministry of Justice ‘Crime Prevention
Through Environmental Design’ Guidelines. The criteria for assessment are:
i.

Access: Safe and logical connections which are easy to navigate instinctively to
reduce stress to users. Places have well-defined routes, clear hierarchy to spaces
and clear entranceways that provide for convenient and safe movement without
compromising security.

ii.

Natural Supervision (Surveillance): All publicly accessible places have natural
supervision and ideally activation. Spaces are overlooked, the design facilitates
clear sightlines and supported by good lighting to ensure visibility and a feeling of
wellbeing at night.

iii.

Activation: Uses are carefully positioned to provide supervision and business to
public realm spaces. The activity level should be appropriate to the location and
intended use of the space, with a compatible mix of uses positioned appropriately.
Activation reduces risk of crime and promotes a sense of safety with consideration
given to night-time activation.

iv.

Layout: Places are arranged in a way to discourage crime, enhance perception of
safety and help orientation and wayfinding. Preventing access to some areas which
cannot support public access due to operational requirements or because a safe
environment cannot be achieved.

v.

Quality Environments: Well designed, managed and maintained places
discourage crime and promote community safety in the present and future. These
environments promote equitable access to healthy, safe and resilient communities.

vi.

Access to Transportation: Creates an environment which supports and promotes
safe and active transport, and public transport.

vii.

Physical Protection Using Active Security Measures: Traditional security,
mechanical surveillance and access management is used in appropriate locations.
This should be focused around preventing public access to some areas, ensuring
efficient security and surveillance. A measure of success is integrating these
features, so the site does not present an uncomfortable/defensive environment
which is not welcoming to people.

2.6

Safety Maps and Determination of Risks / Effects

Safety Maps record assessments of the safety and security risk (real or likely to be perceived)
that users of the Site are expected to experience or have the potential to experience. These have
been prepared for the existing situation before the proposal is developed (Existing Environment
Safety Map, refer to section 3.0 and Appendix 1) and the anticipated residual risks upon
completion of the development (Safety Map of the Proposal, see section 4.0 and Appendix 2).
The Safety Maps assume worst case scenarios for CPTED (at night) and for the proposal the
residual risks are outlined without mitigation measures applied. It is also important to note that
individual CPTED risks may be considered lower in isolation, however when several risks are
clustered in one area the cumulative risks may be considered higher overall. The cumulative
CPTED risks are also reflected in the Safety Maps.

6
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In terms of aligning CPTED risks with the RMA process, and whether the effect on a person is
less than minor 6, an adverse effect on the environment is no more than minor 7. The level of
effect has been aligned with the CPTED risk level and these are set out in Table 1.
Based upon the assessment criteria (outlined earlier in section 2.5) Table 1 sets out the colour
coding and icons used for interpretation of the CPTED risks outlined on the Safety Maps.

Colour Coding

CPTED Risk Level /
RMA Effect
(Perceived or Actual)

Description of Risk based on Assessment
Criteria

Positive CPTED
aspect

Areas or features which will provide positive
CPTED outcomes to the development (for
example high levels of surveillance / activation to
make a place safe).

Positive effects

Neutral CPTED risk
No shading

No effect
Low CPTED risk
Less than minor
adverse effect
Moderate CPTED risk
Minor adverse effect
High CPTED risk
More than minor
adverse effect

Areas which are unshaded are unlikely to have
CPTED risks. However, they do not have any
positive CPTED aspects either. CPTED risks may
also be unchanged as a result of the development.
Areas considered low risk relative to other shaded
areas. There is a possibility that an incident would
happen in this location.
Areas considered as places where some users
may feel insecure – most likely when it is dark and
when the area is largely unoccupied. Resulting
risks have the potential to be of a criminal nature.
Areas considered to be potentially dangerous
especially after dark, usually as a result of
entrapment spaces. Resulting risks have the
potential to be of a serious criminal nature.

Table 1: Safety Map Interpretation

3.0 Overview of Site and Existing Environment
3.1

The Site and Environs Relevant to CPTED

The Site includes part of a city block in central Dunedin (indicated in red in Figure 1). The site is
near the edge of the CBD and is bound by Castle Street, St Andrews Street and Cumberland
Street, and to the north includes the Lighting Direct/Anytime Fitness buildings at 168 Castle
Street and up to the Midas/substation. This Site is vacant and fenced off.

6

RMA, Section 95E

7

RMA, Section 95D
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Figure 1: Dunedin urban context with the Site indicated in
red (Source: Warren and Mahoney Resource Consent
Report)

The dominant character of the surrounding area is that of industrial heritage. This is anticipated
to change with the development of the new Hospital, major upgrades to infrastructure through
the ‘Shaping Future Dunedin’ project and development of the ‘Health Precinct’ to the north of
the site.
Cumberland Street to the west of the Site has an urban / industrial character, with Countdown
and New World dominating these blocks with associated car parking. The supermarket blocks
are in-filled with small-scale retail and light industrial uses, such as mechanics. The central
Police Station is also located within this block, however the frontage with Cumberland Street is
the back-of-house area and provides little engagement with the street. Cumberland Street has
north-bound one-way traffic and is traffic dominated with very little amenity for pedestrians.
Castle Street to the east of the Site is designated as State Highway 1 and currently has oneway traffic travelling south. The street environment is traffic dominated with very little amenity for
pedestrians. These blocks feature small-scale industry and the main Dunedin Fire Station
directly opposite the Site.
To the south of the Site is the old Cadbury’s site which forms part of the wider Hospital
redevelopment area, with the majority of the site now vacant and fenced off.
The northern part of the block in which the Site is located includes the Midas building and
substation, university-related activities (such as Halls of Residence) and light-industrial uses.
Large portions of this block are currently fenced off with construction hoardings. A major
redevelopment is planned for this area and as part of the Health Precinct, with opportunities to
connect with the Otago University campus to the north.

8
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3.2

Safety Map of Existing Receiving Environment

The Safety Map of the ‘Existing Environment’ summarises the receiving environment from a
CPTED perspective, based on the site visit, stakeholder engagement and drawing on the
assessment criteria outlined in section 2.5 (see Figure 2 and Appendix 1).

Figure 2: Existing Environment Safety Map, Boffa Miskell (see large scale image in Appendix 1)

Overall, the existing Site does not pose a CPTED risk in terms of public safety during the day
and night as there is no reason to enter the Site which is fenced off. There are risky spots within
the context, where during the hours of darkness some people may feel at risk or try to avoid.
These will remain as such, pending mitigation by their respective property owners. These are
important to consider in introducing the proposed Outpatients Building (and future associated
buildings) into this context. It is however relevant to note that the Applicant has limited ability to
influence CPTED risks outside the scope of the proposal.
The main aspects of the existing ‘receiving environment’ around the Site which has the most
relevance for CPTED is described in greater detail below:
a) As noted earlier, the existing context is largely industrial in use and character given the
sites location at the fringe of the CBD and there are currently low pedestrian volumes. As
such, the receiving environment has characteristics which would be expected for the
current land use, with the environmental quality being low and limited uses that would
attract pedestrian activity. Opportunities for providing surveillance and activation are limited
and primarily arise from passing traffic on the main arterial routes surrounding the Site. The
industrial buildings include small recesses, secluded areas and alleyways which pose
CPTED risks as entrapment areas hidden away from the street and passive supervision
opportunities. Antisocial behaviour could occur.

Boffa Miskell Ltd | New Dunedin Hospital | CPTED Assessment for Resource Consent - Outpatients Building | 13 April 2022

9

b) The street environments surrounding the Site are poor due to lack of positive activation and
amenity, and fast-moving traffic. This, and the current land use patterns mean that these
streets attract few pedestrians. Street lighting at night is acceptable, however lighting levels
are very poor as you move away from the street and onto unsecured private land
surrounding the Site (e.g., car parking lots etc).
c) There are large areas of affordable parking areas across the railway line and on Anzac
Avenue and it is anticipated that staff may choose to park in these locations. There is poor
surveillance, low environmental quality and evidence of antisocial behaviour present. The
key routes to the parking areas may become a ‘movement predictor’ which allows
offenders to predetermine the expected route taken by the users. Should staff choose to
park here, this could raise a significant CPTED risk.
d) The crime statistics confirm CPTED risks are an issue in the context, and particularly to the
south near Countdown. The recent incidence at the Countdown 8, with a man attempting to
stab multiple people with a knife indicates a possibility of violent crime in the city. The car
park at Countdown has poor surveillance from the street due to a change in level and the
extent of vegetation, and it possible that it could become a popular shortcut between the
Octagon and the Outpatients Building (this is also a potential ‘movement predictor’
situation). Review of the crime statistics also reveals that the closer you are to the CBD
(i.e., the Octagon) where licensed premises are clustered, the greater the frequency of
crime incidence. Interviews with key stakeholder considered that the rates of intoxicated
behaviour incidence could increase around the Site due to its location.
The following design features will assist to manage risks and improve the safety of the area:
a) Good levels of surveillance of both the Site and the public realm context along with clear
access management to minimises opportunities for antisocial behaviour.
b) Best practice lighting outcomes that seek to improve lighting for the Site and immediate
context in coordination with neighbouring projects. This will include lighting of the external
spaces and light spill from within the building which will help to illuminate pedestrian routes.
c) Eliminating uncontrolled alleyways within the context, by working with neighbouring
landowners to formalise key routes between the Site and the CBD and other locations. In
addition, managing how staff get to and from work especially after dark, including
consideration of walking buses or other means of escorting staff to their cars after dark.

8

10

NZ Policy Calls for Service Database (May 2021)

Boffa Miskell Ltd | New Dunedin Hospital | CPTED Assessment for Resource Consent - Outpatients Building | 13 April 2022

4.0 CPTED Assessment
4.1

Overview of Proposal

The proposal is for an Outpatients Building as part of a wider new Dunedin Hospital (NDH)
redevelopment to replace the existing Hospital. The proposal is set out in detail in the
accompanying AEE and drawing packages. From a CPTED perspective the key aspects are:
•

The building will comprise clinical services which people would primarily use to attend
appointments and day procedures. Hours are likely to be extended to late night but not to
24 hours.

•

The building is ground plus 4 storey’s in height and occupies the majority of the Site.

•

The building is generously setback along the Cumberland Street frontage allowing for a
public realm environment which includes pathways to the two building entrances. A 5m
setback is provided along the Castle Street frontage, which allows for landscape
screening/amenity including of the loading dock. The St Andrews Street façade of the
building directly align with the footpath (see Figure 5).

•

Public vehicle access is provided via a laneway off Cumberland Street which leads to a
drop-off/pick-up zone adjoining the northern entrance to the building. This area also
includes accessible car parking and a limited number of short stay spaces.

•

A loading dock and servicing area is accessed from Castle Street via the service lane.
The service lane extends to connect to Cumberland Street to link the blocks, although
pedestrian access is not possible.

•

End-of-trip (EOT) cycle facilities are proposed in the Anytime Fitness Building with a 3
metre wide shared pedestrian path linking the two buildings.

•

An Operational Security Plan will be prepared for the development which will include
consideration of a security presence within the building (reception area) and security
patrolling of the external realm (in conjunction with CCTV coverage). The Operational
Plan will factor in a threat risk assessment process to identify and mitigate hostile risks,
including but not limited to vehicles and terrorist threats.

Figure 3: Rendered view of building looking
from Cumberland Street (Source: Warren and
Mahoney Resource Consent Report)

Figure 4: Rendered view of the building looking from
the corner of St Andrews and Castle Streets
(Source: Warren and Mahoney Resource Consent
Report)
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Figure 5: Site Plan (Source: Warren and Mahoney Resource Consent Drawings)

4.2

Safety Map of the Proposal

A Safety Map has been prepared to identify the anticipated CPTED risks and positive attributes
resulting from the proposal (refer to Figure 6 and Appendix 2).
Overall, the proposal is of low to moderate risk in CPTED terms. This is due in part to taking
CPTED into consideration during the design process with a number of design enhancements
taken into account. Both the positive CPTED strategies which have been adopted for the Site
and the residual issues or risks are discussed in the following sections 4.3 and 4.4.

12
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Figure 6: Proposed Environment Safety Map, Boffa Miskell (see
large scale image in Appendix 2)

4.3

Positive CPTED Strategies

4.3.1

Access Management Techniques

Whilst security and site management are not strictly CPTED techniques, they influence people’s
safety within a Hospital environment and can reinforce the ‘Access Management’ CPTED
principle. These measures are discussed below:
a) Access Control – The security strategy for the building includes a range of access
control measures. These are important for personal safety, to restrict access to controlled
areas, including for controlled drug areas. The access control zone hierarchy is as
follows:
a)
b)
c)

Public / patient – free access.
Patient accessible – enabled access / business hours access.
Patient / staff – escorted or staff only access.
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d)

Zones with restricted/special access requirements.

As such, card reader access is in place in many locations, including to lift destinations.
There is the ability for emergency override that can lockdown the building and some
external doors will have pin readers. The gates to the loading dock will be enabled by a
swipe card. Intercoms at entry points to the building will connect to security and
reception. A help/duress station is proposed to be installed in the drop-off area which,
will enable broadcast of a site alarm to the area.
CCTV is proposed across the site, with ‘identification’ imagery priorities for the main
entrances to the building and circulation cores. ‘Recognition’ grade imagery is intended at
key entries beyond the lobby area. Cameras aligning with the main entrance’s forecourts,
lobby, and courtyard along with the loading dock and the EOT facility will enable
‘observation’ grade image quality. The 3D imagery produced aligning with the CCTV
locations and fields of view are well positioned to record any untoward or criminal activity
within the key external realm spaces and main public areas.
b) Security Staff and Kiosk - Discussions with the Security Team revealed that their
resources are stretched. This is further challenged by the extent of responsibilities across
multiple sites. The Outpatients Building will require a security team management
presence beyond those provided for at the existing Hospital and this will be considered as
part of the Operational Security Plan to be prepared for the development. A clear
presence of security personnel can deter antisocial behaviour, with the reception area
considered the ideal location for a security kiosk. This will enable clear lines of sight of
each building entrance.
c) Deliveries – The management of courier access to the building needs to be carefully
managed with the preference that couriers have a similar level of access as the public do
through designated areas. The loading dock / service access is not considered an
appropriate entrance point for general courier deliveries as it could compromise access
management at this point. Delivery access should be through the loading dock and the
assumption is that access to this point will be controlled with gates/swipe access and
controlled by a foreman (or similar).
d) Hostile Vehicles – The Operational Security Plan will factor in a threat risk assessment
process to identify and mitigate hostile risks, including but not limited to vehicles and
terrorist threats.

4.3.2

Legible Arrival Experience and Public Realm Activation

Access to, and circulation within the Site needs to respond to how different users arrive at
Outpatients, where key entry points are and how access will be managed. A high quality arrival
experience along with activation of key public realm spaces will ensure users feel comfortable.
There are a number of positive CPTED aspects focused on the Cumberland Street frontage,
which are discussed below, with some through-block circulation challenges discussed later in
section 4.4.
a) ‘Hospital Street’ - This concept comprises the ‘front of house’ area or primary public
facing area including circulation within and outside the building. This will:
i.

14

Be the point of access for the public for all services within the building - see blue in
Figure 7. This will assist with wayfinding. Controlled access will be in place beyond
this common space. This should work well from a legibility, access management
and security point of view.

Boffa Miskell Ltd | New Dunedin Hospital | CPTED Assessment for Resource Consent - Outpatients Building | 13 April 2022

ii.

Be a high amenity environment with good natural supervision and activation which
will result in a safe environment which contributes to people’s well-being. The
internal space will provide for seating within an open space visible from the
reception desk, provide sufficient space to avoid conflict between users and overall
contribute to people’s well-being.

iii.

Provide high levels of glazing to provide natural supervision from inside of the
building of the public realm which contributes to activation of spaces.

iv.

Include a legible building entrance from the corner of Cumberland and St Andrews
Streets. The northern entry aligning with the drop-off area is less visible from the
street, however there is direct pedestrian access from Cumberland Street and
signage at the street will signal users to the entry. The entrance is well aligned for
the drop-off/pick-up area.

Figure 7: Site-wide Access and Circulation Plan (Source: Boffa Miskell)

b) Public Drop-off Area, Car Park and Ambulance Bay - There is one public drop-off / pickup area (see beige in Figure 7) accessed from Cumberland Street. This area will be
convenient, includes shelter from the elements and a logical orientation to assist with
wayfinding. This will ensure people are arriving at the Building in a good frame of mind and
will support easy pick-up arrangements. There are a small number of accessible car
parking in this area, as it is anticipated that people visiting Outpatients will largely park offsite. An ambulance bay aligns with the transit airlock entrance.

4.4

Residual CPTED Issues

4.4.1

St Andrews Street Interface

The building extends along the majority of the St Andrews Street frontage, in close proximity to
the street edge and includes a 1.7m high brick clad plinth (see Figures 8 and 9). This plinth
blocks sightlines between the footpath and users located within the building and also limits
street edge activation. There will also be limited surveillance from passing traffic.
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A soft landscape edge and patterned brick (with input from local artists) as set out in Figure 8
will assist to provide visual interest and human scale to the street environment. These initiatives
along with windows above will provide some natural supervision of the street and improve the
comfort levels for users in conjunction. This will result in a low CPTED risk and a less than
minor adverse effect for pedestrians.

Figure 8: St Andrews Street Plinth Façade
Design (source: Warren and Mahoney
Resource Consent Report)

4.4.2

Figure 9: St Andrew Street Elevation (Source:
Warren and Mahoney Resource Consent Report)

Castle Street Interface

This frontage comprises the eastern façade of the building including staff entry, loading dock
and service lane entry. It will feature a generous planted landscape with some large trees
aligning with the loading dock to soften the appearance of the façade and assist with mitigating
the scale of the building. The landscape treatment (simpler and more planted) indicates a clear
secondary priority to this frontage to assist with wayfinding (see Figures 10 and 11).

Figure 10: Castle Street frontage aligning with the service lane
and loading dock (Source: LandLab Resource Consent
Drawings)

Figure 11: Castle Street frontage
aligning with the staff entrance to the
building (Source: LandLab Resource
Consent Drawings)

The south-eastern extent of the façade aligning with the footpath will also comprise a brick clad
plinth up to 1.7 metres height similar to the St Andrews Street façade (see Figure 9). There will
be some natural surveillance of the street from the collaborative spaces above. However, there
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will be limited surveillance after dark (including from the wider façade which included limited
glazing), with activities in the area, passing traffic and the fire station opposite providing only
intermittent supervision. In addition, the rear ‘staff only’ entrance proposed along the façade will
have no immediate overlooking from ground floor active uses (see Figure 11). Wayfinding at
this building entrance will also be important to reinforce that this is for ‘staff only’ and that the
main entrance to the building is on Cumberland Street. This outcome will result in a low CPTED
risk and a less than minor adverse effect for pedestrians and users.
The entrance to the service lane leading to the loading dock will be open to the street to allow
for truck manoeuvring (see Figure 10). There is a risk that pedestrians will enter this space
either looking for a shortcut through the Site or to undertake untoward behaviour. This presents
wayfinding challenges and could comprise a potential entrapment space if the gate aligning with
the VIE tank is closed. See further comments in section 4.4.3 in terms of risk and effects.
The loading dock area will be fully secured with a security-controlled sliding gate to separate the
space from the lane, creating a clear boundary threshold. This will reinforce its service nature.
An intercom is proposed for infrequent users at the gate with a card reader for entry for regular
users. This approach is supported from a CPTED perspective, noting that lighting of this space
will also be important to achieve a positive CPTED outcome.
As outlined in Figure 8 a brick arrangement that includes pattern making and input from Iwi
artists is intended for the brick plinth and will provide finer grain elements and indicate a cared
for environment.

4.4.3

Through Block Pedestrian Access

Figure 12 sets out the circulation on the northern part of the Site for pedestrians, cyclists, the
public and service vehicles. As a result of the location of the VIE tank it has not been possible to
achieve a comprehensive through-block laneway. This results in a confusing arrangement for
pedestrians in particular with a convoluted access that takes them to the north of the Anytime
Fitness building. As noted earlier, it is particularly confusing for pedestrians trying to approach
the site from Castle Street. Therefore, the pedestrian pathway lacks visual cues which would
support logical wayfinding.
Given that a through block service vehicle access link is provided there is the possibility that
informal pedestrian movements could occur, particularly by people who accept higher risk levels
from a personal safety perspective and who would be physically able to navigate the services
lane. This would take place if the access gate to this area is not visible/closed with pedestrians
wanting to utilise the most direct route (see Figure 13). As a result, they will find themselves
conflicting with vehicles in the loading dock access area. If this area is not secured, people
would be moving through an area with low environmental quality, especially given there is no
footpath.
Given the CPTED risks could be of a serious /criminal nature it is recommended that a future
mid-block pedestrian link between Castle and Cumberland Street is provided to the north of the
Outpatients Site as part of the future Health Precinct development. Given the potential risks and
acknowledging that this is a short term solution additional security measures will be necessary
and will be considered as part of the Operational Security Plan. This will include targeted CCTV
and lighting coverage in this area. These initiatives will assist to mitigate adverse effects, with a
moderate (to potentially high) CPTED risk and a minor adverse effect anticipated due to
the low environmental quality, poor sightlines and a lack of logical wayfinding.
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Figure 12 left: User Circulation
Strategy Northern Portion of
Site (Source: McIndoe Urban Urban Design Report)
Figure 13 below: Laneway
access and loading dock gates
(Source: W&M Resource
Consent Drawings)

4.4.4

External Courtyard Space

On the western side of the building an indented area between the whanau area and stairs is
labelled ‘courtyard’ (indicated in Figure 14). Whilst this space will be well overlooked and
activated by the café and general activity during the day, this space could become an area for
rough-sleeping or undesirable behaviour by night as there is no legitimate use and supervision
of the building overnight. Although the building will have extended hours of opening and staff
working later into the evening movement will be focused on the building exits. To mitigate the
residual CPTED issues, this area will be actively managed at night with security patrols and
CCTV. Additionally, it is recommended that this space is well-lit to highlight any undesirable
behaviour and make it uncomfortable for rough sleeping. With these measures in place the
CPTED risk would be low and result in a less than minor adverse effect.

Figure 14: Western courtyard alcove (Source: W&M Resource Consent Drawings)
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4.4.5

Cycle Storage and Access

Cycle storage and ‘End of Trip’ (EOT) facilities is proposed in the existing Anytime Fitness
Building to the north of the Outpatients Site. This is a temporary arrangement, and it is
anticipated that cycle provision will be provided elsewhere in the future.
The location of this facility off-site has potential to raise CPTED risks for staff moving between
the two buildings particularly after dark. Pedestrian access from the facility to the Outpatients
Building will be via a 3m wide temporary shared path extending along the northern side of the
Anytime Fitness Building and then aligning with the pedestrian crossing over the laneway to the
northern entrance of the building. The edge of the 3m shared pathway will be delineated by
planter pots of the same design used elsewhere on the site. Access into the building for cyclists
will be from an existing entrance on the northern elevation. Access from the building along the
western frontage is restricted by the location of temporary storage tanks which will be fenced off
(see blue area in Figure 15).
This arrangement although temporary is suboptimal. It does not enable clear lines of sight with
the Anytime Fitness building obstructing views and a change in direction required to access the
Outpatients Building (as depicted by the yellow line in Figure 15). This arrangement is of
particular concern at night. Signage will be necessary to assist pedestrian and cyclist wayfinding
in this area. The CPTED risks for users of the EOT facility are considered to be low to
moderate and of a minor adverse effect.

Figure 15: Circulation Path from Anytime Fitness Building with blue area comprising plant storage (source:
Base Plan Warren and Mahoney Resource Consent Drawings)
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4.5

Lighting Design

Lighting has a key role to play in ensuring environmental quality is maintained at night-time. The
lighting design for the external realm adopts a range of lighting types along with feature lighting,
with both the seating and ramps including strip lighting. The strategy should include appropriate
lux levels, lighting hierarchy and integration into the existing environment. Cooler lighting is
important in utilitarian areas in comparison to warmer lighting in public realm areas.
Further coordination is required in relation to the lighting of the loading dock, laneway, and cycle
facilities within the Anytime Fitness building in order to ensure appropriate comfort levels for
users after dark. As such, a condition of consent is recommended to review the detailed
lighting drawings.

5.0 Conclusion and Recommendations
5.1

Conclusion

This Crime Prevention Through Environmental Design (CPTED) assessment of the
proposed Outpatients Building as part of a new Dunedin Hospital project has identified a
number of positive and residual CPTED issues.
In terms of positive CPTED benefits, the proposal will:

9
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•

Reduce CPTED risks identified in the existing receiving environment, particularly along
Cumberland Street due to the positive CPTED effects created by the development. This will
largely be due to the introduction of large volumes of people to the area, activation and
natural supervision. This will have a positive contribution to public safety.

•

Improve the environmental quality of the Site and the immediate surroundings, acknowledging
that the proposal will likely stimulate urban regeneration in the area over time.

•

Contribute positively to public safety and perceptions of safety as a result of the high-quality
design of the buildings and landscape. Key to this is the design of the entrance area facing
Cumberland Street which will have a range of positive CPTED benefits, including a welldefined, user friendly entrance and external realm, along with an access management strategy
that limits the number of public access points and restricts access to non-public areas of the
building.

•

Minimise risks associated with loading and servicing incorporating a dedicated loading dock
which has clear boundaries, and effective access management including security-controlled
gates.

•

Contribute to meeting the requirements of the Governments health policy which includes
improving the quality and safety of health services 9 and satisfying the principles of the
National Guidelines for CPTED (including not pre-empting these being taken further into
account in the next stages of design development).

The Southern Strategic Plan – Southern DHB / ‘Better, Sooner, More Convenient’ NZ Government
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The proposal will result in the following residual CPTED risks:
•

St Andrews Street Interface – The ground floor plinth blocks sightlines between the footpath
and users located within the building and limits street edge activation. This will result in a low
CPTED risk and a less than minor adverse effect for pedestrians.

•

Castle Street Interface – The ground floor plinth limits sightlines between the building and the
footpath and there is limited street edge activation particularly around the rear ‘staff only’
entrance to the building. This outcome will result in a low CPTED risk and a less than minor
adverse effect for pedestrians including staff.

•

External Courtyard Space – The courtyard space could become an area for rough-sleeping
or undesirable behaviour by night as there is no legitimate use and supervision of this building
overnight. With active management of this area at night by security patrols and CCTV the
CPTED risk is low and will result in a less than minor adverse effect.

•

Through Block Pedestrian Connection – The through-block laneway will result in a
confusing arrangement for pedestrians and lacks visual cues which support logical wayfinding.
In addition, there is a potential entrapment risk in the vicinity of the loading dock. With
targeted CCTV, lighting, wayfinding and active security patrols in this area a moderate (to
potentially high) CPTED risk is anticipated, and a minor adverse effect for pedestrians
including staff.

•

EOT Cycle Facility – The location of this facility off-site has CPTED risks for staff moving
between the two buildings particularly after dark. With mitigation measures focused on lighting
and wayfinding the CPTED risks are low to moderate and a minor adverse effect.

In conclusion, the development will create an environment which attracts people and promotes a
sense of well-being and safety. The proposal will result in some residual CPTED risks, and these
primarily relate to pedestrian/cyclist and staff safety in and around the Site. This challenges the
effectiveness of the proposal to achieve the intent of Policy 6.2.2.4 and related assessment matters
in the 2GP. However, it is considered that CPTED matters overall have been sufficiently
considered at a level of detail commensurate with the stage of design presented in the proposal.
Providing the conditions of consent outlined can be accommodated the proposal will have a low to
moderate CPTED risk and a less than minor to minor adverse effect.

5.2

Conditions of Consent

The following conditions of consent are recommended:
1. Wayfinding – A review of the wayfinding strategy for the site is undertaken by a suitably
qualified CPTED Practitioner at the Detailed Design stage.
2. Lighting – A review of the lighting design for the site is undertaken by a suitably qualified
CPTED Practitioner at the Detailed Design stage, with a particular focus on the loading
dock, laneway, EOT facility, pedestrian/cycle connections and the café courtyard.
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Appendix 1: Safety Map of Existing Environment
(Receiving Environment)
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