Ministry of Health
Manatū Hauora

New Dunedin Hospital
Whakatuputupu

Stage 2 Resource Consent Application:
Outpatient Building
FTC000030
13 April 2022

1

Overview............................................................................................................... 4

2

The proposed activities .......................................................................................... 5

3

Description of the site .......................................................................................... 14

4

Map of the site ..................................................................................................... 14

5

Application requirements ...................................................................................... 15

6

Site ownership and occupiers ............................................................................... 16

7

Map...................................................................................................................... 16

8

Adjacent site ownership ....................................................................................... 16

9

Adjacent site occupiers ......................................................................................... 16

10 Other activities ..................................................................................................... 17
11 Other approvals.................................................................................................... 18
12 Part 2 of the Resource Management Act 1991 ....................................................... 19
13 Purpose of the COVID-19 Recovery (Fast-track Consenting) Act 2020 .................... 20
14 National Environmental Standards ........................................................................ 27
15 Other RMA regulations.......................................................................................... 27
16 National Policy Statements ................................................................................... 27
17 New Zealand Coastal Policy Statement .................................................................. 28
18 Regional Policy Statement or Proposed Regional Policy Statement ......................... 29
19 Plans.................................................................................................................... 32
20 Iwi Management Plan ........................................................................................... 45
21 Overall conclusion ................................................................................................ 46
22 Treaty settlements ............................................................................................... 47
23 Proposed conditions ............................................................................................. 48
24 The actual or potential effects on the environment ................................................ 49
25 If the activity includes the use of any hazardous installations, any risks to the
environment that are likely to arise (clause 10(1)(b)) ................................................. 88
26 If the activity includes the discharge of any contaminant, a description of the nature
of the discharge and the sensitivity of the receiving environment to adverse effects and
any possible alternative methods of discharge, including discharge into any other
receiving environment (clause 10(1)(c)) ..................................................................... 88
27 A description of the mitigation measures (including safeguards and contingency plans
where relevant) to be undertaken to help prevent or reduce the actual or potential effect
of the activity (clause 10(1)(d)).................................................................................. 89
28 Identification of persons who may be affected by the activity and any response to the
views of any persons consulted, including the views of iwi or hāpu that have been
consulted in relation to the proposal. If iwi or hāpu elect not to respond when consulted
on the proposal, any reasons that they have specified for that decision (clauses 10(1)(e)
and (f)) ...................................................................................................................... 89
29 If the scale and significance of the activity’s effects are such that monitoring is
required, a description of how the effects will be monitored and by whom, if the activity
is approved (clause 10(1)(h)) ..................................................................................... 90
30 Any effects of the activity on the exercise of a protected customary right (clause
10(1)(h)) ................................................................................................................... 90
31 Any effect on the people in the neighbourhood, and, if relevant, the wider community,
including any social, economic, or cultural effects (clause 11(a)) ................................. 90

32 Any physical effect on the locality, including landscape and visual effects (clause
11(b).......................................................................................................................... 91
33 Any effect on ecosystems, including effects on plants or animals and physical
disturbance on habitats in the vicinity (clause 11(c)) .................................................. 91
34 Any effect on the natural and physical resources having aesthetic, recreational,
scientific, historical, spiritual, or culture value, or other special value, for present or future
generations (clause 11(d)) ......................................................................................... 91
35 Any discharge of contaminants into the environment and options for the treatment
and disposal of contaminants (clause 11(e)) ............................................................... 92
36 The unreasonable emission of noise (clause 11(f))................................................ 92
37 Any risk to the neighbourhood, the wider community, or the environment through
natural hazards or hazardous installations (clause 11(g)) ........................................... 97
38 Effects conclusion................................................................................................. 97
39 Cultural impact assessment ................................................................................ 100
40 Permitted activity description ............................................................................. 101
41 Marine and Coastal Area (Takutai Moana) Act 2011 Assessment .......................... 101
42 Additional technical assessments required by the Order ...................................... 101
43 Subdivision and reclamation ............................................................................... 103
44 Notice of requirement......................................................................................... 104

RESOURCE CONSENTS
A description of the proposed activity (clause 9(1)(a))
1

Overview

1.1

The New Dunedin Hospital (NDH) was approved by the Minister for the Environment as a
referred project under the COVID-19 Recovery (Fast-track Consenting) Act 2020 (Act) on 3
March 2021.

1.2

As described in the COVID-19 Recovery (Fast-track Consenting) Referred Projects Order 2020
(Order), the NDH will comprise two main clinical buildings (the Inpatient and Outpatient
buildings) and an ancillary (non-clinical) services building (the Logistics Centre), spread across
three blocks in central Dunedin.

1.3

The Inpatient and Outpatient buildings will be located on what is known as the “Cadbury” and
“Wilsons” blocks respectively, while the Logistics Centre will be constructed on the “Bow Lane”
block (refer Attachment 1). Apart from the Dairy and Machine House building on the Cadbury
block and the former Anytime Fitness/Lighting Direct building on the northern end of the
Wilsons block, all buildings previously occupying the three blocks have now been demolished
and cleared from the sites in accordance with the necessary consents and authorisations.

1.4

Resource consent for the Stage 1 inground enabling works across all three blocks was granted
on 23 December 2021. This application forms Stage 2 of the NDH development and seeks
resource consent to authorise the establishment and use of the Outpatient building and its
associated features on the Wilsons block (the Site).

1.5

The Outpatient building will accommodate a range of consultation and treatment spaces, day
surgery facilities, and procedure and diagnostic services. These services will include allied
health care (including dental, occupational therapy and rehabilitation services), antenatal
care, day surgery procedures and medical treatment, planned (non-urgent) radiology,
laboratory assessments and pathology collection. Ancillary activities to these services will
include administrative support, retail amenities, storage facilities and laundry areas, staff
rooms, and a dedicated mana whenua space.

1.6

The associated features include site infrastructure, public amenity spaces and landscaping,
vehicle circulation and parking areas, and pedestrian connections. The Site is described in
further detail in section 3 of this application and is outlined in Attachments 1 and 2.

1.7

Of the two main clinical buildings which comprise the NDH development, the Outpatient
building is both the smallest and least complex in terms of its design and construction. It is
however, the building which is the most urgently required in order to replace/supplement
dilapidated facilities at the existing Dunedin Hospital. For that reason, the design and
consenting of the buildings has been staged to allow the Outpatient Building to advance ahead
of the Inpatient and Logistics Buildings. This will enable the NDH development project to
remain on schedule, delivering both the health and economic benefits inherent in the timely
completion of the project.

1.8

Authorisations for the Inpatient building and Logistics Centre will therefore be sought
separately as part of the next stage of consenting for the NDH.

1.9

In terms of section 91 of the Resource Management Act 1991 (RMA), it is considered that
from the information provided, the proposal for the Outpatient building and its actual and
potential effects can be appropriately understood and assessed as a standalone application.

1.10 For the purposes of assessing the Outpatient building and its associated features against the
relevant decision-making criteria, it is noted that neither the application nor any of its
supporting technical reports have placed reliance on the future development of the Inpatient
building or Logistics Centre. While those buildings will eventually form part of the completed
NDH project, this application seeks consent for the Outpatient building as a standalone facility.
It is particularly noted that proposed airbridges connecting the Outpatient building to the
Inpatient building do not form part of this application. Authorisations for any such
connections, if proposed, will be sought via separate consenting processes (including, if
required, a variation to the consent sought through this application).
2

The proposed activities

2.1

As described below in further detail, the establishment and use of the Outpatient building and
its associated features will comprise the following activities across the Site:

2.2

(a)

Construction of the Outpatient building above its (already consented) foundation
structure (comprising bottom driven steel tube piling, pile caps, ground beams and
foundation walls).

(b)

Earthworks (filling) and the construction of associated retaining walls across the balance
of the Site to facilitate alignment of the proposed public amenity spaces, parking and
service areas, and pedestrian and vehicle accesses with the elevated finished ground
floor level of the Outpatient building.

(c)

Construction of public amenity spaces, parking and service areas, and pedestrian and
vehicle accesses including the establishment of the proposed landscaping.

(d)

On completion of the built form, the use and operation of the Outpatient building and
its associated features for hospital activities.

Resource consent is required for some of these activities under the Proposed Dunedin City
Second Generation District Plan (2GP), administered by Dunedin City Council. Specifically:
(a)

Land use consent (as a restricted discretionary activity) is required for the establishment
of a new building as part of the NDH development and for non-compliance with some
of the applicable performance standards.

(b)

Land use consent (as a restricted discretionary) is required for the proposed earthworks
(fill) around the Outpatient building.

(c)

Land use consent (as a restricted discretionary activity) is required for the parking,
loading and access features of the Outpatient building.

(d)

Land use consent (as a restricted discretionary activity) is required for hospital activity
that will be carried out at the Site on completion of the building and its associated
features.

2.3

The construction activity itself will comply with all performance standards in the 2GP and is a
permitted activity.

2.4

The overall activity status for the establishment and operation of the Outpatient building and
its associated features is restricted discretionary. In accordance with Schedule 6, clause 32(1)
of the Act, section 104C RMA applies to the consideration of this proposal under the Act, such

that in determining whether to grant consent and if so, what conditions to impose, the only
matters which may be considered are those:
(a)

over which a discretion is restricted in national environmental standards or other
regulations;

(b)

over which the exercise of discretion has been restricted in the 2GP;

(c)

any other matters under the Act which are relevant to the panel’s decision (for example,
the purpose of the Act).

2.5

As set out further below, the limited nature of this inquiry (afforded by the restricted
discretionary status) is reflective of the activities and outcomes anticipated by the 2GP for the
zone in which the Outpatient building is proposed to locate. Those outcomes specifically
include the physical development of the NDH and associated hospital activities.

2.6

An unlimited duration is sought for the land use consent, pursuant to section 123 RMA.

2.7

No other resource consents are required under any other RMA planning document, including
those documents separately administered by Otago Regional Council (ORC).

2.8

This application is supported by the following technical assessments which provide detail as
to the activities and their effects on the environment:

2.9

(a)

Urban Design Assessment by McIndoe Urban (Attachment 3).

(b)

Landscape and Visual Impact Assessment by Boffa Miskell (Attachment 4).

(c)

Crime Prevention Through Environmental Design (CPTED) Assessment by Boffa Miskell
(Attachment 5).

(d)

Integrated Transportation Assessment by Novo Group (Attachment 6).

(e)

Wind Impact Assessment by Meteorology Solutions (Attachment 7).

(f)

Flood Risk Assessment by Jacobs (Attachment 8)

(g)

Environmental Noise Assessment by Acoustic Engineering Services (AES) (Attachment
9)

A comprehensive planning assessment draws on the analysis contained in the above reports
and is set out in sections 14 to 38 below. It includes a full assessment of the effects of those
activities requiring consent (section 24 to 38).

2.10 The proposed activities which comprise the Outpatient building and its associated features
(including those already authorised by the 2GP) are described below in more detail.

Design and construction of the Outpatient building
Design
2.11 The design and layout of the Outpatient building and its supporting features has evolved
through a collaborative process between the Ministry-appointed design team and Aukaha on
behalf of mana whenua and the Papatipu Rūnaka. As set out in more detail in the architectural
report at Attachment 2, the foundation of the design development has been the Design
Principles framework, which includes a series of mana whenua design values, five core design
principles (whanuakataka, kaitiakitanga, tika, whaipainga, āhurutanga), and resultant
strategies for implementation of those matters through health planning, architecture and
interior design.
2.12 From this foundation, the design aims to balance three critical forces – great health design,
which also delivers a strong urban experience and provides a cultural resonance that captures
the identity of mana whenua, the wider cultural identity of Dunedin and its people, and the
physical landscape of the region. As an aspect of āhurutanga, sustainability has also been an
important driver for the Outpatient building, with a particular focus on design choices which
lower energy costs, carbon emissions, water usage and waste throughout the building.
Through these measures and others, the Ministry is targeting a 5-star Green Star and as-built
accreditation for the Outpatient building from the New Zealand Green Building Council, making
it one of the first health facility of its kind to achieve that outcome.
2.13 While detailed architectural drawings of the Outpatient building are included as Attachment
10, the key aspects of the built form include:

1

2
3

4

(a)

A total of 15,574m2 in floor space, spread across 5 levels. As described further below,
Levels 00 – 03 will accommodate various clinical and supporting hospital activities
(including some plant), while Level 04 will solely contain plant. Detailed floor plans for
each Level are included in the architectural report (Attachment 2) and drawings
(Attachment 10).1

(b)

A maximum building height of 26.1m from existing ground level, with a central rooftop
plant enclosure that rises an additional 6.26m.2

(c)

Massing and articulation with ‘transitional’ and ‘lower’ volumes along three of the
building’s four faces which respond to clinical/programme requirements, solar demands
and the building’s relationship to its surrounding urban context. Viewshafts towards
landmarks of particular cultural significance have also been established at key
circulation points within the building.3

(d)

A range of facade treatments, including glazing, porcelain and stainless infill panels,
and aluminium fins, and rainscreen cladding comprising various materials (including
ceramic, brick and timber ship lap). These treatments satisfy the functional needs of
the building while also offering a template for the expression of a range of cultural
narratives. The variations in materials, cladding systems and colour also reinforce the
building’s formal composition and provide visual interest.4

Attachment 10, Architectural Drawings, pages 3 – 8; Attachment 2, Architectural Report, pages 37 –
42.
Refer Attachment 2, Architectural Report, pages 43 – 47.
Refer Attachment 2, Architectural Report, 3.4 - Design Imagery and 1.3.2 - 1.3.3 - Co-design –
Viewshafts.
Refer Attachment 2, Architectural Report, 1.3.4 - Co-design – Facade, 3.3 - Building Fabric approaches.

(e)

Two main pedestrian entrances which are linked by a generous internal lobby. The first
entrance is located on the corner of St Andrew Street and Cumberland Street, while the
second is part way along the building’s north elevation, facing the car park and drop off
area. This entrance is linked to Cumberland Street by a canopy, which both shelters
pedestrians and assists wayfinding.

(f)

An internalised services area on Level 00 which separates the loading dock on the
eastern side of the Site from the public parking and circulation area to the west.

Construction
2.14 Subject to consent being granted and completion of the consented enabling works,
construction of the Outpatient building will commence in early October 2022, beginning with
the erection of the structural steel frame to the full height of the building. As the steel framing
is installed, composite steel flooring (comflor) and reinforcement will be placed in position,
followed by pouring the concrete slabs and installation of the risers and lift shafts. Temporary
guard rails will also be placed in preparation for the installation of the facades. Construction
of the steel framing will be undertaken using a main hook crawler crane, and a concrete boom
pump will be used for pouring the concrete.
2.15 Installation of the roof structures will occur on completion of the top level, with all roof top
plant equipment to be placed after the roof-top concrete platform is poured and prior to the
closing of the external walls. Once the primary structure is in place, the facade elements
(including curtainwalls, seismic frames, infill panels, and external fins) will be attached to it
at each floor level. The glazing units will also be installed into the sub-head and sub-sill of
the facade structures as part of this phase, along with the soffits. Once these features are in
position, the guard rails attached the structural steel will be progressively removed.

2.16 As the facade elements and glazing units are installed, bulk framing will be constructed
throughout each of the levels. Services (including fire, medical gases, hydraulics, electrical
and mechanical) will be placed in stages throughout construction. As the building is enclosed,
the substantive works for the internal fitout will commence. Installation of partitions, walls,
ceiling frames, flooring and joinery will be undertaken in coordination with services, and will
be followed by final finishes (painting, lining, panelling) to those elements on each level.
2.17 In general, all construction works will progress in phases across the Site, starting from the
Castle/St Andrew Streets corner, and moving from east to west and progressively up the
structure, as shown on figure 2.1 below.

Figure 2.1 – Construction Phases

2.18 In terms of on-site management, the construction area on the Site will be enclosed with a
2.0m high hoarding to prevent public access to the Site during works. Construction traffic will
access the Site through a dedicated entrance on the north-western corner of the Site from
Cumberland Street and will exit through a parallel egress onto Castle Street. Gates will be
installed at both the access and egress to manage the flow of traffic through the Site.
2.19 Support facilities for the construction, including material laydown zones will be located on the
northern side of the access between Cumberland and Castle Street, and include areas for
material laydown, and sub-contractors. The Site office will be located in the former Anytime
Fitness/Lighting Direct building, with contractor parking to be allocated in the existing formed
car parks outside that building. Worker access to the Site will be accessed from the car park
adjacent to the Site office.
2.20 As noted above, none of the construction activities will themselves trigger any consenting
requirements under the 2GP or any other RMA planning document.

Earthworks for the associated features
2.21 Plans outlining the proposed earthworks around the Outpatient building are included as
Attachment 11.
2.22 In short, filling of the areas within the Site surrounding the Outpatient building is required to
establish finished levels that enable pedestrians and vehicles to access the ground floor of the
building. As discussed further below, the elevated finished floor level of the Outpatient
building has been set to ensure the resilience of the building in an extreme (up to a 0.2%
AEP/1-in-500 year) flooding event. The earthworks will also enable the establishment of the
associated features of the hospital (landscaping, parking and loading dock areas). Overall, the
filling will result in a change in the finished ground level of the Site of up to approximately
1.2m.
2.23 Approximately 1658m3 of fill will be distributed and compacted across the Site as shown in
Attachment 11. The fill will comprise a mixture of clean imported engineered material and
crushed concrete recycled from demolition works undertaken as part of the NDH project.
Retaining walls ranging between 0.5m to 0.9m in height will be installed primarily along the
northern edge of the Site and eastern edge of the loading dock to support the fill. A precast
concrete system wall will be used for areas subject to traffic, such as the main access laneway,
while block masonry structure walls will be used to support areas such as pedestrian ramps
and the pre-cast concrete steps.
2.24 Within landscaped areas, concrete terracing will be installed to support the fill, and in all other
areas, unsupported fill batters will have a maximum gradient of less than 1h:1v. Best practice
sediment control measures will be implemented for all filling across the Site in accordance
with a Dust and Sediment Control Plan.
2.25 In terms of sequencing, these earthworks along with construction of the supporting retaining
walls and terracing will be progressed following completion of the Outpatient building external
structure.
2.26 As set out further below, the earthworks to facilitate the change in finished ground level will
exceed various earthworks standards within the 2GP, triggering the requirement for land use
consent.
Design and construction of the associated features
2.27 The associated features of the Outpatient building include the proposed landscaping (including
walls), pedestrian and vehicle accesses and connections, parking and vehicle circulation areas,
cycle storage, and the loading dock in the north-eastern corner of the Site. Detailed plans for
the landscaping and an accompanying landscape architectural report are included as
Attachments 12 and 13. The accesses, parking and circulation areas and the loading dock
are all shown on the architectural drawings at Attachment 10.
2.28 The design and layout of the public realm areas forming part of the Outpatient Site have been
a core focus of the co-design process undertaken between Aukaha on behalf of mana whenua
and Papatipu Rūnaka and the design team. The overarching vision for these areas is to create
the sense of a ‘hospital within a garden’, imagined as a wild ecology (informed by the original
foreshore ecologies found in the area of the Site pre-reclamation) that offers a place of wellbeing within the city generally, as well as enhancement of the hospital experience for users
and the public alike.

2.29 Key design features include:
(a)

Extensive terraced gardens connecting and buffering the elevated Outpatient building
with the street, and a series of spaces and 'garden rooms' linked to themes of arrival,
respite, rehabilitation and manaakitanga. These areas link to each other and to the
Outpatient building through a series of pathways, accessible ramps and stairs to provide
a legible and fully accessible Site.

(b)

Extensive tree and low-level planting to further enhance the amenity of the area,
buffering parking areas and providing shelter from sun and wind. The proposed planting
palette explores and reflects the interaction of planting and ecology derived from the
cultural history of the area and aims to offer healthy stimulation and improved
connection between people and nature.

(c)

A series of landscape features informed by cultural narratives, including four carved
recycled timber pouwhenua in specific locations near main pedestrian entrances which
represent the significant atua (Gods) of Te Orokohaka (Kāi Tahu creation narrative).

(d)

Pole and feature lighting throughout the Site to increase the safety and sociability of
the Site.

(e)

Stormwater treatment systems and planting adjacent to vehicle zones to provide
additional greening and water treatment.

2.30 The main public pedestrian accesses to the Outpatient building are located on the corner of St
Andrew Street and Cumberland Street (1), and on the northern elevation accessible via
Cumberland Street (2) and the carparking/drop-off area (3) (shown on figure 2.2 below). As
shown on Figure 15 in the Integrated Transportation Assessment (Attachment 6), the access
route through the carparking/drop off area (3) extends around and alongside the Anytime
Fitness building to the east, linking up to Castle Street. A secondary pedestrian access is
provided from Cumberland Street (4) alongside the dedicated two-way public vehicle access
to the carpark and drop-off area on the northern edge of the Site (5). That laneway has been
designed to provide access for the tanker delivering oxygen to the Outpatient building
(estimated to be once every 14 – 21 days) (6).

Figure 2.2 - Accesses

2.31 As shown on figure 2.3, the carparking area will include 12 pick-up/drop-off spaces, six
mobility spaces, an emergency service space and a mini-bus/ambulance space. 50 cycle
stands and “end-of-trip" facilities will be provided in the former Anytime Fitness building,
which will be accessible via a walkway connecting to the main pedestrian access through the
carparking area (3). Details of parking and access dimensions, swept paths, queuing spaces,
and gradients are set out in the Integrated Transportation Assessment.5

Figure 2.3 - Parking

2.32 An additional two-way access will be provided on the eastern side of the Site from Castle
Street (figure 2.4). This access will be dedicated to vehicles servicing the loading bays for

5

Attachment 6 – Integrated Transportation Assessment, pages 22 – 27.

the Outpatient building, as well as providing egress for the diesel and oxygen delivery tankers.
A gate will be installed to secure the loading dock area but will be located within the Site
adjacent to the laneway to avoid obstructing access from Castle Street. The dimensions for
these features, including swept paths, line markings and signage are also all described in the
Integrated Transportation Assessment.6

Figure 2.4 – Loading dock accesses

Use of the Outpatient building and associated features
2.33 Once complete, the building and its associated features will be used for the purpose of
providing outpatient health care services to the community.
2.34 As set out previously, these services will include allied health care (including dental,
occupational therapy and rehabilitation services), antenatal care, day surgery procedures and
medical treatment, planned (non-urgent) radiology, laboratory assessments and pathology
collection.
Ancillary activities to these services include administrative support, retail
amenities, storage facilities and laundry areas, staff rooms, and a dedicated mana whenua
space.

6

Attachment 6 – Integrated Transportation Assessment, pages 22 – 27.

A description and map of the site at which the activity is to occur (clause 9(1)(b))
3

Description of the site

3.1

The proposed above ground works for the Outpatient building will take place on the Wilsons
block (the Site).

3.2

The Site is bounded by State Highway 1 North (Cumberland Street) to the west and State
Highway 1 South (Castle Street) to the east. St Andrew Street, currently designated as State
Highway 88, runs along the south of the Site, bisecting it from the Cadbury block. The Site
extends as far north as the Aurora electricity sub-station (on the western side of the Site) and
the Midas building (shown on Attachment 1 and in figure 3.1 below). It includes the existing
former Lighting Direct/Anytime Fitness building which, as described above, will be re-purposed
as part of this proposal for cycle storage and end-of-trip facilities associated with the
Outpatient building. The total area of the Site is approximately 8,100m 2.

Figure 3.1 – Site plan

3.3

Overall, the Site’s immediate context is characterised by mixed uses, predominantly
commercial, including a New World supermarket on the western side of Cumberland Street,
the Dunedin Central Fire Station on the eastern side of Castle Street, and Midas, Beaurepairs,
and Te Rangi Hiroa College hall to the north. Some open areas to the north of the Site are
currently used for carparking. Te Tai o Arai Te Uru (the Otago Coastal Marine Area) (as further
described in Schedule 103 of the Ngāi Tahu Claims Settlement Act 1998), forms part of the
wider environmental context in which the Site is located. Ngāi Tahu’s cultural, spiritual,
historic and traditional association to Te Tai o Arai Te Uru is described in that Schedule,
included as part of Attachment 22 to this application.

3.4

Copies of the titles for the Site are included as Attachment 14.

4

Map of the site

4.1

A map of the Site is included as Attachment 1.

Confirmation that the consent application complies with clause 3(1) (clause
9(1)(c))
5

Application requirements

5.1

This application relates solely to the Outpatient building of the New Dunedin Hospital –
Whakatuputupu, being the referred project described in Schedule 15 of the Order (clause
3(1)(a)).

5.2

The application complies with the restrictions and/or obligations in Schedule 3 of the Act and
the Order, including the relevant information requirements. The application does not relate
to any activity that is:

5.3

(a)

classified as a prohibited activity in the relevant plan, proposed plan or in regulations
made under the RMA; or

(b)

to occur within a customary marine title area (clause 3(1)(b)).

The application contains all the information required under clauses 9 to 13 of Schedule 6 of
the Act (as applicable) (clause 3(1)(c)).

Owner and occupier information (clause 9(1)(d))
6

Site ownership and occupiers

6.1

All land within the Site is owned by Her Majesty the Queen and is managed by the Ministry of
Health. The address for the Ministry of Health NDH project team is:
83 Castle Street, Dunedin Central, Dunedin 9016

6.2

There are no other occupiers of the Site.

7

Map

7.1

Maps showing the location of all owners and occupiers of adjacent sites are included as
Attachment 15 and 16 respectively.

8

Adjacent site ownership

8.1

The full names and addresses of the owners of those adjacent sites are included in the table
in Attachment 15.

9

Adjacent site occupiers

9.1

Ahead of lodging the Stage 1 inground enabling works resource consent application, the
Ministry of Health delivered a letter to each of the adjacent addresses identified in Attachments
15 and 16, requesting the full name and address of each occupier of these properties.
Between 23 February 2022 and early March 2022, the Ministry delivered and/or posted a letter
to those addresses (included as Attachment 29) requesting that information again.

9.2

The full names and addresses of the occupiers of those adjacent sites, who, after these
inquiries, were able to be identified, are included in the table in Attachment 16.

A description of any other activities that are part of the proposal to which the
application relates (clause 9(1)(e))
10

Other activities

10.1 All activities that form part of the establishment and operation of Outpatient building and its
associated features are described in section 2 above. There are no other activities which form
part of this proposal. Specifically, it is noted that proposed airbridges which may eventually
connect the Outpatient building to the Inpatient building are not included as part of this
application.

A description of any other resource consents, notices of requirement for
designations, or alterations to designations required for the proposal to which
the consent application relates (clause 9(1)(f))
11

Other approvals

11.1 All resource consents that are required for the construction and operation of the Outpatient
building that form part of this application are described in section 2 above. The following
additional resource consents may eventually be required to support the operation of the
Outpatient building, and will be applied for separately:
(a)

Land use consent for the storage and use of hazardous substances associated with the
building, including compressed medical gases, medical preservatives and detergents,
and diesel for operation of the standby electricity generator and standby boiler plant.
Resource consent will be applied for to Dunedin City Council (DCC or the Council) once
the substances, quantities to be stored, and detailed storage arrangements are
confirmed.

(b)

Land use consent for exterior signage for the site and building. Resource consent will
be applied for to DCC upon the completion of the site wayfinding strategy and signage
details.

(c)

Discharge consent for the discharge of combustion contaminants to air from the standby
diesel electricity generator and standby diesel boiler plant. Resource consent will be
applied for to ORC once the final energy rating and details of the fuel burning plant and
discharge stack arrangements are confirmed.

(d)

Land use consent for rooftop telecommunications equipment (e.g. aerials). Resource
consent will be applied for to DCC once the details of any equipment are confirmed.

11.2 Resource consents for the above ground construction of the Inpatient building, and a notice
of requirement for the Logistics Centre will form part of a separate application to the EPA
under the Act following completion of the necessary stage of design of these buildings.

An assessment of the activity against...(clause 9(1)(g))
12

Part 2 of the Resource Management Act 1991

12.1 Part 2 of the RMA defines the purpose (section 5) and principles (sections 6 –8) of the Act,
being the overarching matters to be considered in determining a resource consent application.
12.2 With respect to section 5 and 7 of the RMA, the Outpatient building is the next step towards
the development of a new tertiary hospital for the southern region, efficiently and sustainably
utilising a brownfield urban land resource in a way that enables people and communities to
provide for their economic, social and cultural wellbeing. The project will contribute to the
enhancement of the urban form of Dunedin, providing a contemporary building within the
central city in a manner that recognises and provides for the enhancement of amenity and
landscape, and the protection of heritage.
12.3 The Outpatient building provides important and necessary regional infrastructure to support
the delivery of effective and efficient ambulatory health care via a new and modern fit-forpurpose facility with improved capacity to service the needs of the future population. Working
alongside Aukaha, the cultural advisory service of Te Rūnanga o Ngāi Tahu, the Outpatient
building has been designed to ensure that the cultural wellbeing of communities is recognised,
protected and enhanced, restoring the visibility of Kāti Huirapa Rūnaka ki Puketeraki and Te
Rūnanga o Ōtākou’s history, aspirations and values in an important and prominent building in
the Dunedin central city.
12.4 As a large-scale construction project, the establishment of the Outpatient building and its
associated features will provide significant employment opportunities and economic benefits.
As set out further below, it is estimated to add $106 million in GDP and increased revenue to
Dunedin’s economy; boost household incomes from the capital spend associated with the
Outpatient building by an additional $60m; and support 987 FTE jobs over the course of the
build period. In this way, the economic wellbeing of the community is enhanced.
12.5 The effects of the Outpatient building against the relevant assessment matters have been
comprehensively assessed, and a series of mitigation measures identified, in section 24. Draft
conditions have been supplied in Attachment 17. It has been concluded that any potential
adverse effects on the environment can be avoided or sufficiently mitigated to the extent that
the overall effects will be acceptable. Specifically, effects on streetscape amenity, the skyline
vista of the City, the safety and efficiency of the transport network, flood risks, and land
stability and amenity from earth filling, will be avoided or appropriately managed. The building
will also be accessible by a range of transport modes.
12.6 In regard to section 6(h) matters, there are no significant risks from natural hazards as a
result of the project. Flood risk to the building will be mitigated through raised floor levels,
resilient services, and emergency response procedures. Flood risk beyond the site is not
expected to increase due to any change in the likelihood and consequences of flooding being
small. There are no other known potential natural hazards that could affect the project area.
12.7 In regard to section 6(f) matters, the Outpatient building has been designed to be visually
compatible with the heritage listed Dunedin Central Fire Station opposite the site, and
archaeological values will be protected, through application of archaeological protocols set out
in the existing archaeological authority authorising the works (included as Attachment 18)
and by following an accidental discovery protocol as set out in the draft conditions of consent.

12.8 With respect to sections 6(e) and 8 it is noted that the interests of Kāti Huirapa Rūnaka ki
Puketeraki, Te Rūnanga o Ōtākou and Te Rūnanga o Ngāi Tahu have been assessed by
environmental consultancy, Aukaha, and a Cultural Narrative and Cultural Impact Assessment
have been prepared (Attachments 19 and 20). The manner in which the matters raised in
those reports have and are being addressed in the design and operation of the NDH is set out
in the report contained in Attachment 21. Letters from Te Rūnanga o Ngāi Tahu and Aukaha
(Attachments 22 and 23) confirm that no further cultural impact assessment is required in
respect of the application. The letters also highlight the importance of the accidental discovery
protocol (proposed condition 17) and the proposed dust and sediment control measures
(proposed conditions 4 and 16) in managing the effects of the Stage 2 works on matters of
significance to mana whenua.7 It is also pertinent to note that the Cultural Impact Assessment
references 200 claims laid with the Waitangi Tribunal in 2019 citing breaches of health services
and outcomes. The Cultural Impact Assessment states that those matters are referenced
because the poor state of Māori health underpins the assessment. That document also
specifically points to a failure by the Crown in previous generations to honour Treaty of
Waitangi promises to develop hospitals and schools in the area. The Cultural Impact
Assessment confirms that the NDH goes some way towards meeting those unfulfilled
promises.
12.9 The NDH does not include any activity that will occur on land returned under a Treaty
settlement.
12.10 Overall, the Outpatient building is considered to meet the purpose and principles of the RMA.
As the next step in the development of a regionally important tertiary hospital, the Outpatient
building will further provide for the economic, social and cultural wellbeing of future
generations, and will promote the sustainable management of natural and physical resources
as envisaged by Part 2 and the relevant subsidiary RMA documents.
13

Purpose of the COVID-19 Recovery (Fast-track Consenting) Act 2020

13.1 A copy of the approved referred project application for the NDH is included as Attachment
24. Part 9 of that application sets out in detail how the purpose of the Act will be met by the
NDH. This is summarised below, with specific reference to the establishment and operation of
the Outpatient building and its associated features.
13.2 Section 4 of the Act provides:
The purpose of this Act is to urgently promote employment to support New Zealand’s recovery
from the economic and social impacts of COVID-19 and to support the certainty of ongoing
investment across New Zealand, while continuing to promote the sustainable management of
natural and physical resources.
13.3 As set out further below, updated analysis by Sapere estimates that the establishment of a
standalone Outpatient building will support a total of 987 full time jobs over the course of the
build period. The accumulated economic impacts of this activity and its employment will add
$106 million in GDP and increased revenue to Dunedin’s economy and $60 million in additional
household income. Granting resource consent for this project under the Act will accelerate
the release of these employment opportunities and economic benefits which are needed to
support recovery from the ongoing economic and social impacts of the pandemic.
13.4 Granting resource consent will also support the certainty of ongoing investment made in the
Outpatient building and the NDH project more generally by both the Crown and its delivery
7
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partners, and the wider community of Dunedin. Further and finally, careful consideration has
been given to ensuring that the design and layout of the building and its features, combined
with the proposed conditions of consent, will mean that granting of consent for this
development will continue to promote the sustainable management of natural and physical
resources. As such, the purpose of the Act will be met.
13.5 Further detail on these matters is set out below.
Economic benefits and costs for people and industries affected by COVID-19
13.6 Although the national economy (including Otago) has fared better than initially forecast, the
pandemic continues to generate pervasive uncertainty for communities and industries across
the country and around the world. Accelerating projects which can offer significant economic
and employment benefits while also promoting the sustainable management of natural and
physical resources is a key part of the response to that uncertainty, as recognised most
recently through the extension of the Act. In its report on the relevant Bill, the Select
Committee determined that “continuing the [Act] would promote employment and contribute
to the economic recovery from COVID-19...”.8
13.7 The Outpatient building, with its projected economic benefits, strongly aligns with that
aspiration. The estimated capital spend required to deliver the Outpatient building and its
associated features is $252.4 million. While that investment represents only some 20% of
the overall capital spend forecast for the NDH project, as a standalone facility, it is still one of
the largest social infrastructure projects currently underway within the region, both in terms
of construction cost and its associated economic and employment benefits.
13.8 Updated analysis by Sapere estimates that, over the construction period, the injection of
capital for the Outpatient building and its features will generate:
(a)

an accumulated direct marginal impact on Dunedin’s economy of $61.8m in additional
GDP and revenue;

(b)

accumulated indirect and induced impacts of $44.3m in additional GDP and revenue;
and

(c)

an additional accumulated marginal household income of $60m for Dunedin and the
wider Otago region.

13.9 Granting consent for this project will enable the release of these benefits, as programmed.
The project’s effects on the social and cultural well-being of current and future
generations
13.10 As set out in the referred project application, natural, physical and human capital (as those
concepts are defined within Treasury’s Living Standards Framework) are generators of social
and cultural wellbeing.
Supporting current and future wellbeing means maintaining,
nourishing and growing these capitals. Community facilities are examples of financial and
physical capital, being assets that have a direct role in supporting incomes and material living
conditions. Open green spaces are examples of natural capital, while social connections,
mental and physical health, and people’s skills are examples of social and human capital.
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13.11 Applying these concepts to the current context, the Outpatient building and its associated
features will support the social and cultural wellbeing of current and future generations by:
(a)

(b)

supporting the delivery of effective and efficient tertiary health care via:
(i)

a new and modern fit-for-purpose facility;

(ii)

improved capacity for elective day surgeries; and

(iii)

a reduction in the average length of patient stays.

ensuring that the cultural wellbeing of communities is recognised, protected and
enhanced via:
(i)

increasing the visibility of Kāti Huirapa Rūnaka ki Puketeraki and Te Rūnanga o
Ōtākou’s history, aspirations and values in the design of Outpatient building;

(ii)

a flexible layout that will assist in supporting a culturally responsive practice; and

(iii)

the provision of functional spaces to promote cultural wellbeing.

(c)

providing increased employment opportunities during the construction of the Outpatient
building;

(d)

enhancing the urban environment via improved access for patients, whānau, staff and
the wider community to landscaped public outdoor spaces.

Whether the project would be likely to progress faster by using the processes provided by
this Act than would otherwise be the case
13.12 The establishment and operation of the Outpatient building will progress faster using the
consenting processes provided by the Act, as compared to processes available under the RMA.
Securing resource consent or a designation for the development would be expected to take
between 8 – 12 months. Appeals could add a further 12 months to this timeframe.
13.13 By comparison, based on statutory timeframes and experience to date, the process under the
Act is predicted to take between 4 – 5 months. If consent is granted, then under that
timeframe, the works can commence some 6 – 18 months faster than what could be achieved
under the RMA. This in turn will accelerate realisation of the projected economic and
employment opportunities associated with the Outpatient building, and will ensure that the
programmed delivery of this facility by January 2025 remains on track. As described above,
achieving this outcome is particularly vital, given the parlous state of the existing Outpatient
facilities. Replacing the existing facilities with the new building and its associated features is
a matter of urgency that, in addition to the economic and employment benefits during
construction, will also provide considerable benefits to the effective and efficient delivery of
ambulatory care to Dunedin and the wider regions of Otago and Southland.
Whether the project may result in a public benefit
Improved Healthcare
13.14 As set out above, the existing facilities at Dunedin Hospital have been categorised as not fit
for purpose. Day surgery facilities are particularly stretched and the provision of a new
purpose-built facility for ambulatory medicine has been identified as a priority for the Southern

District Health Board and the Crown in order to provide satisfactory healthcare facilities and
services to the communities of Otago and Southland. The NDH as a whole and the Outpatient
building in particular will result in decreased waiting times for patients and improved health
outcomes together with an improved working environment for staff with resultant positive
implication for staff satisfaction and job retention. These are all significant and important
public benefits of the grant of consent.
Generating employment:
13.15 As noted above, updated analysis provided by Sapere estimates that the establishment of the
Outpatient building will support 987 full-time jobs over the course of the build period, with
462 of those being generated during peak construction (2023 – 2024). Of those 987 full-time
jobs, the majority will be directly engaged with the project, while the balance will be indirectly
associated to the project (i.e. demand for employees to support growth resulting from the
“economic shock” generated by the Outpatient capital spend).
Increasing housing supply:
13.16 The provision of housing does not fall within the scope of this project or the NDH more
generally. However, as set out in the referred project application, it is estimated that
approximately 300 of those workers will be moved into the city to meet the workforce demand
required to deliver the NDH. The Local Advisory Group comprising representatives of the
respective Councils, the Ministry and other stakeholders is already underway with planning
accommodation to house this additional workforce.
Contributing to well-functioning urban environments:
13.17 A team of consultants has been engaged to advise on and contribute to the design of the
Outpatient building and its features to ensure that it contributes to a well-functioning urban
environment. Particular qualities of the Outpatient design that will contribute in this way
include:
(a)

reinforcement of Dunedin’s polycentric urban form as well as strengthening its centre;

(b)

more intensive activity that will enliven a key part of the central city;

(c)

enhance connectivity across the city;

(d)

a choice of entry points and directions for enhanced way-finding;

(e)

street edge quality and activation particularly to Cumberland Street;

(f)

a well-defined, user-friendly entrance and external realm that contributes positively to
public safety;

(g)

good quality public open space on a street and in a neighbourhood currently lacking
such space; and

(h)

an accomplished work of contemporary architecture that will enhance the image of the
city.

Providing infrastructure in order to improve economic, employment and environmental
outcomes, and increase productivity:
13.18 The definition of “infrastructure” under the Act does not include hospitals. The Outpatient
building will, however, provide critical social infrastructure in the form of a new fit for purpose
regional ambulatory care facility. Moreover, the construction of the Outpatient building and its
associated features serves to improve the economic and employment outcomes of the Otago
and Southland communities and the wider population.
Improving environmental outcomes for coastal or freshwater quality, air quality, or indigenous
biodiversity:
13.19 As set out further below, the Outpatient building and the NDH as a whole is expected to result
in a significant reduction in the emission of greenhouse gases compared to the operation of
the current hospital, which will improve air quality in Dunedin.
13.20 The Outpatient building and its associated features will also incorporate elements of
sustainable stormwater design and the use of sustainable building materials where possible
(including by avoiding those which are zinc or copper rich). Incorporation of such measures
will support improved coastal water quality in the harbour receiving environment to which the
Council network discharges. As set out in the planting strategy included as Attachment 25,
a wide array of indigenous planting is proposed throughout the public realm areas which are
intended to reflect the cultural and historical layers of the Site (such as the indigenous coastal
broad leaf forests that were important on the coastal hills and slopes of Dunedin).
Minimising waste:
13.21 Waste reduction is a key objective of the NDH project. The referred project application sets
out a number of initiatives to reduce waste, which together form part of the 5 Star Green Star
and as-built certification process which the Ministry of Health has committed to for the
Outpatient building.
13.22 Waste reduction initiatives such as the on-site waste management plan and compliance with
the Green Star Construction and Demolition Waste Reporting criteria will apply directly to the
Outpatient construction activities and ensure they are undertaken in a sustainable manner.
As part of those initiatives, the Ministry is working with its contractors to achieve diversion of
construction waste (non-hazardous and not contaminated) from landfill, where possible.
13.23 Longevity is also essential to achieving sustainable, low-waste outcomes. To that end, as far
as possible, low impact, low maintenance durable building materials will be selected as part
of the final design. More broadly, the Outpatient building has also been designed to be flexible
and adaptable with changing models of care, service, staging and future expansion. This will
reduce the likelihood of requiring for further physical changes (with resultant construction
waste) to the building in future.
Contributing to New Zealand’s efforts to mitigate climate change and transition more quickly
to a low emissions economy in terms of reducing New Zealand’s net emissions of greenhouse
gases:
13.24 As noted, the Ministry of Health is committed to pursuing 5 Star Green Star and as-built
certification for the Outpatient building. Achievement of this standard will require development
and implementation of Environmental Management Plans and Systems, as well as ongoing
monitoring and performance against established measures. A Climate Adaption Plan is also

being developed for the project to ensure that the Outpatient building can adapt to and
mitigate predicted climate change effects.
13.25 To support New Zealand’s efforts to transition more quickly to a low emissions economy, the
following measures are proposed as part of the Outpatient building to reduce generation of
greenhouse gases:
(a)

the use of sustainable grid electricity for heating and cooling;

(b)

the installation of efficient low carbon HVAC systems;

(c)

the provision of low energy LED lighting and the use of automatic controls;

(d)

the provision of end-of-trip cycle facilities to encourage a reduction in the use of private
vehicles;

(e)

the use of lift generated energy to feed into the power network; and

(f)

best practice commissioning and post occupancy reviews and tuning to optimise
performance in use.

13.26 Accelerating the delivery of the Outpatient building using the staged approach under the Act
will speed the closure of the existing hospital which is heated using steam from coal-powered
boilers. The use of this coal fuel combined with the inefficiency of the steam heating system
is a key contributor to the high greenhouse gas emissions from the existing hospital.
Promoting the protection of historic heritage:
13.27 The design and layout of the Outpatient building has involved a collaborative co-design process
with Kāi Tahu’s cultural advisory consultancy, Aukaha. It has been critically informed by the
Cultural Narrative and the Cultural Impact Assessment (provided as Attachments 19 and 20
respectively), and reflects the Ministry of Health’s commitment to ensuring that Kāti Huirapa
Rūnaka ki Puketeraki and Te Rūnanga o Ōtākou’s history, aspirations and values are evident
in the form and operation of the Outpatient building and its associated features. Promoting
the protection of Kāi Tahu’s historic heritage and returning a cultural imprint to Dunedin’s
central city are important direct positive impacts of the Outpatient building and its features.
13.28 Alongside the influence of mana whenua’s history and relationship to the Site, the building’s
design – and its facades in particular - have also been informed by other aspects of Dunedin’s
historic identity, including the significant heritage buildings located in close proximity to the
Site (most prominently, the Fire Station), as illustrated in Attachment 2.
Strengthen environmental, economic and social resilience, in terms of managing the risks from
natural hazards and the effects of climate change:
13.29 The NDH has been specifically designed to strengthen New Zealand’s overall environmental,
economic and social resilience to the risks posed by natural hazards and climate change. As
noted above, as part of achieving 5-Star Green Star and as-built certification rating for the
Outpatient building, a Climate Adaption Plan will be developed to identify climate risk factors
to the project and the solutions to be included in the final design and construction to mitigate
these risks where possible.
13.30 One of the key solutions to strengthen the environmental, economic and social resilience of
the Outpatient building and its operations is through management of flood risk via the

proposed elevation of the building’s ground floor level. That level has been set to provide
protection of the building against any water ingress during rainfall and coastal flooding events
up to a 1 in 500-year annual exceedance probability (AEP). A comprehensive flooding
assessment detailing this outcome is included as Attachment 8, and an assessment of the
effects of natural hazards on the building and the surrounding environment is set out below.
That assessment has included an allowance for the anticipated effects of climate change and,
in terms of wider issues of resilience, it confirms that:
(a)

The existing flood risk to the Site and the surrounding areas is at least “moderate” (as
defined in the 2GP), with flooding likely to occur at the Site during at least a 1 in 10year AEP event.

(b)

The design of the Outpatient building (in particular, the raised ground floor level) will
reduce that risk to the building itself to no more than “low”.

(c)

Beyond the Site, the Outpatient building and associated features will only generate very
small increases to the extent and depth of flooding outside the Site in extreme events.
The increase in flood depth is predicted to be greater in more frequent flood events (1
in 10-year AEP), but the overall flood risk will remain “moderate”.

13.31 In addition to strengthening flood resilience, the building will also include a range of energy
efficiency features (such as water fixtures/fittings) that aim to improve the environmental and
economic resilience of the building. Those fixtures will be paired with the installation of
metering technology which will enable monitoring of energy and water use and efficiency
targets over the life of the building. As noted above, best practice system commissioning and
post-handover systems tuning is also planned to enhance efficiency of these services.
13.32 In summary, these measures, combined with those adopted through the Climate Adaption
Plan, will ensure that, as far as possible, this critical infrastructure is resilient to the risks of
natural hazards and the effects of climate change.
Whether there is potential for the project to have significant adverse environmental effects,
including greenhouse gas emissions:
13.33 A comprehensive assessment of environmental effects is included in sections 24 - 38 below.

An assessment of the activity against the relevant planning documents (clause
9(1)(h), 9(2) and (3))
14

National Environmental Standards

14.1 There are no National Environmental Standards relevant to this proposal.
15

Other RMA regulations

15.1 There are no other RMA regulations relevant to this proposal.
16

National Policy Statements

National Policy Statement on Urban Development
16.1 The National Policy Statement on Urban Development (NPS-UD) sets out national objectives
and policies for planning well-functioning urban environments under the RMA. Dunedin is a
Tier 2 urban environment/local authority for the purposes of the NPS-UD, and the NDH is
captured under the NPS-UD definition of “additional infrastructure”. The relevant objectives
and policies are set out in Attachment 26.
16.2 How the objectives and policies are ultimately implemented in regional and district planning
documents will be subject to current and future plan review processes undertaken by the ORC
and DCC, including consultation with communities. The recently notified Proposed Otago
Regional Policy Statement (PORPS) addressed at section 18, forms the first part of this
implementation process.
16.3 To the extent that they are relevant to the Outpatient building, the objectives and policies of
the NPS-UD seek the following outcomes:
(a)

A well-functioning urban environment that enables people and communities to provide
for their social, economic, and cultural wellbeing, and for their health and safety, now
and into the future (objective 1). Community services are enabled to be located in areas
near a centre zone well serviced by public transport (objective 3). Well-functioning
urban environments have good accessibility for all people between housing, jobs,
community services, natural spaces, and open spaces, including by way of public or
active transport (policy 1).

(b)

Urban environments, including their amenity values, develop and change over time in
response to the diverse and charging needs of people, communities and future
generations (objective 4). The NPS-UD is specific in noting that significant changes may
result in urban areas and that while these may be perceived to detract from the amenity
values appreciated by some, they may improve the amenity values appreciated by
others. Critically, the NPS-UD notes that such changes are not of themselves, an
adverse effect (policy 6).

(c)

Urban environments are resilient to the effects of climate change (objective 8, policy
1).

(d)

District plans do not set minimum car parking rate requirements (except for mobility
parking), and local authorities manage the supply and demand of car parking through
comprehensive parking management plans (policy 11).

16.4 The Outpatient Building is consistent with these intended NPS-UD outcomes. The Outpatient
building as the first part of the NDH development will introduce more intensive community
activity that will reinforce, strengthen, and enliven the Central City. It will also be located in
an area that is provided with good accessibility (including by public and active transport) for
all people. The building will therefore enable people and communities to provide for their
social, economic, and cultural wellbeing into the future, and support a well-functioning urban
environment consistent with objective 1 and 3, and policy 1.
16.5 The building is a response to community health care needs, and as outlined in section 24 is
an accomplished work of contemporary architecture and provides good quality public open
space which will improve amenity values in this part of the Central City. Adverse effects on
amenity, have been avoided and mitigated through the proposed design, and construction
management measures. The proposal will therefore be consistent with objective 4 and policy
6.
16.6 As outlined in section 24, the Outpatient building will not result in an increase in flood risk and
will therefore ensure the surrounding urban environment remains resilient to flooding effects,
allowing for the anticipated effects of climate change to 2090. The project will therefore be
consistent with objective 8 and policy 1.
16.7 Levels of on-site car parking have been provided sufficient to meet the visitor drop off and
pick up, and mobility parking demands of the activity. As outlined in section 24, other visitor
and staff car parking demands are able to be accommodated by the existing public on-street
and off-street parking supply within walking distance. Ultimately the optimisation of the use
of the public car parking supply surrounding the building is expected to be implemented by
DCC through parking management plans for the wider Central City consistent with policy 11.
17

New Zealand Coastal Policy Statement

17.1 The New Zealand Coastal Policy Statement (NZCPS) sets out national objectives and policies
for the management of the coastal environment under the RMA. The “coastal environment”
as defined in Policy 1 of the NZCPS includes areas that may be at risk from coastal hazards.
The relevant objectives and policies are set out in in Attachment 26.
17.2 The NDH site is located within a Hazard 3 (Coastal) overlay in the 2GP defined by land lying
below the 1% Annual Exceedance Probability (AEP) storm tide level, factoring in a rise in mean
sea level of 1m above the present-day level. The risk of the hazard is identified as being “low”
in Table 11.1.4A of the 2GP.
17.3 To the extent that they are relevant to the Outpatient building, the objectives and policies of
the NZCPS seek the following outcomes:
(a)

In areas potentially affected by coastal hazards over the next 100 years, avoid
redevelopment or change in land use that would increase the risk of adverse effects
from coastal hazards, and social, environmental, and economic harm. Objective 5,
policy 25.

17.4 The Outpatient building is consistent with intended NZCPS outcomes for coastal hazards. The
effects of a tidal induced flood hazard risk for the building and surrounding area have been
assessed in section 24. Flood risk to the building has been mitigated through raised floor
levels, resilient services, and emergency response procedures for flood events. Flood risk
beyond the site as a result of the building is not expected to increase due to the change in the
likelihood and consequences of flooding being small. Consequently, there will be no increase

in the risk of adverse effects from coastal hazards, or resultant social, environmental, and
economic harm consistent with objective 5, and policy 25.
18

Regional Policy Statement or Proposed Regional Policy Statement

Proposed Otago Regional Policy Statement (PORPS)
18.1 The PORPS sets out the proposed objectives, policies, and methods to achieve the integrated
management of the natural and physical resources of the Otago region under the RMA. The
PORPS was notified on the 26th of June 2021, and submissions closed on the 3rd of September
2021. Hearings on the plan are yet to commence. The PORPS will ultimately provide the future
framework for regional, and district plans in the region. The relevant objectives and policies
are set out in Attachment 26.
18.2 The NDH is captured under the PORPS definitions of “additional infrastructure” under the
PORPS. As notified, the NDH is not captured in the definitions of either “nationally” or
“regionally significant infrastructure”, however the adjoining state highway network is
captured under the definition of “nationally significant infrastructure”.
18.3 To the extent that they are relevant to the Outpatient building, the objectives and policies of
the PORPS seek the following outcomes:
(a)

Development of urban areas allows non-residential activities to meet the needs of
communities in appropriate locations; respects and enhances the built environment;
delivers good urban design; improves connectivity; results in sustainable and efficient
use of water, energy, and land; and is guided by mana whenua involvement. The
impacts of climate change are reduced, community resilience increases, and energy use
is minimised (objectives UFD-O2, O5).

(b)

Provision for the development of any additional infrastructure required to service
expected urban growth demands and avoiding the establishment of activities that may
compromise the functional or operational needs of nationally significant infrastructure.
The efficient and effective operation of the transport system is to be maintained by
avoiding adverse effects on the function of the transport system, avoiding development
that forecloses opportunities to adapt to future demands, and promoting modal choice
(objectives EIT-INF-O4, EIT-TRAN-O7, O8, policies EIT-INF-P15, P17, EIT-TRAN-P21).

(c)

Avoiding activities where the natural hazard risk is significant, managing the level of
risk where the natural hazard risk is tolerable, or maintaining the level of risk where the
natural hazard risk is acceptable. Locating essential services to maintain their ability to
function to the fullest extent possible. Ensuring no land use change or redevelopment
occurs that would increase the risk to people and communities from any coastal hazard
(objective HAZ-NH-O1, policies HAZ-NH-P2, P3, P8, P10).

(d)

Maintaining good ambient air quality by ensuring adverse effects of discharges on
ambient air quality are no more than minor, and do not adversely affect human health,
amenity, and mana whenua values (objective AIR-02, policies AIR-P1, P3).

18.4 The PORPS is early in the Schedule 1 RMA planning process, and as such the provisions are in
a nascent state. The Outpatient building however is consistent with the intended PORPS
outcomes in their current form.
18.5 As the first part of the NDH development, the Outpatient building will provide defined
“additional infrastructure” to meet the health needs of the community, taking into account

expected urban growth demands. The effects of the building on urban form have been
assessed at section 24. The NDH is appropriately located in central Dunedin with other codependent essential services and has been designed with mana whenua involvement as an
accomplished piece of architecture with good public open spaces which respects and enhances
the surrounding built environment, including through good urban design, and improved
connectivity. Sustainable and efficient energy systems predominately using electrical rather
than combustion sources, and stormwater treatment solutions that will provide improved
water quality have been adopted. The proposal will therefore be consistent with objectives
UFD-O2, UFD-O5, EIT-INF-O4, and policy EIT-INF-P17.
18.6 The effects on flood hazard risk have been assessed in section 24. The Outpatient building will
not contain “essential” health services as that term is defined in natural hazard risk
assessments however flood risk to the building has been mitigated through raised floor levels,
resilient services, and emergency response procedures for flood events. Flood risk beyond the
site as a result of the building is not expected to increase due to the change in the likelihood
and consequences of flooding being small. The level of risk will therefore be maintained and
remain tolerable, and the risk to people and communities from any coastal hazard will not
increase, consistent with objective HAZ-NH-O1, policies HAZ-NH-P2, P3, P8, P10.
18.7 The effects on the transport network including the nationally significant state highway network
have been assessed in section 24. Adverse effects on the transport network during
construction will be managed through the implementation of a TMP. During operation, any
overspill visitor and staff parking demands will be able to be accommodated by the existing
public on-street and off-street parking spaces, and there will be minimal changes in the
effective operation of the road network related to altered vehicle trip generation patterns and
use of the proposed site accesses. Accordingly, the efficient and effective operation of the
transport network will be maintained, functional and operational needs will not be
compromised, and opportunities for the network to adapt to future demands will be retained.
Modal choice has been promoted primarily through the good accessibility of the building to
existing cycle, pedestrian, and public transport options, and provision of cycle facilities and
convenient pedestrian connections within the site. The proposal will therefore be consistent
with objectives EIT-INF-O4, EIT-TRAN-O7, O8, and policies EIT-INF-P15, P17, EIT-TRAN-P21.
18.8 The effects of dust from earth filling activities have been assessed in section 24. Dust
management measures contained in a Dust and Sediment Control Plan (DSCP) will ensure
dust effects are no more than minor on human health, amenity, and mana whenua values and
good ambient air quality is maintained, consistent with objective AIR-02, policies AIR-P1, P3.
Partially Operative Regional Policy Statement (ORPS)
18.9 The ORPS sets out the current objectives, policies, and methods to achieve the integrated
management of the natural and physical resources of the Otago region under the RMA. The
ORPS was made partially operative on the 15th of March 2021. None of the outstanding matters
of appeal are relevant to the proposal. The relevant objectives and policies are set out in
Attachment 26.
18.10 The NDH as a hospital is captured under the ORPS definition of “essential services”, and the
adjoining state highway network is captured as “nationally and regionally significant
infrastructure” under policy 4.3.2.

18.11 To the extent that they are relevant to the Outpatient Building, the objectives and policies of
the ORPS seek the following outcomes:
(a)

Providing for the social, economic, and cultural well-being of Otago’s communities
through enablement of resilient and sustainable use and development of natural and
physical resources, recognising Kāi Tahu values, avoiding adverse effects on human
health, promoting good quality and accessible infrastructure and public services
(objective 1.1, policies 1.1.1, and 1.1.2).

(b)

Ensuring new urban development is designed to be resilient and safe, relates well to its
surrounding environment, has good access and connectivity, and recognises the cultural
identity and historic heritage of a place (objective 4.5, policy 4.5.3).

(c)

Minimising natural hazard risk to people, communities, and property by avoiding
activities that result in significant risk from natural hazards, enabling activity that have
a low residual risk from natural hazard, and avoiding activities that increase risk in areas
potentially affected by coastal hazards in the next 100 years. Locating and designing
essential services to maintain their ability to function to the fullest extent possible.
Reducing existing risk, including by encouraging design that facilitates recovery from
hazard events and enabling development of essential services (objective 4.1, policies
4.1.6, 4.1.12).

(d)

Providing for the functional needs of essential services and protecting nationally and
regionally significant infrastructure by avoiding significant adverse effects on the
functional needs of such infrastructure, and avoid, remedy, or mitigate other adverse
effects (objective 4.3, policies 4.3.1, 4.3.5).

(e)

Avoiding significant adverse effects of offensive or objectionable discharges to air, and
avoiding, remedying, or mitigating other adverse effects (objective 5.4, policy 5.4.1).

(f)

Maintaining good ambient air quality, and associated amenity values (objective 3.1,
policy 3.1.6).

18.12 The Outpatient building is consistent with the intended ORPS outcomes. As the first part of
the NDH development, the building will provide good quality and accessible services to meet
the future health needs of the community and provide for their social, economic, and cultural
wellbeing. The effects of the building on urban form have been assessed at section 24. The
building has been designed with mana whenua involvement as an accomplished piece of
architecture with good public open spaces which recognises Kāi Tahu values, relates well to
the surrounding environment and heritage buildings, provides good access and connectivity,
is resilient (particularly from flood risks), and addresses transport and CPTED safety risks. The
proposal will therefore be consistent with objectives 1.1, 4.5, and policies 1.1.2, 1.1.2 and
4.5.3.
18.13 The effects on flood hazard risk have been assessed in section 24. While the hospital is defined
as an “essential service”, the Outpatient building will not contain “essential” health services in
the sense of remaining operational during a natural hazard event. Flood risk to the building
has been mitigated through raised floor levels, resilient services, and emergency response
procedures for flood events. Flood risk beyond the site as a result of the building is not
expected to increase due to the change in the likelihood and consequences of flooding being
small. Significant risk from natural hazards, including in areas potentially affected by coastal
hazards in the next 100 years will therefore be avoided, consistent with objective 4.1 and
policies 4.1.6, and 4.1.12.

18.14 The effects on the transport network including the regionally/nationally significant state
highway network have been assessed in section24. Adverse effects on the transport network
during construction will be managed through the implementation of a TMP. During operation
overspill visitor and staff parking demands will be able to be accommodated by the existing
public on-street and off-street parking spaces, and there will be minimal changes in the
effective operation of the road network from changes in vehicle trip generation patterns and
use of the proposed site accesses. Cycle trip and pedestrian trip demands will be
accommodated by the existing cycleway, footpath, and signalised crossing networks.
Accordingly, significant adverse effects on the functional needs of the transport network are
avoided, and other adverse effects are avoided, remedied, or mitigated, consistent with
objective 4.3, and policies 4.3.1, and 4.3.5.
18.15 The effects of dust from earth filling activities have been assessed in section 24. Dust
management measures contained in the DSCP will ensure good ambient air quality and
associated amenity values are maintained and significant adverse effects of offensive or
objectionable discharges to air will be avoided, consistent with objectives 3.1 and 5.4, and
policies 3.1.6 and 5.4.1.
19

Plans

Proposed Dunedin City Second Generation District Plan (2GP)
19.1 The Proposed Dunedin City Second Generation District Plan (2GP) sets out proposed
objectives, policies, and rules for the managing the land resources of Dunedin and is in the
advanced stages of replacing the Operative District Plan assessed below. The Site of the
Outpatient building is subject to the following 2GP zonings and overlays:
(a)

The Site is zoned CBD Edge Commercial North Zone (CEC-North).

(b)

The Site is located within an Archaeological Alert layer, and the Hazard 3 (Flood)
and Hazard 3 (Coastal) overlays. The Hazard 3 (Flood) overlay is defined by the
floodplain of the Water of Leith, and the Hazard 3 (Coastal) overlay is defined by land
lying below the 1% Annual Exceedance Probability (AEP) storm tide level, factoring in a
rise in mean sea level of 1m above the present-day level.9 The risk of both hazards is
identified as being “low” in Table 11.1.4A of the 2GP.

(c)

Cumberland, Castle, and St Andrew Streets are subject to Designations for state
highway purposes in favour of Waka Kotahi New Zealand Transport Agency.

(d)

Cumberland and Castle Streets are identified as an Urban High-Density Corridor, St
Andrew Street is identified as a Strategic Road in the 2GP road classification hierarchy.

19.2 The zoning and majority of rules of the 2GP that relate to the Outpatient building are beyond
challenge and are effectively operative under section 87F of the RMA. The following relevant
2GP rules are subject to appeal:
(a)

Performance standard 8A.5.6 – Setback from network utilities.

(b)

Performance standard 18.5.2 – Electrical interference.

19.3 As a result, any equivalent provisions in the Operative DP continue to have effect and are
addressed below.

9

Refers to the year 2008, the reference date for the storm tide level.

19.4 The 2GP is subject to Variation 2, which includes a suite of proposed changes to enable
additional housing capacity in response to the NPS-UD. The rules of Variation 2 are not
relevant to the Outpatient building and do not currently have legal effect.
19.5 The activities managed by the 2GP rules relevant to the Outpatient building include
construction activity, earthworks (in regard to filling), land use, and development activity. An
assessment of the activities and developments proposed for the Outpatient building against
the rules of the 2GP is set out in Table 19.1 below. The following 2GP definitions are of
particular relevance to this assessment:
(a)

“Earthworks” means “the disturbance and alteration of land surfaces by the recontouring of land and/or the excavation or deposition of materials including clean fill,
soil, or rock.”

(b)

“Hospital” means “the use of land or buildings for the purpose of providing health
care services for the community. For the sake of clarity, this includes:
•

medical assessment, diagnosis, treatment and rehabilitation services

•

temporary accommodation for family/support people

•

supported accommodation for patients, including transitioning from hospital
to community care

•

dispensaries

•

in-patient care

•

outpatient departments and clinics

•

medical or health training; education or research, including public education

•

physiotherapy facilities; and

•

any activities ancillary to, or an integral part of, the functioning of the
facility, including: chapel activities, administration services, laundries,
kitchens, temporary staff accommodation, staff facilities, cafeterias, gift
shops, storage facilities, workshops, laboratories, mortuaries, and at
Dunedin Public Hospital only, a heliport.”

(c)

“Outdoor storage” means “any goods, materials, or waste stored outdoors.”

(d)

“Service area” means “an outdoor area provided to store rubbish and recycling.”

Relevant rule /
standard

Requirement and assessment

Activity status

Rule 18.3.5.31 –

Hospitals in the CEC-North Zone are a restricted

The

major

discretionary activity, subject to compliance with

Outpatient

Site

the relevant performance standards in 18.5.

restricted

discretionary

The hospital will comply with the relevant

activity

under

Hospital land use

activities

facility

performance standards in 18.5. below.

hospital

18.3.5.31.

on

the
is

a
rule

Relevant rule /
standard

Requirement and assessment

Activity status

Performance

Noise sensitive activities in the CEC-North Zone

standard 18.5.1 –

must have acoustic insultation that achieves a

acoustic insulation

minimum design standard of DnT, w + Ctr > 30.
Rooms to which the standard applies must be
supplied with a positive supplementary source of
ventilation that achieves a minimum of 7.5 l/s
per person to ensure adequate ventilation with
windows closed.
As

detailed

Assessment
Attachment

in

the

Environmental

Noise

prepared
by
AES
(refer
9), acoustic insultation and

ventilation will be provided to the Outpatient
building that meet these requirements, and
therefore will comply.
Performance

Activities must be designed to ensure that there

standard 18.5.2 –

are no effects from electrical interference on

electrical

surrounding sites.

interference
Note

rule

No electrical interference effects on surrounding
is

subject to appeal

sites will occur from the hospital activities on the
Outpatient Site, and therefore will comply.

– see equivalent
ODP rule below
Performance

Light spill measured at any point of the vertical

standard 18.5.3 –

plane that marks the notional boundary of any

light spill

residential building must not exceed 10 lux
between 7am – 10pm, and 3 lux between 10pm
and 7am.
Light spill must not be emitted in the angle above
the horizontal.
Outdoor lighting must be shielded away from
adjacent roads and site boundaries.
The outdoor lighting, and light spill emitted from
the hospital buildings on the Outpatient Site will
be designed to meet these requirements, and
therefore will comply.

Performance

Noise from land use activities must not exceed

standard 18.5.8 –

the following noise limits when measured at the

noise

boundary of the receiving property:
Zoning

of

Time

Limit

receiving
property
Commercial/

7.00am

mixed use

7.00pm
7.00pm

–

7.00am

LAeq

(15min)
–

10.00pm
10.00pm

60dB

60dB

LAeq

(15min)
–

60dB
(15min),
85dB
LAFmax

LAeq

Relevant rule /
standard

Requirement and assessment
Industrial

7.00am

–

Activity status
65dB

7.00pm

LAeq

(15min)

7.00pm

–

60dB

10.00pm
10.00pm

LAeq

(15min)
–

60dB

7.00am

LAeq

(15min),
85dB
LAFmax

As

detailed

in

Assessment

the

Environmental

prepared

by

AES

Noise
(refer

Attachment 9), the noise levels from hospital
activities on the Outpatient Site will meet these
noise standards, and therefore will comply.
(Note noise from construction, vehicles on public
roads, and emergency services, including any
warning device used by emergency services is
exempt from these noise limits).
New hospital buildings
Rule

–

New buildings in the CEC-North Zone as part of

Non-compliance

new buildings, and

18.3.6.7

the Dunedin Hospital redevelopment are a

the Outpatient building being

additions

restricted

a restricted discretionary

alterations

and
to

buildings

discretionary

compliance

with

the

activity,
relevant

subject

to

performance

activity

results

under

in

rules

standards in 18.6.

18.3.6.7, 18.6.1.6, 18.6.3.3,

The Outpatient building will not comply with the

18.6.5.2(b), 18.6.11.6.

relevant performance standards in 18.6 below.
Performance

New buildings in the CEC-North Zone must

Non-compliance

standard 18.6.1 –

provide a landscaping area with a minimum

the Outpatient building being

boundary

width of 1.5m along the full length of any road

a restricted discretionary

boundary that does not have a building within

activity under rule 18.6.1.6

treatments

and

other landscaping

1.5m of that boundary (except where vehicle
access is provided). Landscaping areas must:
(a) be planted with a mix of trees/shrubs/ground
cover plants that achieve total coverage of
the ground area.
(b) have an average of 1 tree/5m of frontage.
(c)

not

have

more

than

10%

cover

in

impermeable surfaces.
(d) be designed to allow surface runoff to enter.
(e) be protected by a physical barrier from cars.
(f) use trees that are 1.5m at the time of
planting, and capable of growing to 5m
within 10 years.
(g) be planted prior to the occupation of
buildings or completion of site development.
(h) be maintained to a high standard.
Road boundary fences must be placed on the
property side of any landscaping.

results

in

Relevant rule /
standard

Requirement and assessment

Activity status

Within parking areas a minimum of 1m

2

of

additional landscaping must be provided/parking
space, and 1 tree/10m2 of landscaping.
The landscaping on the Outpatient Site does not
provide a minimum width of 1.5m of landscaping
along the full length of that boundary where
pedestrian access is proposed into the site. In
addition, it does not provide the required
minimum 1 tree/5m of frontage, and has more
than 10% cover in impermeable surfaces, and
therefore does not comply.
Performance

Fences or freestanding walls in the CEC-North

Non-compliance

standard 18.6.3 –

Zone within 10m of any front boundary must not

the Outpatient building being

results

in

fence height and

exceed 2m in height unless completely screened

a restricted discretionary

design

from public view by buildings or established

activity under rule 18.6.3.3.

landscaping.
Where landscaping is required by performance
standard 18.6.1, fences must be set back from
the

road

an

adequate

distance

to

allow

landscaping to be located.
The freestanding wall enclosing the loading dock
on the Outpatient Site is approximately 2.7m
high fronting Castle Street, and therefore does
not comply.
Performance

New buildings in the CEC-North Zone must have

Non-compliance

standard

a minimum height of 6m, a minimum number of

the Outpatient building being

1 storey, and a maximum height of 20m.

a restricted discretionary

The Outpatient building exceeds 20m in height,

activity

18.6.5.2(a)
maximum

–
and

minimum building

results

under

in

rule

and therefore does not comply.

18.6.5.2(b).

Performance

Parts of new buildings in the CEC-North Zone

Non-compliance

standard 18.6.11

that front or are visible from the street, must

the Outpatient building being

–

minimum

provide a maximum distance between building

a restricted discretionary

and

modulation elements of 20m, or minimum of

activity

building

20% glazing, at all floor levels.

18.6.11.6.

modulation

The Outpatient building does not provide a

height

glazing

results

under

in

rule

maximum distance between building modulation
elements of 20m or minimum glazing of 20% on
all levels, and therefore does not comply.
Outdoor storage of waste
Rule 18.3.6.26 –

Outdoor storage in the CEC-North Zone is a

The outdoor storage on the

site

permitted

Outpatient

development

activities

activity,

where

the

relevant

permitted

The relevant performance standards in 18.6

rule 18.2.6.26.

below are met.
Performance

Outdoor

standard 18.6.9 –

provided to store rubbish and recycling must be

location

located and screened so that they are not visible

and

site

performance standards in 18.6 are met.

service

areas

in

CEC-North

Zone

activity

is

a

under

Relevant rule /
standard

Requirement and assessment

screening

of

outdoor storage

at

ground

level

from

Activity status

adjacent

residential

activities or public places.
Service areas must not encroach in any required
landscaping areas.
Materials stored outside must be stored in a way
that prevents them contaminating any off-site
area.
Outdoor storage of materials and service areas
on the Outpatient Site meet these requirements,
and therefore will comply.

Parking, loading, and access
Rule 18.3.6.24 –

Parking, loading, and access in the CEC-North

Non-compliance

site

Zone

the

development

activities

is

a

permitted

activity,

subject

to

parking

results

loading

in
and

compliance with the performance standards in

access on the Outpatient site

8.6.1.

being

The

parking,

loading,

and

access

on

the

Outpatient Site will not comply with the relevant

a

restricted

discretionary

activity

under rules 18.6.1.6, and

performance standards in 8.6 below.

6.6.

Performance

New parking areas in the CEC-North Zone must

Non-compliance

standard 18.6.1 –

provide a landscaping area with a minimum

the parking and loading on

boundary

width of 1.5m along the full length of any road

the Outpatient site being a

boundary that does not have a building within

restricted

1.5m of that boundary. Landscaping areas must:

activity under rule 18.6.1.6.

treatments

and

other landscaping

(a) be planted with a mix of trees/shrubs/ground
cover plants.
(b) have an average of 1 tree/5m of frontage.
(c)

not

have

more

than

10%

cover

in

impermeable surfaces.
(d) be designed to allow surface runoff to enter
(e) be protected by a physical barrier from cars.
(f)

use trees that are 1.5m at the time of
planting, and capable of growing to 5m
within 10 years.

(g) be planted prior to the occupation of
buildings or completion of site development.
(h) be maintained to a high standard.
Any road boundary fences must be placed on the
property side of any landscaping.
Within parking areas a minimum of 1m2 of
additional landscaping must be provided/parking
space, and 1 tree/10m2 of landscaping.
The landscaping on the Outpatient Site does not
provide a minimum width of 1.5m of landscaping
along the full length of that boundary where
pedestrian access is proposed into the site. In
addition, it does not provide the required
minimum 1 tree/5m of frontage, 1 tree/10m2
landscaping within parking areas, and has more

results

in

discretionary

Relevant rule /
standard

Requirement and assessment

Activity status

than 10% cover in impermeable surfaces, and
therefore does not comply.
Performance

Parking, loading, and access must comply with

Non-compliance

standard 18.6.14

rule 6.6.

the

–

The parking, loading, and access will not comply

access on the Outpatient site

parking,

loading,

and

access standards

with the relevant performance standards in 6.6
below.

results

in

parking, loading, and

being

a

restricted

discretionary

activity

under rule 6.6.

Performance

Parking

standard 6.6.1 –

activities

spaces provided

car parking design

minimum dimensions to allow for 99th percentile

Outpatient

motor vehicles.

restricted

discretionary

The car parking layout does not meet the

activity

under

must

comply

for

non-residential

with

the

specified

minimum dimensions. The mobility car parking

Non-compliance

results

in

the parking spaces on the
site

being

a
rule

6.6.1.1(f).

spaces do not have the required stall width of
3.6m, and therefore does not comply.
Performance

Required loading spaces must be designed to

Non-compliance

standard 6.6.2.5 –

allow vehicles using the spaces to enter and exit

the

access to loading

the site without the need to move a vehicle

Outpatient

areas

occupying any other parking or vehicle loading

restricted

discretionary

space on the site.

activity

under

Access to the loading dock will be blocked when

6.6.2.5(a).

loading

results

area
site

on
being

in
the
a
rule

the oxygen delivery tanker during deliveries, and
access to the compactor bays will be blocked
when loading bays are occupied, and therefore
does not comply.
Performance

The maximum width of a vehicle access to a non-

Non-compliance

standard 6.6.3.3 –

residential activity is 9 metres.

the access on the Outpatient

maximum with for

The Cumberland and Castle Street accesses to

site

a vehicle access

the site will exceed 9m at the kerb-face, and
therefore does not comply.

being

a

discretionary

results

in

restricted
activity

under rule 6.6.3.3(b).

Construction on the Outpatient site
Rule

4.3.2.2

–

temporary
activities

-

construction

“Construction” as a “Temporary activity”, is a

The construction activities on

permitted activity, subject to compliance with

the Outpatient site are a

the performance standards in 4.5.

permitted

The construction activities on the Outpatient site

rule 4.3.2.2.

comply with relevant performance standard
4.5.1 below.
Performance

Any

standard 4.5.1 –

construction must meet the maximum height

temporary

structure

associated

with

development

performance standards of the zone in which they

standards

are located unless it is in place for less than 90
days.
All temporary structures, including will comply
with the 20m height limit for the CEC-North
Zone, and therefore will comply.

activity

under

Relevant rule /
standard

Requirement and assessment

Performance

Construction must not exceed the following “long

standard

term

4.5.4.1(a) – noise

measured and assessed in accordance with

duration”

construction

Activity status

noise

limits

NZS6803:1999 Acoustics Construction Noise (a) Constriction noise received at buildings
housing noise sensitive activities:
Days

Time

Limit

Weekdays

6.30am

–

7.30am
7.30

75 Lmax

am

–

6.00pm
6.00pm

–

7.30am

–

–

/

7.30am

Public

–

6.00pm

45dB LAeq /
75 Lmax

–

6.00pm

Holidays

70dB LAeq /
85 Lmax

7.30am
Sundays

45dB LAeq /
75 Lmax

6.00pm
6.00pm

65dB LAeq /
80 Lmax

6.30pm
Saturdays

70dB LAeq /
85 Lmax

8.00pm
8.00pm

55dB LAeq /

55dB LAeq /
85 Lmax

–

7.30am

45dB LAeq /
75 Lmax

(b) Construction noise received in industrial and
commercial and mixed use zones:
Days

Time

All days

7.30am

Limit
–

70dB LAeq

–

75dB LAeq

6.00pm
6.00pm
7.30am
Vibration from construction must not exceed a
maximum particle velocity measured on any
foundation of an adjacent building on another
site, or the same site, if different ownership, of
25mm/second

for

commercial

10mm/second

for

buildings

buildings

or

housing

noise

Environmental

Noise

sensitive activities.
As

detailed

in

the

Assessment
prepared
by
AES
(refer
Attachment 9), the noise and vibration levels
from construction works on the Outpatient site
will meet these noise standards, and therefore
will comply.

Relevant rule /
standard

Requirement and assessment

Activity status

Filling above ground
Rule

8A.3.2.2

–

permitted
activities

–

earthworks - small
scale

“Earthworks – small scale”, are a permitted

Non-compliance

activity,

the filling on the Outpatient

subject

to

compliance

with

the

site

The filling on the Outpatient Site does not

“earthworks – large scale”

8A5.1.3 and 8A5.1.5 below.
Performance

which

is

defined

in

performance standards in 8A.5.1.
comply with relevant performance standards

being

results

as

a

restricted

discretionary

activity

under rule 8A.3.2.3.

The maximum change in finished ground level to

standard

be considered earthworks – small scale is 1.5m

8A5.1.3(a)(i)

–

maximum change
in finished ground
level

for

earthworks

in the commercial and mixed use zones.
The change in finished ground level from filling
on

the

Outpatient

Site

will

be

up

to

approximately 1.2m above ground level, and
therefore complies.

Performance

The maximum volume of combined cut and fill

Non-compliance

standard

for earthworks in all zones is 30m3 per 100m2 of

the filling on the Outpatient

8A.5.1.5(a)

site, for sites with a slope of less than or equal

site

to 12 degrees.

“earthworks – large scale”

of combined cut

The maximum volume of combined cut and fill

which

fill

for

earthworks
Note

for earthworks in the Hazard 3 flood overlay is
20m3 of fill per site, for sites with a slope of less

rule

is

subject to appeal
– see equivalent
ODP rule below.

being
is

defined

in

maximum volume
and

–

results

as

a

restricted

discretionary

activity

under rule 8A.3.2.3.

than or equal to 12 degrees.
The volume of filling on the Outpatient Site will
be approximately 1658m3 which exceeds the
zone and Hazard 3 Flood overlay limits, and
therefore does not comply.

Performance

Earthworks must have a maximum fill batter

standard

gradient of 2h:1v (i.e. rising 1m over a 2m

8A.5.3(1) – batter

distance).

gradient

Unsupported fill batters on the Outpatient Site
will have a maximum gradient of less than 1h:
1v and therefore complies.

Performance

Earthworks not supported by retaining walls over

Non-compliance

standard

600m in height or depth must be set back from

the filling on the Outpatient

–

property boundaries, foundations of buildings,

site

from

and structures greater than 10m2 footprint the

discretionary

property

following distances:

under rule 8A.5.4(2).

boundary,

(a) a distance at least equal to the maximum

8A.5.4(1)
setback

buildings,
structures,

and

cliffs
Note

rule

is

subject to appeal
– see equivalent
ODP rule below

height of the fill.
(b) a distance at least equal to 1.5 times the
maximum depth of the cut, plus 300mm, as
measured from the toe of the cut.
(c) 300mm from the crest of any cut.
Earthworks supported by retaining walls over
600mm in height or depth must be setback a
distance at least equal to the height of the
retaining wall.

being

a

results

in

restricted
activity

Relevant rule /
standard

Requirement and assessment

Activity status

Supported filling greater than 600mm in height
on the Outpatient Site will occur adjacent to
Castle Street, and therefore does not comply.
Performance

Earthworks must comply with rule 5.6.2 which

Non-compliance

standard 8A.5.6 –

requires earthworks must be setback at least

the filling on the Outpatient

setback

2.5m from any water mains, and at least 1.5m

site

from all other network utility structures.

discretionary
under rule 5.6.2(2).

from

network utilities
Note

is

Filling on the Outpatient Site will be greater than

subject to appeal

rule

2.5m from water mains and but will potentially

– see equivalent

occur within 1.5m of various electricity and

ODP rule below

communications lines, and therefore does not

being

a

results

in

restricted
activity

comply.
Performance

Earthworks must be undertaken using best

standard
8A.5.7(1)

–

sediment control.

practice

sediment

control

prevent

sediment

entering

management
water

to

bodies,

stormwater networks, or the coastal marine
area, or going across property boundaries.
Best practice sediment control measures will be
implemented for filling on the Outpatient Site,
and therefore will comply.
Table 19.1 – 2GP compliance assessment

19.6 In accordance with the above analysis, the Outpatient building and associated features
constitute a restricted discretionary activity under the 2GP. As a restricted discretionary
activity, section 104C of the RMA provides that when considering an application for a resource
consent for a restricted discretionary activity, a consent authority must only consider, and
may impose conditions over those matters which it has restricted the exercise of discretion in
a plan or proposed plan.
19.7 The relevant restricted discretionary assessment matters are set out in Attachment 26.
These assessment matters also reference the relevant objectives and policies of the plan. A
detailed assessment of the effects of the proposal against the relevant assessment matters is
contained in section 24.
19.8 To the extent that they are relevant to the Outpatient building, the assessment matters, and
the objectives and policies referenced within them seek the following outcomes:
(a)

Hospital activity is provided for in the CEC-North Zone to allow for the relocation of
Dunedin Hospital (objective 18.2.1, policy 18.2.1.10).

(b)

Buildings as part of the Dunedin hospital redevelopment maintain or enhance
streetscape amenity through landscaping where buildings are not built to the street
frontage and within large parking areas, ensuring service areas and outdoor storage are
not visible from public places, ensuring an architecturally interesting façade through
modulation and glazing, and using verandas where appropriate. Fences visible from
public places are to maintain or enhance streetscape amenity (assessment matters
18.9.4.1, 18.9.4.3, 18.9.4.7, 18.9.4.8, 18.10.3.2, objective 18.2.3, policies 18.2.3.1,
18.2.3.6).

(c)

Buildings as part of the Dunedin hospital redevelopment maintain or enhance
streetscape amenity by ensuring buildings above 20m minimising as far as practicable
adverse shading and wind effects on pedestrian amenity. Buildings minimise as far as
practicable adverse effects on the skyline vista of the City, particular as viewed from
the inner hill suburbs across the harbour to the peninsula, including through use of
quality and contextually appropriate design (assessment matters 18.9.4.6, objectives
2.4.1, 2.4.3, 18.2.3, policies 18.2.3.11 18.2.3.13).

(d)

Mobility parking is provided on or near the site adequate to ensure accessibility for those
who have limited mobility’ and avoid, or if avoidance is not practicable, adequately
mitigate adverse effects on the availability of publicly available mobility parking. Ensure
activities are located a reasonable walking distance from frequent public transportation,
and safe access for pedestrians, and cyclists into and through the site, and secure cycle
parking (assessment matters 6.11.2.3, objective 6.2.2, policies 6.2.2.1, 6.2.2.4)

(e)

Land use and development activities, including any overspill parking, are required to
avoid adverse effects on the safety and efficiency of the transport network are avoided,
or if avoidance is not practicable, adequately mitigated. Adequate vehicle loading and
manoeuvring is provided (assessment matters 6.11.2.1, objective 6.2.3, policies
6.2.3.3, 6.2.3.4, 6.2.3.9).

(f)

Parking and loading areas are designed to ensure parking and loading is carried out
safely and efficiently and is safe and convenient for all modes, and effects on the safe
and efficient functioning of the transport network are avoided, or if avoidance is not
practicable, are no more than minor. Vehicle accesses are limited in number and width,
located a sufficient distance from intersections, and have sufficient visibility, so that
effects on the pedestrian and cycle safety and movement, and the transport network
are avoided, or if avoidance is not practicable, are mitigated (assessment matters
6.10.5.1, 6.10.5.2, objective 6.2.4, policies 6.2.4.1, 6.2.4.4, 6.2.4.5, 6.2.4.6).

(g)

In hazard overlay zones, large scale earthworks are only allowed where the risk from
natural hazards will be avoided or is no more than low and will not exacerbate or transfer
risk from natural hazards and will not obstruct or impede flood waters (assessment
matters 11.5.2.1, objective 11.2.1, policy 11.2.1.11).

(h)

Earthworks and associated retaining structures are required to avoid or minimise, as far
as practicable, adverse effects on the stability of land, buildings, and structures, by
being setback an adequate distance from property boundaries, buildings, and
structures, and using a stable batter gradient (assessment matters 8A.6.3.1. 8A.6.3.2,
8A.6.3.8, 8A.7.2, objective 8A.2.1, policy 8A.2.1.1).

(i)

Earthworks are required to be setback from network utilities an adequate distance to
avoid damage, and obstruction of access to utilities, and adverse effects on the health
and safety of people. (assessment matters 5.7.4.2, objective 5.2.2, policy 5.2.2.1).

(j)

Earthworks that exceed the scale thresholds and any associated retaining structures are
only allowed where adverse effects on visual amenity and character, amenity of
surrounding properties, and stability of land, buildings, and structures are avoided, or
if avoidance is not practicable, adequately mitigated (assessment matters 8A.7.2,
objective 8A.2.1, policy 8A.2.1.3).

19.9 The Outpatient building is consistent with the intended 2GP outcomes and forms the first part
of the relocation of the Dunedin Hospital into the CEC-North Zone consistent with objective
18.2.1 and policy 18.2.1.10.

19.10 The effects of the building on streetscape amenity been assessed at section 24. The building
has been designed with a cohesive composition and strong articulation of facades that lessens
the visual impact of the building’s height and bulk and results in an architecturally interesting
facade. Verandahs are provided where appropriate at the main building entrances, and high
amenity public open spaces and landscaping is provided to create attractive street edges and
visually break up parking areas. Service areas are unobtrusively located and screened by welldesigned walls, so they are not visible from public places. These measures will ensure the
building maintains and enhances streetscape amenity consistent with assessment matters
18.9.4, 18.10.3, objective 18.2.3, and policies 18.2.3.1, 18.2.3.6, 18.2.3.13.
19.11 The effects of the Outpatient building on views and streetscape amenity have been assessed
at section 24. The Outpatient building will not obstruct views from the inner hill suburbs across
the harbour to the Otago Peninsula and the building incorporates appropriate massing, and
articulation of form. The building casts less shade on the pedestrian environment compared
to the 20m permitted height envelope and the effects of wind from the building on pedestrian
amenity have been minimised as far as practicable. The building will therefore minimise
adverse effects on the skyline vista of the City and maintain and enhance streetscape amenity
consistent with assessment matters 18.9.4, objectives 2.4.1, 2.4.3, 18.2.3, and policies
18.2.3.11 18.2.3.13.
19.12 The effects of the Outpatient building in regard to accessibility have been assessed in section
24. The building provides adequate mobility parking in the vicinity of the site to ensure
accessibility for persons with limited mobility and avoid effects on publicly available mobility
parking. Secure cycle parking and safe cycle and pedestrian access into and through the site
is provided, and the building is located a reasonable walking distance from frequent public
transportation routes via safe pedestrian access routes. The building is therefore consistent
with assessment matters 6.11.2, objective 6.2.2, and policies 6.2.2.1, 6.2.2.4.
19.13 The effects on the building on the safe and efficient operation of the transport network have
been assessed at section 24. Overspill visitor and staff parking demands will be able to be
accommodated by the existing public on-street and off-street parking spaces. There will be
minimal changes in the effective operation of the road network from changes in vehicle trip
generation patterns and use of the proposed site accesses, and changes in traffic volumes are
not expected to introduce new or exacerbate existing road safety issues. Cycle trip and
pedestrian trip demands will be efficiently and safely accommodated by the existing cycleway,
footpath, and signalised crossing network. Adverse effects on the safety and efficiency of the
roading network will therefore be avoided or mitigated. The building will provide adequate
loading and associated manoeuvring space to support operations. The building is therefore
consistent with assessment matters 6.11.2, objective 6.2.3, and policies 6.2.3.3, 6.2.3.4,
6.2.3.9.
19.14 The design of parking and loading areas, and scheduling of loading activities will ensure
adverse effects on safe and convenient access to and from parking and loading areas for
vehicles and pedestrians, safe and efficient loading, and the safety and efficient functioning of
the transport network will be avoided or no more than minor. Both vehicle accesses into the
site have sufficient visibility along the road network, footpaths, and cycle lanes, and access
design measures will ensure adverse effects on cyclists and pedestrian safety are avoided or
mitigated. The building is therefore consistent with assessment matters 6.10.5, objective
6.2.4, and policies 6.2.4.1, 6.2.4.4, 6.2.4.5, 6.2.4.6.
19.15 The effects on flood hazard risk have been assessed in section 24. The 2GP Hazard 3 Flood
and Coastal overlays over the site represent areas at “low” risk of flooding under the 2GP
hazard risk guidance, however more detailed modelling undertaken for the project has
identified the risk as being “moderate”. Flood risk to the building has been mitigated through

raised floor levels, resilient services, and emergency response procedures for flood events.
Flood risk beyond the site as a result of the building is not expected to increase due to the
change in the likelihood and consequences of flooding being small. Accordingly, there will be
no change in flood risk as defined under the 2GP flood risk guidance, the flood risk will not be
exacerbated or transferred to surrounding properties, and floodwaters will not be obstructed
or impeded. The building will therefore be consistent with assessment matters 11.5.2,
objective 11.2.1, and policy 11.2.1.11.
19.16 The effects of earth filling on land stability, amenity, and network utilities have been assessed
in section 24. Earthworks construction standards and support methods, including
appropriately designed retaining structures and stable batter gradients will be adopted for the
earth filling to ensure adverse effects on the stability of land, buildings, and structures are
avoided or mitigated. Dust and sediment controls included in the DSCP and undertaking earth
filling in compliance with the 2GP construction noise and vibration standards will ensure
adverse effects on the amenity of surrounding properties is avoided and mitigated. Effects on
health and safety and damage to network utilities will be avoided by confirming the location
of utility services and supervising works. Subsequent creation of public open spaces and
landscaping along the site frontages, and stormwater systems that collect and direct
stormwater to the Council stormwater network will ensure adverse effects on visual amenity
and character, and adverse effects on amenity from changes in drainage patterns are avoided
or mitigated. The earth filling activities will therefore be consistent with assessment matters
5.7.4, 8A.6.3, 8A.7.2, objectives 5.5.2, 8A.2.1, and policies 5.2.2.1, 8A.2.1.1, and 8A.2.1.3.
Operative Dunedin City District Plan (Operative DP)
19.17 The Operative DP sets out objectives, policies, and rules for managing the land resources of
Dunedin and is in the process of being replaced by the 2GP (assessed above).
19.18 The zoning and majority of rules of the 2GP that relate to the Outpatient building and
associated features are beyond challenge and are therefore effectively operative under section
87F of the RMA. The following relevant 2GP rules are subject to appeal:
(a)

Performance standard 8A.5.6 – Setback from network utilities.

(b)

Performance standard 18.5.2 – Electrical interference.

19.19 As a result, any equivalent rules in the Operative DP continue to have effect. An assessment
of the proposal against those rules is set out in Table 19.2 below:
Relevant rule /
standard

Requirement and assessment

Activity status

Filling above ground level on the Outpatient site
Rule

7.7.2(ii)

–

permitted
activities

Earthworks

are

a

permitted

activity,

subject to compliance with the performance
–

earthworks

standards in 17.7.3.
The filling on the Outpatient Site complies
with the relevant performance standard
17.7.3(v) below.

Performance

Earthworks shall be located at least 1.5m

standard
17.7.3(v)
distance

from the centreline of any Council-owned
–
from

stormwater or foul sewer line, and at least

The filling on the Outpatient site is
a permitted activity.

Relevant rule /
standard

Requirement and assessment

Activity status

water and waste

2.5m from the centreline of any Council-

infrastructure

owned water mains.
Filling on the Outpatient Site will be greater
than 1.5m from stormwater or foul sewer
lines, and greater than 2.5m from water
mains, and therefore will comply.

Electrical interference
Rule

Activities which are permitted, controlled,

The

environmental

21.5

–

or restricted discretionary in any section of

permitted activity.

Outpatient

building

issues

the District Plan, must comply with the

is

a

performance standards in 21.5.1 below.
The

hospital

on

the

Outpatient

site

complies with the relevant performance
standards in rule 2.1.5.1 below.
Performance

Electrical interference emanating from any

standard 21.5.5 –

site must not be discernible beyond that

electrical

site.

interference

No

electrical

surrounding

interference

sites

will

occur

effects

on

from

the

hospital activities on the Outpatient Site,
and therefore will comply.
Table 19.2 – Operative District Plan compliance assessment

19.20 In accordance with the above analysis, the Outpatient building and associated features
constitute a permitted activity under the Operative DP. No further assessment against the
relevant assessment matters, objectives and policies are therefore required.
20

Iwi Management Plan

20.1 The relevant Iwi Management Plan is the Kāi Tahu Ki Otago Natural Resource Management
Plan 2005.
20.2 To the extent that they are relevant to the Outpatient building works, the general objectives
and policies of the Iwi Management Plan (included as Attachment 27) seek the following
outcomes:
(a)

Require filling to avoid, remedy, or mitigate soil instability, and accelerated erosion and
mitigate all adverse effects (5.6.4 Cultural Landscape general policies).

(b)

Require earthworks to consider the impact of dust and other air-borne contaminants
(5.7.3 Air and Atmosphere general policies).

20.3 These Iwi Management Plan outcomes reflect those contained in the regional and district
planning documents outlined above. Soil instability and erosion will be mitigated by employing
earthworks construction standards and support methods, including appropriately designed
retaining structures and stable batter gradients, consistent with Cultural Landscape general
policies 5.6.4. The effects of dust have been considered and will be managed through
implementation of measures contained in the DSCP, consistent with Air and Atmosphere
general policies 5.7.3.

21

Overall conclusion

21.1 The Otago planning framework is highly fragmented due to planning documents of varying
vintages and states of review. Of particular relevance to this application, is that while there is
a relatively recent operative regional policy statement, that document does not give effect to
the more recent national NPS directions and therefore is in the early stages of being replaced
by the recently notified PORS. At the district level, while the 2GP has largely replaced the
outdated Operative DP, the operative plan continues to have effect in part.
21.2 Notwithstanding this fragmentation, having regard to the assessment above, it is considered
that the Outpatient building will overall be consistent with the direction of the provisions of
the relevant statutory documents, and in particular the more contemporary and settled
directions contained in the NPS, ORPS, and 2GP.
21.3 The enabling works will be consistent with the national direction of the NPS-UD recognising
that the high-level policy within this document is intended more to guide the development of
lower order planning documents, and therefore contains little specific policy direction for the
Outpatient building activities. The Outpatient building will however support a well-functioning
urban environment consistent with the NPS-UD by virtue of it reinforcing and improving
amenity values in this area of the Central City; being highly accessible by a range of transport
modes; and being resilient to climate change impacts.
21.4 The Outpatient building will be consistent with the various operative ORPS and is not
inconsistent with the emerging direction of the PORPS, recognising that little weight should be
given to that document given its early stages in the Schedule 1 RMA process. The Outpatient
building is consistent with key regional policy directions that seek the provision of services to
meet community needs; development that recognises Kāi Tahu values and integrates with the
surrounding environment; the avoidance of significant risks from natural hazards and
significant adverse effects on the functional needs of nationally and regionally significant
infrastructure and the maintenance of good ambient air quality.
21.5 Finally. the Outpatient building will be consistent with the district planning documents, the
2GP and Operative DP. The Outpatient building will be located in a zone intended for hospital
activity. Furthermore, it is consistent with key policy directions that seek streetscape amenity
is maintained and enhanced; adverse effects on the skyline vista of the City are minimised;
hospitals are accessible for mobility impaired persons, cyclists, and pedestrians; effects on
the safety and efficiency of the transport network are avoided or mitigated; flood risks are not
exacerbated or transferred; and earthworks avoid or mitigate adverse effects on stability,
amenity of surrounding properties, and network utilities.

Information about any Treaty settlements that apply to the project area,
including the identification of the relevant provisions in those Treaty settlements
and a summary of any redress provided by those settlements that affects natural
and physical resources relevant to the project or project area (clause 9(1)(i)).
22

Treaty settlements

22.1 The Site is located within Te Waipounamu, a large part of which sits within the takiwa of the
Ngāi Tahu Whānui. That area is subject to the Deed of Settlement between Her Majesty the
Queen in right of New Zealand and Te Rūnanga o Ngāi Tahu.
22.2 The settlement dated 21 November 1997 records the matters required to give effect to the
settlement of all of Ngāi Tahu’s historical claims. The settlement is implemented in a legislative
sense through the Ngāi Tahu Claims Settlement Act 1998.
22.3 There are no specific principles and provisions in the settlement, including statutory
acknowledgements that specifically apply to the geographical location of the Outpatient
building or the NDH more generally.
22.4 None of the land on which the NDH project (including the Outpatient building) will occur is
land that has been or is required to be returned under the Ngāi Tahu Claims Settlement Act
1998. However, Te Tai o Arai Te Uru, being the Otago Coastal Marine Area (as further
described in Schedule 103 of the Ngāi Tahu Claims Settlement Act 1998), forms part of the
wider environmental context in which the NDH will be located. Ngai Tāhu’s cultural, spiritual,
historic and traditional association with Te Tai o Arai Te Uru is described in that same Schedule,
included as part of Attachment 22.

The conditions that the applicant proposes for the resource consent (clause
9(1)(j))
23

Proposed conditions

23.1 The proposed conditions are contained in Attachment 17.

An assessment of the activity’s effects on the environment including (clauses
9(4)(a) and (b), 10(1)(a) – (h), 11(a) – (g))
24

The actual or potential effects on the environment

24.1 As noted in section 19 above, the Outpatient building and its associated features is a restricted
discretionary activity under the 2GP.
24.2 Section 104C of the RMA provides that when considering an application for a resource consent
for a restricted discretionary activity, a consent authority must only consider, and may impose
conditions over those matters which it has restricted the exercise of discretion to in a plan or
proposed plan.
24.3 The 2GP and Operative District Plan rules triggered by the proposal directly determine the
restricted discretionary assessment matters that are relevant to the assessment. The relevant
assessment matters are set out in Attachment 26. In summary these assessment matters
relate to the following matters:
(a)

Effects on Streetscape and Pedestrian Amenity.

(b)

Effects on Views Across Otago Harbour.

(c)

Effects on Accessibility.

(d)

Effects on the Safety and Efficiency of the Transport Network.

(e)

Risk from Natural Hazards from Filling.

(f)

Effects of Filling on the Stability of Land, Buildings, and Structures.

(g)

Effects of Filling on Amenity.

(h)

Effects of Filling on Network Utilities.

24.4 These matters are assessed in the following sections, including any conditions proposed to
avoid, remedy, and mitigate any adverse effects.
24.5 Also relevant to this assessment is the requirement in the Order to submit specified
information to the panel with any consent application, including an integrated traffic
assessment; urban design, landscape, and shading assessments; a construction noise
assessment; and a flood hazard assessment. These assessments are included with this
application in accordance with the Order and are addressed in the following sections as they
relate to the relevant assessment matters.
Effects on Streetscape and Pedestrian Amenity
24.6 The following rules and non-compliances with the CEC-North Zone performance standards
outlined in Table 19.1 require consideration of effects on streetscape and pedestrian amenity:
(a)

Rule 18.3.6.7 of the 2GP which provides that any new buildings and structures that are
part of the Dunedin Hospital redevelopment are a restricted discretionary activity.

(b)

Performance standard 18.6.5.2(a) which requires that new buildings must have a
maximum height of 20m. The Outpatient building exceeds 20m in height.

(c)

Performance standard 18.6.11 – which requires that parts of new buildings that front
or are visible from the street must provide a maximum distance between building
modulation elements of 20m, or a minimum of 20% glazing, at all floor levels. The
Outpatient building does not fully meet these requirements at all levels of the building.

(d)

Performance standard 18.6.1 which requires that new buildings must provide a
landscaping strip of 1.5m along the full length of any boundary that does not have a
building or has car parking within 1.5m of that boundary. The landscaping on the
Outpatient Site does not provide a minimum width of 1.5m of landscaping along the
boundary where pedestrian access is proposed into the Site. In addition, it does not
provide the required minimum 1 tree/5m of frontage, 1 tree/10m2 landscaping within
parking areas and has more than 10% cover in impermeable surfaces.

(e)

Performance standard 18.6.3 which requires any freestanding wall within 10m of any
front boundary must not exceed 2m in height. The freestanding wall enclosing the
Outpatient loading dock fronting Castle Street is approximately 2.7m in height.

24.7 The relevant assessment matters in Attachment 26 require development to maintain or
enhance streetscape amenity by ensuring:10
•

Buildings and additions
and
alterations as
part
of
the
Dunedin Hospital redevelopment above 20m minimise as far as practicable adverse
effects of shading and wind on pedestrian amenity.

•

Buildings and additions and alterations maintain or enhance streetscape amenity by
ensuring the use of verandahs where appropriate.

•

An architecturally
glazing.

•

An attractive street interface is maintained through landscaping where buildings are
not built to the street frontage.

•

Large parking areas which are visible from the street are visually broken up with
internal landscaping, which also provides for rainwater absorption.

•

Service areas and outdoor storage areas associated with industrial or other activities
are not visible from ground level of a public place.

•

Fences visible from public places are designed to maintain or enhance streetscape
amenity.

interesting façade through building modulation and

use

of

24.8 Also relevant to the assessment of these matters is the requirement in the Referred Project
Order to provide:
(b) urban design, landscape, and shading assessments, including analysis of effects and
mitigation measures within the project site, at the public/private interfaces, and in
pedestrian areas (streetscapes and public reserves);
24.9 The above matters have been assessed in the Urban Design Assessment prepared by McIndoe
Urban (refer Attachment 3), and the Wind Impact Assessment prepared by Meteorology
Solutions (refer Attachment 7).

10

2GP assessment matters 18.10.3.2, 18.9.4.1, 18.9.4.3, 18.9.4.6.a, 18.9.4.7, 18.9.4.8.

Effects of Shading and Wind on Pedestrian Amenity
24.10 The existing pedestrian environment surrounding the Site is limited to footpaths along the
sides of Cumberland, Castle, and St Andrew Streets, which predominantly provide for
pedestrian movement. There are no areas of public open space in the immediate vicinity and
none of the street frontages are identified in the 2GP as either a primary or secondary
pedestrian street frontage mapped area, which denote key pedestrian routes. Pedestrian
volumes on the street frontages are low recognising their peripheral location on the edge of
the central city, and current pre-development state. Volumes are however expected to
increase with the development of the Outpatient building.
Shading
24.11 The Shading Study prepared by Warren & Mahoney (refer Attachment 28) shows the
predicted shading created by the Outpatient building over the surrounding street environment
for a range of times during the day at mid-summer, the spring equinox, and mid-winter when
compared with both the shading created by the former buildings on the Site, and that created
by a 20m high building located at the Site boundaries which is permitted by the 2GP rules.
24.12 Using this study, McIndoe Urban (refer section 2.3 of Attachment 3) has assessed the
shading effects on pedestrian amenity. In so doing they note that shading effects are seen as
more negative, and people are unlikely to occupy and linger in, areas that are shaded in
winter. Shade on spaces used predominantly for movement (e.g. footpaths) is however of
lesser significance. Conversely in summer, shading over spaces that people linger and occupy
is positive and important for comfort.
24.13 Compared with the 20m permitted height envelope, the shading study demonstrates that the
Outpatient building casts an appreciably lesser degree of shade over the street environment
at all times of the year due to the building being well set back from the north, east, and west
boundaries of the Site. Specifically:
(a)

At mid-summer, the shade cast from 9.00am-3.00pm does not extend to the footpaths
across the street from the building. Notably, the building casts considerably less shade
over Cumberland and Castle streets than the 20m height envelope with this positive
effect most pronounced during the morning on Cumberland Street. Therefore, the midsummer net shading effect on adjacent streets will be positive.

(b)

At the spring equinox, the effects are similar to those at mid-summer, although in the
middle of the day a longer shadow is cast over the Cadbury block on the south side of
St Andrew Street. However, compared with the 20m height envelope, the net effects
will remain positive.

(c)

At mid-winter, the building will shade streets to a lesser extent than would result from
a 20m building envelope. At 9.00am both sides of Cumberland Street north of St Andrew
intersection are in shade under the 20m height envelope. By comparison, the building
opens up both footpaths due to the setback of the north-west corner of the building
from all boundaries. Pedestrians will also experience a high degree of afternoon sun on
Cumberland Street owing to its alignment and the setback of the Outpatient building.
During the middle of the day the shading effect on the street environment is limited
given the majority of additional shade from the tallest part of the building is cast over
the Cadbury block on the south side of St Andrew Street. As the sun is low in the sky
the majority of additional shadow at the times examined is cast beyond the streets,
however there will be a slight reduction in shading on the street relative to the 20m
building envelope.

24.14 McIndoe Urban consider the appreciably less net extent of shading on the street compared
to both the former buildings on the Site and the 20m permitted height envelope will have a
minor – moderate positive effect on pedestrian amenity. The Outpatient building will
therefore enhance streetscape amenity through minimising as far as practicable adverse
shading effects on pedestrian amenity.
Wind
24.15 Taller buildings cause deflection of wind off facades and increase channelling of wind flow
around and between structures, with consequent effects at street level. Meteorology
Solutions (refer Attachment 7) has assessed the wind effects from the building on
pedestrian amenity compared with the existing environment, using a Computational Fluid
Dynamics (CFD) model to evaluate wind effects at 1.5m above ground level. The model
evaluates changes in wind effects using a geometric model of the Outpatient building and
surrounding blocks, and proposed landscape details, coupled with background wind data and
surface roughness inputs.
24.16 Outputs from the model were compared with the London Docklands Development
Corporation criteria (London LDDC) which uses CFD modelled wind speeds, and frequency
of wind speeds, to determine spatial pedestrian wind comfort so that results can be assessed
against intended pedestrian activities. The LDDC criteria include 5 wind categories (A-E) as
set out in Figure 24.1 below. Exceedance of the wind category for the activity proposed in
a location indicates the existence of an adverse effect of wind on pedestrian activity,
otherwise the wind conditions are considered to be acceptable.
Category

Mean and GEM wind

Description

speed
(5% exceedance)
A

Frequent Sitting

2.5 m/s

Acceptable for frequent outdoor sitting use
such as outdoor restaurants and cafés.
Acceptable for occasional outdoor seating,

B

Occasional Sitting

4 m/s

such as general public outdoor spaces,
balconies

and

terraces

intended

for

occasional use.
Acceptable
C

Standing

6 m/s

for

entrances,

bus

stops,

covered walkways or passageways beneath
buildings.

D

Walking

8 m/s

E

Uncomfortable

Greater than 8 m/s

Acceptable for external pavements and
open walkways.
Not comfortable for regular pedestrian
access.

Figure 24.1 – London LDDC Criteria to Show Spatial Wind Impacts

24.17 Model outputs were also compared with the NEN 8100 Danger Criteria that quantifies
dangerous wind conditions, as shown in Figure 24.2 below. The criteria define wind speeds
of 15+ m/s occurring less than 0.05% of the time as being ‘No Risk’, while mean speeds 15+
m/s occurring more than 0.3% of the time is regarded as ‘Dangerous. For a hospital
environment where there are more likely to be vulnerable people, the more conservative
‘Limited Risk’ criteria were applied.

Wind speed

Frequency

Description

A

15 m/s

Less than 0.05%

No Risk

B

15 m/s

Less than 0.3%

Limited Risk

C

15 m/s

Greater than or equal
to 0.3%

Dangerous

Figure 24.2 – NEN 8100 Criteria Adapted to Identify Dangerous Locations

24.18 Compared with the existing environment, the model outputs demonstrate that the Outpatient
building increases wind effects along Castle Street, Cumberland Street, and to the south of
the building. Specifically:
(a)

The area in which LDDC category C wind levels are experienced in around the Outpatient
building are increased. According to the London LDDC criteria, category C levels are
appropriate for standing in entrances, bus stops, covered walkways or passageways
beneath buildings. Since the areas subject to category C wind levels will be used by
pedestrians for walking and/or accessing the Outpatient building, these wind levels in
these areas are considered acceptable in terms of comfort and amenity.

(b)

The area in which LDDC category D wind levels are experienced are increased for parts
of Castle Street, in the vicinity of the Cumberland St and St Andrew St intersection, and
for a small part of St Andrew Street. According to the London LDDC criteria, category
D levels are appropriate for external pavements and walkways. As the affected areas
will primarily be used for that purpose, these levels are also considered acceptable.

(c)

LDDC category D wind levels are also experienced in two small areas on the Site as
shown on figure 5 of the Meteorology Solutions assessment (refer Attachment 7),
namely, under part of the overhang and under the far west end of the pedestrian canopy
fronting Cumberland Street. Both of these areas are covered and will be used by
pedestrians as walkways and sheltered areas. According to the London LDDC criteria,
the appropriate wind levels to ensure pedestrian comfort for these areas are those
captured by category C. While such wind conditions will only be experienced in those
areas for a relatively short period of time (5% of the total hours per year), they will
have an adverse effect on pedestrian amenity in those locations during that period.

(d)

No ‘danger risk’ areas are created in and around the Outpatient building, including under
the building overhand fronting Cumberland Street.

24.19 The assessment matters require the adverse effects of wind on pedestrian amenity to be
minimised as far as practicable. Except for the two small areas under the building overhang
and pedestrian canopy fronting Cumberland Street where category D wind levels will be
experienced, wind impact levels will be within the appropriate comfort criteria for pedestrian
amenity. No dangerous wind impacts will result in any location.
24.20 Mitigation options in the location of the building overhang and pedestrian canopy have been
tested in the CFD model. These include introduction of a wind canopy on the western façade
over the building overhang and an increase in the height and/or density of vegetation around
both this area and the affected part of the pedestrian canopy. Results with the canopy in
place were very similar to the result with no canopy, with wind in both scenarios entering the
courtyard area. Incorporation of a canopy would therefore make no significant difference to
wind impacts experienced in the affected area.

24.21 Modelling has confirmed that vegetation currently proposed in the Cumberland Street
entrance/courtyard area will be effective in reducing potential wind impacts in this area.
Increases in the amount, height, and density of vegetation, especially in areas close to the
overhang would improve wind comfort conditions in this location. This is expected to occur to
some extent naturally over time as the proposed trees and vegetation grow, however the
Meteorology Solutions’ report recommends that this is codified by way of condition.
24.22 While introducing additional vegetation in this area would improve wind conditions further,
implementing this needs to be balanced with functional layout and crime prevention (CPTED)
considerations. In this regard, adding additional dense vegetation in this area would impede
pedestrian sightlines and surveillance, and create concealment risks that impact on pedestrian
safety. By comparison, wind impacts are at levels that while resulting in reduced amenity for
short periods of time, are not dangerous for pedestrians. Maintaining pedestrian safety is
therefore considered of higher importance, such that requiring additional screening via
vegetation to reduce the wind effect is not considered appropriate or practicable.
24.23 It is also noted that adverse wind effects on pedestrian amenity are likely to be further reduced
by the more detailed features on the building that are not accounted for in the CFD model,
and future NDH building development to the south.
24.24 Given the above, it is considered that wind effects have been minimised to the extent that it
is practicable. Accordingly, it is considered that the Outpatient building satisfactorily addresses
any adverse effects of wind on pedestrian amenity, and that outdoor areas and entrances will
be safe and comfortable as possible. The Outpatient building will therefore maintain
streetscape amenity through minimising as far as practicable adverse effect wind effects on
pedestrian amenity.
24.25 Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Implementation and maintenance of the proposed landscaping.11

Use of Verandahs where Appropriate to Maintain or Enhance Streetscape Amenity
24.26 McIndoe Urban (refer section 3.4 of Attachment 3) has assessed the appropriateness of
verandah provision for the Outpatient building, with regard to the potential for verandahs to
contribute to continuity of shelter where shelter currently exists, and relationship to important
pedestrian routes, and building entries.
24.27 Pedestrian shelter along Cumberland, Castle, and St Andrew Streets surrounding the site is
currently minimal and fragmented, which coincides with their currently low pedestrian
volumes and status in the 2GP as neither are a primary or secondary pedestrian street
frontage mapped area, which denote key pedestrian routes. Given the minimal and
fragmented level of verandah provision currently there is no ability for the Site to contribute
to the continuity of pedestrian shelter.
24.28 Opportunities however exist to provide shelter at the main public routes and entrances into
the building. The main public access to the Outpatient building at the corner of Cumberland
and St Andrew Streets includes a recessed ground-floor façade incorporating building
overhangs that provide shelter. Part way along the building’s north elevation, the second main
entrance facing the carpark and drop off area is linked to Cumberland Street by a canopy,
which both shelters pedestrians and assists wayfinding. The two public entrances are linked
11
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internally by a lobby which further provides shelter and amenity for users of the Outpatient
building.
24.29 McIndoe Urban consider the building provides several publicly accessible sheltered areas and
routes where none currently exist. Overhangs and shelter elements at the main building
entrances are well placed and protected to ensure users of the Outpatient building are
protected from inclement weather. The Outpatient building will therefore maintain and
enhance streetscape amenity through appropriate provision of verandahs.
Building Modulation and Glazing to Ensure an Architecturally Interesting Façade
24.30 McIndoe Urban (refer sections 4.1 and 4.2 of Attachment 3) has assessed the facade
composition of the building including its modulation and glazing.
Façade Modulation
24.31 The overall architectural composition of the Outpatient building comprises four parallel but
offset rectangular prisms, which introduces visual complexity that belies the structure’s overall
bulk. Massing is most intricate on the Cumberland and Castle Street elevations where the
constituent prisms are seen end-on. Lifts and stairwells introduce especially strong verticals,
which complement a horizontal emphasis elsewhere in the elevations. A further volume
projects part-way along the north elevation which breaks up the length of the building as seen
from the direction of Hanover Street. The St Andrew Street elevation is expressed as discrete
architectural volume with well-judged proportions to appear shorter than the building as a
whole which further mitigates the impact of bulk. This elevation is made eventful with 2D
architectural effects, including variegated colour, changes in the size and position of openings,
and a brick clad diagonal which matches the secondary volume at the eastern end of the
building.
24.32 Intense façade articulation has been provided on the Cumberland Street facade where it has
greatest impact on the public domain. Vertical fins project from the façade resulting in
shadows and reflections that change according to the direction of view and time of day. The
fins have the potential to express cultural content (e.g. through the addition of supergraphics)
and provide a counterpoint to the grain of the Castle Street facade. A series of human-scaled
elements at Level 00 denotes the main entrance, retail premises and other public-oriented
activities. These include negative volumes, complex geometry, warmer colours and more
natural materials such as timber battens and cladding.
24.33 On the Castle Street elevation, façade articulation is achieved through layered construction
and strong vertical proportions. Smooth opaque cladding provides a foil to glazed sections of
the façade and give added prominence to brick masonry features at the base of the building.
The distinct materials and strongly articulated surface help to establish a positive visual
relationship with the adjacent heritage listed Dunedin Central Fire Station.
24.34 On the St Andrew Street elevation, variation in the cladding modules is provided which reads
clearly in oblique views along Cumberland Street and to a lesser extent Castle Street. Groundfloor glazing is recessed creating a 3D effect along the St Andrew Street frontage, which in
combination with a brick plinth produces a human-scale base for the building. Where large
flat surfaces remain, the uninterrupted planes and crisp edges contrast positively with highly
figured architecture on the Cumberland and Castle Street frontages. Subtle variations in panel
texture, hit-and-miss openings, and opaque panels around the entrance contribute to
modulation and visual interest. The result is a coherent design in which sparse elegant façade
treatments provide a foil to the stronger parts of the composition.

24.35 The base of the St Andrew Street elevation is expressed by a continuous 1.7m high brick-clad
plinth which raises Level 00 of the building above the 2% AEP (1–500-year) flood level. This
arrangement limits street edge activation however enhances the privacy of ground-floor
treatment areas. An occupied edge to St Andrew Street is achieved through intermittent
transparent openings on Levels 00 and 01 configured as narrow vertical strips within a unitized
cladding system. Combined with the plinth, this will create a recognisable human-scale base
for the building. Landscaped setbacks at the Cumberland and Castle Street ends of the
frontage are augmented by ground level cover planting along the entire base of the plinth
which will further mitigate its visual impact.
Glazing
24.36 The Outpatient building is extensively glazed on most levels, with the exception of the louvred
plant space located on Level 04 just below roof level and the building’s solid plinth most
evident on the St Andrew Street elevation. Although neither of these surfaces is strongly
modulated, their areas are small relative to the overall size of the Outpatient Building. In
addition, because plant spaces are high above street level, the lack of glazing or 3D detail
does not detract from the buildings’ appearance. On the contrary, expressed as dark bands,
the louvered plant room cladding creates an ‘attic’ level that supports a ‘base-middle-top’
reading of architectural composition.
24.37 The Cumberland and Castle Street facades have a high proportion of glazing, including
between a quarter and a third of clear glazing. On St Andrew Street, 37% of the facade is
glazed, with 17% clear glazed. The glazing contrasts with solid panels on all levels and the
louvred plant spaces to articulate the façade. The clear glazing is concentrated at the lowest
four levels where it has the most beneficial effect, enlivening the façade with glimpses of
activity and/or light inside. This has the required effect in combination with formal modulation,
of ensuring an architecturally interesting facade.
Summary
24.38 McIndoe Urban consider the building is an accomplished work of contemporary architecture.
The overall composition and strong articulation of facades through variation in materials,
cladding systems, glazing, and colour lessen the visual impact of the buildings height and
bulk, such that it is read as a collection of forms, and adds visual interest. This is particularly
on the Cumberland Street elevation where it has the greatest impact on the public domain.
While the building’s plinth produces a long uniform frontage to St Andrew Street, the intensive
landscaping at the Cumberland and Castle Street ends of the frontage, activation at the main
building entrance, and architectural detail on upper elevations adds visual interest to the public
realm mitigating any adverse visual effects.
24.39 The Outpatient building will therefore maintain and enhance streetscape amenity through
building modulation and glazing to ensure an architecturally interesting facade.
24.40 Given the importance of the facades in providing architectural interest, it is proposed that a
condition of consent be imposed which requires the following:
(a)
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Review and certification of the final façade design by an Urban Designer prior to
implementation.12
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Landscaping to Maintain an Attractive Street Frontage and Breaking Up of Large Parking Areas
24.41 McIndoe Urban (refer sections 5.2 – 5.4 of Attachment 3) has assessed the proposed
landscaping along the Site frontages and within parking areas.
24.42 A publicly accessible green open space is proposed on the Cumberland Street frontage in a
utilitarian section of the Central City that has historically been under-supplied with parks and
reserves. Terraced landscaping is proposed in this space which responds to the height
differential between the street and Level 00 of the building. The terraced landscaping reduces
the visual effect of the level change at the street edge and ensures the differential is handled
in a way that turns a challenge into a major asset and provides an attractive base for the
architecture. This public open space is an important attribute of the project that provides for
occupation and a sense of human scale and the necessary high quality at the street edge.
24.43 The public open space provides valuable outdoor amenity areas and includes human-scaled
hard and soft landscape elements that soften views, help to mitigate building height and bulk,
contribute to visual interest at the base of the building, and provides a positive edge to the
street. The high-quality landscape treatments extend past the parking and drop off areas,
with these areas also providing internal planting that provides amenity while maintaining
sightlines.
24.44 Generous entry thresholds, occupiable terraces, sitting edges, cultural elements and furniture
with a variety of orientations that provide opportunities for engagement by inviting occupation
of the edges are proposed. These items further develop the identity and functionality of the
open spaces and enrich the streetscape. They combine to create a high-quality landscape,
which will be experienced by all people approaching and entering the Outpatient building.
24.45 The Cumberland Street open space extends around the corner into St Andrew Street providing
exceptional visual amenity. From there, intermittent planting extends along the base of the
plinth fronting St Andrew Street, which is further augmented by a modest landscaped setback
at the Castle Street corner. Subject to it being well designed, and maintained, the planting
along the base of the plinth will soften it at street level providing an effective foil to the
building. On Castle Street, the building is set back from the street edge along most of the
Site’s eastern boundary, providing room for two trees and a line of low-level planting. This
landscape treatment creates a modest pleasant green edge to the landscape quality not
otherwise seen along this part of Castle Street.
24.46 McIndoe Urban consider the landscape and open space have been creatively and coherently
resolved to deliver a very high amenity outcome that significantly enhances all street edges.
In particular, the quality and extent of the open space on Cumberland Street will produce
significant and tangible public benefit. The Outpatient building will therefore maintain and
enhance streetscape amenity by providing landscaping that maintains an attractive street
frontage where buildings are not built to the street, and visually breaking up parking areas.
24.47 Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

13

Implementation and maintenance of the proposed landscaping.13
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Visibility of Service and Outdoor Storage Areas from Public Spaces and Design of Fences to
Maintain or Enhance Streetscape Amenity
24.48 McIndoe Urban (refer sections 4.2, 5.2, and 5.4 of Attachment 3) has assessed the visibility
of the loading dock and services area from Castle Street in the context of the proposed
screening and landscaping.
24.49 The loading dock and outdoor service yard is located on the north-east corner of the Outpatient
building. The area is set back from the street edge and screened by an approximately 2.7m
high brick wall that is visually integrated with the base of the Outpatient building and visually
references the Dunedin Central Fire Station opposite the site. An intervening landscape strip
contains large trees, with combined with the screening presents a high-quality edge to the
street.
24.50 McIndoe Urban consider the service areas are unobtrusively located and screened and that
the high-quality edge treatments combine with well-designed walls and landscape elements.
The Outpatient building will therefore maintain and enhance streetscape amenity through well
designed fences and ensuring service and outdoor storage areas are not visible from public
spaces.
Effects on Views Across Otago Harbour
24.51 The following non-compliances with the CEC-North Zone performance standards outlined in
Table 19.1 require consideration of effects on views across Otago Harbour:
•

Performance standard 18.6.5.2(a) which requires that new buildings must have a
maximum height of 20m. The Outpatient building exceeds 20m in height.

24.52 The relevant assessment matters in Attachment 26 require buildings and structures
minimise as far as practicable adverse effects on the skyline vista of the city, particularly as
viewed from Dunedin’s inner hill suburbs across the harbour towards the Otago Peninsula,
including through the use of quality and contextually appropriate architectural design.14
24.53 Also relevant to the assessment of these matters is the requirement in the Referred Project
Order to provide:
(b)

urban design, landscape, and shading assessments, including analysis of effects and
mitigation measures within the project site, at the public/private interfaces, and in
pedestrian areas (streetscapes and public reserves);

24.54 These matters have been assessed in the Landscape and Visual Effect Assessment prepared
by Boffa Miskell (refer Attachment 4) and the Urban Design Assessment prepared by
McIndoe Urban (refer Attachment 3).
24.55 McIndoe Urban (refer section 2.2 of Attachment 3) has assessed visual effects arising from
the building’s height when experienced from close range views along the adjacent street. The
building will significantly change the close-range views along adjoining streets due to its long
horizontal dimensions and the existing surrounding one and two-storey context. The
breakdown, massing, and articulation of the building form will however ensure the building
will not dominate the street edges. This includes through use of transitional lower volumes
along three of its four edges, use of composite patterns, and variation in the setback of the
building, coupled with the introduction of trees to assist scale transition. While the building’s
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2GP assessment matter 18.9.4.6.b.

bulk is notable in short range views along the adjacent streets, McIndoe Urban consider the
massing and articulation of form gives the building an additive composition and will add visual
interest to the local streetscape.
24.56 Boffa Miskell (refer Attachment 4) has assessed the visual effects of the building on the
skyline vista of the City from Dunedin’s inner hill suburbs across the upper harbour towards
the Otago Peninsula, informed by a combination of site and context photography, and fully
rendered visual simulations from selected mid and long distance viewpoints.15 Viewpoints were
selected based on the viewing audience that has the ability to obtain views towards the site
and building, the visual sensitivity of that audience to visual change, and the value attached
to available views.
24.57 As set out in the Boffa Miskell report, the visibility of a proposal should be differentiated from
the visual effect it creates. While visibility only refers to whether an object can be seen or not,
visual effects relate to the changes that arise in the composition of available views as a result
of changes to the urban context, people’s responses to those changes, and the overall effects
with respect to visual amenity. For adverse effects to be generated in an urban context a
proposal needs to stand out or intrude on a view in a way that perceivably detrimentally
reduces the quality of a view, taking into account the way in which the view is typically
experienced.
24.58 Ten mid and long viewpoints were selected for assessment. Photos from the viewpoints are
depicted in the graphic supplement, and photo simulations of the building from five key
viewpoints are included in the visual simulations prepared by Boffa Miskell (refer Attachment
4). Table 24.3 below summarises the visual effects experienced at each viewpoint based on
whether the building minimises as far as practicable adverse effects on the skyline vista of the
City, particularly when viewed from Dunedin’s inner hill suburbs across the harbour and Otago
Peninsula.
Viewpoint

Level of Visual Effect

Viewpoint 1 (Unity Park Lookout – Eglinton Road)

Very Low

Viewpoint 2 (City Rise - Canongate)

Very Low

Viewpoint 3 (Stuart Street Littlebourne Ground)

Very Low

Viewpoint 4 (Stuart Street from Highgate Overbridge)

Very low - Low

Viewpoint 5 (Heriot/Cobden Street Intersection)

Low

Viewpoint 6 (London Street / Scotland Street Intersection)

Very Low

Viewpoint 7 Brackens Lookout (near Cemetery & Botanic Gardens)

Very Low

Viewpoint 8 Portobello Road (across Harbour)

Very Low

Viewpoint 9 Doon Street (across Harbour)

Very Low

Viewpoint 10 Portsmouth Drive cycleway (across Harbour)

Very Low

Table 24.3 – Summary of visual effects from viewpoints

24.59 In views from the upper hill suburbs visual effects are assessed as very low, with the exact
effect depending on the backdrop and immediate context that the proposal is viewed against.
In these views from the western upper hill suburbs the building will not break the roofline of
existing buildings against the backdrop of the Otago Harbour due to the elevated viewing
15

Prepared in line with Best Practice Guide: Visual Simulations BPG 10.2, NZILA.

angle. The design of the building further reduces the visual impact of its height and bulk. As
a result, visual effects will be neutral, rather than adverse, as the building would blend into
the cityscape.
24.60 In mid-distance views from the lower hill suburbs to the west the proposal would also not
protrude into views of the harbour and peninsula beyond. While the building will be more
visible than from long-distance viewpoints, it will remain below the roofline of existing
buildings. The visual effects are, therefore, considered to be low. The views from the eastern
side of Otago Harbour will only be affected to a very low level, as the proposal is integrated
in the poly-centric urban form without breaking the line of built development in the backdrop
of the view.
24.61 Overall, Boffa Miskell consider the visual effects of the Outpatient building will be very low for
the majority of mid and long-distance viewpoints within the city, with a low effect from
viewpoints to the west. Visual effects would not be perceived as adverse due to the proposed
design of the building (including variation in materials, cladding systems, and colour palate),
and as views to the harbour will be maintained unobstructed. The Outpatient building will
therefore successfully minimise adverse effects on the skyline vista of the City, particular as
viewed from Dunedin’s inner hill suburbs, including through appropriate architectural design.
Effects on Accessibility
24.62 Rule 18.3.5.31 of the 2GP provides that a “hospital” land use in the CEC-North Zone, is a
restricted discretionary activity, with regard to effects on accessibility. The relevant
assessment matters in Attachment 26 require:16
•

•
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Where mobility parking demand either cannot be met by the public parking supply,
or would significantly affect the availability of that supply for surrounding activities,
the activity will provide mobility parking either on or near the site at an amount that
is adequate to:
-

avoid or, if avoidance is not practicable, adequately mitigate adverse effects on
the availability of publicly available mobility parking in the vicinity of
the site (including on-street parking and off-street facilities); and

-

ensure accessibility for residents, visitors, customers, staff and students (as
relevant) who have limited mobility, including disabled people, the elderly and
people travelling with young children.

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

activities likely to generate trips by cycling have safe access for cyclists into and
through the site and secure cycle parking;

-

activities likely to generate trips by walking have safe access for pedestrians into
and through the site; and

-

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.

2GP assessment matters 18.10.2.6.a, 6.11.2.3.

24.63 Also relevant to the assessment of these matters is the requirement in the Referred Project
Order to provide:
(a) an integrated transport assessment, including modelling and analysis of effects and
mitigation measures within the project site and adjoining road network and over all
phases of the project, including construction and operation.
(b) urban design, landscape, and shading assessments, including analysis of effects and
mitigation measures within the project site, at the public/private interfaces, and in
pedestrian areas (streetscapes and public reserves).
24.64 These matters have been assessed in the Integrated Transportation Assessment prepared by
Novo Group (refer Attachment 6), the Urban Design Assessment prepared by McIndoe Urban
(refer Attachment 3), and the CPTED Assessment prepared by Boffa Miskell (refer
Attachment 5).
Mobility Parking
24.65 Novo Group (refer Attachment 6) has assessed the provision of mobility parking. The
Outpatient building includes provision of 6 dedicated mobility car parks, all located within the
car park area accessed from Cumberland Street. The mobility spaces are all located adjacent
to a pedestrian route that provides direct convenient access for mobility impaired persons to
the buildings two public entrances.
24.66 2GP performance standard 18.5.6 requires land uses in the CEC-North Zone to provide a
minimum of 1 mobility space where a total of between 1 – 20 parking spaces are provided.
The proposed provision of 6 spaces in a car park which provides a total of 19 car parks overall
(including pick-up/drop-off spaces) considerably exceeds the 2GP rule requirement, and the
separate requirements in the New Zealand Building Code. The proposed provision of mobility
parking is also a substantial improvement over the level of provision required at the current
Dunedin Hospital where 2GP performance standard 23.5.4 requires 6 mobility spaces to be
provided within 250m of the hospital, with 7 mobility spaces provided across the entire
hospital campus.
24.67 Given the above it is considered that the Outpatient building will provide adequate mobility
parking on site to ensure accessibility for persons with limited mobility, and which will avoid
any adverse effects on the availability of any publicly available mobility parking in the vicinity
of the site. Further mobility parking provision for the wider NDH will be addressed as part of
the future resource consent application for the Inpatient building.
Cycle Parking and Public Transport Accessibility
24.68 Novo Group has assessed the provision of cycling, and public transport accessibility. Cycle
access to and from the Outpatient Site is well provided for by the presence of existing
segregated cycleways adjacent to the site on Cumberland and Castle streets which provide
safe and convenient access from the wider Dunedin cycleway and on-road network.
24.69 The Outpatient building provides separate cycle facilities for visitors and staff. 18 visitor cycle
spaces will be located in the open public courtyard area fronting Cumberland Street, providing
convenient access to the building’s main entrances. Covered staff cycle parking will be
provided within the former Anytime Fitness building located on the northern side of the access
laneway between Cumberland and Castle Street. The building will accommodate stands for 50
cycles, and “end of trip” facilities with 50 lockers, four showers, and 6 toilets. The staff facility

is intended to be a temporary solution until such time it is replaced by a permanent facility as
part of the wider NDH or Health Precinct development.
24.70 The 2GP does not contain performance standards specifying a minimum amount of cycle
parking. Peak cycle parking demands associated with the existing Dunedin Hospital have been
calculated using staff travel data and forecasting to identify a predicted demand of 96 cycle
spaces for the existing hospital, with 6% of staff and 1% of visitors using cycles as a mode of
transport. On the basis that approximately 26% of hospital staff will work at the new
Outpatient building, a peak cycle staff demand of 25 spaces is expected. The proposed
provision of 50 staff spaces will therefore exceed predicted demands, while also providing
contingency for increased mode share in the future. The 18 visitor spaces provided will also
exceed predicted demands and provide for increased mode share in the future.
24.71 Cycle access to the staff cycle facility will be via the access laneway from Cumberland Street,
and a 3m wide shared pedestrian and cycle link from Castle Street (also providing access from
the cycle facility to the Outpatient building). Cycle access to the visitor spaces in the courtyard
is provided via an accessible ramp at the corner of Cumberland and St Andrew Street’s. Other
than where cyclists enter or exit the site via the Cumberland Street vehicle access, cyclists
will be separated from interaction with vehicles. Good visibility at the access points, and
introduction of line and cycle lane markings are proposed at the access in accordance with the
requirements of the Waka Kotahi design guidance note High-Use Driveway Treatment for Cycle
Paths and Shared Paths will ensure cyclists will remain safe when interacting with vehicles at
the Cumberland Street access.
24.72 The Outpatient building is well served by existing public bus routes, being approximately 250m
northeast of the bus hub located on Great King Street, which provides 82 bus services per
hour during peak hours, and 40 services per hour off peak. Other bus stops are also located
on Cumberland and Castle Street near the Outpatient Site. Safe pedestrian access between
the bus hub, bus stops, and Outpatient building exists via existing public footpath and signal
controlled pedestrian crossings. The Outpatient building will therefore be located a reasonable
distance from frequent public transportation services via safe pedestrian access routes.
24.73 Given the above it is considered that the Outpatient building will provide adequate secure
cycle parking with safe access into and through the site and is located a reasonable distance
from frequent public transportation services via safe pedestrian access routes. Further cycle
parking provision for the wider NDH will be addressed as part of the future resource consent
application for the Inpatient building.
Pedestrian Safety
24.74 The Outpatient Site is accessible to pedestrians via footpaths of 2 – 3m in width on both sides
of Cumberland, Castle, and St Andrew Streets. Pedestrian access to the Outpatient Site and
building is provided principally from Cumberland Street and St Andrew Streets via two sets of
stairs, and an accessible ramp leading to the public courtyard and building’s two public
entrances. A secondary pedestrian access further along Cumberland Street runs parallel with
the vehicle access laneway linking to a pedestrian route that extends from the building and
pick-up and drop-of area across the laneway and links to a 3m wide shared pedestrian and
cycle link to the staff cycle facility and Castle Street. This 3m wide link is intended as a
temporary solution until such time as an improved pedestrian link is provided as part wider
Health Precinct development to the north.
24.75 The Novo Group analysis indicates that the majority of pedestrian trips are anticipated to be
to / from the west of the site into the Central City, the existing Hospital, car parking and the
Bus Hub. The existing footpaths are of sufficient width to accommodate the likely pedestrian

demands associated with the hospital, and existing signalised pedestrian crossings will provide
safe crossing opportunities. Within the Site pedestrians are segregated from vehicle traffic by
dedicated routes or use clearly defined pedestrian pathways where they cross the car park
and the vehicle access laneway to as to ensure pedestrian safety.
24.76 McIndoe Urban (refer section 3.2 of Attachment 3) considers that collectively the proposed
pedestrian connections will provide legible, convenient, and functional foot access from
Cumberland Street to the building but that pedestrian access from Castle Street via the 3m
wide shared path is compromised by the circuitous layout around the former Anytime
Fitness/Lighting direct buildings and obstructed sightlines and lack of visual cues to assist
wayfinding, all of which discourage through block travel. Wayfinding issues are considered to
be compounded by the nearby vehicle access laneway to the south that provides a more direct
and legible link, albeit not intended for use by pedestrians.
24.77 The CPTED Assessment completed by Boffa Miskell (refer Attachment 5) has assessed CPTED
risks associated with Outpatient’s building, including the safety of pedestrian connections from
a crime prevention perspective. They consider that overall, the Outpatient’s building will create
an environment which attracts people and promotes a sense of well-being and safety. While
some residual CPTED risks exist, these are generally considered to present a low risk to
pedestrians, with the exception of the 3m shared path providing access the staff cycle facility
and Castle Street. The arrangement of this path, with poor sightlines, and lack of visual cues
to support logical wayfinding presents provide a moderate (to potentially high) CPTED risk to
pedestrians.
24.78 While the shared path is sub-optimal in terms of legibility, amenity, and pedestrian safety it
provides a mid-block connection that is an improvement over the current situation. Safety
issues will be mitigated by targeted CCTV and lighting coverage, and signage to improve
wayfinding in this area. Boffa Miskell considers these measures will mitigate risks such that
the proposal overall will result in low to moderate CPTED risks. Given the above, it is
considered that safe pedestrian access into and through the site will be provided. As noted
above, opportunities exist to provide an improved connection as part of future development
of health facilities on the wider Health Precinct to the north.
24.79 Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Provision of cycle parking and “end of trip” facilities.17

(b)

Review and certification of the site wayfinding strategy, exterior lighting, and CCTV
arrangements for the site by a CPTED practitioner prior to their implementation, with a
particular focus on the loading dock, vehicle laneway, cycle end of trip facility,
pedestrian/cycle connections, and entrance courtyard area.18

Effects on the Safety and Efficiency of the Transport Network
24.80 The following rules and non-compliance with the 2GP transport performance standards require
consideration of effects on the safety and efficiency of the transport network:
(a)

17
18

Rule 18.3.5.31 that provides that a “hospital” land use in the CEC-North Zone, is a
restricted discretionary activity, with regard to effects on the safety and efficiency of
the transport network.
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(b)

Performance standard 6.6.1.1 which requires that parking spaces provided for nonresidential activities must comply with the specified minimum dimensions to allow for
99th percentile motor vehicles. The car parking layout does not meet the minimum
dimensions due to the substandard stall length of the car parking spaces and use of
shared access for mobility spaces.

(c)

Performance standard 6.6.2.5 which requires that loading spaces must be designed to
allow vehicles using the spaces to enter and exit the site without the need to move a
vehicle occupying any other parking or vehicle loading space on the site. Access to the
loading dock will be blocked when the oxygen delivery tanker is on site, and access to
the compactor bays will be blocked when the loading bays are occupied.

(d)

Performance standard 6.6.3.3 which requires that the maximum width of a vehicle
access to a non-residential activity is 9 metres. The Cumberland and Castle Street
accesses to the site will exceed 9m at the kerb-face.

24.81 The relevant assessment matters in Attachment 26 require:19
•

adverse effects on the safety and efficiency of the transport network will be avoided,
or if avoidance is not practicable, adequately mitigated.

•

any associated changes to the transportation network will be affordable to the public
in the long term.

•

the activity ensures that any overspill parking effects that could adversely affect the
safety or efficiency of the transport network are avoided or, if avoidance is not
practicable, adequately mitigated.

•

the activity provides adequate vehicle loading and manoeuvring space to support its
operations and to avoid or, if avoidance is not practicable, adequately mitigate
adverse effects on the safety and efficiency of the transport network.

•

Vehicle accesses are limited in number and width, in order to avoid or, if avoidance
is not practicable, adequately mitigate adverse effects on:

•

o

pedestrian and cyclist safety and ease of movement; and

o

the safety and efficiency of the multi-modal transport network

parking and loading areas, including associated manoeuvring and queuing areas,
and vehicles accesses are designed to ensure:
o

the

safety

of

pedestrians

travelling

on

footpaths

and

travelling

through parking areas;
o

that vehicle parking and loading will be carried out safely and efficiently;

o

that any adverse effects on the safe and efficient functioning of the transport
network are avoided or, if avoidance is not practicable, are no more than
minor;

19

2GP assessment matters 18.10.2.6.b, 6.11.2.1, 6.10.5.1, 6.5.10.2.

o

the safe and convenient access to and from parking and loading areas for
vehicles, emergency vehicles, pedestrians and cyclists; and

o

that mud, stone, gravel or other materials are unlikely to be carried
onto hard surface public roads or footpaths.

24.82 Also relevant to the assessment of these matters is the requirement in the Referred Project
Order to provide:
(a) an integrated transport assessment, including modelling and analysis of effects and
mitigation measures within the project site and adjoining road network and over all
phases of the project, including construction and operation.
24.83 These matters have been assessed in the Integrated Transportation Assessment prepared by
Novo Group (refer Attachment 6). The assessment has been based on the premise that the
Outpatient activities are a component of the existing hospital activity occurring at the existing
Dunedin Hospital. The relocation of these activities to the new Outpatient building therefore
does not comprise additional activity in the context of the Central City transport network,
however, will alter travel patterns within it.
Existing and Future Transport Network
24.84 Cumberland and Castle Streets (State Highway 1) form the spine of the north/south transport
network through the city and are classified as Urban High-Density Corridors in the 2GP.
Cumberland Street runs one-way northbound, and Castle Street runs one-way southbound.
Both streets have a separated cycle lane adjacent to the site, followed by two traffic lanes,
and parallel parking on the opposite side of the street. There are existing bus stops on
Cumberland Street and Castle Street, opposite the site.
24.85 St Andrew Street (State Highway 88) links State Highway 1 to Anzac Avenue and the Port of
Otago and is classified as a Strategic Road in the 2GP. St Andrew Street operates as a twoway road, with two lanes in each direction. St Andrew Street also provides an east/west
connection for Fire and Emergency New Zealand appliances departing the Dunedin Fire Station
on Castle Street.
24.86 Cumberland, Castle, and St Andrew Street accommodate significant traffic volumes,
particularly during the morning and afternoon peak times as set out in Table 24.4 below.
Total

Road

Daily

Traffic

AM Peak Volume

PM Peak Volume

Approx.1232

Approx.

Volumes
Cumberland

Street

(SH1 northbound)
Castle

Street

Andrew

(SH88)

vehicles

per

day
(SH1

southbound)
St

15,182

16,999

vehicles

per

day
Street

11,700
day

vehicles

per

vehicles

1216

per hour

vehicles per hour

Approx. 1815 vehicles

Approx.

per hour

vehicles per hour

Approx.

850

-

vehicles per hour

900

1,640

Approx. 850 - 900
vehicles per hour

Table 24.4 – Road traffic volumes

24.87 Waka Kotahi, DCC and ORC are working in collaboration to improve how people travel into,
out of and around central Dunedin through the Shaping Future Dunedin Transport (SFDT)
project. Initial work has been undertaken that seeks to consider ways in which transport
choice can be improved, together with enhancing the street environment and providing better

bus, walking and cycling experiences to promote a shift to non-car modes. A Programme
Business Case (PBC) has been completed for the project which among other matters endorses
the following:
(a)

Retention of the existing one-way operation of Cumberland and Castle Streets, with
safety improvements and lowering of speed limits.

(b)

Relocation of the state highway function of St Andrew Street to Frederick Street.

(c)

Upgrade of the harbour arterial, including signage and wayfinding, intersection
upgrades, corridor improvements, and the Ward Street overbridge upgrade.

(d)

Provision of more all-day and community parking around the edge of the Central City.

(e)

Improvements to the bus network, including bus hub upgrades.

(f)

Filling gaps in the cycle network.

(g)

Improving footpaths and providing more diagonal ‘Barnes Dances’ pedestrian crossing
at key intersections, and mid-block crossings.

24.88 As a result of the PBC, the DCC has included a number of projects in its Ten-Year Plan (2021
– 2031), including implementing the harbour arterial route (by June 2027), parking wayfinding
system to off-street parking (by June 2027), cycleway and pedestrian route improvements
linking to the hospital (by June 2026), and bike hub facilities (by June 2026). The final scope,
funding, and timeframes for completion of other proposals in the PBC are uncertain.
24.89 The transport arrangements for the Outpatient building have been designed so as to be able
integrate both with the existing transport network and the potential changes indicated in the
PBC, including those committed to in DCC’s Ten-Year-Plan. However, given the uncertainty
over the future changes that will ultimately be delivered, the Novo Group Integrated Transport
Assessment has been undertaken on the basis of the existing transport network, and those
changes committed to by DCC’s Ten-Year-Plan.
Overspill Parking Effects
24.90 Novo Group has identified the existing on-street and off-street public parking supply around
the NDH. The on-street parking supply 400m, 800m, and 1600m of the site is outlined Table
24.5 below. The 2016 DCC Dunedin Parking Study indicated all but the free 90-min parking
had occupancy of less than 80% at peak times during the week, suggesting there is spare
capacity in the on-street parking supply.
Parking Type

Within 400m

Within 800m

Within 1600m

Unmarked

6

326

3,688

No Restriction

23

42

1,314

58

58

1,025

Paid Public

239

1,101

1,580

Resident

0

1

106

Accessible

12

42

34

Total

338

1,570

7,747

Time
(unpaid)

Restricted

Table 24.5 – On-Street Parking Supply

24.91 The supply of off-street public car parking within 400m and 800m of the NDH Site is shown in
Figure 24.6 below, noting that the 145 space Wilson’s “Cumberland Street Car Park” has
been removed to enable construction of the Outpatient building. The 2016 DCC Dunedin
Parking Study indicated that while some off-street car parks are at capacity, the overall peak
occupancy was lower than 70% throughout the week. Factoring in the removal of the Wilson’s
Car Park on the application site and the Dowling Street Car Park Building (66 spaces), the
peak occupancy is predicted to be 73%, with 508 car parks being available.

Figure 24.6 – Off-Street Parking Supply

24.92 Parking demands associated within the existing Dunedin Hospital have been used as a basis
to determine anticipated car parking demand for the Outpatient building at its new location.
Total car parking demand associated with the existing hospital has been predicted from
existing (including travel survey) data and forecasting as being between 1263 – 1300
vehicles, of which 91 vehicles are associated within the existing Outpatient facilities. When
compared with the current on-site parking provision of 213 car parks at the existing hospital,
the predicted demand indicates the majority of car parking is occurring off site.
24.93 Off-site parking locations for the existing hospital have been identified from hospital travel
survey data from 2019, and are shown in Figure 24.7, and Table 24.8 below.

Figure 24.7 – Parking Locations

Parking Zones

Staff

Visitor

Zone A

38%

52%

Zone B

11%

15%

Zone C

12%

17%

Zone D

3%

5%

Zone E

8%

11%

Zone F

27%

Total

100%

100%

Table 24.8 – Off-site parking locations data

24.94 Using the demand data from the existing Dunedin Hospital, the following parking demands for
the new Outpatient building have been predicted.
(a)

Peak visitor parking demand of 104 spaces over the first 10 years of operation (an
increase of 11 vehicles over the existing hospital Outpatient facilities).

(b)

Peak staff car parking of 284 vehicles (an increase of 15 vehicles over demand
associated with the existing hospital Outpatient facilities).

24.95 The Outpatient building will provide predominately short term pick up and drop parking. A
total of 19 car parks, including 6 mobility spaces, 12 visitor pick/drop off spaces, and 1
emergency vehicle space will be provided. Given the 213 car parks at the existing hospital
(which will be retained), this will increase the off-street parking provision for the overall
hospital to 232 spaces. As at the current hospital, staff and other visitors to the Outpatient
building will be required to utilise on-street or public off-street parking in the surrounding
area. A Travel Plan is proposed to be prepared and implemented in the lead up to decanting
from the existing Outpatient facilities to influence travel habits and promote a shift to use of
other non-car travel modes.
24.96 The 2GP no longer contains minimum car parking requirements for any activity to align with
the NPS-UD, other than mobility parking requirements. As noted in section 19, the provision
of 6 mobility spaces at the Outpatient building exceeds the 2GP requirement and the separate
requirements contained in the New Zealand Building Code. As per the NPS-UD, local
authorities are encouraged to manage effects associated with the supply and demand of other
car parking through comprehensive parking management plans.20
24.97 The change in visitor and staff parking demands associated with the Outpatient building are
not a significant increase over those associated with the existing Dunedin Hospital Outpatient
facilities. There are a large number of publicly available on-street and off-street parking spaces
within walking distance of the hospital, which are generally operating below capacity, and
therefore it is expected that the additional parking demands will be able to be accommodated
without affecting the safety and efficiency of the transport network. Ultimately the
optimisation of the use of the public car parking supply surrounding the hospital (e.g. through
changes in time restrictions or other measures) is expected to implemented through parking
management plans for the wider Central City, and in a way which integrates with any final
initiatives confirmed through the SFDT programme.
24.98 Given the above, it is considered that any overspill parking effects that could affect the safety
or efficiency of the transport network will be avoided or adequately mitigated. Further parking
20
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provision for the wider NDH will be addressed as part of the future resource consent application
for the Inpatient building.
24.99 Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Implementation of a Travel Plan to reduce single car occupant travel to and from the
Outpatient building.21

Network Safety and Efficiency
24.100
Trip generation demands associated within the existing Dunedin Hospital have been
used to determine trip demands for the Outpatient building at its new location. Vehicle trip
demands were identified from a traffic survey undertaken in May 2021 as being 587 vehicles
in the 2 hour AM Peak, and 494 vehicles in the 2 hour PM Peak. This included vehicles that
arrived/departed at the hospital, or the on-street pick up/drop off spaces but does not account
for the generation from the staff and visitor parking occurring off-site.
24.101
Travel survey data has identified the mode share for the various modes of travel to the
existing hospital outlined in Table 24.9.
Mode

Staff Travel

Visitor Travel

Car Driver

68%

41%

Car Passenger

10%

42%

Cycle

6%

1%

Walk

10%

4%

Bus / Shuttle Bus

6%

8%

Motorcycle / Scooter / Moped

1%

-

Taxi / Other Paid Transport

-

4%

Total

100%
Table 24.9 – Dunedin Hospital Mode Share

24.102

21

Peak hour daily vehicle trip generation of the hospital as a whole with the new Outpatient
building has been predicted based on a 10-year horizon to enable traffic effects on the
whole network to be modelled and determined, including allowing for growth in the facilities
that will remain at the existing hospital until which time they are relocated as part of future
NDH development.
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24.104
The resultant vehicle trip generation is outlined in Table 24.10 below. The predicted
generation rates for the Outpatient building recognise 26% of the total staff working at the
existing hospital work within the Outpatient’s facility and will relocate to the new Outpatient
building.
Time

AM Peak
– 3 hour

Traffic Generation Type

Arrival

Departure

Total

Staff (Outpatient)

254

19

273

Outpatient Visitor

291

270

561

Outpatient Loading Dock (Heavy)

13

13

26

Staff (Existing Hospital)

722

53

775

Visitors (Existing Hospital Site)

137

137

274

35

51

87

Ambulance (Existing Hospital Site)

0

0

0

Loading (Existing Hospital Site)

29

24

53

Total

1481

567

2048

Staff (Outpatient)

30

0

30

Outpatient Visitor

194

194

388

Outpatient Loading Dock (Heavy)

3

3

6

Staff (Existing Hospital)

85

0

85

Visitors (Existing Hospital Site)

216

216

432

44

44

88

Ambulance (Existing Hospital Site)

2

2

4

Loading (Existing Hospital Site)

8

8

16

Total

582

467

1049

Staff (Outpatient)

0

251

251

Outpatient Visitor

208

215

423

Outpatient Loading Dock (Heavy)

6

6

12

Staff (Existing Hospital)

0

714

714

Visitors (Existing Hospital Site)

422

422

845

78

50

128

Ambulance (Existing Hospital Site)

3

3

6

Loading (Existing Hospital Site)

15

20

35

Total

732

1682

2414

Emergency Department (Existing Hospital
Site)

Inter
Peak – 2
hour

Emergency Department (Existing Hospital
Site)

PM

Peak

– 3 hour

Emergency Department (Existing Hospital
Site)

Table 24.10 – Predicted Hospital Vehicle Trip Generation

24.105

The predicted vehicle trip generation for the Outpatient’s building includes all staff, visitors,
and loading movements. Of the total vehicles, only a proportion of the visitor trips (drop
off/pick up), and all loading movements will access the site, with all other visitors and staff
parking utilising on-street or public off-street parking. The vehicles that access the site will

be distributed between the two separate vehicle accesses from Cumberland Street (visitors
pick up/drop off), and Castle Street (loading). The predicted vehicle trip generation for
each access is outlined in Table 24.11.
Time

AM Peak
– 3 hour

Inter
Peak – 2
hour

PM

Peak

– 3 hour

Location

Arrival

Departure

Total

Outpatient Drop Off/Pick Up

157

157

315

Outpatient Loading

13

13

26

Total

170

170

341

Outpatient Drop Off/Pick Up

109

109

219

Outpatient Loading

3

3

6

Total

112

112

225

Outpatient Drop Off/Pick Up

165

165

330

Outpatient Loading

6

6

12

Total

171

171

342

Table 24.11 – Vehicle Trip Generation at Site Accesses

24.106

Trip generation by other modes for the Outpatient building are as follows (based on 26%
of the total staff working at the existing hospital working within the Outpatient’s facility
and relocating to the new Outpatient building):
(a)

22 staff cycle arrivals during the AM peak, 3 arrivals during the interpeak, and 22
departures during the PM peak, based on staff cycling demands being approximately
6% of mode share (refer Table 24.9).

(b)

1 visitor cycle trip, based on visitor cycling demands being approximately 1% of
mode share (refer Table 24.9).

(c)

22 staff public transport arrivals during the AM peak, 3 arrivals during the interpeak,
and 22 departures during the PM peak, based on staff public transport demands
being approximately 6% of mode share (refer Table 24.9).

(d)

988 pedestrian trips during the AM peak, 484 during the interpeak, and 817 during
the PM peak, capturing dedicated walking trips to the hospital, trips to bus services,
and trips to offsite locations such as the existing hospital and central city retail.

24.107

As noted above, the Outpatient building is not a new activity to the Dunedin Central City,
and the majority of the car parking associated with the existing Outpatient facilities utilises
off site locations. This will continue with the new Outpatient building, however in a new
location around 200m to the south. As such, the transport network is anticipated to operate
in much the same way as at present, but with localised changes in travel patterns.

24.108

Traffic modelling has been undertaken by Stantec (refer Appendix 10 of Attachment 6)
to determine the efficiency and safety of the network with the proposed Outpatient
building, and the efficiency and safety of the site vehicle accesses. This modelling has
accounted for the harbour arterial works, and changes to the operation of George Street
committed to by DCC in its Ten-Year-Plan. Broadly the outcomes of the modelling are that
there will be minimal changes in average travel time and average travel distance at a
network level. The levels of service for the intersections within the model are largely
unchanged, with no new intersections operating at Level of Service F (overcapacity). The

modelling was undertaken without factoring in significant alterations to traffic signal
timings to better accommodate the predicted volumes, and therefore is considered
conservative. Ultimately it is expected that the SCATS system which operates the traffic
signals will be optimised to improve traffic operation. Accordingly, it is expected that the
network will continue to operate efficiently.
24.109

The modelling of the operation of the site vehicle accesses onto Cumberland and Castle
Street indicated there will be negligible delay for vehicles entering the site, and a delay of
38 seconds for vehicles exiting the site onto Cumberland Street during the peak PM period,
which equates with a Level of Service D. This is considered acceptable given the access is
on a one-way road downstream of the traffic lights, which will provide gaps in traffic to
enable vehicles to exit the site. Both accesses have sufficient visibility to enable gaps in
the traffic to be identified and avoid collisions with cyclists on the cycleways. Overall, it is
considered that the accesses will operate efficiently and safely.

24.110

During the AM peak, the modelling indicates there will be an increase in traffic volumes in
Hanover Street and reductions on Cumberland Street. During the interpeak there will be
an increase in traffic on all road frontages surrounding the site. In the PM peak there will
be a decrease in traffic on Cumberland Street, and an increase on Hanover, Castle, and St
Andrew Streets. These changes are all at most 100 – 200 vehicles per hour.

24.111

The Waka Kotahi Crash Record data indicates the majority of crashes have occurred at the
intersections of St Andrew Street with Cumberland and Castle Streets, and at the Castle
Street intersection with Hanover Street. These crashes primarily involved crossing/turning
movements with vehicles failing to give-way or stop at red signals. Given the nature of
crashes it is considered that any changes in traffic volumes as a consequence of the
Outpatient building will not introduce new or exacerbate existing road safety issues.
Changes proposed through the SFDT programme include safety improvements on State
Highway 1, including a speed review. Whilst the scope and timing of change is uncertain,
these will further assist with ensuring network safety.

24.112

Cycle trip demands generated by the Outpatient building will be efficiently and safely
accommodated by the existing cycleway network noting that the cycle volumes on the
frontage roads are not currently high. The Cumberland Street / St Andrew Street corner
will be the focus of pedestrian activity. As noted above, pedestrian trips (including those
from public transport services) are expected to be readily accommodated by the existing
footpath network and signalised crossings at intersections. The SFDT programme includes
implementation of diagonal ‘Barnes Dance’ crossing at the Cumberland Street / St Andrew
Street intersection. While the timing for any change is uncertain, this will enhance the
efficiency and safety of pedestrian movement at this key hospital location.

24.113

Given the above, it is considered that adverse effects on the safety and efficiency of the
transport network will be avoided or adequately mitigated for all modes of transport, and
that no changes to the network are required. Implications for the transport network from
the wider NDH will be addressed as part of the future resource consent application for the
Inpatient building.
Vehicle Loading

24.114

The number and size of the loading bays has been informed by loading demands associated
with the existing hospital, and the site logistics management strategy which proposes to
manage the arrival and departure of loading vehicles to ensure sufficient loading bays are
available and used efficiently. Based on this, the loading demands of the Outpatient

building are expected to comprise a maximum of 10 truck movements per hour which will
be catered for by 4 dedicated loading bays accessed from Castle Street.
24.115

The loading dock has been designed so to comply with the requirements of 2GP loading
design performance standards, including manoeuvring requirements, which will ensure
vehicles can safely and efficiently access the dock. A Loading Management Plan will be
developed to address the scheduling of deliveries to ensure the number of vehicles
accessing the loading dock at any given time does not exceed the availability of spaces.

24.116

Given the above, the Outpatient building will provide adequate loading and manoeuvring
space to support its operations, to avoid or mitigate adverse effects on the safety and
efficiency of the transport network.

24.117

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Implementation of a Loading Management Plan to ensure deliveries are scheduled
so loading bays are available for arriving deliveries, such that effects on the transport
network are avoided.22

Design of Vehicle Access, Parking, and Loading Areas
24.118

The Cumberland and Castle Street vehicle accesses are both located 70m from the
intersection with St Andrew Street and have been designed to largely comply with the
requirements of 2GP vehicle access design and location performance standards. The width
of the vehicle crossings at both accesses however exceeds the maximum permitted width
of 9m. The Cumberland and Castle Street crossings are 10.1m and 10.3m respectively at
the kerb face.

24.119

The extra width of the Cumberland Street crossing is required at the southern end of the
crossing to accommodate the turning path of the oxygen delivery tanker accessing the site
which occurs every 14 – 21 days. The extra width of the Castle Street crossing is required
to accommodate two 8.8m long trucks passing each other at the boundary. The volume of
trucks using the access is greatest in the 3 hour AM peak, when a total of 26 movements
are expected, which is not considered to be high.

24.120

Both accesses have sufficient visibility along the road network, and along the adjacent
footpaths and cycle lanes to avoid collisions with pedestrians and cyclists. As shown on the
Street Access Works plans (refer Appendix 4 of Attachment 6), line and cycle lane
markings are proposed at the accesses in accordance with the requirements of the Waka
Kotahi design guidance note High-Use Driveway Treatment for Cycle Paths and Shared
Paths. A mirror is also proposed at the Castle Street access to improve intervisibility
between drivers and pedestrians where the former Lighting Direct building limits visibility.
These measures will ensure cyclists and pedestrians will remain safe when interacting with
vehicles and therefore it is considered that the vehicle accesses will avoid or adequately
mitigate adverse effects on pedestrian and cycle safety and ease of movement, and the
safety and efficiency of the transport network.

24.121

The visitor drop-off and pick-up parking area has been designed to largely comply with the
2GP car parking design performance standards. Compliance however has not been fully
achieved due to the need to balance parking layout with wider site design considerations,
including achieving a functional layout, convenient pedestrian connections, and high

22
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amenity public spaces. As a result, the stall length of the car parking spaces does not
comply with the minimum 5.2m required, and the mobility spaces do not comply with the
minimum 3.6m width required. The parking spaces have a length of 5m, and the mobility
spaces have a width of 2.5m plus a shared space of at least 1.1m giving an effective width
of at least 3.6m.
24.122

While not complying with the 2GP, these spaces meet the minimum requirements of New
Zealand Standard NZS2890.1: 2004 – Parking Facilities – Off-Street Car Parking which
provides national level guidance on the design of off-street parking facilities. In addition,
most spaces are wider than the 2GP requirements, making them easier to access which
compensates for the reduced aisle space, while also providing for improved door opening
clearances.

24.123

The layout of the mobility spaces provides an effective width of 3.6m through having a
2.5m wide stall and 1.5m shared space between each car park which provides access for
mobility impaired persons. This layout is consistent with New Zealand Standard
NZS2890.6: 2009 - Off-Street Parking for People with Disabilities and is a common
approach to providing mobility parking. One mobility space has a manoeuvring layout that
does not comply with NZS2890.1, however vehicle tracking diagrams confirm a 99th
percentile car can comfortably enter and exit this space.

24.124

As noted above, the loading dock has been designed to comply with the 2GP loading design
performance standards. Access to the loading dock will however be blocked when the
oxygen delivery tanker is on site, which will occur every 14 – 21 days. Furthermore, access
to the compactor bays will be blocked when the loading bays are occupied by vehicles. As
noted above, a Loading Management Plan will be developed to address the scheduling of
deliveries to ensure the number of vehicles accessing the loading dock at any given time
does not exceed the availability of spaces. This plan will also address the timing of oxygen
deliveries to ensure no other delivery vehicles are arriving or departing when oxygen
delivery is taking place, and the timing of vehicles using the loading bays and compactor
bays to ensure no manoeuvring conflicts arises.

24.125

Given the above, it is considered that the Outpatient building parking and loading areas,
including associated manoeuvring will ensure safe and convenient access to and from
parking and loading areas for vehicles and pedestrians, loading is carried out safety and
efficiently, and adverse effects on the safe and efficient functioning of the transport
network are avoided.

24.126

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:

23
24

(a)

Implementation of signage, line markings, cycleway markings, and mirrors at the
site accesses.23

(b)

Implementation of a Loading Management Plan to ensure no deliveries take place at
the same time as the oxygen delivery tanker is on site, and deliveries are scheduled
so that there are no manoeuvring conflicts between vehicles accessing and using the
loading bays and compactor bays.24

Attachment 17 – Proposed Conditions – Condition 30.
Attachment 17 – Proposed Conditions – Condition 26.

Construction Effects
24.127

The majority of works within the road corridors related to the construction of the Outpatient
building were authorised by the Stage 1 inground enabling works consent, including
trenching and installation of civil services, and construction of the foundations for the
airbridges proposed to connect the Outpatient building to the future Inpatient building.

24.128

Some localised works will however be required within the road corridor as part of the Stage
2 construction of the Outpatient building to alter cycleway islands, install markings at
vehicle accesses to Cumberland and Castle Streets (as outlined above) and make good
redundant vehicle crossings. Traffic and/or cycle lane diversions may be required for these
works, however, will be for shorter periods than for the Stage 1 works. Temporary closure
of the St Andrew and Castle Street footpaths, and to a lesser extent the Cumberland Street
footpath adjacent to the Site will also be required at times to enable construction close to
the boundary of these sites and protect pedestrian safety.

24.129

The Stage 2 works will generate construction vehicle movements to and from the Site for
the delivery of plant, equipment, and materials, the import of fill material, and contractor
and staff movements. Construction vehicle access and egress will be provided at the
proposed permanent vehicle access locations, with the access operating in a one-way
arrangement through the site from Cumberland Street and existing onto Castle Street.

24.130

Construction staff levels are expected to be between 150 – 200 people on site. The former
Anytime Fitness/Lighting direct car park will be used for limited contractor parking, and
cycle parking will be provided on site sufficient to meet the needs of those who choose to
cycle. Other staff will be encouraged to ride share where possible to ensure parking remains
available to the general public in the vicinity of the site.

24.131

The same key principles adopted for the Stage 1 inground enabling works consent
application are proposed to be applied to the Stage 2 works as relevant to ensure works
affecting the road corridor occur in a way that will safely provide for all transport modes in
the vicinity of the Site and the efficient movement of vehicles on the road network. These
include:

24.132

(a)

Where closure of traffic lanes on Cumberland and Castle Street is required, always
maintaining two traffic lanes by temporarily removing car parking and diverting
traffic lanes.

(b)

Introducing a temporary speed limit (e.g. 30km/hr) through work areas.

(c)

Where closure of cycle lanes is required, providing an alternative protected lane on
the same side of the road within the same road corridor (e.g. using water-filled
barriers or other means to protect cyclists).

(d)

Where closure of footpaths is required, providing an alternative convenient and
protected route and safe crossing facilities (e.g. diverting pedestrians to the opposite
footpath, or using water filled barriers or other means to protect pedestrians).

(e)

Retain reasonable means of access to other properties during the works.

A Traffic Management Plan (TMP) will be prepared in conjunction with the road controlling
authorities (NZTA and DCC) and provided to the relevant consent authority (DCC) prior to
work commencing. The plan will include finalised traffic management measures for the Site
that aligns and implements the key principles identified and ensures effects on the safe

and efficient operation of the road network are minimised. The TMP will be prepared in
accordance with the requirements of the Code of Practice for Temporary Traffic
Management (CoPTTM). The plan will be implemented for the duration of the construction
works. A review meeting will be held every 3 months between the consent holder, Waka
Kotahi, DCC, and ORC to review the effectiveness of the traffic management measures in
place.
24.133

Managing the construction works through a TMP that aligns with the traffic management
principles will ensure effects on transport network safety and efficiency are minimised.
Based on this assessment, conditions of consent which reflect those imposed on the Stage
1 inground enabling works consent are proposed which require the following:
(a)

Preparation, approval, and implementation of a TMP that outlines how truck
movements, site access, contractor and staff parking, and temporary alterations to
the transport network will be managed to ensure effects on the safe and efficient
operation of the road network are minimised.25

(b)

A review meeting between the consent holder, Waka Kotahi, DCC, and ORC takes
place every three months to review the effectiveness of the traffic management
currently in place and whether any improvements are required.26

(c)

Undertaking pre and post construction road condition inspections and undertaking
remedial actions where damage or deterioration caused by the construction works
has occurred.27

Risk from Flood Hazards
24.134

The following non-compliance with the 2GP earthworks performance standards outlined in
Table 19.1 requires consideration of risk from natural hazards:
(a)

Performance standard 8A.5.1.5(a) which requires that the maximum volume of
filling in the Hazard 3 Flood Overlay is less than 20m3 of fill per site, for sites with a
slope of less than or equal to 12 degrees. The volume of filling on the Outpatient site
will be 3850m3.

24.135

The relevant assessment matters in Attachment 26 require the risk from natural hazards,
will be avoided, or no more than low, and consideration of whether the earthworks will
obstruct, impeded, or redirect flood water.28

24.136

Also relevant to the assessment of these matters is the requirement in the Referred Project
Order to provide:
a flood-hazard assessment, including modelling and analysis of the effects and mitigation
of floodwater within the project site and displaced because of the project, with particular
consideration of—
(i)

25
26
27
28

how the climate-change scenario used for modelling aligns with Coastal Hazards
and Climate Change: Guidance for Local Government (Ministry for the
Environment, December 2017, ME1341); and

Attachment 17 – Proposed Conditions – Condition 5.
Attachment 17 – Proposed Conditions – Condition 15.
Attachment 17 – Proposed Conditions – Conditions 21 - 22.
2GP assessment matters 8A.7.2.5, 11.5.2.4.1.a, 11.5.2.4.a.

(ii) how the hospital would operate during flood events or flooding of the surrounding
streets.”
24.137

The Outpatient Site sits on low lying land approximately 1.8m to 2.5m above sea level and
is subject to potential flooding risk from overland flows from the Water of Leith River during
extreme events and rainfall and runoff from catchments in the City Centre. This has the
potential to be compounded by tides and storm surges that impede drainage of coincident
rainfall or cause flooding by backflow through the stormwater network.

24.138

The risk of flooding is recognised by the Hazard 3 (Flood), and Hazard 3 (Coastal) overlays
over the sites in the 2GP. The Hazard 3 (Flood) overlay is defined by the floodplain of the
Water of Leith, and the Hazard 3 (Coastal) overlay is defined by land lying below the 1%
Annual Exceedance Probability (AEP) storm tide level, factoring in a rise in mean sea level
of 1m above the present-day level. The risk of both hazards is identified as being “low” in
Table 11.1.4A of the 2GP.

24.139

Risk from natural hazards in the 2GP is defined as the likelihood of a natural hazard event
occurring in combination with the potential adverse consequences of that event. Table
11.1.2A of the 2GP below sets out risk guidance for combinations of likelihood of occurrence
and severity of the consequence of occurrence (minor, moderate, or major).
Likelihood

Minor

Moderate

Major

Consequences

consequences

consequences

Very likely (less than 1:50 (1 in

Low

Moderate to High

High risk

50-year

risk

risk

Low risk

Moderate risk

High risk

Low risk

Low risk

Moderate risk

Very low risk

Low risk

Moderate risk

Very low risk

Very low risk

Low risk

event)

or

annual

to

Moderate

exceedance probability (AEP) 2%
or more)
Moderately likely (1:50 - 1:200 or
AEP range 0.5% to 2%)
Unlikely (1:200 - 1:500 or AEP
range 0.2% to 0.5%)
Very unlikely (1:500 to 1:2500 or
AEP range 0.04% to 0.2%)
Extremely unlikely (more than 1:
2500 or AEP 0.04% or less)
2GP Table 11.1.2.A Risk Guidance

24.140

Flood risk arising from the Outpatient building development has been considered in the
Flood Risk Assessment prepared by Jacobs (refer Attachment 8). The assessment has
included consideration of flood risk to the Outpatient’s building, access to, and operational
resilience during a flood event. It has also considered risk to the surrounding area as a
consequence of any displacement or redirection of floodwaters from the building, and areas
raised by filling to form the terraced public open spaces, car park, laneway, loading dock,
and landscaping.

24.141

Flood risk to the Outpatient building itself has been addressed as part of the design process,
by raising the Level 00 ground floor and attached service block containing the oxygen VIE
storage tank, fire plant, and HV switch room to 103.82 m OMD as recommended in Jacob’s
Flood Risk Assessment Study Addendum Report.29 This level was selected to provide

29

Recommended Minimum Floor Levels (Addendum), IZ112700-1000-CH-0003 Revision 1, Jacobs, 14
August 2020.

protection from flooding in an up to 0.2% AEP (1 in 500-year flood event), including
allowance for climate change effects and an appropriate freeboard.
24.142

Jacobs has used flood modelling to comprehensively determine the flood risk by simulating
flood events of three likelihoods of occurrence at the Site: 10% AEP, 1% AEP, and 0.2%
AEP (1in 10 year, 1 in 100 year, and 1 in 500 year), corresponding to “very likely”,
“moderately likely”, and “likely” in the 2GP risk guidance. In each case, the combined
flooding due to coincident rainfall and storm tide events of the same likelihood have been
simulated, allowing for anticipated increases in rainfall intensity and mean sea level
resulting from climate change to the year 2090 to align with the Coastal Hazards and
Climate Change: Guidance for Local Government, Ministry for the Environment, December
2017.
Existing Flooding Environment

24.143

The flood modelling has simulated the predicted extent and depth of flooding for the
existing environment which includes the consented Stage 1 inground enabling works on
the Outpatient, Inpatient, and Logistic Centre. Results were compared to the 2GP flood risk
guidance to determine the baseline flood risk. The results are set out in Table 24.12
below. Considering the highest potential risk level over the range of flood likelihoods
simulated, the flood model results indicate that the overall existing potential flood risk to
the sites and the surrounding area is “moderate”.
Modelled event

Baseline risk

10% AEP / 1 in 10

Water depths are generally shallow <300mm over most over the CBD area.

year

Water depths around the boundaries of the NDH Site are deeper – 200 mm to
500 mm above ground level along St Andrew Street between Cumberland
Street and Castle Street. For a typical floor level of 300 mm above adjacent
ground level the consequences of flooding around the Site in this event are
likely to be classified as “minor” such that the flood risk to surrounding
properties is “low to moderate” for this event.
Flood depths within the Outpatient Site are generally less than 300 mm and
the raised Stage 1 foundations for the Outpatient building are above the flood
level. Flood depths in the Cadbury Block are greater – up to 2800 mm – within
the Stage 1 foundation excavations. Ground levels and Stage 1 foundation
levels within the Bow Lane Block are above the modelled flood level.
Appropriate construction site management measures will mitigate the
consequences of the deeper flooding in the Cadbury Block to no more than
“moderate”. Elsewhere in the NDH site the consequences of flooding are
“minor” due to the shallow depth of flooding, such that the overall flood risk to
the site is considered “low to moderate”.

1% AEP / 1 in 100

Water depths around the boundaries of the NDH Site are typically 750 mm to

year

1000 mm. Consequences of flooding in this event for a typical floor level of 300
mm above ground level are likely to be “moderate” and to include: serious
structural damage to property, where access to insurance is almost always
necessary to fix damage; a potential for significant injury and some reliance
on civil defence. The risk to surrounding properties is considered to be
“moderate” for this event.
Flood depths within the Outpatient Site are up to 700 mm except for the raised
Stage 1 foundations for the Outpatient building which are above the flood level.
Flood depths in the Cadbury Block are greater – up to 3500 mm within the
Stage 1 foundation excavations. The Stage 1 foundation levels within the Bow

Modelled event

Baseline risk
Lane Block are above the model flood level but the depth of flooding in the rest
of the block is around 500 mm.
As for the 10% AEP flood, site management measures will mitigate the
consequences of the deeper flooding in the Cadbury Block. Consequences of
flooding over the NDH site for these depths of flooding are considered to be no
more than “moderate”, such that the overall flood risk to the site is considered
“moderate”.

0.2% AEP / 1 in 500

Water depths around the boundaries of the NDH Site are typically 800mm to

year

1400mm.
Water depths within the Outpatient site are 800 mm to 1000 mm except for
the raised Stage 1 foundations for the Outpatient building which are above the
flood level; 800 mm to 900 mm in the Bow Lane Block except for the raised
Stage 1 foundations which are above the flood level; and up to 3800 mm in
the Cadbury Block in the excavated Stage 1 foundations.
Consequences of flooding in this event are likely to be “major” and to include:
significant property or asset damage or loss, including damage that may lead
to a property being abandoned or an asset requiring complete replacement; a
likely potential for long term displacement, deaths or serious injuries and
significant civil defence assistance being required, including temporary shelter
or evacuation. The overall risk is therefore considered to be “moderate” for this
event.

Overall

risk

for

Moderate

events modelled
Table 24.12 – Baseline Flood Risk

Flood Risk to the Outpatient Building
24.144

Flood model simulations have been used to determine the flood risk to the completed
Outpatient building. The model was configured to include the main elements of the
Outpatient building, including the areas raised by filling to form the terraced public open
spaces, car park, loading dock, and service areas. The model was used to simulate both a
very likely 10% AEP event and an unlikely 0.2% AEP event, using the same parameters as
the baseline assessment. Table 24.13 summarises the simulated flood levels and water
depths in each part of the Site.
Location

10% AEP Flood

0.2% AEP Flood

Flood level around perimeter of
site

102.27 m OMD (Castle Street) to
102.60 m OMD (Cumberland
Street)

103.26 m OMD (Castle Street) to
103.28 m OMD (Cumberland
Street)

Outpatient building

Not flooded

Not flooded

Freeboard of 1220 mm to 1550 mm

Freeboard of 540 mm to 560 mm

Not flooded

Not flooded

Minimum freeboard of 540 mm

Freeboard (car park) of 30 mm
Freeboard (courtyard) of 250 mm

Not flooded

Flooded

Freeboard of 200 mm

Depth of 480 mm

Flooded

Flooded

Car park and courtyard area

Access lane and delivery area

End of trip facility

Location

Pedestrian/cycle link path

10% AEP Flood

0.2% AEP Flood

Depth of 100 mm to 150 mm

Depth of 880 mm

Flooded Depth of 220 mm

Flooded
Depth of 400 mm to 1000 mm

Cumberland Street at car park

Flooded Depth of 300 mm

Flooded Depth of 1000 mm

Flooded Depth of 150 mm

Flooded Depth of 1100 mm

Oxygen VIE, fire water tank, fire

Not flooded

Not flooded

pump, HV switchroom

Freeboard of 1300
plinth/floor level

Diesel storage tank

Not flooded

entrance

30

Castle Street at loading bay
entrance

8

mm

to

Freeboard of 400 mm to tank plinth
level

Freeboard of 540
plinth/floor level

mm

to

Plinth flooded Depth of 280 mm
above plinth
Pump and filtration system not
flooded Freeboard of ~ 40 mm

Table 24.13 – Model Flood Levels and Depths for Outpatient Building

24.145

The simulations confirm that flooding Level 00 of the building and attached service block
containing the oxygen VIE tank, the fire plant, the HV switch room from a simultaneous
fluvial and coastal flood event is avoided (with 540mm of freeboard) for all modelled events
up to the 0.2% AEP event, over the expected life of the building. Shallow flooding will occur
of the base of the diesel tank, however the pump and filtration system is set at the 0.2%
AEP level.

24.146

Shallow flooding of the cycle end of trip facility in the former Anytime Fitness/Lighting
Direct building, the pedestrian/cycle link path, and the vehicle entrances to the site will
occur in the 10% AEP event. However, the access lane within the site, the loading dock,
car park and courtyard area are all above the flood level. In a more extreme event 0.2%
AEP year event, the courtyard area outside the building is above flood level but shallow
flooding of up to 150 mm is predicted in the lowest parts of the car park. Deeper flooding
in the laneway, delivery area, link path and “end of trip” facility is predicted in this event.

24.147

The effect of flooding on the ability for pedestrians and vehicles to safely access the site
has been assessed with reference to safety design criteria contained in the Australian
Rainfall and Runoff Guide (AR&R Guide)31. The guide contains six classes H1 – H6 which
classify the flood hazard vulnerability of the community when interacting with floodwaters
relative to water depth (m) and velocity (m/s). Hazard classes H1 and H2 are considered
safe conditions for pedestrians and large 4WD vehicles.

24.148

The flood simulations indicate that for both the 10% AEP and 0.2% AEP flood events, the
water velocities through the city are less than 1.2m/s, and that routes with flood depths of
less than 0.5m under the H1 and H2 hazard class are available and could be used by large
4WD vehicles to access the Outpatient building during flood events. The simulations also
indicate that for the 10% AEP, flood hazard at the two vehicle access points to the
Outpatient building are likely to be within the H1 hazard class (Castle Street service access)

30
31

Depth at road centerline.
Ball J, Babister M, Nathan R, Weeks W, Weinmann E, Retallick M, Testoni I, (Editors), Australian Rainfall
and Runoff: A Guide to Flood Estimation, © Commonwealth of Australia, (Geoscience Australia), 2019.

or H2 hazard class (Cumberland Street access). The Outpatient building could therefore be
accessed at these points by vehicles during a 10% AEP flood.
24.149

For the 0.2% AEP event, the simulations indicate that flood hazard at both Outpatient
vehicle access points is within the H3 class (unsafe for vehicles, children, and the elderly),
and the access routes across St Andrew Street via Cumberland Street or Castle Street are
in the H4 class (unsafe for vehicles and all people). Safe access to the building by foot or
non-specialist vehicles will therefore not be possible during a flood event of this magnitude.
As a result, in an extreme 0.2% AEP flood event, the Outpatient building will be closed.

24.150

Unlike the proposed Inpatient building, the Outpatient building does not provide essential
medical services, and services are for the most part deferrable and/or can be undertaken
in an alternative location. The Southern District Health Board (SDHB) will establish an
Adverse Weather Emergency Response Plan for the site which will include response
procedures for flood events such as implementing alternative building access, service
deferral, evacuation, and securing of the building. In the event of a potential flood
occurring, the SDHB would form its Emergency Operations Centre (EOC) to manage the
event from a whole of hospital perspective and act as a contact point for coordinating with
all other agencies and emergency services.

24.151

As noted above Level 00 of the building, and the oxygen VIE tank, fire plant, and HV switch
room are all located above the 0.2% AEP flood level. Potable water and telecommunications
will be provided through underground network connections which will enable continuity of
supply during an extreme flood event, subject to the operation of supply networks beyond
the site. An emergency store of potable water (2 days’ supply), a diesel-powered backup
electricity generator and boiler will be provided together with a fuel storage tank. These
measures will, in combination, allow the site to be self-sufficient in the short-term, during
and after a flood event, providing resilience to flooding and other natural hazards, as well
as assisting rapid recovery of the site to full operation following a flood event.

24.152

The design of the Outpatient building will therefore mitigate the flood risk to the building
to no more than “low”, primarily through the raised Level 00 floor level, locating essential
services, such as power and oxygen above the flood level, and implementing emergency
response procedures for flood events.
Effect on Flood Risk Beyond the Outpatient Site

24.153

The flood model simulations have also been used to determine the flood risk to areas
beyond the Outpatient Site as a consequence of any displacement or redirection of
floodwaters from the building and the areas raised by filling to form the terraced public
open spaces, car park, laneway, loading dock, and landscaping. The results indicate that
for both the 10% AEP and 2% AEP events, the effect of the building in the overall extent
of flooding is very small and does not result in additional land parcels being flooded. The
likelihood of flooding to individual parcels is therefore not expected to be increased by the
Outpatient building.

24.154

The model results indicate that flood depths are increased in the area surrounding the
building for both the 10% AEP and 2% AEP events. The increase in depths is greater for
more frequent events (e.g. 10% AEP) where the flood storage volume displaced by the
building is larger relative to the overall flood volume, than for less frequent events (e.g.
0.2% AEP). Specifically:
(a)

For the simulated 10% AEP flood, the greatest changes in depth, up to approximately
100 mm, occur locally along the north-western boundary of the site, adjacent to the

link path ramp. Flood depths in Cumberland Street, adjacent to the entrance to the
vehicle entrance to the Outpatient building are locally increased by approximately
80 mm. At the intersection with St Andrew Street the change is around 20 mm.
Elsewhere changes in depth are generally less than 10 mm.
(b)

For the 0.2% AEP flood, the maximum increase in flood depth is approximately 20
mm in the street block between Hanover Street and St Andrew Street. Elsewhere
changes in model depths are less than 10 mm which is below the usual tolerance for
detecting impacts using a flood model.

24.155

The effect of the Outpatient building on the consequences of flooding have been considered
through reference to the AR&R Guide hazard vulnerability classification. For both the 10%
AEP and 0.2% AEP events, the areas in which hazard is increased are very small and the
maximum hazard within individual parcels is not increased above that under the existing
environment. The effect of the building on the consequences of flooding beyond the Site
are therefore considered to be minor. Since the change in both the likelihood and
consequences of flooding beyond the Site are considered to be minor, the flood risk level
beyond the Site, as defined in the 2GP Table 11.1.2.A Risk Guidance, is not expected to
increase.

24.156

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Implementation of an Adverse Weather Emergency Response Plan that includes
response procedures for flood events, including implementing alternative building
access, service deferral, evacuation, and securing of the building.32

Effects of Filling on the Stability of Land, Buildings, and Structures
24.157

24.158

32
33

The following non-compliances with the 2GP earthworks performance standards outlined
in Table 19.1 require consideration of effects on the stability of land, buildings, and
structures:
(a)

Performance standard 8A.5.1.5(a) which requires the maximum combined volume
of filling to not exceed 30m3 per 100m3 of site in all zones, and not exceed 20m3 in
the Hazard 3 flood overlay. The volume of filling on the Outpatient Site will be
approximately 1658m3.

(b)

Performance standard 8A5.4(1) which requires unsupported filling over 600mm in
height or depth to be setback from property boundaries and foundations of buildings
a distance at least equal to the maximum height of the fill, and filling supported by
retaining walls over 600mm in height or depth to be setback a distance at least equal
to the height of the retaining wall. Supported filling greater than 600mm in height
on the Outpatient Site will occur adjacent to Castle Street.

The relevant assessment matters in Attachment 26 require:33
•

Adverse effects on the stability of land, buildings, and structures will be avoided or,
if avoidance is not practicable, adequately mitigated.

•

Earthworks and associated retaining structures are designed and located to avoid
or minimise, as far as practicable, adverse effects on the stability of land, buildings,

Attachment 17 – Proposed Conditions – Condition 27.
2GP assessment matters 8A.6.3.1, 8A.6.3.2, 8A.7.2.1.c.

and structures by using a batter gradient that will be stable over time and being set
back an adequate distance from property boundaries, buildings and cliffs.
24.159

The Stage 1 enabling works consent authorises all below ground excavation works on the
Outpatient Site associated with the construction of the Outpatient’s building including:
(a)

Excavation and removal of existing building slabs and foundations, where required.

(b)

Localised excavation and construction of the pile caps, ground beams, and upstand
foundation walls and future paving and landscaping on the Outpatient Site.

(c)

Trenching for installation of civil services.

24.160

In addition, the Stage 1 consent authorised the disturbance of contaminated soils
associated with excavation activities, and the movement of excavated material from the
Inpatient Site to the Outpatient Site and its containment within the foundation walls of the
Outpatient building, the construction of which was also authorised as part of the Stage 1
consent.

24.161

This Stage 2 application does not propose any further excavation works over and above
that authorised under Stage 1, and therefore no additional disturbance of contaminated
soils or dewatering over that authorised by Stage 1 is required. Management of remaining
in situ soil contaminants following completion of the Stage 1 enabling works will continue
to be undertaken in accordance with the requirements and conditions of the Stage 1
consents. Consequently, as outlined in section 18, this application does not require
resource consents under the National Environmental Standard for Assessment and
Managing Contaminants in Land to Protect Human Health Regulations 2011, or any of the
relevant Otago Regional Plans administered by ORC.

24.162

This Stage 2 application however includes additional above ground filling of areas of the
Site surrounding the Outpatient building to establish finished levels for landscaped public
spaces and to enable pedestrians and vehicles to access the ground floor of the building
which itself is raised 1.7m above ground level to minimise the risk of floodwaters entering
the building. This includes filling to create the to form the terraced public open spaces, car
park, laneway, loading dock, and landscaping.

24.163

The Stage 1 application described the geotechnical ground conditions beneath the
Outpatient Site based on investigations completed by Tonkin + Taylor. The ground
conditions typically comprise an upper layer of 1 – 3m of silty/sandy gravel fill (up to 4m
thick in some places), but also containing traces of rubble such as concrete and bricks. The
fill is generally dense but is variable and contains loose or soft zones. The fill is likely to
have been placed as part of reclamation works and/or to raise the ground level. The fill
material overlies a layer of soft estuarine silts and sands which are present up to 6 - 10m
below ground level. The estuarine material is absent on the east side of the Outpatient Site
but is expected to be present in a varying thickness in other areas. The consistency of the
material is highly variable, ranging from soft to stiff, loose to medium dense, and dilatant
to plastic. Boulders may also be present in this layer.

24.164

The overall area, volume, and depths of filling to be undertaken as part of Stage 2 is shown
on the civil plans prepared by WSP (refer Attachment 11). A total volume of approximately
1658m3 of filling is proposed across 2811m2 of the Outpatient Site, to a maximum depth
of approximately 1.2m above the ground levels established by the Stage 1 enabling works.
Fill material will comprise a mix of imported clean uncontaminated AP65 basecourse
aggregate, or recycled AP65 crushed concrete sourced from the above ground demolition

of the former Cadbury factory buildings on the Inpatient Site, and topsoil for soft
landscaped areas.

24.165

All filling is to be carried out under the supervision of a suitably qualified engineer and
undertaken in accordance with New Zealand Standard NZS4404:2010 Land Development
Subdivision Infrastructure, and Waka Kotahi Standard Specifications TNZ-F1:1997
Earthworks Construction, and TNZ B/02:2005 Specification for Construction of Unbound
Granular Pavement.

24.166

Fill material will be spread in uniform homogeneous layers of depth not exceeding 200 mm
for one layer and compacted in accordance with the requirements of Waka Kotahi Standard
Specification TNZ B/02:2005 Specification for Construction of Unbound Granular Pavement
Layers. Nuclear Densometer compaction testing on fill will be undertaken in a minimum
grid of 10m centres for every layer of compacted material placed, with testing undertaken
by an approved IANZ laboratory to confirm the minimum acceptable results in TNZ
B/02:2005 are met.

24.167

Various support methods are proposed to retain filled areas as shown on the civil plans
prepared by WSP (refer Attachment 11), and the landscape plans prepared by Landlab
(refer Attachment 13), including where they are adjacent to site boundaries, as follows:
(a)

The northern edge of the access laneway will be supported by a retaining wall up to
0.9m in height, and the eastern edge of the loading dock facing Castle Street will be
supported by a retaining wall of between 0.5m to 0.75m in height.

(b)

The public open spaces and landscaped areas on Cumberland and Castle Street will
be supported by block masonry retaining walls, and precast concrete terracing, or
otherwise comprise stable batters with slopes not exceeding 2H:1V (i.e. rising 1m
over a distance of 2m) to comply with 2GP performance standard 8A.5.3.

(c)

Upon completion, all filled areas will be covered with concrete, crushed aggregate,
or asphalt pavement, ramps, steps, furniture, or be extensively landscaped with a
mix of tees and ground cover plants.

24.168

Two types of retaining wall are proposed, including pre-cast reinforced concrete walls
supporting areas subject to traffic such as the access laneway, and block masonry walls to
support areas such as pedestrian ramps and steps. The retaining walls will be designed as
IL3 structures as they will support access facilities which provide a means of egress from
the building in the event of the seismic event. They will also be designed to comply with
Clause B1 of the New Zealand Building Code and to be resistant to any activity above the
wall such as traffic loading and dead loads. The structural design of these walls will be
subject to separate building consent processes.

24.169

With the adoption of the proposed earthworks construction standards and support
methods, including appropriately designed retaining structures and stable batter gradients,
adverse effects on the stability of land, buildings, and structures will be avoided or
adequately mitigated.

24.170

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:

(a)

Construction of bulk filling under engineering supervision in accordance with
appropriate New Zealand standards.34

(b)

Implementation and maintenance of landscaping.35

Effects of Filling on Amenity
24.171

The following non-compliances with the 2GP earthworks performance standards outlined
in Table 19.1 requires consideration of effects on visual amenity and the amenity of
surrounding properties:
(a)

24.172

Performance standard 8A.5.1.5(a) which requires the maximum combined volume
of filling to not exceed 30m3 per 100m3 of Site in all zones, and not exceed 20m3 in
the Hazard 3 flood overlay. The volume of filling on the Outpatient Site will be
3850m3.

The relevant assessment matters in Attachment 26 require:36
•

Adverse effects on visual amenity and character will be avoided or, if avoidance is
not practicable, adequately mitigated.

•

Adverse effects on the amenity of surrounding properties, including from changes
in drainage patterns, will be avoided or, if avoidance is not practicable, adequately
mitigated.

24.173

The nature of the filling to be undertaken as part of Stage 2 has been described above.

24.174

Where the filled areas form part of the public open spaces for the development or are
otherwise visible from the public realm beyond the Site, they will be comprehensively
landscaped as shown on the landscape design prepared by Landlab (refer Attachments
12 and 13). This includes the creation of public open spaces, including a courtyard and
terraced gardens along the Cumberland Street frontage and a landscaped edge along the
Castle and St Andrew Street frontages. These areas will be extensively paved and planted
in a mix of large trees and ground cover planting to create attractive high amenity spaces
that will enhance the urban character of the surrounding area. Adverse effects on visual
amenity and character from filling on the Site will therefore be appropriately avoided or
mitigated.

24.175

The filling will raise the levels of the Site surrounding the Outpatient building, resulting in
a localised change in drainage patterns. As shown on the civil plans prepared by WSP (refer
Attachment 11), rain generated stormwater on the Site will be collected by building roofs
and paved areas from where it will be directed by downpipes, and graded kerb and channel
to sumps and stormwater treatment devices located within the Site. It will then be piped
directly to the adjacent Council stormwater network. Overall stormwater flow rates will be
lower than under the existing environment due to the replacement of some areas of
impervious surfaces with soft landscaped areas which provide for infiltration.

24.176

In the event of heavy rainfall occurring that exceeds the capacity of the on-site stormwater
system and Council network, grades and levels within the site will direct surface flows
towards secondary flow paths within Cumberland and Castle Street rather than the
adjacent properties to the north of the Site. Adverse effects on the amenity of surrounding
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properties from changes in drainage patterns will therefore be appropriately avoided or
mitigated.
24.177

The filling will also result in open exposed areas of fill material on the Site during
construction before it is permanently covered by pavement or landscaping. Open areas of
fill have the potential to generate discharges of airborne dust when exposed to wind or the
escape of sediment from the Site when exposed to water. Dust affects ambient air quality
and can be of nuisance to surrounding activities. Sediment has the potential to enter
surrounding properties and the Council’s stormwater network, ultimately affecting the
quality of stormwater discharges to the coastal environment.

24.178

Dust and sediment controls similar to those adopted for the Stage 1 enabling works will be
implemented during the filling works. Proposed sediment and dust controls are outlined in
Table 24.15 below.
Dust Controls

Sediment Controls

Frequent spraying of water over filled areas to

Avoiding working in heavy rain.

ensure the working surfaces remain damp. Such

Keeping work areas clean.

wetting will not induce surface runoff.
Use of a water truck or portable water sprays in
trafficked areas to dampen dust.
Covering stockpiled material by geotextile or
polythene to prevent dust generation.

Establishing a stablished exit pad at the vehicle
exit point from the site.
Diverting ‘clean water’ away from filled areas to
the

greatest

extent

practicable.

Temporary

bunding systems including socks, and sand bags
will be employed as necessary.
Where possible containing runoff and entrained
sediment within the work area during rainfall
events and allowing it to soak away.
Limiting stockpiling to the extent practicable and
covering material with geotextile or polythene to
prevent sediment generation if rain is forecast.
Placing filter socks around existing stormwater
network inlet sumps and grates around the site to
capture sediment.

Table 24.15 – Dust and sediment controls

24.179

Dust and sediment controls will be further detailed in a Dust and Sediment Control Plan
(DSCP) that will be provided to DCC prior to works commencing. The DSCP will include a
plan showing the location of sediment controls. With these controls, adverse effects on the
amenity of surrounding properties from dust and sediment will be appropriately avoided or
mitigated.

24.180

Filling activities are also expected to generate some noise and vibration from the placement
of fill and its compaction to meet engineering standards. Assessment of construction noise
and vibration is specifically addressed in section 36. As outlined in the Environmental Noise
Assessment prepared by Acoustic Engineering Services (AES) (refer Attachment 9) noise
and vibration levels are expected to comply with the 2GP construction noise and vibration
standards.37 The applicant intends to manage noise and vibration in full compliance with
the 2GP construction noise and vibration standards, and implement a Construction Noise
and Vibration Management Plan (CNVMP) to minimise noise and vibration. On this basis
adverse amenity effects on surrounding properties from noise and vibration will therefore
be appropriately avoided.

37

2GP performance standard 4.5.4.1.

24.181

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

Implementation and maintenance of landscaping.38

(b)

Erecting and maintaining continuous ground level screening around the perimeter of
the Site comprising a continuous 2.0m high solid site hoarding for the duration of
the enabling works.39

(c)

Preparation, certification, and implementation of a DSCP that outlines how dust and
sediment will be managed to ensure it does not cause a noxious, dangerous,
offensive or objectionable discharge of contaminants beyond the Site, or into the
Council reticulated stormwater network.40

(d)

Compliance with construction noise and vibration standards.41

(e)

Implementation of a Construction Noise and Vibration Management Plan to minimise
noise and vibration during construction.42

Effects of Filling on Network Utilities
24.182

The following non-compliance with the 2GP earthworks performance standard outlined in
Table 19.1 requires consideration of effects on health and safety and effects on the
efficient and effective operation of network utilities:
(a)

24.183

Performance standard 8A5.6 which requires earthworks must be setback at least
2.5m from any water mains, and at least 1.5m from all other network utility
structures. Filling on the Outpatient Site will be greater than 2.5m from water mains
and but will potentially occur within 1.5m of various electricity and communications
lines.

The relevant 2GP assessment matter in Attachment 26 requires:
•

earthworks are set back an adequate distance from network utilities to avoid
adverse effects on the health and safety of people and avoid damage to existing
network utilities and obstruction of access to existing underground network
utilities.43

24.184

The nature of the filling to be undertaken as part of Stage 2 have been described above.

24.185

Existing utilities are situated within and immediately around the Outpatient Site. These
include stormwater, wastewater, potable water, high /low voltage power,
telecommunications (including fibre optics) and gas. A Ground Penetrating Radar survey
of the existing site services around the site has been carried out including manhole surveys
of the DCC owned stormwater and wastewater infrastructure in Cumberland, Castle and St
Andrew Street.

24.186

Filling adjacent to Cumberland and Castle Street will potentially occur within 1.5m of
various electricity and communication lines beneath the adjacent footpaths. No disturbance
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of these lines and any associated access lids are anticipated given the above ground nature
of the filling activity. However, prior to the filling occurring, the location of existing utility
services will be confirmed and marked out on the ground to ensure the services are not
disturbed. Where works will occur within 1.5m of any network utility lines under 2GP rule
8A.5.6, the works will be supervised to ensure that no damage that could affect the
operation of these utilities occurs. On this basis, adverse effects on the health and safety
and damage to network utilities will be avoided.
24.187

Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
(a)

25

Confirmation of the location of services, and supervision of filling works within 1.5m
of any electricity or telecommunication line/structure outside of the Site.44

If the activity includes the use of any hazardous installations, any risks to the
environment that are likely to arise (clause 10(1)(b))

25.1 No hazardous installations are proposed as part of this application. The storage and use of
various hazardous substances will however be required in association with the operation of
the completed Outpatient building. This is expected to include the storage and use of medical
gases including oxygen and nitrous oxide, various medical preservatives and detergents, and
diesel for operation of the standby electricity generator and standby boiler plant. An oxygen
VIE storage tank and diesel storage tank are proposed to be located along the northern
laneway and are shown on the site plans provided with this application (refer Attachment
10).
25.2 Land use consent will be required under the 2GP hazardous substances rules (which are
subject to appeal) where the 2quantities stored exceed the maximum storage threshold for
the substances held. The overall types of hazardous substances, the quantities to be stored,
and detailed storage arrangements are still to be confirmed, however all storage arrangements
are being designed to meet all relevant regulatory requirements, including those of the
Hazardous Substances and New Organisms Act 1996 (HSNO), Health and Safety at Work
(Hazardous Substances) Regulations 2017. Land use consent (if required) will be separately
applied for to DCC once the storage details are confirmed.
25.3 Compliance with the relevant regulatory requirements and obtaining a land use consent (if
required), will ensure that any risks to health and safety and the environment are
appropriately managed.
26

If the activity includes the discharge of any contaminant, a description of the nature
of the discharge and the sensitivity of the receiving environment to adverse effects
and any possible alternative methods of discharge, including discharge into any
other receiving environment (clause 10(1)(c))

26.1 No discharges of contaminants to land, water, or air on the Outpatient Site are proposed as
part of this application.
26.2 There will be no discharge of contaminants to groundwater or surface water from the
Outpatient building. As outlined in section 24 above, all stormwater runoff from impervious
surfaces will be collected on site and directed to treatment devices, from where it will be piped
directly to the adjacent Council stormwater network.
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26.3 Discharges of combustion contaminants to air will occur from the Outpatient building standby
electricity generator and standby diesel boiler plant in association with the operation of the
completed building. The proposed plant will be located in the Level 4 plant space of the
building, however the final energy rating and details of the fuel burning plant and discharge
stack arrangements are still to be confirmed. An air discharge consent will be required under
the Regional Plan for Otago: Air where the energy rating of the plant exceeds the maximum
limits. Resource consent (if required) will be separately applied for to ORC once the plant
details are confirmed, and will include a description of the discharge, sensitivity of the
receiving environment, and any alternatives considered.
27

A description of the mitigation measures (including safeguards and contingency
plans where relevant) to be undertaken to help prevent or reduce the actual or
potential effect of the activity (clause 10(1)(d))

27.1 The proposed mitigation measures for the construction and operation of the Outpatient
building have been described in section 24 above. These mitigation measures have been
incorporated into the proposed conditions of consent that are set out in Attachment 17.
28

Identification of persons who may be affected by the activity and any response to
the views of any persons consulted, including the views of iwi or hāpu that have
been consulted in relation to the proposal. If iwi or hāpu elect not to respond when
consulted on the proposal, any reasons that they have specified for that decision
(clauses 10(1)(e) and (f))

28.1 The NDH project as a whole has been the subject of extensive consultation with a range of
stakeholders and with the public generally. As a high-profile project of critical importance to
the Dunedin and wider southern region communities, the location of the NDH was a matter
which attracted considerable public discussion and comment. A central city location in close
proximity to the existing hospital services (including those services that will be retained), the
University of Otago campus and the bus hub was strongly preferred and influenced the
selection of the site.
28.2 During progression of the design, extensive consultation has been undertaken with the
Southern District Health Board, the University of Otago and the Otago Polytechnic both with
respect to the design and operation of the Outpatient building and with respect to its role as
part of a wider Health Precinct (including health education and training). In addition, a Local
Advisory Group comprising representatives of the Dunedin City Council, ORC, Waka Kotahi,
and Te Rūnanga o Ōtākou has been meeting over the past three years to provide local input
and advice on non-clinical issues including transport, energy provision, economic development
opportunities, any issues affecting Māori, and training and housing of the workforce.
28.3 As set out previously, the Outpatient building also involves a co-design approach with Te
Rūnanga o Ōtākou, delivered via Te Rūnanga o Ngāi Tahu’s cultural advisory service, Aukaha.
28.4 A Cultural Narrative (Attachment 19) and Cultural Impact Assessment (Attachment 20)
have informed development of the Outpatient building design, and the manner in which the
Outpatient building and its features reflect that input is set out in a report prepared by RCP
and included as Attachment 21.
28.5 As part of this co-design process, extensive consultation with mana whenua has been
undertaken by Aukaha to identify the ways in which the NDH can restore and enhance cultural
wellbeing. Importantly, as set out in the Cultural Impact Assessment, the NDH as a whole is
seen by Kāi Tahu as an opportunity for the Crown to deliver on promises made as part of
Treaty negotiations to deliver hospitals and schools.

28.6 The letters from Te Rūnanga o Ngāi Tahu and Aukaha included as Attachments 22 and 23
set out the position of both entities in relation to this application.
28.7 In addition, specific engagement with respect to this application has been undertaken with
Dunedin City Council, ORC and Waka Kotahi. Advanced notice of this application has also
been provided to adjacent landowners and occupiers.
29

If the scale and significance of the activity’s effects are such that monitoring is
required, a description of how the effects will be monitored and by whom, if the
activity is approved (clause 10(1)(h))

29.1 The assessment of environmental effects in sections 24 – 37 has not identified any adverse
effects of the scale or significance that would require targeted monitoring.
29.2 However, as discussed further below, monitoring of construction noise and vibration is
proposed to be undertaken by the consent holder as part of the Construction Noise and
Vibration Management Plan to ensure compliance with the 2GP construction noise and
vibration limits.45
30

Any effects of the activity on the exercise of a protected customary right (clause
10(1)(h))

30.1 The establishment and operation of the Outpatient building and its associated features will not
affect any customary rights.
31

Any effect on the people in the neighbourhood, and, if relevant, the wider
community, including any social, economic, or cultural effects (clause 11(a))

31.1 The Outpatient building has the potential to have the following effects on people in the
neighbourhood:
(a)

Shading and wind effects on pedestrian amenity.

(b)

Effects on visual amenity as viewed beyond the Site.

(c)

Effects on users of the transport network.

(d)

Effects on flood risk beyond the Site.

(e)

Noise and vibration effects during construction and operation.

(f)

Airborne dust effects during construction.

31.2 These matters have all been addressed in section 24. Other than effects on visual amenity as
viewed from Dunedin’s inner hill suburbs, and effects on the transport network and the ability
of people to access and move around or through Dunedin, these effects are unlikely to affect
the wider community.
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32

Any physical effect on the locality, including landscape and visual effects (clause
11(b)

32.1 The Outpatient building has the potential to have the following effects on the locality:
(a)

Shading and wind effects on pedestrian amenity.

(b)

Effects on visual amenity as viewed beyond the Site.

(c)

Effects on the safety and efficiency of the transport network

(d)

Effects on flood risk beyond the Site.

(e)

Effects on the stability of surrounding land, buildings, and infrastructure from filling.

32.2 These matters have all been addressed in section 24.
33

Any effect on ecosystems, including effects on plants or animals and physical
disturbance on habitats in the vicinity (clause 11(c))

33.1 The Site is in the Dunedin central city and has historically been used for commercial activities.
There are no natural ecosystems, significant flora, or habitats of significant fauna either on
the Site or in the surrounding area that could be affected by the Outpatient building or its
associated features.
34

Any effect on the natural and physical resources having aesthetic, recreational,
scientific, historical, spiritual, or culture value, or other special value, for present or
future generations (clause 11(d))

34.1 The Outpatient building is in an area of the Dunedin central city where there are several
buildings/places of historic or aesthetic value, including:
(a)

Heritage buildings listed in Appendix A1.1 of the 2GP.

(b)

Character contributing buildings listed in Appendix A1.1 of the 2GP.

(c)

Places listed in the Heritage NZ Pouhere Taonga New Zealand Heritage List as either
Category 1 or 2 places of historical or cultural significance or value.

34.2 The only building/place of historic or aesthetic value near the Outpatient Site is the Dunedin
Central Fire Station, located opposite the site at 153 Castle Street. The facades of the building
to Castle Street and St Andrew Street are listed in Appendix A1.1 of the 2GP (reference B029),
and the building is listed by Heritage NZ Pouhere Taonga as a Category 2 place.
34.3 Effects on historic heritage are not a relevant matter for assessment under the restricted
discretionary status of the application. Rather, the assessment matters focus on ensuring the
development maintains or enhances streetscape amenity, and views across Otago harbour
from a built form perspective. The Urban Design Assessment prepared by McIndoe Urban
(refer Attachment 3) has however considered potential visual effects arising from the
Outpatient buildings height, bulk, and scale on the Fire Station.
34.4 That assessment notes that the Outpatient building is separated from the Fire Station by
Castle Street and is further setback from the street edge. While the proposed Outpatient
building is larger than the fire station, the setback and breaking down of the building into a

subsidiary form at the corner of Castle Street and St Andrew mitigates the visual impact of
bulk and establishes compatibility with the fire station. Scale and visual interest are further
addressed by strong articulation of the Castle Street façade, use of brick masonry cladding,
and tree planting which establishes a positive and sympathetic visual relationship with the
heritage building.
34.5 The area surrounding the application site has a rich history of Māori occupation, and early
colonial use and development from the 1860’s onwards, and therefore has the potential to
contain archaeological remnants of this history. Ten archaeological sites (refs I44/903,
I44/904, I44/905, I44/906, I44/913, I44/914, I44/915, I44/916, I44/917 and I44/918) have
been recorded in the area of the Outpatient Site. An archaeological authority has been
obtained from Heritage New Zealand Pouhere Taonga for all works associated with the project
on the Outpatient site (2020/745). This is contained in Attachment 18.
34.6 All inground earthworks for the Outpatient Building have been consented as part of the Stage
1 enabling works consent, requiring adherence to the conditions of the archaeological
authorities, and compliance with accidental discovery protocols included in the conditions of
the consent. No further inground works are proposed as part of this application for construction
of the Outpatient building. Consequently, no effects on archaeological values are expected to
occur.
34.7 The conditions of the archaeological authorities will however be implemented for the duration
of the above ground construction works to ensure there are no adverse effects on
archaeological values. Furthermore, MOH proposes the same accidental discovery protocols
are imposed as a condition of resource consent for the Outpatient building, to ensure that no
adverse effects will result. A proposed condition to this effect is included in the list of conditions
in Attachment 17.46
35

Any discharge of contaminants into the environment and options for the treatment
and disposal of contaminants (clause 11(e))

35.1 No discharges of contaminants to land, water, or air on the Site are proposed as part of this
application.
35.2 As outlined in section 24 above, there will be no discharge of contaminants to groundwater or
surface water from the Outpatient building. All stormwater runoff from impervious surfaces
will be collected on site and directed to treatment devices, from where it will be piped directly
to the adjacent Council stormwater network.
35.3 As outlined in section 24, discharges of combustion contaminants to air will occur from the
Outpatient building standby electricity generator and standby diesel boiler plant. An air
discharge consent (if required) will be separately applied for to ORC once the plant details are
confirmed.
36

The unreasonable emission of noise (clause 11(f))

36.1 AES has completed an Environmental Noise Assessment (refer Attachment 9) to assess
compliance of noise and vibration generated by the construction and operation of the
Outpatient building with the relevant 2GP construction noise and vibration standards, and
operational noise standards when received at surrounding receptors.

46

Attachment 17 – Proposed Conditions – Condition 17.

Construction Noise
36.2 Construction noise is managed by 2GP performance standard 4.5.4.1(a), which requires that
long term construction noise (for activities that exceed 20 weeks) complies with a limit of
70dB LAeq / 85dB LAF max between the working hours of 7.30am – 6.00pm Monday to
Saturday (inclusive) measured and assessed in accordance with New Zealand Standard NZS
6803: 1999 Acoustics - Construction Noise. NZS6803 also contains guidelines for the setting
of construction noise limits, and for managing construction noise effects.
36.3 During construction a range of measures will be implemented to mitigate noise including:
(a)

Maintaining a continuous 2.0m high site hoarding surrounding the site with a minimum
surface mass off 10kg/m2 and placing temporary noise barriers at vehicle accessways
within higher noise work is undertaken close to these areas.

(b)

Selecting low noise machinery.

(c)

Limiting the hours of higher noise activities to 7.30am to 6.00pm Monday to Friday, and
7.30am – 2.00pm on Saturdays.

(d)

Implementing a Construction Noise and Vibration Management Plan (CNVMP) which
outlines measures that will be employed to ensure impacts on neighbouring properties
are minimised as far as practicable.

36.4 Noise will be generated from a range of sources during construction, including generators,
ground works, concreting (pumping, pouring, and floating), cranes, heavy vehicles, and
portable hand tools. The predicted noise generated by these sources in comparison to the 2GP
construction noise performance limits for long-duration activity is summarised in Table 36.1
below.
Noise Source

Commentary

Generators

Generators may be used on site during construction. Based on
using a large generator, compliance with the noise limits is
expected if the generator is located more than 30m from the
nearest ground floor receptor, 80m from the façade of the nearest
two storey building, and 100m from the façade of multi storey
buildings.
It is expected to be practicable to either provide additional
mitigation, use a lower noise model, or locate a large generator so
as to comply with the noise limits.

Site ground works

Groundworks will be undertaken to form the public open spaces,
access laneway, car park, and loading dock. Based on using a 40T
excavator, compliance with the noise limits is expected on the
majority of the Outpatient Site if the excavator is located more
than 30m from any receptor.
It is expected to be practicable to locate excavators or use a
smaller and lower noise model so as to comply with the noise
limits.

Concrete pumping, pouring, and

Concrete pumping, pouring, and floating will be required to form

floating

the floor slabs at each level of the building, and formation of
spaces around the building.
Compliance with the noise limits is expected to be readily
achieved. Where concrete is being pumped to higher levels (i.e.

Noise Source

Commentary
level 5), the pump will be louder. Compliance will be achieved
where the truck is located 20m from the nearest ground floor
receptor and 40m from the facade of multi storey buildings.
It is expected to be practicable to locate concrete trucks and
pumps, and complete concrete floating so as to comply with the
noise limits.

Cranes

A single 250-tonne crawler crane will be used for construction.
Compliance with the noise limits is expected if the crane is located
more than 30m from the facade of any building.
It is expected to be practicable to locate the crane so as to comply
with the noise limits.
It is expected that 50 heavy vehicles entering or exiting the during

Heavy vehicles

a 15-minute period would have to occur before the noise limits are
exceeded. Heavy vehicle movements are expected well within this
threshold such that they will comply with the noise limits.
Other higher noise activities

During construction there will be various other construction
activities on site including use of rattle guns, grinders and other
portable hand tools.
With suitable tool selection and mitigation measures included in
the CNVMP, compliance with the noise limits is expected.

Table 36.1 – Construction Noise Compliance with 2GP Construction Noise Limits

36.5 Construction vibration is managed by 2GP performance standard 4.5.4.1.b, which requires
vibration from construction must not exceed a maximum particle velocity measured on any
foundation of an adjacent building on another site, or the same site if in different ownership,
of 25mm/second for commercial buildings or 10mm/second for buildings housing noise
sensitive activities.
36.6 Vibration generating sources will include vibratory rollers, which could generate up to 5 –
6mm/s at a distance of 5m, reducing to 1.5mm/s at 20m; and excavators and trucks which
could generator up to 1 – 2mm/s at distances of 5m, reducing to less than 0.1mm/s at 20m.
Given that all buildings (other than those owned by the Ministry of Health) are more than 20m
from the site, the 2GP vibration limits will be readily met at all receptors.
36.7 The Environmental Noise Assessment therefore confirms that construction works for the
Outpatient building will be able to comply with the 2GP construction noise and vibration
performance standards. Given compliance with the applicable standards will be achieved, no
unreasonable noise or vibration is expected to result.
36.8 Based on the above assessment, conditions of consent are proposed to be imposed on the
consent which require the following:
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(a)

Compliance with construction noise and vibration standards.47

(b)

Implementation of a Construction Noise and Vibration Management Plan to minimise
noise and vibration during construction.48
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(c)

Maintaining a 2.0m high construction hoarding around the site.49

(d)

Limiting the hours of higher noise activities to 7.30am to 6.00pm Monday to Friday, and
7.30am – 2.00pm on Saturdays.50

Operational Noise
36.9 Operational noise is managed by 2GP rule 18.5.8 and performance standard 9.3.6 which
requires that the noise levels measured at the boundary of any receiving property to meet the
limits in Table 36.2 below. Noise from vehicles on public roads, and emergency services,
including any warning devise used by emergency services is exempt from these noise limits.
Zoning of Receiving Property

Time

Limit

Commercial/mixed use

7.00am – 7.00pm

60dB LAeq (15min)

7.00pm – 10.00pm

60dB LAeq (15min)

10.00pm – 7.00am

60dB LAeq (15min),
85dB LAFmax

Industrial

7.00am – 7.00pm

65dB LAeq (15min)

7.00pm – 10.00pm

60dB LAeq (15min)

10.00pm – 7.00am

60dB LAeq 15min),
85dB LAFmax

Table 36.2 – 2GP Noise Limits

36.10 The most significant noise sources that will be generate noise during operation are expected
to be the building mechanical plant contained within the Level 4 plant space and on the
rooftop, the fire sprinkler pump, and from heavy vehicle good deliveries, wash bay, and
rubbish compactors. The building plant is currently in the detailed design phase and is being
selected and designed to comply with the relevant noise limits through the selection of low
noise models, shielding, attenuators, acoustic louvres or wrapping. Noise from mechanical
plant in particular also needs to be managed to ensure that noise break-in back into the
Outpatient building is not problematic, which is a more constraining factor than compliance
with the 2GP noise limits.
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36.11 Based on the current level of design, the predicted noise generated by the worst-case noise
sources and locations in comparison to the 2GP noise limits is summarised in Table 26.3
below.
Noise Source

Commentary

Level 4 standby generator

A standby diesel generator will be located in the Level 4 plant space
in the south-western corner of the building and is expected to have
a maximum rating of 2000kVA and electrical output of 1600 ekW.
The primary challenge with the generator is to ensure that there is
no noise break-in to sensitive spaces within the lower levels of the
Outpatient Building. If this is achieved the noise level at the nearest
receptors is expected to be readily achieved by some margin.
Based on the current level of design, noise levels of 49 dB LAeq are
expected at the nearest receptor (Cello Technology), which readily
complies with the noise limits.

Rooftop mechanical plant and

Various heat pump chillers, back up diesel boilers, AHU plant,

Level 4 plantroom breakout

vacuum plant, extract fans and HW heat pumps with be located in
the Level 4 plant space, and on the Level 5 rooftop plant area.
Based on the current level of design, the following noise levels at
the nearest receptors are expected:
•

Midas – 47dB LAeq

•

Dunedin Central Fire Station – 56dB LAeq

•

Cello Technology – 48dB LAeq

•

Victoria Hotel – 54dB LAeq

•

Quest Hotel – 51dB LAeq

The noise limits are therefore expected to be readily complied with.
Sprinkler pump

The fire sprinkler pump is located in the ground level plant wing on
the northern side of the building.
Based on the current level of design, noise levels of less than 58dB
at the nearest receptor (Dunedin Central Fire Station) can be
expected, which readily complies with the noise limits by some
margin.

Vehicle movements

Vehicle movements within the loading bays will include rubbish
trucks, goods deliveries, and oxygen and diesel refuelling tankers.
There are expected to be up to 13 heavy vehicles entering and
existing the Site from Castle Street, and up to 157 vehicles entering
and exiting the Site from Cumberland Street during the 3 hour AM
peak.
Based on the predicted movements, the following worst-case noise
levels at the nearest receptors are expected.
•

Dunedin Central Fire Station – 58dB LAeq at ground level,
and 60 dB LAeq at first floor.

•

NDH Project Office - 60dB LAeq

•

Midas - 56dB LAeq at ground level, and 58 dB LA eq at first
floor.

•

Te Rangi Hiroa College - 48dB LAeq at ground level, and 52
dB LAeq at first floor.

•

Beaurepairs - 57dB LAeq.

•

New World – 57dB LAeq.

•

Cello Technology - 54dB LAeq.

Noise Source

Commentary
•

Victoria Hotel - 48dB LAeq.

The noise limits are therefore expected to be readily complied with.
Wash bay

A wash bay will be located within the loading dock.
Based on a vehicle being washed for 15-minutes continuously noise
levels of 65 dB LAeq are expected at the closest receptor (the firstfloor façade of the Dunedin Central Fire Station), which complies
with the noise limits.

Rubbish compactors

Two rubbish compactors will be located within the loading dock.
Based on the compactors operating continuously for 5 minutes in a
15-minute period, noise levels of 63 dB LAeq are expected at the
closest receptor (the first-floor façade of the Dunedin Central Fire
Station), which complies with the daytime noise limits.

Table 36.3 – Construction Noise Compliance with 2GP Construction Noise Limits

36.12 The Environmental Noise Assessment therefore confirms that operational noise from the
Outpatient building will be able to comply with the 2GP noise performance standards.
Furthermore, cumulative noise levels are expected to comfortably meet the standards. Given
compliance with the applicable standards will be achieved, no unreasonable noise is expected
to result.
37

Any risk to the neighbourhood, the wider community, or the environment through
natural hazards or hazardous installations (clause 11(g))

37.1 The Site is subject to potential flooding risk from overland flows from the Water of Leith River
during extreme events and rainfall and runoff from catchments in the City Centre. This has
the potential to be compounded by tides and storm surges that impede drainage of coincident
rainfall or cause flooding by backflow through the stormwater network.
37.2 As noted in section 24, the extent and depth of the flooding, and therefore the frequency and
consequences of flooding surrounding the site will not be increased. There will be no change
in flood risk as defined under the 2GP flood risk guidance as a result of the Outpatient building.
37.3 No hazardous installations are proposed as part of this application. As noted in section 24, the
storage and use of various hazardous substances, including medical gases, medical
preservatives and detergents, and diesel will however be required in association with the
operation of the completed Outpatient building. The overall types of hazardous substances,
the quantities to be stored, and detailed storage arrangements are still to be confirmed,
however all storage arrangements are being designed to meet all relevant regulatory
requirements, including those of the HSNO, Health and Safety at Work (Hazardous
Substances) Regulations 2017. Land use consent (if required) will be separately applied for to
DCC once the storage details are confirmed.
38

Effects conclusion

38.1 The assessment in sections 24 – 37 has assessed the environmental effects of the Outpatient
building, as it relates to the relevant matters in the 2GP over which discretion is restricted,
and other specific requirements of the Act, and reached the following conclusions:
(a)

Streetscape amenity will be maintained and enhanced as a result of:

(i)

Casting less shading on the street compared to the 20m permitted height
envelope and minimising the effects of wind on pedestrian amenity as far as
practicable.

(ii)

Appropriate provision of verandahs at the main building entrances to protect
users from inclement weather.

(iii)

Cohesive composition, and strong articulation of facades through variation in
materials, cladding systems, glazing, and colour that lessens the visual impact of
the buildings height and bulk, and provides an architecturally interesting façade.

(iv)

The overall composition and articulation of facades through variation in materials,
cladding systems, glazing, and colour will lessen the visual impact of the building’s
height and bulk, such that it is read as a collection of forms and adds visual
interest.

(v)

High amenity public open spaces and landscaping that creates attractive street
edges and visually breaks up parking areas.

(vi)

Unobtrusively locating and screening service areas with well-designed walls and
landscaping which ensures service and outdoor storage areas are not visible from
public spaces.

(b)

Adverse effects on the skyline vista of the City, particularly as viewed from Dunedin’s
inner hill suburbs across the harbour towards the Otago peninsula will be minimised as
a result of views to the harbour remaining unobstructed, and appropriate architectural
design including massing, and articulation of form through variation in materials,
cladding systems, and colour palate.

(c)

Adverse effects on the availability of any publicly available mobility parking in the
vicinity of the site will be avoided by providing adequate mobility parking on the Site to
ensure accessibility for persons with limited mobility.

(d)

Safe access into and through the Site for cyclists will be provided and the Site is located
a short distance from frequent public transportation services via safe pedestrian access
routes.

(e)

Safe pedestrian access into and through the Site will be provided, with CPTED risks
associated with the northern shared access mitigated to an acceptable level through
wayfinding, CCTV, and lighting.

(f)

Adverse effects on the safety and efficiency of the transport network will be avoided or
adequately mitigated as a result of:
(i)

Overspill visitor and staff parking demands being able to be accommodated by
the existing public on-street and off-street parking spaces within walking
distance.

(ii)

There being minimal changes in average vehicle travel times, distances travelled,
and intersection levels of service.

(iii)

There being negligible delay for vehicles entering the site, and the one-way
system providing gaps in traffic to enable vehicles to exit the site.

(iv)

Changes in traffic volumes not introducing new or exacerbating existing road
safety issues.

(v)

Cycle trip and pedestrian trip demands being efficiently and safely accommodated
by the existing cycleway, footpath, and signalised crossing network.

(vi)

Adequate loading and associated manoeuvring space to support operations being
provided.

(vii)

Both vehicle accesses having sufficient visibility along the road network,
footpaths, and cycle lanes, and implementation of measures to ensure cyclists
and pedestrians will remain safe when interacting with vehicles.

(viii) Managing the construction works through a Traffic Management Plan.
(g)

Adverse effects on safe and convenient access to and from parking and loading areas
for vehicles and pedestrians, safe and efficient loading, and the safety and efficient
functioning of the transport network will be avoided through the design of parking and
loading areas, and scheduling of loading activities.

(h)

Flood risk to the building will be mitigated to low through raised floor levels, resilient
services, and emergency response procedures for flood events. Flood risk beyond the
site is not expected to increase due to the change in the likelihood and consequences
of flooding being small.

(i)

Adverse effects on the stability of land, buildings, and structures from earth filling will
be avoided or adequately mitigated through the adoption of earthworks construction
standards and support methods, including appropriately designed retaining structures
and stable batter gradients.

(j)

Adverse effects on visual amenity and character from earth filling will be appropriately
avoided or mitigated though the creation of public open spaces and landscaping along
the site frontages.

(k)

Adverse effects on the amenity of surrounding properties from changes in drainage
patterns will be appropriately avoided or mitigated by stormwater systems that will
collect and direct stormwater to the Council stormwater network and soft landscaped
areas that provide for infiltration.

(l)

Adverse effects on the amenity of surrounding properties from dust and sediment during
earth filling will be appropriately avoided or mitigated through implementing dust and
sediment controls via a Dust and Sediment Control Plan.

(m)

Adverse effects on the health and safety and damage to network utilities from earth
filling will be avoided through confirming the location of services and supervision of
works.

(n)

Undertaking construction in compliance with the relevant 2GP noise performance
standards will ensure adverse amenity effects on surrounding properties from noise and
vibration are appropriately avoided, and that no unreasonable noise will result during
construction and operation of the building.

38.2 Given the above, the environmental effects of the Outpatient building have been appropriately
avoided or mitigated so as to be acceptable.

Cultural impact assessment or, if not provided, a statement of reasons given by
the relevant iwi authority for not providing that assessment (clause 9(5))
39

Cultural impact assessment

39.1 As noted above, Aukaha Limited has prepared both a Cultural Narrative and a Cultural Impact
Assessment for the NDH on behalf of mana whenua (included as Attachments 19 and 20).
Together, these documents describe the history of mana whenua (broadly and in terms of
their relationship with the Crown), their relationship to the Site, and their central values.
39.2 Of central importance in that assessment are the findings that the health system has and
continues to fail Māori, and the recognition that the NDH is an opportunity to change persistent
inequity experienced by Māori in that system. Drawing on research conducted during the
process, the assessment identifies recommendations for how that opportunity could be
realised both in the design and operation of the NDH buildings.
39.3 In response to that assessment, RCP has prepared a report which identifies how the design of
the Outpatient building and its associated features is addressing those recommendations.
That report is included as Attachment 21.
39.4 Attachment 22 provides confirmation from Te Rūnanga o Ngāi Tahu that no further Cultural
Impact Assessment is required for the Stage 2 Outpatient building works in terms of Schedule
6, clause 9(5) of the Act.
39.5 Attachment 23 also provides confirmation from Aukaha that no further Cultural Impact
Assessment is required for the Stage 2 works. The letter particularly notes Te Rūnanga o
Ōtākou’s support for the proposed dust and sediment controls and the proposed archaeological
discovery protocol. These measures are proposed to be secured by way of conditions on the
consent.51

51

Attachment 17 – Proposed Conditions – Conditions 4, 16 and 17.

Additional information (clause 9(6))
40

Permitted activity description

40.1 A summary of the aspects of the Outpatient building that are permitted activities is set out in
Table 40.1 below.
Activity

Relevant plan / rule / standard

Requirement

and

assessment
Outdoor

storage

waste

in

Outpatient

of
the

Building

loading dock.

Dunedin City Proposed Second Generation

Outdoor

District Plan

materials and service areas

Rule 18.3.6.26 – Outdoor storage in the CEC-

on the Outpatient site meet

North Zone is a permitted activity, where the
following performance standards in 18.6 are
met:
•

the

storage

of

performance

standards, and therefore is
a permitted activity.

Outdoor service areas in CEC-North Zone
provided to store rubbish and recycling
must be located and screened so that they
are not visible at ground level from
adjacent residential activities or public
places.

•

Service areas must not encroach in any
required landscaping areas.

•

Materials stored outside must be stored in
a way that prevents them contaminating
any off-site area.

Temporary

Dunedin City Proposed Second Generation

Construction activities on

construction activity

District Plan

the Outpatient site meet

Rule 4.3.2.2 –
permitted

Temporary activities are a

activity,

where

the

following

performance standards in 4.5 are met:
•

Temporary

structures

associated

the

performance

standards, and therefore is
a permitted activity.

with

construction must meet the maximum
height performance standards of the zone
in which they are located.
•

Construction noise must not exceed the
relevant specified construction noise limits.

•

Vibration

from

construction

must

not

exceed the specified limits.
Table 40.1 – Permitted activities
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Marine and Coastal Area (Takutai Moana) Act 2011 Assessment

41.1 None of the activities will occur in an area that is within the scope of a planning document
prepared by a customary marine title group under the Marine and Coastal Area (Takutai
Moana) Act 2011.
42

Additional technical assessments required by the Order

42.1 The following additional information is provided in accordance with the Order:
(a)

An integrated transport assessment of the Outpatient building (Attachment 6).

(b)

An urban design assessment of the Outpatient building and its associated features,
which addresses landscape and shading (Attachment 3).

(c)

A noise assessment of the Outpatient building (which addresses both construction and
operational matters) (Attachment 9).

(d)

A flood hazard assessment of the Outpatient building (Attachment 8).

Information required in applications for subdivision and/or reclamation (clause
12)
43

Subdivision and reclamation

43.1 The application does not include any subdivision or reclamation activities.

Notice of requirement (clause 13)
44

Notice of requirement

44.1 This clause is not applicable to this application as no designation will be sought for the Stage
2 Outpatient works.

