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1.

INTRODUCTION
1.1

My full name is Jon Robert Styles. I am an acoustic consultant and
director and principal of Styles Group Acoustics and Vibration
Consultants.

I lead a team of seven consultants specialising in the

measurement, prediction and assessment of environmental and
underwater noise, building acoustics and vibration.
1.2

I have approximately 18 years’ experience in the industry, the first four
as the Auckland City Council's Environmental Health Specialist – Noise,
and the latter 14 as the Director and Principal of Styles Group.

1.3

I hold a Bachelor of Applied Science majoring in Environmental Health
and I have completed the Ministry for the Environments’ Making Good
Decisions programme. I am in my second term as the president of the
Acoustical Society of New Zealand and prior to being elected I was the
secretary and on the committee of the Society for eight years.

1.4

I have worked on a large number of projects throughout New Zealand
involving District Plan changes and reviews. My work has included a
significant number of private and public plan changes, as well as full
District Plan reviews for a number of Councils throughout New Zealand.

2.

SCOPE
2.1

My evidence is in relation to submissions to the Urban and Services Plan
Changes (the Plan Changes) to the Whangarei District Council Operative
District Plan lodged by Northland District Health Board (NDHB).
Specifically, this evidence relates to Plan Change 145 (PC145) Special
Purpose Hospital Zone (SPH) and consequential amendments proposed
to the Noise and Vibration (NAV) Chapter of the Whangarei District Plan.

2.2

Although I have been engaged by the Whangarei District Council to
provide advice on various other submissions on the Plan Changes, I
have been retained by the NDHB to provide advice on the noise controls
for the SPH.
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3.

CODE OF CONDUCT
3.1

I confirm that I have read the Environment Court’s Code of Conduct for
Expert Witnesses and I agree to comply with it. I confirm that I have
considered all the material facts that I am aware of that might alter or
detract from the opinions that I express and that this evidence is within
my area of expertise, except where I state that I am relying on the
evidence of another person.

4.

BACKGROUND
4.1

I was initially engaged by the NHBD in 2017 to provide advice to inform
the development of a private plan change request for the Whangarei
Hospital site. The plan change request proposed to replace the current
Living 1 Zoning applying to the hospital with a bespoke hospital zoning.
That plan change request has not been progressed in light of the
notification by WDC of PC145.

4.2

PC145 seeks to introduce a new Special Purpose Hospital Zone (SPH)
over the hospital site. As identified in the ‘overview’ of the notified SPH
Chapter, the purpose of the SPH is “to provide for the ongoing operation
of the Hospital, its future development and redevelopment, including
associated residential care facilities”.

4.3

While I was not involved in the drafting of NDHB’s submissions on the
Plan Changes, I was engaged by NDHB in October 2019 to review the
SPH, including the consequential amendments proposed to the NAV
Chapter.

4.4

The s42A Report requests that further assessment (from a suitably
qualified and experienced Acoustician) is required to understand the
effects of NDHB’s requested changes to the NAV rules. This evidence
addresses this request.

4.5

This evidence sets out:
(i)

My recommendations on noise limits that apply to
activities within the SPH as they affect receivers in
other zones, and the noise from activities in other
zones as they might affect the SPH;
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(ii)

My recommendations on the application of noise
limits to helicopter movements to and from the
SPH.

5.

NOISE LIMITS FOR NOISE GENERATED WITHIN THE SPH
5.1

Under the notified Plan Changes, the activities within the SPH will be
permitted to generate noise levels of up to 50dB LAeq at the Living and
Neighbourhood Commercial Zones boundaries during the daytime, and
levels of up to 40 dB LAeq and 70 LAFmax during the night time. These
noise limits are consistent with the current noise limits that apply to the
Whangarei Hospital (Living Environment) under the Operative District
Plan.

5.2

I consider that adopting these noise limits will maintain a good level of
amenity for the receiving Living Zones. Based on the work I have
undertaken for the NDHB in the past, I am comfortable that the hospital
operations

can

comply with

these

limits

without

unreasonably

constraining the hospital activities undertaken within the SPH.
6.

NOISE LIMITS FOR NOISE RECEIVED WITHIN THE SPH
6.1

The

Plan

Changes

would

allow

the

neighbouring

Living

and

Neighbourhood Commercial Zones to generate noise levels of up to 65
dB LAeq during the day time, and 60 dB LAeq and 80 LAFmax during the
night time, at the boundary of any site within the SPH.
6.2

I consider that it is unlikely that any of the existing land use activities in
proximity to the Hospital would have the potential to generate noise
levels into the SPH that would be as high as these limits. However if an
activity was to generate this much noise, it would have the potential to
give rise to significant adverse effects on land uses within the SPH such
as visitor accommodation, educational facilities and outdoor spaces.

6.3

The primary noise sensitive spaces within the Hospital building itself will
be inherently designed to ensure internal noise levels are low (being
necessary for the concentration, wellbeing and comfort of staff and
patients). However, not all buildings will be acoustically treated in the
same way and existing buildings are likely to have less acoustic
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insulation than new buildings. The SPH will contain a range of land uses
and occupants which will require protection from high external noise
levels.
6.4

It is relevant to note that occupants of visitor accommodation facilities
within the SPH may require sleep and/ or low noise levels in both the day
and night time periods, recognising the nature of shift work, the need for
sleep and rest (patients and staff), and the demands on family members
supporting the unwell.

6.5

Noise levels from neighbouring activities as high as 65 dB LAeq during the
day time and 60 dB LAeq and 80 LAFmax during the night time would have
the potential for significant effects on occupiers of visitor accommodation
facilities that were not subject to acoustic insulation.

6.6

By way of context, daytime noise levels of 55dB L Aeq during the daytime
and 45 dB LAeq at night are recognised as being the upper desirable level
of noise to affect a residential environment, before day time amenity is
seriously compromised, and acoustic insulation is required to ensure
adequate sleep protection. In other words, limits of 55dB LAeq during the
day and 45dB LAeq at night are the highest noise limits for residential
receivers before the receiving dwellings would need acoustic insulation
and have a seriously compromised outdoor living environment.

6.7

In essence, if activities surrounding the SPH generated noise to the
maximum levels permitted under the Plan Changes, the NDHB would be
required to implement acoustic insulation to protect occupants requiring
sleep, rest or respite from external noise disturbance.

6.8

Taking into account the range of activities anticipated and provided for
within the SPH, and because the SPH is surrounded by Living Zones, I
do not consider levels as high as 65 dB LAeq during the daytime and 60
dB LAeq and 80 LAFmax during the night time to be necessary or
appropriate.

6.9

To ensure an appropriate level of acoustic amenity is afforded to the
hospital and hospital related activities within the SPH, I recommend
amendments to NAV.6.1 to require noise received within the SPH to be
the same limit for noise received within the Living Zones, being 50dB
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LAeq during the daytime, and 40 dB LAeq and 70 LAFmax during the night
time.
6.10 I do not consider that these noise limits will place any new or
unreasonable constraint on the existing activities surrounding the SPH,
including the small pocket of Business 3 / Neighbourhood Commercial
zoned land across West End Avenue.
6.11 I note that it would be possible to relax my recommended LAeq noise
limits for activities within the SPH affecting other zones, and activities in
other zones affecting the SPH by 5dB without resulting in any serious
effect on the health or amenity of the occupants of either zone. That
would mean that noise limits of 55dB LAeq during the day time and 45dB
LAeq and 70dB LAFmax applying as limits to activities in both zones (as
they may affect each other). These slightly higher limits would then be at
the upper desirable level before serious affects on amenity and sleep
disturbance would become apparent.
6.12 Slightly higher levels of 55dB LAeq during the day and 45 dB LAeq at night
would enable a higher degree of intensity of activities on the noise
generating-sites. This would come at the expense of a minor reduction
in amenity to the point where the ‘ceiling’ of reasonable levels for
residential receivers is reached before acoustic insulation or other
measures are required. The slightly higher levels (55dB LAeq day and
45dB LAeq night) would however provide a ‘more enabling’ rule.
6.13 Noise limits of 55dB LAeq during the day and 45dB LAeq at night are
common in District Plans in New Zealand where there is a business-toresidential zone interface.
7.

EMERGENCY HELICOPTER MOVEMENTS
7.1

The Plan Changes do not propose to amend Operative Rule NAV.6.7.
This will continue to provide an exemption for helicopter noise associated
with ‘emergency helicopter movements’, a term which is currently
undefined by the District Plan.

7.2

I have undertaken a review of several other District Plan noise
frameworks applying to other hospitals to provide context for the relief
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sought in this case. This review is attached to this evidence as Appendix
A.
7.3

The District Plan review highlights that it is common for the noise arising
from helicopter movements to and from the hospitals to be exempt from
having to comply with the relevant noise limits. This approach reflects
the importance of patient care during emergencies and the prioritisation
of the welfare of sick or injured people over the (often relatively
infrequent) effects on sleep disturbance and amenity of the surrounding
residential receivers.

7.4

The degree of weighting afforded to the prioritisation of human life /
patient care over short term amenity effects is beyond the scope of an
acoustics expert, but if the approach of exempting emergency helicopter
noise helicopters is to be adopted, I support a rule that would only allow
the use of helicopters at Whangarei Hospital for the various emergency
scenarios associated with the hospital and hospital related activities.

7.5

I recognise the inherent difficulties in regulating emergency usage
through a District Plan definition, taking into account the complexities
and discretions applied by medical health professionals (in emergency
circumstances) when electing to use a helicopter to support the health
and wellbeing of a patient. I am aware that there are many ways that an
emergency may develop and that it might be difficult to prepare a precise
definition that covers all of the possible scenarios and agencies that
might be involved. In my experience, the definitions used in these cases
tend to be relatively general, but with a clear intent/ objective.

7.6

Although I can assist as required, the development of any definition to
recognise and provide for the wide range of emergency scenarios
associated with hospital and hospital related activities is outside the
scope of my expertise.

CONCLUSION
7.7

Under the Plan Changes, the SPH will be permitted to generate noise
levels of up to 50dB L Aeq at the Living and Neighbourhood Commercial
Zones during the daytime, and levels of up to 40 dB LAeq and 70 LAFmax
during the night time. I consider these noise limits will maintain a good
level of amenity for the receiving Living Environments. Based on the
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work I have undertaken for the NDHB in the past, I am comfortable that
the hospital operations could comply with these limits without
unreasonably constraining the hospital activities undertaken within the
SPH.
7.8

For noise limits received in the SPH, the Plan Changes would allow the
neighbouring Living and Neighbourhood Commercial Zones to generate
noise levels of up to 65 dB LAeq during the daytime, and levels of up to 60
dB LAeq and 80 LAFmax during the night time, when received within the
SPH. While unlikely, any noise source generating such high noise levels
into the SPH would have the potential to give rise to significant adverse
effects on land uses within the SPH, particularly for noise sensitive land
uses such as visitor accommodation and educational facilities.

7.9

To ensure an appropriate level of amenity is afforded to the hospital and
hospital related activities within the SPH, I recommend amendments to
NAV.6.1 to require noise received within the SPH to be at the same limit
for noise received within the Living Zones, being 50dB LAeq during the
daytime and 40 dB LAeq and 70 LAFmax during the night time.

7.10 Noise limits of 55dB LAeq during the day and 45dB LAeq at night (with no
change to the LAFmax for both scenarios) would be more enabling for the
noise-generating activities, but would result in the upper desirable level
of noise in the residential zones.

This is acceptable in terms of the

relevant guidance, but the trade of amenity for greater flexibility should
be considered with care.
7.11 If the Plan Changes are to continue the exemption of noise from
emergency services from the normal noise limits, the controls for the
SPH should include a clear definition of what comprises an emergency
use that would qualify for the exemption. In my view, the exemption
should only allow emergency helicopter movements that are critical to
the function of the hospital in terms of patient care. It should not allow
exemptions for non-critical helicopter movements. The precise wording
of the definition is left to others.

Jon Styles
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Appendix A

1.0

Styles Group District Plan Review - Hospital Zones

Hospital and healthcare spot zones are common in District Plans throughout New Zealand. The
permitted noise levels associated with these zones typically seek to provide for the ongoing
operation and development of the facility by enabling a wide range of healthcare related activities
(including emergency helicopter operations), while ensuring that any impacts on surrounding land
uses are appropriately mitigated. Hospital zones may also provide for ancillary non-medical and
support activities such as administrative offices, laundries, kitchens, storage facilities, workshops,
staff rooms and car parking.
We have undertaken a review of hospital zone noise frameworks applied to healthcare facilities of
a similar scale and residential context to Whangarei Hospital. Our review includes hospital zones
under the Auckland Unitary Plan, Wellington City, Christchurch, Hastings and Invercargill District
Plans.

1.1

Auckland Unitary Plan- Operative in Part (AUP) Special Purpose- Healthcare
Facility and Hospital Zone

The AUP H.25 Special Purpose- Healthcare Facility and Hospital Zone applies to hospitals and
healthcare facilities which are generally large, land-extensive facilities with a range of activities
related to their primary function. The zone seeks to enable the efficient operation and
development of hospitals and healthcare facilities to support the community’s healthcare needs,
while avoiding, remedying and mitigating the adverse effects on adjacent areas. Middlemore
Hospital, Waitakere Hospital and Ascot’s Mercy Hospital are examples of facilities within the Zone
which have interfaces to surrounding residential land use.
Chapter E25. Noise and Vibration of the AUP sets out the applicable limits for the Healthcare
Facility and Hospital Zone as both a source and potential receiver of noise. The interface between
the noise emissions of hospitals and residential land use is controlled under E25.6.22. All other
zone interfaces which states that where an activity on a site in one zone (i.e. the Healthcare
Facility and Hospital Zone) is received by any activity on a site in a different zone (i.e. a Residential
Zone), the activity generating the noise (the hospital) must comply with the noise limits and
standards of the zone at the receiving site. E25.6.2 Maximum noise levels in residential zones
requires that noise levels do not exceed the levels in Table E25.6.2.1, reproduced below:
Time

Noise Level

Monday to Saturday 7am-10pm
Sunday 9am-6pm

All other times

50dB LAeq

40dB LAeq
75dB LAFmax

Helicopter movements are controlled under E25.6.32. Noise levels for helicopters take-off or
1 OF 5

landing. This rule requires that the take-off or landing of a helicopter on any site except for
emergency services must not exceed 50dB Ldn or 85dB LAmax when measured within the boundary
or the notional boundary of any adjacent site containing activities sensitive to noise and 60dBA Ldn
within the boundary of any other site.
Hospitals and healthcare facilities are excluded from the definition of ‘emergency services’ as per
Chapter J Definitions of the AUP-OP and are therefore subject to the noise limits of E25.6.32.
E25.6.13. Noise levels in the Special Purpose – Healthcare Facility and Hospital Zone provides
noise limits within the zone, requiring that the noise (rating) level from any activity measured within
the boundary of any site in the Special Purpose – Healthcare Facility and Hospital Zone must not
exceed the levels in Table E25.6.13.1, reproduced below:
Table E25.6.13.1 Noise levels in the Special Purpose – Healthcare Facility and Hospital
Zone
Time

Special Purpose- Healthcare Facility and
Hospital Zone

Monday to Saturday 7am-10pm
55 dB LAeq
Sunday 9am-6pm
All other times

1.2

45 dB LAeq
75 dB LAFmax

Christchurch District Plan Special Purpose (Hospital Zone)

The Special Purpose (Hospital) Zone of the Christchurch District Plan applies to existing facilities
and infrastructure associated with hospitals. The purpose of the zone is to provide for the
evolving health care facility needs of Christchurch, whilst also recognising the character
and amenity values of the surrounding environment. Christchurch Women's Hospital and Montreal
House adjoin the Residential Central City Zone.
The noise standards provided under Table 1 of Rule 6.1.5.2.1 require that noise emissions from
the Special Purpose (Hospital Zone) received at a site within a residential zone must comply with a
daytime limit of 50 dB LAeq. Noise generated and received within the Special Purpose (Hospital
Zone) is subject to a daytime noise limit of 55 dB LAeq.
Hospital helicopter movements are not regulated by the plan. Rule 6.1.4.2(iv) Exempt activities
confirms that the provisions in Rule 6.1.5 Zone Specific Noise Rules, and Rule 6.1.6 Activity
Specific Noise Rules do not apply to helicopters used for an emergency and as an air ambulance.

1.3

Wellington City Council District Plan (Operative 27/07/00)

Wellington Regional Hospital is subject to an ‘Institutional Precincts’ zone under the Wellington City
District Plan. The hospital is located within an urban area, with interfaces to both commercial and
residential zones. The Institutional Precincts zone seeks to provide for the effective and efficient
operation and development of healthcare services, and to facilitate the establishment of
appropriate activities, where the effects of those activities can be avoided, remedied or mitigated.
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Wellington Regional Hospital’s noise interface with the surrounding ‘Inner Residential Area’ zone is
controlled under Rule 9.1.1.2.4 which refers to the limits contained in Appendix 1 Noise and
requires that the following noise emission levels must not be exceeded when measured on any
residential site in the Inner Residential Area:
Monday to Saturday 7am to 7pm - 55dB (LAeq (15 min)
Monday to Saturday 7pm to 10pm - 50dB (LAeq (15 min)
At all other times - 40dB (LAeq (15 min)
All days 10pm to 7am - 70dB (LAFmax )

Noise emissions levels between sites within the Institutional Precinct zone are subject to Rule
9.1.1.2.1 which requires:
Noise emission levels when measured at or within the boundary of any site or at the
outside wall of any building on any site, other than the site from which the noise is
emitted, shall not exceed the following:
At all times

60dB (LAeq (15 min)

At all times

85dB (LAFmax)

Rule 9.1.3 of the Wellington City District Plan permits helicopter landing areas related to the
primary function of the Precinct from the roof of the Clinical Services Block at Wellington Hospital.

1.4

Proposed Hastings District Plan

Under the Proposed Hastings District Plan, the Regional Hospital Zone (which has full legal effect
as there are no outstanding appeals) applies to the regional hospital in Hastings, which is located
in and between the residential suburbs of Camberley and Frimley. The purpose of the Regional
Hospital Zone is to enable the continued operation and future development of the
Regional Hospital while managing adverse effects on surrounding uses.
Rule 7.4.6F confirms the hospital helipad is exempt from the noise requirements of the plan, where
the use of the helipad relates to healthcare services or other emergency services.
The Regional Hospital Zone is considered a ‘Commercial zone’ under the noise performance
standards prescribed under Part 25.1 of the Proposed Plan (this section is not yet operative). Rule
25.1.6E (a) Commercial Zones requires the following noise limits shall not be exceeded at any
point beyond the site boundary (within the zone).
Control Hours

Noise Level

0700 to 2200 hours

60 dB LAeq (15 min)

2200 to 0700 hours the following day

50 dB LAeq (15 min)

2200 to 0700 hours the following day

80 dB LAFmax

Rule 25.1.6.E(b) requires that noise emissions from within the Regional Hospital Zone do not
exceed the following noise limits at any point within any Residential zone:
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1.5

Control Hours

Noise Level

0700 to 1900 hours

55 dB LAeq (15 min)

1900 to 2200 hours

50 dB LAeq (15 min)

2200 to 0700 hours the following day

45 dB LAeq (15 min)

2200 to 0700 hours the following day

75 dB LAFmax

Proposed Invercargill City District Plan (Appeals Version- Jan 2017)

Southland (Kew) Hospital is located within the Hospital zone of the Proposed1 Invercargill City
District Plan, occupying 40ha of land within a residential context. The purpose of the zone is to
provide for the activities that take place at the Hospital, and to facilitate redevelopment of the site.
The noise limits of the Plan seek to provide low noise levels within the zone in order to provide for
patient and staff well being while enabling the facility to generate levels of noise in keeping with the
operational requirements of a regional hospital, including noise emissions associated with traffic,
mechanical plant and the transportation of people by air and land ambulance.
Rule 3.13.2 provides noise limits for activities within the Hospital Zone, and limits for hospital noise
when measured from the boundary of any other site of the surrounding Residential 1 Zone:
Rule 3.13.2 Noise Levels from Activities (abridged)
(A) All activities are to be designed and operated so that the following noise limits are not exceeded:
When measured at any point within the
boundary of any other site within a zone:

Day time 0700 - 2200

Night time 2200 - 0700

LAeq

LAmax

LAeq

LAmax

Residential 1, 1A, 2, 3, 4 Otatara

55dB

80dB

40dB

70dB

Hospital

55dB

80dB

45dB

75dB

Rule 3.13.15(A) and (B) Emergencies confirms that aircraft operations associated with medical
emergency are exempt from all noise limits, as are sounds emitted from warning devices used by
emergency services.

1.6

District Plan Review Conclusions

Styles Group have undertaken a review of a number of District Plan noise frameworks for hospital
zones across New Zealand. Our review includes zones for healthcare facilities of a similar scale
and established residential context to that of Whangarei Hospital.
Our review has identified that:

1

Decisions on the Proposed District Plan were released in October 16 and 16 appeals are being progressed through the
Environment Court. Where a provision is not the subject of an appeal they are treated as operative. It is understood that
there are no appeals on the Hospital Zone or associated noise limits.
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·

The noise limits for hospital zones, when assessed at the boundary of a residential
zone, ranges from 50-55dB LAeq during the daytime control period.

·

Noise limits for noise generated and received within the same (hospital) zone range
from 55-60dB LAeq during the daytime.

·

With the exception of the AUP, the District Plans we reviewed did not regulate
helicopter noise associated generally with emergency use.
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BEFORE AN INDEPENDENT HEARINGS PANEL
OF THE WHANGAREI DISTRICT COUNCIL

IN THE MATTER

of the Resource Management
Act 1991 (RMA)

AND
IN THE MATTER

of Hearings of District Plan
Changes: Urban and Services
to the Whangarei District
Council Operative District Plan

STATEMENT OF PRIMARY EVIDENCE OF JANETTE TANIA UNDERWOOD
ON BEHALF OF NORTHLAND DISTRICT HEALTH BOARD (SUB 206 and FS X364)
Dated: 7 November 2019

1.

INTRODUCTION

My full name is Janette Tania Underwood. I am a traffic and road safety
consultant at Luke McCarthy Consulting Limited and I have held this
position since April 2019. Prior to this I was a Senior Traffic Engineer at
GHD Limited for the preceding 13 years.

I have over 25 years’ experience in traffic engineering and road safety with
both local authority and consultant employers. As a consultant I have
provided advice and service to private and local/central government clients
throughout New Zealand. My qualification is a New Zealand Certificate of
Engineering.

My experience in traffic engineering for local and central government
covers review of submitted integrated transport assessments for network
operational and safety implications, identification and design of safety
improvements on both local authority and state highway roading networks.

With respect to my experience with private clients, I have prepared
integrated traffic assessments for subdivision and land use consent
applications, as well as assessments of site operations and safety for large
site operators.

I am familiar with the operation of the Whangarei Hospital and the
surrounding environment as I previously lived in Whangarei and still have
immediate family in the area. I have been providing traffic engineering
advice to Northland District Health Board since 2012 on both internal traffic
arrangements and effects on the surrounding roading network.

2.

SCOPE

My evidence is in relation to submissions to the Urban and Services Plan
Changes to the Whangarei District Council Operative District Plan lodged
by Northland District Health Board (NDHB). Specifically, this evidence
relates to:
(a)

TRA-R15 and TRA-R16

(b)

TRA – Appendix 1

(c)

TRA – Appendix 2A
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3.

CODE OF CONDUCT

I confirm that I have read the Environment Court’s Code of Conduct for
Expert Witnesses and I agree to comply with it. I confirm that I have
considered all the material facts that I am aware of that might alter or
detract from the opinions that I express and that this evidence is within my
area of expertise, except where I state that I am relying on the evidence
of another person.

With regard to my reliance on the opinions of others, some conclusions in
this Statement are based on the traffic count analysis and SIDRA
modelling carried out by my GHD colleague for the Integrated Transport
Assessment I prepared for NDHB while at GHD Limited. In particular, I
am relying on work carried out by Ms Laura Skilton. Based on my 17 years
of working with Ms Skilton, I have confidence in her work and consider it
reasonable to rely on her findings.

4.

TRA-R15 RESTRICTED DISCRETIONARY INTEGRATED TRANSPORT
ASSESSMENTS

AND

TRA-R16

DISCRETIONARY

INTEGRATED

TRANSPORT ASSESSMENTS

The new TRA Transportation Chapter is proposing new rules, of which
TRA-R15 and TRA-R16 are requirements for Integrated Transportation
Assessments (ITA) to be undertaken for any activity that requires an
increase of more than 50 (Restricted Discretionary) or 100 (Discretionary)
carparks in all zones.

NDHB have submitted seeking that development in the Hospital Zone be
excluded from the requirements within TRA-R15 and TRA-R16 to prepare
an ITA. NZ Transport Agency have made a submission requesting a new
transport management policy and restricted discretionary activity rule be
established, specifically related to the Hospital Zone.

As noted in the Whangarei District Council s42A Report Attachment 5 Part
1 s42A Report-Transport an ITA seeks to:

“develop

an

integrated,

comprehensive,

multi-modal

assessment

requirement for new developments to consider not only the traffic impact
of additional traffic movements to and from individual land-use activities,
but also
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a) integration of an applicant’s development with neighbouring (existing
and proposed) development, and
b) the wider transport implications across District, Regional and National
transport policy and objectives.”

Furthermore, the report states:

“At the greater regional scale of assessment, it is assessed as appropriate
that the Council’s Discretion should apply to the siting and development of
the activity and whether the particular location of the activity is
appropriate.”

Whangarei Hospital is an existing activity and there is no practical ability
to relocate the activity to another site. The rules within the proposed
Hospital Zone clearly identify what activities can and cannot occur on site.
These activities are complimentary to the main operation of the Hospital
and therefore may not create additional traffic movements but rather allow
visitors and/or users to undertake multiple tasks at a single site.

Due to the primary purpose of the Hospital as a service provider it does
not generate traffic, rather it responds to the community’s need for health
care which results in traffic movements.

NDHB has limited ability to

influence the volume of traffic that is associated with its site. Staffing
numbers required are based on the number of patients, with the number
of patients a reflection of the health care needs of the community.

Changes to the number of trips to and from the Hospital site will continue
to vary as they are related to both the population served by the Hospital
and the health of the community at large. The accident and emergency
department is especially susceptible to large variations in presentations.

As the Hospital is a community health facility, not a commercial entity, it is
considered the blanket assessment approach proposed by TRA-R15 and
TRA-R16 is not necessarily appropriate. Fundamentally the hospital does
not benefit from additional ‘clients’ and it has no ability to relocate from its
current site.
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Integrated Transport Assessment

I have been involved in numerous assessments of traffic effects related to
development at Whangarei Hospital. The most recent was an Integrated
Transport Assessment carried out for the proposed redevelopment
options of the Whangarei Hospital Site. A copy of the ITA is included with
this evidence as Attachment 1.

The ITA concludes that following the level of redevelopment necessary at
Whangarei Hospital to meet assessed current and future demand the
majority of the transportation effects would be positive rather than negative
and as such do not require mitigation. Overall, the number of accesses
will be reduced to rationalise access to the site and assist with wayfinding
for patients and visitors; parking areas will be consolidated to improve the
use of spaces; facilities for public transport will be accommodated on-site;
and end of journey facilities provided for walking and cycling.

The ITA includes a review of the 2018 traffic volumes on the adjacent
roading network, specifically State Highway 14 (Maunu Road), which is
already at/near capacity. My consideration that State Highway 14 is
already at/near capacity is demonstrated by the sensitivity of the route to
changes in the flow of traffic, with queues and delays occurring from the
ripple effects of drivers waiting for manoeuvring vehicles, stopping at the
pedestrian crossing on State Highway 14 or slowing to let others out of
side roads/driveways.

My assessment highlights that Hospital related traffic is less than 25% of
the total flow on State Highway 14 measured in the peak periods.
Furthermore, Hospital related traffic is generally travelling in the opposite
direction to the majority flow in the peak periods as shown in the diagram
below.
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This confirms the existing congestion and safety issues on State Highway
14 are primarily influenced by factors not related to the operation of
Whangarei Hospital.

Increasing population growth and the recent

rezoning of additional residential land to the west of Whangarei (and west
of the Hospital site) will continue to add to the traffic volumes and
associated issues on State Highway 14.

Two improvement options for the State Highway 14 / Hospital Road
intersection were modelled as part of this ITA.

Four-laning of State

Highway 14 was assessed due to the existing two-lane road configuration
being at/near capacity. The assessment concluded the widening of State
Highway 14 to four lanes (two in each direction) provided for the greatest
benefit to vehicle delay at the intersection. Four-laning of State Highway
14 would remove the delays and congestion associated with the merge
area to the west of the intersection and the conflicts associated with the
on street parking to the east of the intersection. Four-laning would also
improve route reliability / security to the only major secondary care hospital
in the Region.

The findings of the ITA regarding the existing congestion and safety issues
and the need for improvement works on State Highway 14 are echoed by
the Regional Transport Committee (RTC). The Regional Land Transport
Plan 2015 – 2021 Three Year Review (May 2018) includes a project titled
“ SH14 – Maunu Road (SH1 – Hospital) Improvements 4 laning” in the list
of projects requiring funding approval. The comments associated with this
project state that it was “Requested by RCA1, confirmed by RTC. To be

1

In this instance RCA = Whangarei District Council
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considered as part of the business case to review SH14 Whangarei to
Dargaville”. The review of State Highway 14 is included in the Top 10
projects identified for the Region.

Car Parking, On-Site Loading and Construction Traffic

Controls for car parking and on-site loading requirements (numbers and
design) and vehicle entrances are covered in TRA-R2 to TRA-R8 inclusive
and TRA-R13. These rules ensure there is sufficient supply of carparking,
that it is functional and that accesses are located in appropriate locations.
Compliance with these provisions negates the requirement for an
Integrated Transport Assessment to be undertaken for these topics.
Therefore, the only significant factor to be addressed in an ITA would be
the ability for the surrounding road network to accommodate future traffic
flows and how construction traffic will be managed and mitigated.

As a temporary effect construction traffic is typically dealt with by way of a
consent condition requiring a Construction Traffic Management Plan to be
developed and approved prior to construction starting. I am of the opinion
this is the most effective mechanism to address any potential effects of
construction traffic.

The Value of an ITA

It is acknowledged an ITA can assist the road controlling authority with the
development of its forward work programme, by identifying when works
are likely to be required due to expected increases in traffic flow.
Conversely, an ITA can be used to slow or stop development until such
time as the roading network can be improved to cater for the anticipated
increase in traffic flow.

In this instance use of the Hospital cannot be stopped or slowed as it is a
primary health care facility and as such its use/demand is directly related
to the health of the surrounding population. Limiting development at the
Hospital because of increases in traffic flow could result in adverse effects
on the health and wellbeing of the community.

Upgrading State Highway 14 to cater for any increase in traffic flow to or
from the Hospital site is outside of the scope of NDHB activities. As a
publicly funded entity NDHB has a fiscal responsibility to ensure its funding
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is focused on activities for which it is primarily engaged to deliver. Funding
capital works / improvements on a national State Highway is not NDHB’s
core function.

The management and upgrading of State Highway 14 are the
responsibility of NZ Transport Agency, which is also a publicly funded
organisation. One of the key strategic priorities set out in the Government
Policy Statement on land transport for 2018/19 – 2027/28 is for “a system
that provides increased access to economic and social opportunities,
enables transport choice, and is resilient”. As such providing safe and
resilient vehicle access to Whangarei Hospital is the responsibility of the
NZ Transport Agency.

Moreover, the four-laning of State Highway 14 has already been identified
within the Regional Land Transport Plan 2015 – 2021 as an NZ Transport
Agency project, and funding for this project has been requested and is
waiting for approval.

I am of the opinion that activities within the Hospital site (SPH) should be
excluded from the requirements for TRA-R15 Restricted Discretionary
Integrated Transport Assessments and TRA-R16 Discretionary Integrated
Transport Assessments because State Highway 14 is already at/near

capacity, the Hospital related traffic is occurring outside of the peak
period on the State Highway and the Hospital traffic travels in the
opposite direction to the peak flow. Further additional production of ITA
documents is unlikely to provide any benefit to the NDHB, Whangarei
District Council or NZ Transport Agency, particularly as the four-laning of
State Highway 14 has already been identified in the Regional Land
Transport Plan.

I am of the opinion that activities within the Hospital site (SPH) should not
be required to produce an ITA as part of any consent application. The
Hospital has little to no control over the traffic flow to and from the site or
the timing of any potential works to improve services on the site. NDHB is
not empowered to undertake improvement works on the state highway
network and any delay to Hospital development to wait for improvement
works to occur could result in adverse effects on the health and wellbeing
of the community.
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No further information has been received from NZ Transport Agency
regarding their request for a new transport management policy, restricted
discretionary activity rule to set parameters which require consent as a
result of certain changes and associated matter of assessment /discretion.
Therefore, as per the WDC s42A report recommendation, is not possible
to respond in a meaningful way to this submission and it should be
rejected.

5.

TRA-APPENDIX 1 MINIMUM ON-SITE CAR AND BICYCLE PARKING
REQUIREMENTS

TRA-Appendix 1 shows the carparking requirement for Private Hospitals
from the existing District Plan has been expanded to include all hospitals.
Previously there was no specific parking requirements for public hospitals
and the private hospital requirement has been used as a substitute in
consent applications.

The changes to the Minimum On-site car parking requirements for
hospitals includes changing the assessment from per patient to per bed
and reducing the ratio from 2 spaces per 3 patients to 1 space per bed.
No change to the number of carparks required per employee is proposed.

Due to the small number of beds the hospital site accommodates relative
to the number of employees, the change in parking provisions will have
minimal effect on the number of carparks required to be provided.

I support this change as these carparking provisions are minimum
requirements and therefore the NDHB can provide carparking at a rate
that is appropriate for them, while encouraging their continued
engagement with Whangarei District and Northland Regional Councils to
facilitate other mode choices when accessing the hospital.

6.

TRA-APPENDIX 2A VEHICLE CROSSINGS PER SITE
The NDHB submission sought an amendment to TRA-Appendix 2A to add
the following Compliance Standard: “In the SPH the Site Frontage shall

be measured on the cumulative site frontage of the SPH and the
relevant adjacent road and not on a lot by lot/site by site basis.”
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On review of the effects of the NDHB submission (206.25) I support the
Planners recommendation to reject the NDHBs original submission.

7.

CONCLUSION

In conclusion I am of the opinion that activities within the Hospital site
(SPH) should be excluded from the requirements for TRA-R15 Restricted
Discretionary

Integrated

Transport

Assessments

and

TRA-R16

Discretionary Integrated Transport Assessments. Also, the NZ Transport
Agency request for a new transport management policy and restricted
discretionary activity rule should be rejected.

Whangarei Hospital is an existing activity with no practical ability to
relocate to another site. The primary purpose of the hospital is to provide
health care to the surrounding population and as such it does not generate
traffic, in a commercial sense, but rather responding to the need for health
services results in traffic movements.

The blanket approach for requiring Integrated Traffic Assessments as
proposed by TRA-R15 and TRA-R16 does not reflect the limited ability of
NDHB to mitigate any transport effects of their activity. Issues concerning
congestion and safety on State Highway 14 have previously been
identified with requests for funding for improvement works (four-laning of
State Highway 14 from State Highway 1 to the Hospital) included in the
RLTS 2015 – 2021. Traffic count data also highlights that less than 25%
of the total flow on State Highway 14 in the peak periods are related to the
hospital.

I support the proposed changes to the carparking requirements for
hospitals in TRA–Appendix 1 Minimum on-site car and bicycle parking
requirements.

I support the Planners recommendation to maintain the proposed
compliance standards for TRA–Appendix 2A Vehicle crossings per site.

Janette Tania Underwood
Attachments:
1.
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Northland District Health Board
Whangarei Hospital Redevelopment
Integrated Transport Assessment
October 2019

Executive summary
As Northland District Health Board (NDHB)’s largest facility, Whangarei Hospital is made up of
various titles with approximately 52,187m2 of gross floor area. The site is bounded by State
Highway 14 (SH14) and West End Avenue and is bisected by Hospital Road. The southern
boundary of the site adjoins the Raumanga Stream and adjacent walkway/cycleway.
Northland’s health services face increasing demand driven by the health status of the
population, requirements of Government health programmes and public expectations. NDHB is
not a commercial service, and they are not trying to increase market share, rather the
redevelopment is required in response to the demand generated by the community they serve.
To cater for the expected growth in use the future hospital will require a total department area of
63,896m2. This increase is due to the following factors:


Most departments are currently in spaces that do not meet modern care standards and
require significant increases in floor area to create a compliant design;



The projected growth in the number of required in-patient beds from 276 (current) to 380
(2035);



The demand on outpatient services is projected to increase by 38.6% through to 2035.

The existing building space is currently inefficient due to the fragmented layout and
development of the site. This means that while the total floor area, post redevelopment, will not
increase as significantly as the number of patients being treated, the redevelopment will allow
for better use of space across the hospital.
To provide some context to the size, scope and potential layout of any redevelopment options
NDHB have commissioned Klein to design three potential Masterplan options. These include
the upgrade of existing facilities to today’s standards and allow for the expected future growth.
This will provide the NDHB with some degree of flexibility in redeveloping the site and managing
the anticipated costs. The three options under consideration by NDHB (and used to form the
basis of this traffic assessment) are: Masterplan Option 6 - Progressive Rebuild, Option 7 Partial Greenfield and Option 8 - Full Greenfield. Whilst these three options have been
developed to date, none of them are a preferred option nor are they ‘set in stone’. The desired
outcome is for a zone with attached rules and provisions that enable flexibility in terms of
building size, design and location within the site.
From a transport perspective, there is no difference in effects on the surrounding roading
network beyond the hospital site between the options. The differences between the options
relate to the location of accesses and the likely traffic flows for each access, depending on the
configuration and location of the proposed parking areas and building access points. Overall,
the number of accesses will be reduced to rationalise access to the site and assist with
wayfinding for patients and visitors.
Surveys of all on-site parking shows that it is sufficient in quantity, however, it is poorly utilised
due to the fragmented layout and lack of connectivity to the main building. Issues regarding onstreet parking is likely symptomatic of driver’s reluctance to pay for parking rather than a lack of
supply of parking to cater for hospital activities.
The use of other modes of transport will be encouraged in all redevelopment options by the
provision of end of journey facilities for staff who wish to cycle or walk to work. Access to public
transport will be encouraged by the provision bus stops within the hospital site where possible in
consultation with Northland Regional Council.
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The majority of the transportation effects of the proposed redevelopment of Whangarei Hospital
are positive rather than negative and as such do not require mitigation. Trip generation is the
only effect that could require mitigation. Hospital traffic make up between 20% and 25% of the
users of SH14 during the AM and PM peak periods, with the proportion increasing to 35%
during the off-peak periods. The SH14/ Hospital Road intersection has been identified as the
main affected location on the roading network. Modelling has shown that the PM peak is most
sensitive to traffic growth with only a 10% increase in traffic required to change the Level of
service from D to Level of service F. Of the two improvement options modelled with the
estimated growth for both SH and hospital traffic the widening of SH14 to four lanes (two in
each direction) provided for the greatest benefit to vehicle delay. Four laning of SH14 removes
the delays and congestion associated with the merge area to the west of the intersection and
the conflicts associated with the on street parking to the east of the intersection. It will also
improve route reliability / security to the only major secondary care hospital in the region.
As NDHB is a publicly funding entity, it is limited in its ability to fund mitigation measures beyond
its site. As a similarly publicly funded entity, the New Zealand Transport Agency (NZTA) are
limited in their ability to request financial support from NDHB to fund network improvement
works. NDHB will continue to collaborate with WDC and NZTA by providing support and
information in the development of business cases for roading network improvement options.
This report is subject to, and must be read in conjunction with, the limitations set out in Section
1.2 and the assumptions and qualifications contained throughout the Report.
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1.

Introduction
Northland District Heath Board (NDHB) has engaged GHD Limited (GHD) to undertake an
Integrated Transport Assessment of the proposed masterplans for the redevelopment of
Whangarei Hospital.
NDHB has determined that asset upgrades for Whangarei Hospital are vital for managing future
demand, transitioning to new service designs, and improving the efficiency/productivity of its
service delivery.
NDHB is not a commercial service, and the redevelopment plans are not the result of trying to
increase market share, rather the redevelopment is required in response to the demand
generated by the community they serve.

1.1

Purpose of this report

This report forms part of an assessment of effects for the proposed masterplan for the
redevelopment of the site and provides a supporting assessment of effects on the environment
with regard to transport only. It looks at the overall effect of the proposed Whangarei Hospital
Masterplan to allow for continued growth.

1.2

Scope and limitations

This report has been prepared by GHD and its subconsultants for NDHB and may only be used
and relied on by NDHB for the purpose agreed between GHD and NDHB as set out in section
1.1 of this report.
The opinions, conclusions and any recommendations in this report are based on conditions
encountered and information reviewed at the date of preparation of the report. GHD and its
subconsultants have no responsibility or obligation to update this report to account for events or
changes occurring subsequent to the date that the report was prepared. GHD disclaims liability
arising from any of the assumptions being incorrect. This disclaimer shall apply notwithstanding
that the report may be made available to other persons for a permission or approval or to fulfil a
legal requirement.

2.

Existing land use
NDHB is responsible for providing or funding the provision of health and disability services for
the people of Northland. The area NDHB is responsible for stretches from Te Hana in the south
to Cape Reinga in the north and coincides with the jurisdictional responsibilities of the Northland
Regional Council.
NDHB’s largest facility is the Whangarei Hospital, located on its current site at Hora Hora since
1901. Whangarei Hospital site is zoned Living 1 (residential) under the Whangarei District Plan.
The site is approximately 20 ha and is made up of various titles with approximately 52,187m2 of
gross floor area. The site is bounded by State Highway 14 (SH14), also known as Maunu
Road, and West End Avenue and is bisected by Hospital Road. The southern boundary of the
site adjoins the Raumanga Stream and adjacent walkway/cycleway.
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Figure 1 Whangarei Hospital land area
Whangarei Hospital is Northland’s only major secondary care hospital with 276 inpatient beds
and provides secondary specialist care to all of Northland. Hospital services are supplemented
by a network of community-based outpatient and mental health services, a range of allied health
services, and a public health unit.

Figure 2 Whangarei Hospital Layout
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Over the last five years, the NDHB has undertaken a significant programme to upgrade and
redevelop the services at Whangarei Hospital. This programme has included the establishment
of new secure mental health and maternity units, child cancer centre and administration
building, upgrades to the energy centre and various other smaller projects, totalling $55m in
expenditure. However, these works have not seen greater capacity of basic healthcare
provision developed at the Hospital. These projects have instead resulted in updates to existing
services and the provision of more specialised services.
In the next 20 years, NDHB has planned a substantial capital expenditure programme. This
programme of works is designed to modernise and upgrade existing facilities and provide
increased capacity until such time as the Masterplan can be implemented.
Two of the interim projects are currently underway with both the locations for the theatre
extension and the cardiac catheter laboratory projects being confirmed and in the advanced
stages of the design process, with resource consents applied for.
The theatre extension project will be situated on the north-west corner of the existing theatre
building extending to the north towards Maunu Road and to the west into main public carpark.
The project is due to start construction in late 2019.
The cardiac catheter laboratory building was originally planned to be constructed adjacent to the
new Endoscopy suite (old delivery suite) in its 2018 business case. Since then and following
further review, the location was changed, and it will now be located to the north of the medical
building and to the east of the Radiology department. This new location better meets the Gross
Floor Area (GFA) needs for the requirements of the functional brief and schedule of
accommodation. The cardiac catheter laboratory project will commence enabling works in late
2019 and construction in early 2020.

2.1

Hours of operation

Whangarei Hospital has approximately 2,030 staff (medical and non-medical) on-site. Medical
staff operate in three shifts. The majority of staff, approximately 1,590, are on-site during the
main part of the day, reducing to approximately 230 staff in the evening and overnight shifts.
This gives peak staff numbers in the order of 1,800 on site during the shift change over. These
figures include the activities occurring in the main hospital building as well as all the various
‘units’ housed in buildings throughout the site. The three shifts that medical staff operate in are:


07:00 – 15:00 – Day shift



15:00 – 23:00 – Evening shift



23:00 – 07:00 – Night shift

In addition to these shifts, additional consultants also come and go as required for the outpatient
clinics which typically run between 07:30 – 19:00.
Non-medical staff are required to ensure smooth operation of the hospital and include staff in
the laundry, kitchen and administration areas. The 250 administration staff in Tohora House
typically have standard office hours of 08:00 to 17:00, these staff often stagger their arrival and
departure times as it is not necessarily crucial that they start at a fixed time.

2.2

Parking

The site currently has 23 carpark areas providing 1607 spaces including 164 on-street spaces
on Hospital Road and West End Avenue, as shown in Figure 3. A parking fee is payable on site
on Monday to Friday 08:30 – 17:00. The first hour is free for the public, and parking during the
weekends and after 17:00 during the week are also free. Motorbikes and bicycles can park for
free every day. Staff pay a daily rate of $1 for unreserved parking or $3 for a reserved carpark.
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The carparks were surveyed hourly between 08:00 and 16:00 on Tuesday 10th, Wednesday 11th
and Thursday 12th April 2018 to determine the current occupancy of the existing carparking
areas. This covered 90% of all spaces within the Hospital site, excluding the small pockets
associated with a specific activity such as the Breast Cancer Clinic and adjacent on-street
parking.

Figure 3 Survey areas
The number of spaces and users for each area are shown in Table 1.
Table 1 Type and number of parking spaces
Survey
Area

Public
spaces

Staff
spaces

Entry

Exit

46

NDHB
vehicle
spaces
7

Area 1

247

SH14

23

151

33

Hospital Road

SH14 or Hospital
Road
Hospital Road

Area 2
Area 3

25

149

102

Hospital Road

Hospital Road

Area 4

16

356

1

Hospital Road

Hospital Road

Area 5

11

437

3

West End Ave or
Hospital Road

West End Ave or
Hospital Road

Total

322

1,139

146

The maximum and minimum hourly occupancy levels for the whole site are shown in Table 2 as
well as the hourly average occupancy levels. It should be noted that there are a number of
reserved parks within the staff areas which were recorded as being occupied even if there was
not a vehicle in them as these spaces are not able to be used by either the general public or
other staff.
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Table 2 Parking occupancy of whole site
Survey Day

Max Occupancy

Min Occupancy

Avg Occupancy
(08:00 – 16:00)

Tuesday

82%

64%

76%

Wednesday

81%

62%

74%

Thursday

78%

59%

73%

From the on-site observations and discussions with NDHB staff a number of conclusions were
drawn:


Area 1 is predominantly public parking with small pockets of staff parking in areas 1D,
1F and 1G.



Area 1H is a carpark that has been recently converted to public parking.



Area 2D is used by night staff on a permit basis (stickers are displayed in the vehicle
window).



Areas 2C, 3D and 3F are used by pool vehicles.



Sections of 4A are reserved for specific roles or organisations within the hospital.
These vehicles are marked with stickers in their windows.



Some areas were observed to have 100% occupancy; however, these were not
consistent throughout the day.

The accepted level of service for carparking is 85% above which there is considered to
insufficient supply. The maximum observed levels of parking across the site are below this
level. The large number of small pockets of parking and a lack of visibility of significant
numbers of carparks has led to poor utilisation of some carparks as shown in the survey results.
The perceived lack of parking and the high density of on-street parking have been an issue of
complaint to the hospital and Whangarei District Council (WDC). New Zealand Transport
Agency (NZTA) recently installed safety improvements on SH14 between Hospital Road and
Silverstream Road which removed all on-street parking in the area to reduce the congestion and
potential for crashes. This resulted in a number of staff and public choosing to park in other
local residential streets to avoid having to pay to park on-site.
New carparking
To compensate for the loss of parking during construction of the Cardiac Catheter Laboratory
and theatres NDHB are proposing to relocate existing carparks within the site for use by the
public and construct a new carpark adjacent to the existing main staff carpark as shown in
Figure 4. This carpark will cater for 62 vehicles.
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Figure 4 Proposed carpark
On completion of the Cardiac Catheter Laboratory and theatres there will be a requirement for
an additional 42 carparks to maintain the current level of service for carparking. The creation of
the new 62 space carpark will easily cater for the additional carparks required on completion of
the construction works with an additional 20 carparks then being available for use by staff.

2.3

Vehicle access

Access to the Hospital grounds is via three access points on SH14, fourteen vehicles crossings
on Hospital Road and a further seven accesses on West End Avenue. Both Hospital Road and
West End Avenue are no exit roads that are accessed from SH14.
The types of vehicles accessing the site everyday can be categorised as follows:


Private cars – staff, visitors, patients. These movements will typically be a single arrival
and departure;



NDHB fleet vehicles – vehicles for use by staff. These movements will vary with some
being a single departure and arrival and others multiple trips to and from the site;



Delivery vehicles – supplies from external suppliers typically brought to site in small
trucks or courier vans. These movements will typically be a single arrival and departure;
and



Emergency vehicles – ambulances transporting patients to and/or from the hospital.
These will be multiple trips to and from the site.

Buses currently do not access the site due to poor on-site geometry and instead use on-street
bus bays on SH14 with a shuttle providing access to the hospital entrance.
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3.

Existing transport network
Whangarei Hospital is located off SH14 and in close proximity to State Highway 1 (SH1). This
ensures that it is well linked to Northland’s main roading network. However, it’s reliance on this
single point of connection to the roading network can make it vulnerable to the effects of other
activities occurring on the network, such as crashes or congestion.

Figure 5 Locality plan
A key component necessary for the expansion of the services and facilities available at
Whangarei Hospital is the ability to provide safe, reliable and efficient road access to the
Hospital.
The State Highway network in Whangarei has seen significant improvements undertaken in
recent times. These include:


Four-laning of SH1 through Whangarei; the completion of the Kamo Bypass;



Significant improvements to the SH1 / SH14 intersection;



The roundabout installation at the intersection of Kensington Avenue and SH1; and



The recent signalisation of the SH14 / Hospital Road intersection.

Improvement works are currently underway at the intersection of SH1 / Tarewa Road with the
introduction of traffic signals at this intersection.

3.1

State Highway 14

3.1.1

Road layout

SH14 forms part of the National State Highway network, which is managed and maintained by
NZTA and connects SH1 in Whangarei to SH12 in Dargaville.
The width of SH14 between SH1 and Silverstream Road varies between 12.0m and 15.0m.
There are no stopping restrictions on both sides of the road and a flush median and right turn
bays installed between SH1 and Silverstream Road. The series of images below show the road
layout along SH14 from Te Mai Road to Melody Lane.
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West of the intersection of Te Mai Road there is an existing pedestrian crossing. Te Mai Road
provides direct access to Hora Hora Primary school and Playcentre, and the crossing on SH14
provides easy access for school children to cross the road.

Google 2019
Figure 6 SH14 west of Te Mai Road
A small local shopping centre is located east of West End Avenue. These shops include Maunu
Pharmacy, a Post Office, a diary and fast food outlets. P30 parking is provided adjacent to the
shops.

Google 2019
Figure 7 SH14 at West End Avenue
The intersection with West End Avenue is ‘Stop’ controlled. A right turn bay is provided to enter
the side road from SH14.
The intersection of SH14 / Hospital Road was signalised in 2017 to improve access to the
Hospital as a result of concerns raised by hospital staff and visitors regarding safe and efficient
access to and from the hospital. The signals have pedestrian crossing facilities on the western
and southern approaches. No pedestrian facilities are on the eastern approach to ensure that
pedestrians and right turning vehicles do not conflict. Cycle facilities are provided on all
approaches for cycle safety.
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Google 2019
Figure 8 SH14 at Hospital Road
Bus stops are provided on SH14 directly outside the hospital in each direction of travel
approximately 60 m east of the hospital main entry. The exit from the main entrance is ‘Give
Way’ controlled and a right turn bay is provided on SH14.

Google 2019
Figure 9 SH14 at main hospital access
Cycle facilities are provided through the intersection and a zebra pedestrian crossing is provided
across the main hospital access around 35m south of SH14.
As can be seen in all the images, a wide flush median is provided on SH14 which continues
from SH1 to Silverstream Road.
3.1.2

Daily flows

The daily flows on SH14 were extracted from the NZTA traffic count database and are tabulated
below.
Table 3 Daily SH14 Flows
Site Location

2017 ADT

2018 ADT

Difference

SH14 – Approx. 200m from SH1 (east of Hospital)

21,242

21,689

447

SH14 - West of Kowhai Park Road (west of Hospital)

11,768

12,182

414

SH14 - West of Austin Road (west of Hospital)

9,282

9,633

351
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Previous turning count surveys have shown that the majority of vehicles accessing the hospital
do so from the east. The information above shows that the traffic flows on SH14 have risen in
the previous 12 months, however, they have risen by similar volumes on both sides of the
hospital indicating that there are other drivers for increasing traffic in the area.
Further discussion on the growth of traffic volumes in the area is included in Section 4.3 of this
report.
3.1.3

Hourly flows

The 2018 hourly flows have been extracted from the NZTA TMS database. The weekday flows
for each day of the year excluding public holidays, has been averaged to give an average hourly
flow.
The peak hour flows are tabulated below for each site.
Table 4 Hourly State Highway 14 flows (bothways)
Site Location

AM

IP

PM

SH14 – Approx. 200m from SH1

1,950

1,650

2,100

SH14 – West of Kowhai Park Road

1,400

900

1,200

SH14 – West of Austin Road

950

650

950

3.1.4

Peak flows

The 15 minute flows have been extracted for SH14 – Approx. 200 m from SH1 for the first week
of March, 2018 and graphed as shown in Figure 10.

Commuter
traffic to
Whangarei

Commuter
traffic from
Whangarei

Hospital staff
arriving
Hospital staff
departing

Figure 10 Flow Profile, SH14
It should be noted that the above graph shows the flow, not necessarily the demand as vehicles
that are queued could be counted in the following time period. For urban roads, capacity is
generally based on the intersection capacity rather than the mid-block capacity.
From turning count information, we have determined the proportion of traffic accessing the
hospital from SH14 each hour which is shown in Figure 11.
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Figure 11 Proportion of SH14 flow accessing hospital
During the morning commuter peak (08:00 – 09:00) around 25% of the traffic on SH14 can be
associated to the hospital. This reduces to 20% in the evening commuter peak (17:00 – 18:00).
During the middle of the day, when there are no capacity issues on SH14, the proportion of
traffic associated with the hospital is higher, averaging at 35%.
This shows that the proportion of traffic on SH14 that is associated with the hospital is lower
during the congested periods on SH14 than the free-flow periods.

3.2

Hospital Road

Hospital Road is a no exit road and approximately 15.0 m wide which is managed and
maintained by WDC. The daily traffic flow derived from the SH14/Hospital Road traffic signal
information provided by WDC for November 2018 showed an ADT of 4,390 vehicles per day.

Figure 12 Hospital Road near cancer centre
Parallel parking is provided on both sides of the road with edgelines marked for the majority of
its length. ‘No Stopping’ restrictions are marked on the southern side of the road where it
narrows west of the hospital site.
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In addition to providing access to 12 hospital parking areas and various facilities and outpatient
clinics, Hospital Road also services 56 residential dwellings. Currently there are some
undeveloped sections not owned by NDHB which could result in up to 45 dwellings being
constructed by others.
The intersection of SH14 and Hospital Road is controlled by traffic signals that were installed in
2017 as the result of safety concerns from hospital staff accessing SH14. A marked pedestrian
crossing is located approximately 70 m south of the intersection with SH14.

3.3

West End Avenue

West End Avenue is a no exit road that is approximately 13.0 m wide closest to SH14, reducing
to approximately 8.0 m in width south of number 13 West End Avenue which is managed and
maintained by WDC. The daily traffic flow provided by WDC showed an estimated ADT of
1,100 vehicles per day for 2018.

Google 2019
Figure 13 West End Avenue
Parallel parking is available on both sides of the road with time restrictions at the northern end
of the street. There is no centreline or edgeline road markings for the complete length of the
road. A footpath is provided on the eastern side only and south of number 18 there is no kerb
and channel on the western side of the road.
The properties on the western side of West End Avenue are owned by NDHB with a mix of staff
accommodation, outpatient clinics and the main administration building located on this side of
the road. The eastern side of the road is zoned residential and is considered to be fully
developed with a small shopping complex located on the corner with SH14.
The intersection of SH14 and West End Avenue is Stop controlled on the approach to SH14.

3.4

SH14 / Hospital Road intersection

3.4.1

Intersection flows

The intersection of SH14 and Hospital Road was signalised in 2017 as a result of safety
concerns and delays to hospital staff exiting Hospital Road at the end of the main shift. Traffic
signals use detector loops to see if there are vehicles on the approach. These detector loops
also count the flows and therefore can provide approximate turning volumes at the intersection.
Detector 1, shown in Figure 14, is a shared through and left turn lane. Left turning proportions
have been estimated from previous manual surveys to estimate the volume of left turning
vehicles.
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Figure 14 SH14 / Hospital Road detector layout
The detector loop counts for 5 November 2018 were obtained from WDC and are summarised
below.
Table 5 2018 Turning count summary – SH14 / Hospital Road
Time Period

Approach

Left

07:45 - 08:45

Hospital Road

23

SH14 East

84

SH14 West
14:45 - 15:45

Hospital Road

43

SH14 East

52

55

SH14 East

49

SH14 West

Total

77

100
880

57

1157

214

257

983
805

Hospital Road

Right

796
1100

SH14 West
16:15 - 17:15

Through

1035
15

820

327

382

991
726

1040
9

735

The 14:45 to 15:45 time period coincides with the shift change at the Hospital.
The flows are dominated by the through traffic on SH14 in both directions which accounts for
89% of the flow in the morning peak period and 80% of the flow in the evening peak period.
3.4.2

Intersection performance

An analysis of intersection performance has been undertaken using the observed flows Table 5.
The analysis has been undertaken using SIDRA Version 7.0 based on the signal information
provided by WDC for November 2018. The intersection layout used in the Sidra analysis is
shown below:
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Figure 15 SH14 / Hospital Road – Sidra layout
The modelled 2018 intersection performance shown in Table 6.
Table 6 2018 Modelled intersection performance
Delay (sec/vehicle)

95% Queue (cars)

Level of Service

Approach

AM

IP

PM

AM

IP

PM

AM

IP

PM

Hospital

54.6

60.0

72.2

4.3

14.1

26.9

D

E

E

SH14 East

9.2

15.4

29.9

19.2

32.5

48.8

A

B

C

SH14 West

9.5

10.0

14.0

33.0

25.0

28.7

A

A

B

Total

11.4

18.7

32.0

B

B

C

The IP represents the inter-peak time period, 14:45 to 15:45, which coincides with the afternoon
shift change at the Hospital.
The average delay to the through vehicles on SH14 is 7.6, 12.4 and 10.6 seconds per vehicle
respectively for each peak time period.

3.5

Public transport

The CityLink bus service is operated by Ritchies and contracted to Northland Regional Council.
It is funded by the Regional Council, NZTA and through fares paid by passengers.
Route 6 departs from the Rose Street terminal and heads towards the hospital, Puriri Park Road
and the Whangarei Museum and returns back to the city. The route is shown in Figure 16.

14 | GHD | Report for Northland District Health Board – Whangarei Hospital ITA, 51/33679/

Figure 16 Public transport
Buses depart from Rose Street hourly from 07:00 to 18:00 and arrive back at Rose Street
approximately 30 minutes later on weekdays. On Saturdays, it departs hourly from 07:00 to
16:00. There are no Sunday services.

3.6

Pedestrians

Footpaths are provided on both sides of SH14 and on Hospital Road for approximately 300 m,
from SH14 after which the footpath is only provided on the northern side of Hospital Road.
West End Avenue has a footpath on the eastern side of the road only for its full length.
Signalised pedestrian crossing facilities are provided across both SH14 and Hospital Road at
the SH14 / Hospital Road intersection.
A marked pedestrian crossing is provided on Hospital Road approximately 70 m south of the
intersection with SH14. This connects pedestrians from the main staff carpark to the main
hospital building.

3.7

Cyclists

Cycle facilities are provided in both directions on SH14 between Hospital Road and
Silverstream Road. There are no cycle facilities beyond this in either direction on either SH14,
or on Hospital Road. The Raumanga Stream and walkway/cycleway can be accessed from the
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end of West End Avenue and provides an off road walking and cycling connection into the city
centre and the wider walking and cycling network as shown in Figure 17.

Figure 17 Whangarei walking and cycling network

3.8

Road safety

A detailed search of the NZTA crash database for SH14 was undertaken for the five-year period
of 2014 – 2018 inclusive and reported to date in 2019. The search showed that there have
been 20 reported crashes on SH14 between West End Avenue and Melody Lane, with a further
two each on Hospital Road and West End Avenue. A summary is shown in Table 7 and further
information is in Appendix A.
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Table 7 Crash history (2014 – 2018 and 2019 to date)
Location (30m radius)

Crash Severity
Fatal

Serious
Injury

Minor
Injury

SH14 / West End Avenue
SH14 / Hospital Road

1

Non Injury

Total

5

5

4

5

SH14 / Main Hospital access

1

4

5

SH14 Mid-Block

3

2

5

West End Avenue

2

2

Hospital Road

2

2

19

24

Total

0

1

4

The details of the majority of crashes are provided below:


Twelve crashes (50%) involved rear end/obstruction. Of these five were ‘hit rear end’ due
to slowing or stopped for queues, five hit vehicles parking/unparking or parked and the
remaining two were rear ends of turning vehicles due to poor lane position.



Seven crashes were loss of control crashes. Of these three involved drivers evading
Police, two involved illness or impairment due to age and alcohol was suspected in the
remaining two crashes.



Three crashes involved crossing/turning movements, all of which were at the SH14/main
hospital access and all involved vehicles turning right out of the access.

3.9

Changes to the transport network

There are no known committed works in the vicinity of the site, however, there are two projects
in the Northland Regional Long Term Plan (NRLTP) 2018 review.
The two projects currently identified in the NRLTP associated with SH14 are:


SH14 – Maunu to Dargaville – This is a boost project which is awaiting final funding
approval and is focused on implementing safety improvements on the section of SH14
west of Whangarei to Dargaville.



SH14 – Maunu Road (SH1 - Hospital) Improvements 4 Laning – This project is waiting
for funding approval. The project was requested by WDC and confirmed by the
Northland Regional Transport Committee and is to be considered as part of the
business case to review SH14 Whangarei to Dargaville.

These projects have not been included in the analysis of the hospital development and are not
identified in NZTA’s August 2019 update.
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4.

Growth
4.1

Population growth

NDHB serves a population of 179,076 people, of which 90,960 live in the area bounded by
WDC. WDC have prepared a Growth Model for the district which is currently under review as
part of the Whangarei District Growth Strategy. The model was developed to assist with
planning for growth and infrastructural needs throughout the Whangarei district. It provides an
analysis of possible growth scenarios for the household and business sectors through to 2061.
The model is an evolving representation of the district and is updated as new information is
received. The current version of the Growth Model was adopted by Council in September 2014
and has been updated as part of the development of the Whangarei District Growth Strategy.
Statistics New Zealand provides population data from the census data and undertakes growth
projections. On 23 September 2019 Statistics New Zealand released some population
estimates and noted that Northland is New Zealand’s fasted growing region, with a growth of
18.1% since 2013.
The population data from the Council Growth Model and Statistics New Zealand is shown in
Table 8.
Table 8 Whangarei estimated resident population trends
Census Population
Growth Strategy1
Statistics NZ Forecast2

2001
68,094

2006
74,463

2013
76,995

2018
90,960
90,500

2023

2028

96,600
95,500

102,000
99,200

The population growth projections from Statistics New Zealand is lower than those from the
updated Council Growth Model and does not take into account the changes from the 2018
Census.

Figure 18 Whangarei growth projections

1

Whangarei District Growth Strategy - http://www.wdc.govt.nz/PlansPoliciesandBylaws/Plans/SustainableFutures/FinalStrategy/Documents/Growth-Strategy-Draft-2019.pdf
2
Statistics New Zealand Population Forecasts http://nzdotstat.stats.govt.nz/wbos/Index.aspx?DataSetCode=TABLECODE7546&_ga=2.183029798.1231970620.1549832842796205050.1519609352#
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The Council growth model has higher growth than the Statistics New Zealand Growth model.
Both however have lower forecasts than if the existing growth was projected.

4.2

Whangarei Hospital future requirements

Increases in trip generation to Whangarei Hospital are primarily driven by the increase in
presentations at the Emergency Department (ED) and the volume of outpatient appointments
occurring at the site. NDHB have provided estimated future patient numbers which are provided
in Table 9 and in Table 10. Emergency department numbers have not been forecast as the
accuracy is questionable due to the large number of variables such as the potential for
epidemics.
Table 9 NDHB projected bed requirements
Bed category

2015/16

2025/26

2035/36

Adult Medicine

90

120

153

Adult surgery

76

95

110

AT&R3

14

19

26

Mental Health

48

49

54

Neonates

7

7

7

Paediatrics

17

16

16

Women’s

14

14

14

Total

269

321

380

By 2035/36, the number of patients at the hospital is likely to increase by approximately 41%
over 2015.
In addition to the above NDHB the outpatient appointments (excluding ED) have been
forecasted to increase as shown Table 10.
Table 10 NDHB projected outpatient appointments

3

Activity Type

2015/16

2035/36

Initial presentation

26,247

30,369

Follow up

40,269

49,920

Nurse Contacts

50,916

81,543

Nurse-Led Clinics

11,677

15,851

Procedure

26,242

39,286

Community Radiology

50,735

63,057

Needs Assessment

1,948

4,294

Other

38,139

56,770

Total

246,173

341,090

AT&R – Assessment, treatment and rehabilitation services
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To cater for the increase in bed numbers and expected outpatients the staff numbers required to
service the hospital are estimated to be as shown in Table 11.
Table 11 Projected staff numbers
Year
Staff

4.3

2015/16
1956

2025/26
2334

2035/36
2763

Traffic growth

Historic traffic count data has been extracted from the NZTA’s traffic count database. The
locations and daily traffic volume on SH1 and SH14 are shown in Figure 19.

Figure 19 Daily traffic growth
The state highways in Whangarei have shown little to no growth between 2005 and 2012 and a
steady growth since 2012. This is consistent with other state highways around New Zealand.
The annual growth rate for the various state highways locations, covering different time periods,
shown in Table 12.
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Table 12 State Highway traffic growth
2005 - 2012

2013 - 2018

2005- 2018

SH14 – 200 m from SH1

-0.6%

2.8%

0.7%

SH14 – West of Kowhai Park Road

0.6%

3.2%

1.3%

SH1 – 180 m south of Selwyn Ave

-0.1%

3.3%

1.4%

SH1 – 100 m south of Tarewa Road

-0.8%

3.3%

0.5%

The average annual growth in the past 5 years has been significantly higher than the average
annual growth for the last 13 years. The growth on SH1 is higher than the growth on SH14,
while growth on SH14 west of the hospital is higher than growth on SH14 east of the hospital.
As most of the hospital traffic is going to or from the west, this indicates that the background
growth on SH14 is higher than the growth of the hospital.

5.

Policy frameworks
5.1

Government Policy Statement

The Government Policy Statement on Land Transport (GPS) for 2018/19 – 2027/28 was
adopted on 25 June 2018 following a period of public consultation.
The GPS sets out the Government’s strategic direction for the land transport system over the
next 10 years. It provides guidance on how NZTA will invest around $4 billion each year from
the National Land Transport Fund, signals how about $1 billion each year will be invested by
local government and sets out the details of further Crown investment of around $500 million
per year.
In adopting the GPS, the Government has confirmed the following strategic priorities for the land
transport system:
Safety – a safe system, free of death and serious injury
Access – a system that provides increased access to economic and social opportunities,
enables transport choice and access, and is resilient
Environment – a system that reduces greenhouse gas emissions, as well as adverse effects
on the local environment and public health
Value for money – a system that delivers the right infrastructure and services to the right
level at the best cost.

5.2

2018- 2021 National Land Transport Plan

The National Land Transport Plan (NLTP) is published every three years by NZTA and outlines
the activities planned for the next three and forecast for the next ten years of transport
investment. It represents the manner that NZTA gives effect to the Government Policy
Statement on Land Transport. All proposed activities are assessed for inclusion within the
NLTP and are prioritised through NZTA’s Investment Assessment Framework (IAF).
The current government has made it very clear that NZTA is no longer to be just a ‘highways
agency’ and their focus has changed to making sure that transport serves the needs of the
community.
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5.3

2018- 2021 Regional Land Transport Plan

The Regional Land Transport Plan (RLTP) 2018 – 2021 recognised that SH14 is a significant
link within the roading network both within Whangarei and as its connection to Dargaville. The
proposed Whangarei growth areas will see a significant increase in traffic on this route. As
SH14 is the only connection from the west to Whangarei CBD there is considerable risk
associated with resilience and travel time reliability. As Whangarei hospital is solely reliant on
SH14 for access it is vulnerable in the event of a significant incident or even a minor event
located within close proximity.
One of the priorities for the RLTP is: “Investing in improving the resilience of the region’s
strategic roads through improved alternative routes….”
There are currently two projects identified in the RLTP for Northland associated with SH14.


SH14 – Maunu to Dargaville – This is a boost project which is awaiting final funding
approval and is focused on implementing safety improvements on the section of SH14
west of Whangarei to Dargaville.



SH14 – Maunu Road (SH1 – Hospital) Improvements 4 Laning – This project is waiting
for funding approval. The project was requested by WDC, confirmed by Northland
Regional Transport Committee and is to be considered as part of the business case to
review SH14 Whangarei to Dargaville.

5.4

One Network Road Classification

The One Network Road Classification (ONRC) is a classification system, which divides New
Zealand’s roads into six categories based on how busy they are, whether they connect to
important destinations, or are the only route available:


National – link major population centres and transport hubs



Arterial – link regionally significant places and industries



Regional – major connectors between and within regions; often public transport routes



Primary collector – link significant local populations and industries



Secondary collector – provide secondary routes, can be the only route to some places



Access – small roads facilitating daily activities

The ONRC is a primary tool to enable operational and culture change in road activity
management. It facilitates a customer-focused, business case approach to budget bids for the
National Land Transport Programme. Using the ONRC, local authorities and NZTA can
compare the state of roads across the country, and direct investment where it is needed most.
The roads within the vicinity of the hospital are classified as follows:


SH14 – Primary Collector



SH1 – National route south of SH14



SH1 – Regional route north of SH14



Hospital Road – Primary Collector



West End Avenue – Access
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Figure 20 ONRC
It should be noted that from the information above routes providing access to a hospital should
be classified as either Regional or Arterial. This indicates that the classification for this section
of SH14 adjacent to the hospital is currently incorrect and should be reviewed by NZTA to
ensure that it is receiving the appropriate level of funding and recognition.
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6.

District Plan
The Whangarei District Plan environment map in the area around the hospital is shown in
Figure 21.

Figure 21 Whangarei zone map
The hospital site is shown with a red boundary. As shown, the area within the hospital is zoned
Living 1. Chapter 36 of the Whangarei District Plan has the rules for Living 1 while Chapter 47
has the rules relating to transportation. Depending on the extent of changes the rules within
Chapter 47 will have varying implications.

6.1

Living 1 environment rules

A review of the activity against the Living 1 environment rules shows that the following traffic
related rules apply:


Rule 36.3.4 - Provision of Parking Spaces



Rule 36.3.6 - Traffic Movements. Greater than 30 vehicle movements per day

6.1.1

Rule 36.3.4 – Provision of parking spaces

This rule requires activities to provide carparking as specified in Rule 47.2.1
6.1.2

Rule 36.3.6 – Traffic movements

This rule sets the maximum trips permitted to be generated by an activity in this zone as 30
vehicle movements per day.
The trips generated by the hospital are greater than 30 trips per day, therefore the hospital is
not a permitted activity despite having been located here since 1901.
This results in NDHB having to apply for resource consent for any changes that occur on the
site whether they have significant impacts or not.
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6.2

Road transport environment rules

A review of the activity against the road transport environment rules shows that the following
traffic related rules apply:


Rule 47.2.1 – Parking and loading



Rule 47.2.4 – On-site manoeuvring



Rule 47.2.11 – Engineering standards

6.2.1

Rule 47.2.1 – Parking and loading

The Whangarei District Plan does not have any specific parking requirements for public
hospitals, but it does for private hospitals which is:


2 spaces for every three patients, plus 1 space for every two employees.

This parking requirement has previously been used in various Resource Consent applications to
give an indication as to whether the site has suitable provision of parking. As patient numbers
are difficult to quantify in a public hospital, the number of beds has been used as a suitable
substitute.
Various comparisons have been carried out regarding the ratio of carparks to beds, staff and/or
floor area for both Whangarei Hospital, and others throughout New Zealand. Every hospital is
different due to their location within a roading and public transport network, as well as the social
and economic factors of the area. Comparisons of various local authority District Plan
requirements against the floor areas, beds and/or staff numbers at Whangarei Hospital in 2012
and again in 2018, coupled with parking occupancy surveys in both years, showed that there
was good correlation between the parking requirements in the Whangarei District Plan and that
observed to be required on the ground.
6.2.2

Rule 47.2.4 - On site manoeuvring

This rule is to ensure that vehicles do not reverse on or off the site.
The carparks within the hospital are designed to ensure that this rule is met.
6.2.3

Rule 47.2.11 - Engineering standards

This rule ensures that the site complies with all the relevant Standards set out in Whangarei
District Council’s Environmental Engineering Standards (EES) 2010. The features of the EES
that are applicable are:
Section 3.4.10 Vehicle entrances
A maximum of three vehicle crossings is permitted for site frontages of greater than 61m onto
local roads and two onto arterial roads for frontages greater than 100m.
Vehicle crossings must be located a minimum of 25m on local roads from intersections with
arterial roads and 35m on arterial roads from intersections with local roads.
Between 70m and 90m of sight visibility must be achieved at each vehicle crossing.
Commercial vehicle crossings are to be a minimum of 5.0m wide to allow for two-way flow, and
demonstrate that vehicles entering/exiting them from the adjacent lane are able to do so without
crossing the centreline and/or tracking outside the crossing flares.
Section 3.4.18 Car parking and manoeuvring
All layout dimension shall conform to the requirements of AS/NZS 2890.1 and manoeuvring is
not to require more than one reverse manoeuvre.
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Section 3.4.19 Queuing space lengths
The required queuing lengths from the road boundary to the first point of conflict vary depending
on the number of carparks being accessed with 10.5m required for 21-50 carparks up to 25.5m
for over 151 carparks.

7.

The proposal
NDHB is looking to redevelop the Whangarei Hospital site on Hospital Road, Whangarei
because Northland’s health service is facing increasing demand driven by the health status of
the population, requirements of Government health programmes and public expectations.

7.1

Clinical demand and increase in hospital size

Due to a number of health and socio-economic trends in the region, demand for NDHB services
is growing. Whilst NDHB can plan for future growth in a pragmatic manner, they cannot control
the choices that people make with respect to their health and well-being, and they cannot
control the choices that some people make as to where they seek medical attention. It is
recognised that some of the people seeking medical attention at Whangarei Hospital do have
other choices available, but choose not to, or cannot afford to use those other services. As a
result, demand for services at the hospital is expected to continue to increase.
The total departmental floor area of the existing hospital is currently at 52,187m2. According to
the Outline Schedule of Accommodation, the future hospital will require a total department area
of 63,896m2, an increase of 22.4%. This increase is due to the following factors:


Most departments are currently operating in spaces that do not meet modern care
standards and require significant increases in floor area to meet minimum requirement /
accreditation levels;



Inpatient bed number projected growth from 276 (current) to 380 (2035) – 41.2%
increase;



Outpatient services projected to increase by 38.6% through to 2035.

The existing building space is currently inefficient due to the fragmented layout and
development of the site. This means that while the total floor area, post redevelopment, will not
increase as significantly as the number of patients being treated, the redevelopment will allow
for better use of space across the hospital.

7.2

Development options

To provide some context to the size, scope and potential layout of any redevelopment options
NDHB have commissioned Klein to design potential Masterplan options. These include the
upgrade of existing facilities to today’s standards and allow for the expected future growth. This
will provide the NDHB with some degree of flexibility in redeveloping the site and managing the
anticipated costs. The three masterplan options currently under consideration by NDHB (and
used to form the basis of this traffic assessment) are: Masterplan Option 6 (Progressive
Rebuild), Option 7 (Partial Greenfield) and Option 8 (Full Greenfield). Details of each option are
provided in Appendix B.
Whilst these three options have been developed to date, none of them are a preferred option
and none are ‘set in stone’. The options are a means of forming a basis for an assessment of
effects and costings.
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There is only one road to access the hospital (SH14) and as such it should be noted that
beyond the road frontage of the Hospital site there will be no difference in the effects between
the options on the surrounding roading network. The only notable difference between the
options is the location and intensity of traffic using the points of interaction between the site and
the adjacent road.
7.2.1

Option 6 – Progressive rebuild

Option 6 is a progressive rebuild of the hospital on its existing site and will result in a long Acute
Services Building (ASB) spanning between SH14 and the Maternity Building. This option relies
on a support services building located across Hospital Road to be built to unlock the site
(allowing the Kitchen to be relocated) to make room for the Acute Services Building. The
general layout is shown in Figure 22.

Figure 22 Option 6 site layout (Klein)
In Option 6, the main entrance will be relocated back to face Hospital Road and the existing
main access off SH14 will be reduced to access for emergency, logistics and some staff
parking.
Public parking will be accessed from either side of Hospital Road in the vicinity of the main
entrance while staff parking will be provided further east off Hospital Road. This staff parking
may also be able to the accessed from West End Avenue, however, vehicles will have to use
Hospital Road to exit the site.
7.2.2

Option 7 – Partial greenfield

Option 7 would utilise the existing site with new buildings proposed as a two-staged Acute
Services Building (ASB) spanning between the Medical Wing and the Mental Health Building.
Using the rear of the western hospital site, a back of house building can be built at the same
time as ASB Stage 1, hence unlocking the site for Stage 2 to occur. The general layout is
shown in Figure 23.
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Figure 23 Option 7 site layout (Klein)
In Option 7, the site will continue use the existing main access from SH14 to provide the main
point of access to the hospital, however, vehicles will be required to exit via Hospital Road. The
majority of public parking would be on the western side of Hospital Road and staff parking would
remain on the eastern side of Hospital Road.
7.2.3

Option 8 – Full greenfield

Option 8 proposes the construction of a new building on the section of land located between
West End Avenue and Hospital Road. The general layout is shown in Figure 24.

Figure 24 Option 8 site layout (Klein)
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Option 8 would use Hospital Road as the main access to the hospital. The majority of public
parking would be on the western side of Hospital Road. This can be accessed from either the
existing main entrance or Hospital Road and the majority of staff parking would remain on the
eastern side of Hospital Road. Due to the elevations of the new buildings, underground parking
could be provided for staff off West End Avenue, however, staff will be required to exit via
Hospital Road for safety reasons due to the close proximity of the West End Avenue
intersection to Hospital Road.

8.

Network performance
8.1

Capacity

Capacity is defined by the Highway Capacity Manual as the maximum hourly rate at which
persons or vehicles can be reasonably expected to traverse a point or a uniform segment of a
lane or roadway during a given time period under prevailing roadway, traffic and control
conditions. As such the capacity changes not only with the physical layout of a road but driver
behaviour also. Generally capacity calculations use a base capacity of 1,800 and reduce this
based on lane width and shoulder width.
Table 6.2 of the Transit New Zealand State Highway Geometric Design Manual summaries the
reduction in lane capacity based on the effects of reduced lane widths and shoulder widths. This
has been repeated below:
Table 13 Percent of base capacity
3.5 m Lane

3.3 m Lane

3.0 m Lane

2.7 m Lane

1.8 m Shoulder

100

93

84

70

1.2 m Shoulder

92

85

77

65

0.6 m Shoulder

81

75

66

57

0 m Shoulder

70

65

58

49

8.1.1

On street parking effects

A study was undertaken on the effects of on street parking on traffic congestion4. This showed
that the average length of time to undertake a parallel park when a driver reverses into a
carpark is 21.2 seconds while driving into a carpark in a forward direction only takes 7.7
seconds on average. The study concludes that “these manoeuvres may be a contributory factor
to causing temporary bottlenecks in the moving traffic which may result in causing operational
problems such as congestion, delay and possible accidents”.

8.2

Level of Service

The term Level of Service is provided to characterise operational conditions within a traffic
stream and their perception by motorists and passengers. This also the measure typically used
to describe the operation of an intersection and to determine if/when an intersection requires
upgrading. Six Levels of Service (LOS) are defined with A representing the highest level, and F
the worst. Figure 25 shows the delays per vehicle measured over a peak hour for each LOS.

4

https://www.researchgate.net/publication/46212892_On-street_parking_Effects_on_traffic_congestion
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Figure 25 Level of service at intersections
As traffic volumes increase, the level of service decreases. LOS C is considered to be
acceptable for high volume routes. Once flows reach LOS E levels then intervention is typically
required.

9.

Transport effects
As there is only one route into the Hospital any increase in use will result in an increase in traffic
on SH14 either east (towards SH1) or west (towards Maunu) of the site.
The effects at individual access points are unable to be determined at this time and any attempt
to model these are considered to be impractical due to the likely time frame before construction
commences. Use of the SH14/Hospital Road intersection is key in all development options, with
Options 6 and 8 using it for both entry and exit while Option 7 uses it for primarily for exit from
the site.

9.1

Midblock capacity

The lane widths on SH14 are reasonably consistent at 3.5m, however the shoulder widths vary
from 1.5m where no stopping restrictions have been installed to 0m against parallel parking and
pinch points such as the pedestrian crossing. These variations reduce the capacity of the
though lanes on SH14 to 70% of base capacity.
Parking on SH14 is an existing issue as it creates side friction and reduces the capacity of the
adjacent traffic lanes and has resulted in the majority of crashes in the area. The shops in the
vicinity of West End Avenue generate a significant turnover of vehicles in the parallel carparks in
the area. Due to the high volume of traffic using SH14 the delays associated with these
manoeuvres result in ripple effects, slowing through vehicles and creating queues.
The combined effects of the reduced lane capacity and the side friction created by on street
parking is contributing to the delays already experienced during peak times on SH14.
It should be noted that the proportion of hospital traffic during the peaks is less than 25%,
indicating that other factors are contributing to the increase in traffic on SH14 and the resulting
congestion/delays.
The development land recently rezoned (operative April 2019) to Rural Living Environment and
Rural Urban Expansion Environment to the west of Maunu, whose primary access to Whangarei
is via SH14 will contribute to the increasing traffic flows on SH14.
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9.2

Intersection performance

The future intersection performance of the SH14 / Hospital Road Intersection has been
assessed. For the purpose of this analysis, it has been assumed that the underlying growth on
SH14 at the site is 0.7% per annum. This is the growth rate that has occurred between 2005
and 2018 and represents the fluctuations in growth that has occurred in the previous 13 years.
While growth in the past 5-year period has been significantly higher, this is not considered to be
sustainable for the long term.
Due to the uncertainty of the timing for uptake of the recently rezoned land west of Maunu, and
the historical fluctuations in traffic flows this is considered the best indicator over what may
happen the future. It should be noted that increases in the SH14 traffic flows above this will
shorten the lifespan of the SH14 / Hospital Road intersection, however midblock capacity issues
on SH14 will also come into effect.
9.2.1

Intersection flows

Based on the estimated growth for the hospital shown in Section 4.2 and background traffic
growth shown in Section 4.3, the estimated turning flows for 2035 are provided below.
Table 14 2035 Estimated turning count – SH14/Hospital Road
Time Period

Approach

Left

07:45 - 08:45

Hospital Road

31

SH14 East

113

SH14 West
14:45 - 15:45

Hospital Road

58

SH14 East

70

74

SH14 East

66

SH14 West

Total

103

134
1009

76

1315

287

344

1107
906

Hospital Road

Right

896
1239

SH14 West
16:15 - 17:15

Through

1177
20

927

438

512

1116
817

1182
12

830

Again, the flows on SH14 account for the majority of traffic through the intersection, being 87%
in the morning peak and 77% in the evening peak.
9.2.2

Intersection performance

The analysis has been undertaken using a calibrated SIDRA model based on the observed
queue lengths. The intersection layout used in the Sidra analysis is shown in Figure 26.
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Figure 26 SH14 / Hospital Road – Sidra layout
The 2035 intersection performance is shown in Table 15.
Table 15 2035 Modelled intersection performance
Delay (sec/vehicle)

95% Queue (cars)

Level of Service

Approach

AM

IP

PM

AM

IP

PM

AM

IP

PM

Hospital Rd

67.8

94.5

146.7

7.2

27.5

56.7

E

F

F

SH14 East

9.9

45.7

118.7

26.0

67.8

120.9

A

D

F

SH14 West

18.3

13.8

19.1

52.5

37.6

39.9

B

B

B

Total

17.5

40.5

91.6

B

D

F

As can be seen in Table 15, the intersection in its current formation will perform poorly in the
future, with a decrease in LOS from C in 2018 to LOS F in 2035, in the evening peak.
9.2.3

Timing of improvements

While the estimated flows for 2035 have been modelled it is uncertain when these volumes will
be reached. In addition, increases in traffic to the hospital is unlikely to be the catalysts for
changes required to the operation of the SH14/Hospital Road intersection particularly as
hospital traffic as a percentage of overall traffic during the peak is still small.
The change between LOS D and LOS E (55 seconds) is represented by the orange line, Figure
27 show the percentage increase of traffic through the intersection and the corresponding delay.
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Figure 27 Flow percent increases vs LOS
As can be seen in Figure 27 the AM peak can cope with an additional 30% increase in traffic
before the LOS drops to LOS E, while the PM peak is more sensitive with only a 10% increase
required to have similar results.
The PM peak has the highest portion of hospital traffic with 20% the flows on SH14 associated
with the hospital, however 80% of the traffic is generated from other sources. Therefore, it is
unlikely to be the hospital activity that triggers a requirement for increases in capacity on SH14
or at the SH14/Hospital Road intersection.

9.3

Parking

The same parking provision requirements have been used in this analysis as those currently
applied to the various resource consent applications that have been recently approved by WDC
to determine the likely future requirements for parking.
This parking requirement is:



Hospital: 2 spaces for every three beds, plus 1 space for every two employees.
Office: 1 space per 35m2 GFA

For the purpose of this exercise it has been assumed that the staffing ratio will remain the same.
While the ratio of staff to beds is likely to reduce, over time, keeping the ratio the same allows
for a degree of conservativeness to the calculation.
Plan Change 109 – Transport is proposing to change the parking requirement for hospitals and
office to:



Hospital: 1 space for every two beds, plus 1 space for every two employees
Commercial services: 1 space per 50m2 GFA

For this exercise we have opted to use the existing parking requirements to provide a degree of
robustness to the assessment. The estimated parking requirement is anticipated to be a
conservative requirement, as any travel demand management techniques that are employed on
the site will result in a lesser requirement for carparking.
There is a large administration building on the site for which specific parking provision has been
required. This has been calculated separately and maintained to avoid confusion with hospital
verses administration activities. The proposed parking requirements are shown in Table 16.
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Table 16 Parking requirements
Activity

Parking requirements

Current

Parking

2035

Parking

Private
Hospital

2 for every three beds, plus 1
space for every two
employees

276 beds
2,016 staff

92
1,008

380 beds
2763 staff

127
1,382

Office

1 per 35m2

3,268

93

3,268

93

No. carparks required

1,193

1,601

Due to the large space available on-site it is expected that all required car parking will be able to
be provided on-site. The detailed location and layout of these carparking areas are still to be
determined as it will depend on the redevelopment option chosen by the NDHB. All carpark
layouts and manoeuvring areas will comply with the requirements of AS/NZS 2980.
The difficulty that NDHB has in controlling on-street parking is people’s aversion to paying for
parking. This can be addressed by installing no stopping restrictions, as has been done on
SH14, or ‘resident only’ parking areas to discourage staff and visitors from parking on-street.
NDHB will work with WDC to determine if and where this may be a suitable mitigation measure.
The rationalisation of parking locations as a result of the redevelopment will also improve the
current parking utilisation by making it more obvious as to where parking stock is available.
Improved end of journey and connections to walking and cycling facilities beyond the site and
the provision of public transport access to the site will assist in reducing the reliance on private
vehicle parking on-site.

9.4

Vehicle crossings

The location of all vehicle crossings is still to be determined as their purpose and formation will
depend on the redevelopment option chosen by the NDHB. Due to the long road frontages on
both SH14 and Hospital Road there is sufficient space to ensure that all separation and sight
distance requirements can be achieved.
Under all the redevelopment options considered in this report (Options 6, 7 and 8) the number
of accesses to the site will be reduced to rationalise the interactions with SH14, Hospital Road
and West End Avenue. This will also assist with wayfinding and reduce visitor frustration. The
exact location, formation and traffic volumes associated with each access will be determined
once the preferred redevelopment option has been chosen by the NDHB. Any changes to the
location and formation of any accesses will take into account separation and sight distance
requirements with those onto SH14 requiring collaboration with and the approval of NZTA.
Vehicle crossings will be provided to ensure that the appropriate vehicles can track without
crossing the centreline or impinging on the vehicle crossing splay.

9.5

Public transport

Access for public transport onto the site has been provisioned for in all the redevelopment
options considered in this report (Options 6, 7 and 8). The exact location and formation of any
bus stops on-site will be determined once the preferred redevelopment option has been chosen
by the NDHB in consultation with Northland Regional Council.
Health shuttles are an increasing feature providing access to hospitals from remote locations.
Provision for these vehicles will also be considered to ensure that they can be safely
accommodated on site.
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9.6

Pedestrians

The WDC Environmental Engineering Standards requires footpaths to be set back from the kerb
a minimum of 1.2m with a minimum width of 1.4m. Specific design is required for areas of high
pedestrian use. It is anticipated that pedestrian usage will vary along the road frontage of the
hospital site depending on the location of accesses to parking and building entrances which
vary in each Option. Therefore, it is proposed that footpath widths of between 1.4m and 2.4m
will be provided along the site frontage depending on the anticipated usage of the section of
footpath, with the wider widths provided adjacent to main building entrances and where
wheelchair access is required. Additional width will be provided for street furniture and
landscaping to ensure that adequate path widths are maintained.

9.7

Cyclists

Plan Change 109 – Transport is proposing to introduce a bicycle parking requirement. The
proposed applicable bicycle parking requirements are:



Hospital: 1 space per 15 employees
Commercial Services: 1 space per 10 employees (long-stay) and 1 per 400 m2 (shortstay)

The total proposed bicycle parking space requirements are shown in Table 17.
Table 17 Proposed bicycle parking provisions
Activity

Bicycle parking
requirements

Current

Bicycle
Parking

2035

Bicycle
Parking

Hospital

1 space per 15 employees

2,016

134

2763

184

Commercial
services

1 space per 10 employees
(long-stay)
1 per 400 m2 (short-stay)

251
3,268

25
8

251
3,268

25
8

No. bicycle parking spaces required

167

217

Based on proposed Appendix 1D from TRA-Transport, a minimum of six showers and two
changing rooms are required to be provided for the number of bicycle parking spaces. Access
for cyclists will coincide with the location of end of journey facilities such as bike racks.
Due to the number of vulnerable pedestrians in the area shared paths are not considered
suitable in this location with cyclists encouraged to use the road in the vicinity of the site. There
are on-road cycle facilities on SH14 and a shared path that connects at the southern end of
West End Avenue to the wider off-road cycling network.

10.

Mitigation
The redevelopment of the Whangarei Hospital site will result in a number of effects on the
surrounding roading network irrespective of which Masterplan option is chosen as discussed in
Section 9. The majority of these are positive rather than negative and as such do not require
mitigation. Features include:


Parking to be rationalised to enable better utilisation of the carparks. This will result in
less frustration as visitors will be able to easily identify the parking areas available for
public use. NDHB will also be able to better manage staff and pool vehicle parking.
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The number of vehicle crossings to be reduced and constructed appropriately for their
intended use. This will result in better way finding for users and reduce the potential for
conflicts and streamline access to the site for patients, staff, visitors and delivery vehicles.



Provision for on site bus stops is included in all masterplan options. This will enable the
site to be better connected to the public transport system giving visitors and staff
alternative transport options.



Footpaths will be widened and pedestrian connections between parking and buildings will
be improved. This will be assisted by the rationalisation of the carparking.



Cycle parking and end of use facilities will provide visitors and staff with the opportunity to
use other forms of transport to and from the site.

10.1

Funding

Health Services are funded by the government using public funds. These funds are distributed
to DHBs, who use this funding to plan, purchase and provide health services, including public
hospitals and the majority of public health services within their areas. This limits where and on
what their funding can be spent on.
The State Highway that is the main access to the site is also publicly funded. The legislation
dictating the inflows to the National Land Transport Fund states that ‘other public money’ can be
used to fund capital expenditure, however, it requires an Act of parliament to transfer the
funding from one authority/crown entity to another.
Legislative restrictions limit the ability of NDHB to implement any physical mitigation measures
on the surrounding roading network. They can and will implement end of journey facilities onsite to support the use of walking and cycling as modes of transport and all redevelopment
options have considered incorporating bus stops within the site or on Hospital Road to facilitate
the use of public transport to access the site.

10.2

Intersection performance

Changes are expected to be required to the SH14 / West End Avenue and the SH14 / Hospital
Road intersections primarily due to increases in through traffic on SH14 from population and
residential growth. Increases in turning traffic to the hospital will reduce proportionally to the
overall SH14 flows.
As previously discussed, the proportion of hospital traffic in the PM peak period is less than 20%
and as such it is likely that the growth in traffic on SH14 from other activities, such as residential
growth, will trigger a requirement for either midblock capacity or intersection improvements first.
Two options for improvement have been modelled using the estimated 2035 PM peak flows.


Option A: Intersection improvements - This option increased the number of turning lanes
out of Hospital Road and provided a left turn slip into Hospital Road. This option showed
a reduction in delay from 92 seconds per vehicle (LOS F) to 32 seconds per vehicle (LOS
C).



Option B: SH14 improvements – This option considered four laning SH14 and
maintaining Hospital Road approach in its current form. This option showed a reduction
in delay from 92 seconds per vehicle (LOS F) to 27 seconds per vehicle (LOS C).

While both options achieved the same level of service the widening of SH14 resulting in greater
capacity at the limit lines and removing the departure lane impediments (merges), gained a
better reduction in vehicle delay. Four laning of SH14 has greater benefits than intersection
improvements only, as it addresses an existing capacity issue associated with the merge area
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to the west of the intersection and the conflicts associated with the on street parking to the east
of the intersection irrespective of changes to the hospital. As hospital traffic makes up a small
percentage of peak traffic flow even without any increases in hospital traffic SH14 flows will
increase beyond its capacity.
In addition, four-laning of SH14 will improve route reliability / security for access to the hospital
irrespective of any redevelopment option undertaken, noting that the Hospital is only reacting to
increasing demand for services as the only major secondary care hospital in the region.
NDHB will continue to liaise with NZTA and WDC regarding their estimated growth and likely
timing of any infrastructure improvements to enable NZTA adequate time to plan and apply for
funding of capital improvements.

10.3

Alternative route

The hospital is currently reliant on a single road, being SH14, which means that it is vulnerable
to connectivity and travel time reliability issues. To address this an extension to West End
Avenue has been suggested by WDC to provide a connection to SH1 south of Tarewa Road.
This would give long term resilience benefits by providing an alternative route to a strategic
facility (Hospital) as discussed in the NZTA lifeline resilience programme. Any connection to
Tarewa Road will require careful design to ensure that the internal hospital operations does not
become a shortcut to avoid the SH14/ SH1 intersection.
This option has not been modelled or checked to determine the effects on the wider network,
and whether it would lead to ‘rat running’ through the hospital site which would be highly
undesirable. Any ‘rat-running’ could create significant safety issues given the concentration of
patients, visitors and staff in and around the hospital. It is preferred that the hospital be treated
as a destination and not a way-point on the network. As such, NDHB will continue to work with
WDC and NZTA in the development of any Business Cases to investigate the feasibility of this
alternative route.

11.

Consultation
Discussions have been held with both WDC and NZTA staff to discuss the implications of the
continuing growth of the requirement for services at Whangarei Hospital and what effect this will
have on the surrounding roading network.
As part of the ongoing redevelopment of Whangarei Hospital, NDHB will continue to collaborate
with WDC and NZTA staff to assist with the assessment of network improvement options by
providing information on the timing and scale of the redevelopment of the site to assist with the
development of business cases for transport funding.
From the initial consultation with adjacent landowners, the primary issue raised relating to
transport revolved around the congestion created by on-street parking.
The proposed parking improvements in the masterplan options will make it easier for visitors
and staff to find available parking and reduce the frustration currently experienced and the
tendency to part on street. Should the issue continue due to an aversion to pay for parking this
can be addressed by applying suitable discouragement on the adjacent roading network by way
of either banning parking, restricting parking to residents, or time limiting parking and monitoring
this for example. The feasibility of implementing these features will be discussed with WDC
staff as needed.
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12.

Conclusion
NDHB, a publicly funded entity, is proposing to redevelop the land owned by the NDHB on
which the Whangarei Hospital is currently situated in Whangarei.
The proposed redevelopment is in response to the Ministry of Health’s national policy
statements and the NDHB’s need to redevelop their site to upgrade existing services to meet
current standards and level of service, and to cater for the expected growth associated with an
ageing and increasing population in Northland.
NDHB is not a commercial service, and they are not trying to increase market share, rather the
redevelopment is required in response to the demand generated by the community they serve.
The site is accessed from SH14 (which is managed and maintained by NZTA) and Hospital
Road and West End Avenue (which are managed and maintained by WDC). An analysis of the
surrounding roading network shows that hospital related traffic makes up around 25% of the
traffic on SH14 during the AM peak and 20% in the PM peak. During the middle of the day the
proportion of traffic associated with the hospital is higher, averaging at 35%. This shows that
the proportion of traffic on SH14 that is associated with the hospital is lower during the
congested periods on SH14 than the free-flow periods. Notably there is little variation in the
proportion of traffic on SH14 associated with the hospital in 2035 with volumes on SH14 from
other sources of network growth continuing to make up the majority of traffic.
Three redevelopment options have been created for NDHB and the Ministry of Health to assess
the potential impacts and costs involved. Due to the complexity of redevelopment and costs
involved the preferred option has not been chosen at the time of writing.
From a transportation perspective the differences between the options primarily relate to the
proposed locations of accesses and likely vehicles movements from each access, which will
vary depending on the final locations of parking and building accesses. Overall, the number of
accesses will be reduced to rationalise access to the site and assist with wayfinding for patients
and visitors.
It is proposed that parking will continue to be provided on site as required. While there is
currently some overspill onto the adjacent local roading network, this is primarily due to staff and
visitor reluctance to pay for parking. The disconnection between the existing parking stock and
the main hospital building and the large number of small pockets of parking make the existing
arrangement inefficient. NDHB will continue to work with WDC to address the issue of parking
overspill.
Current walking and cycling provisions to the site are varied. However, as part of the
redevelopment of the site bicycle parking and ‘end of journey’ facilities will be provided and
incorporated into the final design. Public transport currently cannot access the site and the
connection between the bus stop and the main building is unsuitable for mobility impaired users
due to the distance and steep grades. All redevelopment options have provision for on-site bus
stops. The location and use of the bus stop will be developed in detail in consultation with the
Regional Council.
The majority of the transportation effects of the proposed redevelopment of Whangarei Hospital
are positive rather than negative and as such do not require mitigation. Trip generation is the
only effect that could require mitigation and the SH14/ Hospital Road intersection has been
identified as the main affected location on the adjacent roading network. A review of the growth
on SH1 and SH14 shows that it is higher on SH1 and that flows west of the Hospital have grown
faster than those to the east of the hospital. As most of the hospital traffic travels to or from the
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east, this indicates that the background growth on SH14 is higher than the growth of the
hospital traffic.
Modelling has shown that the PM peak is most sensitive with only a 10% increase in traffic
required to change the Level of Service from D to F. Of the two improvement options modelled
the widening of SH14 to four lanes (two in each direction) provided for the greatest benefit to
vehicle delay. Four laning of SH14 removes the delays and congestion associated with the
merge area to the west of the intersection and the conflicts associated with the on street parking
to the east of the intersection. It will also improve route reliability / security to the only major
secondary care hospital in the region.
Due to NDHB being a publicly funding crown entity, it is limited in its ability to fund transport
mitigation measures especially on the state highway network. To this end, NDHB will continue
to collaborate with NZTA and WDC regarding potential network improvements by providing
support and information for business case applications for funding.
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Appendix A – Crash data
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Untitled query
Saved sites
Whg Hospital
Crash year
2014 — 2019

Site details report

Fatal crashes: 0

Injury crashes: 5

Non-injury crashes: 19

Total crashes: 24

 Overall casualty statistics

 Overall crash statistics
Crash severity

Injury severity

Crash severity

Number

%

Social cost($m)

Injury severity

Number

% all casualties

Fatal

0

0

TBC

Fatal

0

0.00

Serious

1

4.17

TBC

Serious Injured

1

14.29

Minor-injury

4

16.67

TBC

Minor Injured

6

85.71

Non-injury

19

79.17

TBC

TOTAL

7

100.00

TOTAL

24

100

TBC

Casualty numbers
Crash numbers

Year

Fatal

Serious Injured

Minor Injured

Year

Fatal

Serious

Minor

Non-injury

2014

0

0

0

2014

0

0

0

1

2015

0

1

0

2015

0

1

0

3

2016

0

0

0

2016

0

0

0

5

2017

0

0

5

2017

0

0

3

2

2018

0

0

0

2018

0

0

0

5

2019

0

0

1

2019

0

0

1

3

TOTAL

0

1

6

TOTAL

0

1

4

19

Percent

0.00

14.29

85.71

Percent

0

4.17

16.67

79.16

Note: Last 5 years of crashes shown (unless query includes specific date range).

Casualty types
Casualty types

Fatalities

Serious injuries

Minor injuries

Cyclists

0

0

0

Drivers

0

1

4

Motorcycle pillions

0

0

0

Motorcycle riders

0

0

0

Passengers

0

0

2

Pedestrians

0

0

0

Other

0

0

0

TOTAL

0

1

6

Note: Motorcycle stats include Mopeds.

 Crash type and cause statistics

 Driver and vehicle statistics

Crash type

Drivers at fault or part fault in injury crashes - by age

Crash type

Crash numbers

% All crashes

Age

Male

Female

Unknown

Total

Percentage (%)

Overtaking crashes

1

4.17

0-4

0

0

0

0

0.00

Straight road lost control/head on

1

4.17

5-9

0

0

0

0

0.00

Bend - lost control/Head on

6

25

10-14

0

0

0

0

0.00

Rear end/obstruction

12

50

15-19

0

0

0

0

0.00

Crossing/turning

3

12.5

20-24

0

1

0

1

20.00

Pedestrian crashes

0

0

25-29

1

1

0

2

40.00

Miscellaneous crashes

1

4.17

30-34

0

0

0

0

0.00

TOTAL

24

100

35-39

0

0

0

0

0.00

40-44

0

1

0

1

20.00

45-49

0

0

0

0

0.00

50-54

0

0

0

0

0.00

55-59

0

0

0

0

0.00

60-64

0

0

0

0

0.00

65-69

0

0

0

0

0.00

70-74

0

0

0

0

0.00

75-79

0

0

0

0

0.00

80-84

0

0

0

0

0.00

85-89

0

0

0

0

0.00

90-94

0

0

0

0

0.00

95-99

0

0

0

0

0.00

100+

0

0

0

0

0.00

Unknown

0

0

1

1

20.00

TOTAL

1

3

1

5

–

Percent

20.00

60.00

20.00

100.00

–

Note: Driver information is not calculated for non-injury crashes.

Drivers at fault or part fault in injury crashes - by licence
Licence

Male

Female

Unknown

Total

Percentage (%)

Full

0

2

0

2

40.00

Learner

1

1

0

2

40.00

Restricted

0

0

0

0

0.00

Overseas

0

0

0

0

0.00

Wrong class

0

0

0

0

0.00

Never Licensed

0

0

0

0

0.00

Unknown

0

0

1

1

20.00

Forbidden

0

0

0

0

0.00

TOTAL

1

3

1

5

–

Percent

20.00

60.00

20.00

100.00

–

Note: Driver information is not calculated for non-injury crashes.

Crash factors

Vehicles involved in injury crashes (vehicle count)

Crash factors

Crash numbers

% All crashes

Vehicle type

No. of vehicles

% of vehicles in injury crashes

#N/A

5

20.83

Unknown

0

0.00

Alcohol

2

8.33

Car/Wagon

9

81.82

Disabled, old age or illness

2

8.33

SUV

1

9.09

Failed to give way or stop

3

12.50

Van

1

9.09

Fatigue

0

0.00

Ute

0

0.00

Incorrect lanes or position

5

20.83

Truck

0

0.00

Miscellaneous factors

3

12.50

Truck HPMV

0

0.00

Overtaking

0

0.00

Bus

0

0.00

Pedestrian factors

0

0.00

Motorcycle

0

0.00

Poor handling

4

16.67

Moped

0

0.00

Poor judgement

2

8.33

Train

0

0.00

Poor observation

13

54.17

Cycle

0

0.00

Position on Road

0

0.00

Other

0

0.00

Road factors

0

0.00

Unknown

0

0.00

Travel Speed

3

12.50

50 Max

0

0.00

Unknown

0

0.00

Left scene

0

0.00

Vehicle factors

0

0.00

Uncoupled towed vehicle

0

0.00

Weather

0

0.00

TOTAL

11

100.00

TOTAL

42

175.00

Vehicles involved in injury crashes (crash count)

Crashes with:
Factor groups

Crash numbers

% All crashes

Vehicle type

Injury crashes

% of injury crashes

All road user factors

7

29.17

Unknown

0

0.00

Driver only factors

24

100.00

Car/Wagon

5

100.00

Pedestrian factors

0

0.00

SUV

1

20.00

Vehicle factors

0

0.00

Van

1

20.00

Road factors

0

0.00

Ute

0

0.00

Environment factors

0

0.00

Truck

0

0.00

No identifiable factors

0

0.00

Truck HPMV

0

0.00

Retired codes - no future use

1

4.17

Bus

0

0.00

TOTAL

32

133.33

Motorcycle

0

0.00

Moped

0

0.00

Train

0

0.00

Waikato and Bay of Plenty before 2007. This will influence numbers and percentages.

Cycle

0

0.00

% represents the % of crashes in which the cause factor appears.

Other

0

0.00

Unknown

0

0.00

50 Max

0

0.00

Notes: Factors are counted once against a crash - i.e. two fatigued drivers count as one
fatigue crash factor.
Driver/vehicle factors are not available for non-injury crashes for Northland, Auckland,

Number of parties in crash
Party type

All crashes

% All crashes

Left scene

0

0.00

Single party

5

20.83

Uncoupled towed vehicle

0

0.00

Multiple party, including pedestrian

0

0.00

TOTAL

7

140.00

Multiple party, excluding pedestrian

19

79.17

TOTAL

24

100

Vulnerable road users

Vehicle usage in injury crashes

Crash types

Number

Percentage (%)

Cyclist crashes

0

0.00

Pedestrian crashes

0

0.00

Motorcycle crashes

0

0.00

All other crashes

24

100.00

Note: Some crashes involve more than one vulnerable road user type.

Vehicle usage

Fatal
Crash

Serious
Crash

Minor
Crash

Total

Percentage
(%)

Private

0

0

0

0

0.00

Attenuator Truck

0

0

0

0

0.00

Agricultural

0

0

0

0

0.00

Ambulance

0

0

0

0

0.00

Campervan

0

0

0

0

0.00

Concrete mixer

0

0

0

0

0.00

Fire

0

0

0

0

0.00

Logging truck

0

0

0

0

0.00

Mobile crane

0

0

0

0

0.00

Police

0

0

0

0

0.00

Rental

0

0

0

0

0.00

Road Working

0

0

0

0

0.00

Scheduled service
Bus

0

0

0

0

0.00

School bus

0

0

0

0

0.00

Tanker

0

0

0

0

0.00

Taxi

0

0

0

0

0.00

Tour Bus

0

0

0

0

0.00

Trade person

0

0

0

0

0.00

Work travel

0

0

0

0

0.00

Work vehicle

0

0

0

0

0.00

Other

0

0

0

0

0.00

Null

0

3

8

11

100.00

TOTAL

0

3

8

11

–

Percent

0.00

27.27

72.73

100.00

–

Note: Motorcycle stats include Mopeds.

 Road environment statistics
Road type
Road
type

State
highway

Local
road

Unknown

N/A

Total

Percentage
(%)

Urban

20

4

0

0

24

100.00

Open

0

0

0

0

0

0.00

Unknown

0

0

0

0

0

0.00

TOTAL

20

4

0

0

24

–

Percent

83.33

16.67

0.00

0.00

100.00

–

Natural light conditions
Conditions

Injury

Non-injury

Total

%

Light/overcast

4

17

21

87.50

Dark/twilight

1

2

3

12.50

Unknown

0

0

0

0.00

TOTAL

5

19

24

100

Conditions
Conditions

Injury

Non-injury

Total

%

Dry

2

14

16

66.67

Ice or Snow

0

0

0

0.00

Wet

3

5

8

33.33

Null

0

0

0

0.00

TOTAL

5

19

24

100

Intersection/midblock
Intersection/mid-block

Total

%

Intersection

13

54.17

Midblock

11

45.83

TOTAL

24

100

 Time period statistics

Objects struck
Objects struck

Injury crashes

%

Non-injury crashes

%

Crashes w/obj struck

1

4.17

6

25.00

Month by injury/ non-injury crashes
Month

Injury crashes

%

Non-injury crashes

%

Total

%

Jan

1

20

2

10.53

3

12.5

Feb

0

0

1

5.26

1

4.17

Mar

0

0

1

5.26

1

4.17

Apr

0

0

0

0

0

0

May

0

0

0

0

0

0

Jun

1

20

2

10.53

3

12.5

Jul

0

0

2

10.53

2

8.33

Aug

1

20

1

5.26

2

8.33

Sep

0

0

2

10.53

2

8.33

Oct

0

0

5

26.32

5

20.83

Nov

1

20

0

0

1

4.17

Dec

1

20

3

15.79

4

16.67

TOTAL

5

100

19

100

24

100

Object struck

Injury crashes

%

Non-injury crashes

%

Animals

0

0.00

0

0.00

Bridges/Tunnels

0

0.00

0

0.00

Cliffs

0

0.00

1

4.17

Debris

0

0.00

0

0.00

Embankments

0

0.00

0

0.00

Fences

0

0.00

1

4.17

Guide/Guard rails

0

0.00

0

0.00

Houses

0

0.00

1

4.17

Traffic Islands

0

0.00

0

0.00

Street Furniture

0

0.00

0

0.00

Kerbing

0

0.00

0

0.00

Landslips

0

0.00

0

0.00

Parked vehicle

0

0.00

3

12.50

Trains

0

0.00

0

0.00

Sight Rails

0

0.00

0

0.00

Day/Period

All crashes

% All crashes

Poles

1

4.17

0

0.00

Weekday

20

83.33

Stationary Vehicle

0

0.00

0

0.00

Weekend

4

16.67

Roadwork

0

0.00

0

0.00

TOTAL

24

100

Traffic Sign

0

0.00

0

0.00

Trees

0

0.00

1

4.17

Drainage Structures

0

0.00

0

0.00

Ditches

0

0.00

0

0.00

Other

0

0.00

0

Thrown or dropped objects

0

0.00

Water

0

TOTAL

1

Day/period

Day/period by hour

Day/Period

00:00
02:59

03:00
05:59

06:00
08:59

09:00
11:59

12:00
14:59

15:00
17:59

18:00
20:59

21:00
23:59

Total

0.00

Weekday

2

0

2

4

6

4

2

0

20

0

0.00

Weekend

0

1

0

0

1

2

0

0

4

0.00

0

0.00

TOTAL

2

1

2

4

7

6

2

0

24

–

7

–

Note: % represents the % of crashes in which the object is struck.

Day/period by hour DOW

Day/Period

00:00
02:59

03:00
05:59

06:00
08:59

09:00
11:59

12:00
14:59

15:00
17:59

18:00
20:59

21:00
23:59

Total

Mon

0

0

1

1

2

1

0

0

5

Tue

1

0

1

0

0

2

0

0

4

Wed

0

0

0

1

1

0

2

0

4

Thu

0

0

0

1

1

0

0

0

2

Fri

1

0

0

1

2

1

0

0

5

Sat

0

0

0

0

1

1

0

0

2

Sun

0

1

0

0

0

1

0

0

2

TOTAL

2

1

2

4

7

6

2

0

24

Appendix B – Redevelopment options

GHD | Report for Northland District Health Board – Whangarei Hospital ITA, 51/33679/

Option 6

Vertical Transport Key

A
113

Building Key

Lifts - Public
Lifts - Staff/Patients/(Logistics) restricted
Lifts - Logistics restricted

Future Expansion
Zone or additional
parking

Lifts - Shared
Mau

Administration &
Accommodation

oad

Future Expansion
Zone

Parking spaces required in 2034:
Staff
1381 spaces
Public
127 spaces
Ambulatory
195 spaces
Total
1703 space

Breast
Screening

Administration
& Training

Mental
Health

Ward Towers

Public Parking +
Landscape

C
113

Public Parking

Emergency
Public Entry

H
Ambulance
Entry
D

Acute
Services
Podium

FoH

Differential in 2034:
Total
shortfall of 214 spaces

Relocate staff
parking. Use for
Public Parking

Ambulatory Care

113

Lifts & Links
Court

e
Av

d
oa

lR

ita

p
os

H

Building D - Ex Medical Wings
6 Storeys, housing Ambulatory
9080 sqm GFA, 2285 sqm footprint
Building E - Ex Maternity Building
3 Storeys, housing Maternity, Paeds and Labs
5910 sqm GFA, 1970 sqm footprint
Building F - Ex Mental Health extended
2 Storeys, without Sub Acute
3560 sqm GFA, 2635 sqm footprint
Building G - Ex Theatre Building
1 Storey, housing Administration
2370 sqm GFA, 2370 sqm footprint
Building H - Ex Maunu House
4 Storey, housing Accommodations
5220 sqm GFA, 2180 sqm footprint
Building J - Ex Cancer Centre extended
2 Storeys
4000 sqm GFA, 2000 sqm footprint
Building K - Front of House Building
3 Storeys
2850 sqm GFA, 950 sqm footprint
Linkages

Cancer Care,
LINACS

Bridge

Strategy for addressing shortfall:
1. Area between Cancer Centre and Tohora
2. Area behind Tohora
3. Location of Maunu House if it is to be
demolished.
4. Properties on West End Avenue could be
repurposed for parking.

nd

tE

s
We

Maternity, SCBU,
Paeds & Labs

Building C - Back of House Building
4 Storeys
5713 sqm GFA, 1428 sqm footprint

Parking spaces provided in 2034:
(by zones)
Mental Health 45 spaces (staff/public)
Main Public
132 spaces (public)
Staff West
85 spaces (staff)
Services
203 spaces (staff/pubic)
Tohora
293 spaces (staff)
Staff East
538 spaces (staff)
West End Ave 31 spaces (staff/public)
Rest of Site
0 spaces (staff/public)
ASB
162 spaces (staff)
Total
1489 spaces

B
113

Building A - Acute Services Podium
4 Storeys
30682 sqm GFA, 7670 sqm footprint
(plus 5660 sqm of basement staff carpark)
Building B - Ward Towers
4 Storeys
16284 sqm GFA, 4071 sqm footprint

Carparking

nu R

Existing Building and its current function to
remain

Possible
additional
parking

Back of House
Energy Centre /
Laundry

Possible
additional
parking

Logistics /
Dock

Allow for covered
walkway for staff via BoH
Building to access
southern carparks

Tohora:
Administration

New connection to West End Avenue

Road layout based on Aurecon's
proposed layout on drawing 232388
DW-1B-C-210 dated 27.12.2012.
Traffic engineer to reconfirm.
Additional Staff Carpark
210 spaces

Possible
additional
parking

Note: Refer to Outline Schedule of Accommodation
for departmental mix and areas
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Laboratory
SCBU / Paeds
Maternity

Helipad
AT&R Ward
Ortho Ward
Surgical Ward
Surgical Ward
Staff / Clinical Support / Chapel
Link

OR Plant / SSU / ICU / CCU (Critical Care)
Theatres (Procedural)
ED/AAU/Sat Radiology (Front Door Clinical)
Radiology / Mort

Back of House

Back of House

Medical Ward (2034)
Ortho Ward (2034)
Medical Ward
Medical Ward
Biomed / Staff
Support / Admin
Int Radiology / Birthing
Pharmacy
Staff Parking
Staff Parking

Maternity
& Labs

Level 5 58.80
Level 4 54.30
Level 3 49.80
Level 2 45.30
Level 1 40.80

Mental Health

Ground 36.30

Maunu (1st floor)

Basement 1 32.80

Parking
Parking

Acute Services & Wards
Level 6 63.30
Level 5 58.80
Level 4 54.30
Level 3 49.80
Level 2 45.30

Mental Health

Ground 39.20

Level 1 40.80
Ground 36.30
Basement 1 32.80

Level 4 54.30
Level 3 49.80
Level 2 45.30
Level 1 40.80
Ground 36.30
Basement 1 31.80
Basement 2 28.30

Wards
Wards
Wards
Wards
Staff / Clinical Support
Plant / Critical Care / SSU
Procedural
Front Door Clinical
Basement 2 28.30

Wards
Wards
Wards
Wards
Staff / Clinical Support
Plant / Critical Care / SSU
Procedural
Front Door Clinical
Radiology

Level 5 58.80

SECTION A (Option 6)

Level 6 63.30

Level 7 67.80

Level 6 63.30

Acute Service & Wards

Level 7 67.80

Ground 39.20

Level 7 67.80

Administration / Training
Store
Admin & Training

SECTION B (Option 6)

FoH
FoH
FoH

Basement 2 29.30

SECTION C (Option 6)
Acute Services & Wards

Front
of House

Wards
Wards
Wards
Wards
Staff / Clinical Support
Plant / Critical Care / SSU
Lifts &
Procedural Links
Front Door Clinical

Level 7 67.80
Level 6 63.30
Level 5 58.80
Level 4 54.30
Level 3 49.80
Level 2 45.30
Level 1 40.80
Ground 36.30

Medical / Gynae
Renal Expansion / Ortho
Renal
Allied Health / Phleb / Audiology
Child / Endo / ADU
Oral / ENT / Ophthal / Surgical

Level 5 51.58
Level 4 48.53
Level 3 45.48
Level 2 42.43
Level 1 39.38
Ground 35.80

Basement 1 32.80
Basement 2 29.30

Acute Services & Wards

Ambulatory Services

SECTION D (Option 6)
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Tranche 1 - Stage 1

Tranche 1 - Stage 1

Decant:

Construct: � New Maternity Ambulance Bay (West)

� Orthotics/Spotless > Maunu House

� New Lift, Link and Core
Demolish: � Orthotics/Spotless

� New Level 3 of Maternity Building

� Maternity Ambulance Bay

(Laboratory)
� Fitout of Level 2 of Maternity Building
New Lifts/Link
Fitout Maternity L2
shell
New Maternity L3

(SCBU/Ambulatory)

Impacts:

� Maternity Ambulance Bay Lost

Demolish Orthotic/
Spotless (B11)

Tranche 1 Stage 1
(Demolition)

� Circa 20 x Carparks Lost

� Maternity Disruption

Sep 2019 - May 2021 (20 months)

Tranche 1 Stage 1
(Construction)

Sep 2019 - May 2021 (20 months)

Tranche 1 - Stage 2

Tranche 1 - Stage 3

Demolish: � Facilities Management/Energy Centre

Decant:

Carpark

� Medical Wing Lv1 > Maternity Lv2
� Medicine Prefab > Maternity Lv2
� Opstetrics and Gynae Prefab >

Construct:

New Back of House Building and Link

Maternity Lv2

Bridge to accommodate:
Demolish: � Medical Wing Level 1 Fitout

� Commercial Services
(as per Area Build-Up)

� Medicine Prefab

� Kitchen

Demolish Med
Prefab

� Clinical Coding/Records
� Orthotics/Spotless

� Temporary Front of House

Temp FoH & AAU
(Ground Floor)
Refer drawing
SK-850-A

� Histology Prefab
Impacts:

Construct: � Temporary Main Entry
� Temporary ED Drop-off
� Temporary Staff and Public Cafe

� Circa 50 x Carpark Lost

� Temporary AAU

� Bulk Oxygen Store Access

� Temporary Radiology Reporting

� Energy Centre Entrance and Parking

� Refer SK-850-A for details
New Back of House
and Link Bridge

� Maternity during Link Bridge Construction

Impacts:

� Circa 20 Carparks Lost
� Radiology

Tranche 1 Stage 2

NDHB Whangarei Hospital Site Masterplan
Job No. 3.1134

Scale

Date 19.03.2018

Cadfile No. MP-0105

NTS

Drawing No.

MP-0105
MP-105-B

Aug 2020 - Aug 2022 (24 months)

Tranche 1 Stage 3

May 2021 - Aug 2022 (15 months)

� Radiology Prefab
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Tranche 1 - Stage 4

Tranche 2 - Stage 1

Construct: � New 210 x Space Staff Carpark

Decant:

� Kitchen > New BOH Building
� Clinical Coding > New BOH Building
� Histology Prefab > New BOH Building
� Staff Cafe > Temp Cafe
� Front of House > Temp FOH

Demolish � Kitchen
� Staff Cafe
� Front of House
� Inward Goods
New Staff Carpark
210 spaces

Tranche 1 Stage 4

� Staff Carpark 7

Demolish Kitchen,
Staff Cafe, FoH and
Inwards Goods

Feb 2022 - Aug 2022 (6 months)

Tranche 2 Stage 1
(Demolition)

Aug 2022 - Jan 2026 (41 months)

Tranche 2 - Stage 1

Tranche 2 - Stage 2

Construct: Building A and B to include:

Decant:

� Acute Services Podium

� Temorary AAU > New ASB

� Ward Tower 1 (for Surgical Wing)

Create ED drop off

� ED > New ASB

� Ward Tower 2 Core Only

� Intensive Care Unit > New ASB

� Lifts and Link (West) to Maternity

� Imaging > New ASB

� New Helipad

� Chapel > New ASB
H

Impacts:

� Theatres > New ASB

� Surgical Wing > New ASB/ temp AAU

� 130 x Carparks Lost

� Service Wing > New ASB/ temp AAU

� Front of House
Demolish � Surgical Wing

� Mental Health Access one-way only
� Existing Hospital Buildings Disruption

� Service Wing
� Emergency Department
� Intensive Care Unit
Decant services into
new building

Construct ASB &
Ward Tower, west
link and helipad

Tranche 2 Stage 1
(Construction)
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Aug 2022 - Jan 2026 (41 months)

Tranche 2 Stage 2
(Demolition)

� Imaging
� Chapel

Jan 2026 - July 2027 (18 months)
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Tranche 2 - Stage 2

Tranche 2 - Stage 3

Construct: � New Front of House

Demolish � Clip-On Theatres

� Public Area / Drop-off

� Public Carpark

� Short Term Carpark

� Theatres Fitout
� Temp FoH

Impacts:

� Circa 10 x Carparks Lost

Demolish Theatre clip-on &
Theatre fitout
Construct New FOH /
Public Area / Drop-off /
Short Term Carpark

Tranche 2 Stage 2
(Construction)

Jan 2026 - July 2027 (18 months)

Tranche 2 Stage 3
(Demolition)

July 2027 - Jan 2030 (30 months)

Tranche 2 - Stage 3

Tranche 2 - Stage 4
Construct Balance of ASB & Tower

Construct: Building A and B to include:

Decant:

� Balance of Acute Services Podium

� Medical Wards > New ASB

Demolish & Refurbish
Maternity Lv2

� Balance of Ward Tower 2

� Temporary Cath Lab > New ASB
� Maternity Lv2 Amublatory >
Medical Wing

(for Medical Wards)
� 2 x Ward Shells

Demolish � Temporary Cath Lab

� Admin Centre Fitout

� Obstetrics and Gynae Prefab
Impacts:

� Medical Wards Fitout

� Circa 90 x Carparks Lost
� Public Accessibility

Refurbish
Medical
Wings
Admin Centre
Fitout

� Maternity Lv2 Ambulatory Fitout
Refurbish: � Medical Wing
� Medical C Block
� Maternity Lv2 (Paeds circa 1,300m2)

Demolish
Opstetric and
Gynae Prefab

Impacts:

� Circa 8 x Carparks Lost
� Maternity
� Endoscopy

Tranche 2 Stage 3
(Construction)
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July 2027 - Jan 2030 (30 months)

Tranche 2 Stage 4

Jan 2030 - July 2033 (18 months)
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Tranche 2 - Stage 5

Tranche 2 - Stage 5

Decant:

Construct: � Cancer Centre Extension including Linear

� Central Stores > New BOH

Accelerator Chambers
Demolish: � Central Stores
Impacts:

� Undercroft Carparks Lost
� Cancer Centre Disruption

New road layout

Construct Cancer
Centre extension
incl LINACS

Demolish Central
Store

Tranche 1 Stage 5
(Demolition)

July 2031 - July 2033 (24 months)

Tranche 2 Stage 5
(Construction)

Julu 2031 - July 2033 (24 months)

Tranche 2 - Stage 6
Construct: � 2 x Additional Wards fitout
Impacts

� Ward Tower 2

Fitout 2x wards

Tranche 2 Stage 6

NDHB Whangarei Hospital Site Masterplan
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July 2032 - Dec 2033 (18 months)
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Option 7

Vertical Transport Key

Building Key

Lifts - Public
Lifts - Staff/Patients/(Logistics) restricted

Lifts - Shared
Mau

B

Administration &
Accommodation

oad

Parking spaces required in 2034:
Staff
1381 spaces
Public
127 spaces
Ambulatory
195 spaces
Total
1703 space

Breast
Screening
Administration &
Training

Future Expansion
Zone

Acute
Services
Podium

Tunnel or Link

Back of House
Li

gh

A
117

Logistics /
Dock

tw

el

l

H

Public Carpark

Emergency
Public Entry

Public Carpark

Main Public
Entry

Ward Towers
Lifts &
Links

FoH

Differential in 2034:
Total
shortfall of 243 spaces

Remains as
Staff Carpark

Ambulatory Care

Court

e
Av

d
oa

lR

ita

p
os

Strategy for addressing shortfall:
1. Area between Cancer Centre and Tohora
2. Area behind Tohora
3. Location of Maunu House if it is to be
demolished.
NOTE: This option will struggle to provide
sufficient carparks on site without significant
extension to the carparking areas on the
southern side of Hospital Road or the use of
properties on West End Avenue for parking.

nd

tE

s
We

Maternity, SCBU,
Paeds & Labs

Building C - Back of House Building
4 Storeys
5713 sqm GFA, 1428 sqm footprint

Parking spaces provided in 2034:
(by zones)
Mental Health 45 spaces (staff/public)
Main Public
300 spaces (public)
Staff West
0 spaces (staff)
Services
253 spaces (staff/pubic)
Tohora
293 spaces (staff)
Staff East
538 spaces (staff)
West End Ave 31 spaces (staff/public)
Rest of Site
0 spaces (staff/public)
Total
1460 spaces

Mental
Health

Ambulance
Entry

Building B - Ward Towers
4 Storeys
16284 sqm GFA, 4071 sqm footprint

Carparking

nu R

Public Carpark

117

Building A - Acute Services Podium
5 Storeys + basement
30682 sqm GFA, 5400 sqm footprint

Lifts - Logistics restricted

Possible
additional
parking

H

Existing Building and its current function to
remain

Building D - Ex Medical Wings
6 Storeys, housing Ambulatory
9080 sqm GFA, 2285 sqm footprint
Building E - Ex Maternity Building
3 Storeys, housing Mothers, Babies & Paeds
5910 sqm GFA, 1970 sqm footprint
Building F - Ex Mental Health extended
2 Storeys, without Sub Acute
3560 sqm GFA, 2705 sqm footprint
Building G - Ex Theatre Building
1 Storey, housing Education & Skills
2370 sqm GFA, 2370 sqm footprint
Building H - Ex Maunu House
4 Storey, housing Accommodations + Admin
5220 sqm GFA, 2180 sqm footprint
Building J - Ex Cancer Centre extended
2 Storeys
3950 sqm GFA, 2000 sqm footprint
Building K - Front of House Building
4 Storeys
2850 sqm GFA, 712 sqm footprint
Linkages

Cancer Care,
LINACS

Possible
additional
parking

Energy Centre /
Laundry

Possible
additional
parking

Tohora:
Administration

New connection to West End Avenue

Road layout based on Aurecon's
proposed layout on drawing 232388
DW-1B-C-210 dated 27.12.2012.
Traffic engineer to reconfirm.
Additional Staff Carpark
210 spaces

Possible
additional
parking

Note: Refer to Outline Schedule of Accommodation
for departmental mix and areas
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Wards
Wards
Wards
Wards
Plant / Pharmacy / Biomed
Staff / Clinical Support
OR Plant / SSU / CCC / Chapel
Theatres / Int Radiology
ED / AAU / Sat Radiology
Radiology / Mort

MH Admin
Mental Health

Level 1 43.70?
Ground 39.20

Mental Health

Acute Services & Wards

Level 8 72.30
Level 7 67.80
Level 6 63.30
Level 5 58.80
Level 4 54.30

Links

Laboratory
SCBU / Paeds
Maternity

Level 3 49.80
Level 2 45.30
Level 1 40.80
Ground 36.30

Maternity
& Labs

SECTION A (Option 7)
Level 8 72.30
Level 7 67.80
Level 6 63.30
Level 5 58.80

Helipad
Ortho Ward (2034)
Medical Ward (2034)
Medical Ward
Surgical Ward

Level 4 54.30
Level 3 49.80

Back of House

Level 2 45.30
Level 1 40.80
Ground 36.30

Back of House

Ortho Ward
AT&R Ward
Medical Ward
Surgical Ward
Lifts
Plant / Pharmacy / Biomed
&
Staff / Clinical Support Links
OR Plant / SSU / CCC / Chapel
Theatres / Int Radiology
ED / AAU / Sat Radiology
Radiology / Mort

Acute Services & Wards

Medical / Gynae
Renal Expansion / Ortho
Renal
Allied Health / Phleb / Audiology
Child / Endo / ADU
Oral / ENT / Ophthal / Surgical

Level 5 51.58
Level 4 48.53
Level 3 45.48
Level 2 42.43
Level 1 39.38
Ground 35.80

Ambulatory

SECTION B (Option 7)
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Tranche 1 - Stage 1

Tranche 1 - Stage 1

Decant:

Construct: � New Maternity Ambulance Bay (West)

� Orthotics/Spotless > Maunu House

� New Lift, Link and Core
Demolish: � Orthotics/Spotless

� New Level 3 of Maternity Building

� Maternity Ambulance Bay

(Laboratory)
� Fitout of Level 2 of Maternity Building
(SCBU/Ambulatory)

Impacts:

� Circa 20 x Carparks Lost
� Maternity Ambulance Bay Lost

New Lifts/Link
Fitout Maternity
L2 shell
New Maternity
L3

Demolish Orthotic/
Spotless (B11)

Tranche 1 Stage 1
(Demolition)

Sep 2019 - May 2021 (20 months)

Tranche 1 Stage 1
(Construction)

� Maternity Disruption

Sep 2019 - May 2021 (20 months)

Tranche 1 - Stage 2

Tranche 1 - Stage 3

Decant:

Construct: � New 210 x Space Staff Carpark

� Medical Wing Lv 1 > Maternity Lv2
� Medicine Prefab > Maternity Lv 2
� Obstetrics and Gynae Prefab >
Demolish Medicine
Prefab

Maternity Lv2
Demolish: � Medical Wing Level 1 Fitout
� Medicine Prefab
Construct: � Temporary Main Entry

Temp FoH & AAU
(Ground Floor)
Refer drawing
SK-850-A

� Temporary Front of House
� Temporary ED Drop-off
� Temporary Staff and Public Cafe
� Temporary AAU
� Temporary Radiology Reporting
� Refer SK-850-A for details
Impacts:

New Staff Carpark
210 spaces

� Circa 20 Carparks Lost
� Radiology

Tranche 1 Stage 2

� Radiology Prefab
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May 2021 - Aug 2022 (15 months)

Tranche 1 Stage 3

Feb 2022 - Aug 2022 (6 months)
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Tranche 2 - Stage 1

Tranche 2 - Stage 1

Decant:

Construct:

� Front of House Cafe
� Clinical Coding > Maunu House

Building A and B to include:
� Links 2 & 3 to Maternity

� Histology Prefab > Maternity Lv3

� New Helipad

Construct ASB
& Ward Towers,
helipad, west links

Demolish: � Front of House Cafe

� Temporary Ambulance Bay (West)
� Temporary FOH/Main Entry

� Clinical Coding

(Ambulance Entry)

� Histology Prefab

� 2 x Ward Shells

� Staff Carpark 7
� Part Mental Health Carpark

Impacts:

H

� Front of House and ED Drop-off
� Mental Health Access one-way only

Demolish Coding,
Histology & FoH
Cafe

Tranche 2 Stage 1
(Demolition)

� Circa 90 x Carparks Lost

� Existing Hospital Buildings Disruption

Aug 2022 - Aug 2026 (48 months)

Tranche 2 Stage 1
(Construction)

Aug 2022 - Aug 2026 (48 months)

Tranche 2 - Stage 2

Tranche 2 - Stage 2

Demolish: � Pool

Construct:

� Pool Shed

New Back of House Building and Link
Bridge to accommodate:

� Pool Carpark

� Commercial Services (as per SOA)
� Kitchen
Impacts:

� Circa 85 x Carparks Lost
� Pool

Construct Back of
House Building and
link

Demolish Pool &
shed

Tranche 2 Stage 2
(Demolition)
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Aug 2024 - Aug 2026 (24 months)

Tranche 2 Stage 2
(Construction)

Aug 2024 - Aug 2026 (24 months)
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Tranche 2 - Stage 3

Tranche 2 - Stage 3

Decant:

Construct � New Front of House

� Surgical Wing > New ASB/AAU
� Service Wing > New ASB/AAU

� Public Area / Drop-off

� Radiology Prefab > New ASB

� Main and ED Public Entry

� ED > New ASB

� Short Term Carpark

� Intensive Care Unit > New ASB

� Admin Centre

� Imaging > New ASB
� Chapel / Theatres / Temp AAU > New ASB

Impacts

� Access to New Hospital very restricted

New drop-off and
carpark

Demolish: � Staff Cafe

� Circa 50 x Carparks Lost

� Surgical Wing
� Service Wing
� Radiology Prefab
� Emergency Department
Demolish Surgical &
Service wings, Ground
Floor extension,
chapel, Theatre
clip-on, prefabs

� Intensive Care Unit
� Imaging
� Chapel / Theatres Clip-On & Fitout

Tranche 2 Stage 3
(Demolition)

Aug 2026 - Fev 2028 (18 months)

New FOH / Main
Entry

Tranche 2 Stage 3
(Construction)

Admin Centre
Fitout

Aug 2026 - Fev 2028 (18 months)

Tranche 2 - Stage 4

Tranche 2 - Stage 5

Decant:

Construct: � Cancer Centre Extension including Linear

� Temporary Cath Lab > New ASB
� Temporary AAU > New ASB

Accelerator Chambers

� Medical Wards > New ASB
� Maternity Lv2 Amublatory >

Impacts:

Admin Centre

� Undercroft Carparks Lost
� Cancer Centre Disruption

Demolish � Temporary Cath Lab / AAU
� Opstetrics and Gynae Prefab
Refurb Medical
wings

� Medical Wards Fitout
� Maternity Lv2 Ambulatory Fitout
Refurbish: � Medical Wing

Demolish Central
Store

� Medical C Block
� Maternity Lv2 (Paeds circa 1,300m2)
Impacts:

Demolish Opstetrics
and Gynae prefab

� Circa 8 x Carparks Lost
� Maternity & Endoscopy

Tranche 2 Stage 4
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Feb 2028 - Feb 2030 (24 months)

Tranche 2 Stage 5
(Demolition)

Feb 2030 - Feb 2032 (24 months)
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Tranche 2 - Stage 5

Tranche 2 - Stage 6

Construct: � Cancer Centre Extension including Linear

Construct: � 2 x Additional Wards fitout

Accelerator Chambers
Impacts:
Impacts:

� Ward Tower 2

� Undercroft Carparks Lost
� Cancer Centre Disruption
New road
layout

Fitout 2x wards

Construct Cancer
Centre extension
incl LINACS

Tranche 2 Stage 5
(Construction)

NDHB Whangarei Hospital Site Masterplan
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Feb 2030 - Feb 2032 (24 months)

Tranche 2 Stage 6

July 2032 - Dec 2033 (18 months)
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Option 8

Vertical Transport Key

Building Key

Lifts - Public
Lifts - Staff/Patients/(Logistics) restricted
Lifts - Logistics restricted
Possible
additional
parking

Lifts - Shared
Mau

Accommodation
& Admin

oad

Parking spaces required in 2034:
Staff
1381 spaces
Public
127 spaces
Ambulatory
195 spaces
Total
1703 space

Staff Carpark

Breast
Screening
Training / Skills

Acute
Mental
Health

Future Ambulatory
or Ward Building

Public Carpark

Entry

Lifts &
Links

Staff Carpark
Entry

Drop-off
Area

Public Carpark

Differential in 2034:
Total
shortfall of 123 spaces

Main Public
Entry

Bridge Link + Tunnel Connection

Staff Carpark
Entry

Ambulatory
& Admin

e
Av

Ro

D
119

Emergency
Public Entry

B
119

Building D - Ex Medical Wings
6 Storeys, housing Ambulatory and Admin
9080 sqm GFA, 2285 sqm footprint
Building E - Ex Maternity Building
3 Storeys, housing Ambulatory & Labs
5910 sqm GFA, 1970 sqm footprint
Building F - Ex Mental Health extended
1 Storey
2700 sqm GFA, 2635 sqm footprint
Building G - Ex Theatre Building
1 Storey, housing Education & Skills
2370 sqm GFA, 2370 sqm footprint
Building H - Ex Maunu House
4 Storey, housing Accommodation
5220 sqm GFA, 2180 sqm footprint
Building J - Ex Cancer Centre extended
2 Storeys
4000 sqm GFA, 2000 sqm footprint
Linkages

Staff Carpark
Entry

Cancer Care,
LINACS

Energy Centre /
Laundry

Strategy for addressing shortfall:
1. Areas around new wards, accessed from
West End Avenue.
2. Location of Maunu House if it is to be
demolished
NOTE: Due to the comparatively low number
of additional carparks required in this option
there is considered to be sufficient space on
site to cater for the shortfall.

nd

p

os

H

l
ita

ad

tE

Acute Services /
FoH / BoH

C
119

s
We

Ward
Wings
Ambulatory & Labs

Building C - Back of House (basement of ASB)
5713 sqm GFA

Parking spaces provided in 2034:
(by zones)
Mental Health 45 spaces (staff/public)
Main Public
300 spaces (public)
Staff West
171 spaces (staff)
Services
253 spaces (staff/pubic)
Tohora
293 spaces (staff)
Staff East
253 spaces (staff)
West End Ave 31 spaces (staff/public)
Rest of Site
42 spaces (staff/public)
ASB/Wards
191 spaces (staff)
Total
1579 spaces

Staff Carpark

Building A - Acute Services Building
6 Storeys
30071 sqm GFA, 6750 sqm footprint
(plus 6704 sqm of basement carpark)
Building B - Ward Buildings
4 Storeys, 3 Wings
21169 sqm GFA, 5292 sqm footprint

Carparking

nu R

Existing Building and its current function to
remain

Logistics /
Dock

Possible
additional
parking

Tohora:
Administration

Ambulance
Entry

A
119

Helipad
(temp store)

Additional Public & Staff Carpark
210 spaces

New connection to West End Avenue

Road layout based on Aurecon's
proposed layout on drawing 232388
DW-1B-C-210 dated 27.12.2012.
Traffic engineer to reconfirm.

Helipad layout based on CAA(NZ)
Civial Aviation Design Guide Heliports,
and dimensions of Northland Rescue
Helicopters: Sikorsky S-76. To be
further verified by experts.

Note: Refer to Outline Schedule of Accommodation
for departmental mix and areas
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Level 3 43.88
Level 2 39.38

Theatres / ICU / Int. Radiology / Cath Lab
Front of House / Staff / Birthing
ED / Radiology
Back of House

Level 1 34.38

Medical Ward (2034)
AAU
Medical Ward
Medical Ward
Parking

Acute Services

Ground 30.38
Lower Ground 25.88
Basement 1 21.38
Basement 2 16.88
Basement 3 12.38

Wards

SECTION A (Option 8)

Level 3 43.88
Level 2 39.38
Level 1 34.38
Ground 30.38
Lower Ground 25.88
Basement 21.38

Theatres / ICU / Cath Lab
Front of House / Staff
ED / Radiology
Back of House

Dock
Tohora (Admin)

Acute Services

SECTION B (Option 8)
Laboratory
Surgical / Medical / Diabetes / Gynae OPD
Oral / ENT / Ophthal / Phleb

Level 3 49.80
Level 2 45.30
Level 1 40.80

Ambulatory & Laboratory

Admin
Admin
Renal
Renal Exp. / Ortho / Conference
Child / Endo / ADU
Allied Health / Audiology

Level 5 51.58
Level 4 48.53
Level 3 45.48
Level 2 42.43
Level 1 39.38

Plant / Support
OR Plant / SSU / Support
Theatres / ICU / Cath Lab
Front of House / Staff / Birthing
ED / Radiology
Back of House

Link Bridge

Ground 35.80

Ambulatory & Admin

Acute Services

Level 3 43.88
Level 2 39.38

Maternity
Surgical
Ortho
AT&R
Parking

Level 1 34.38
Ground 30.38
Lower Ground 25.88
Basement 21.38

Wards

SECTION C (Option 8)

Level 3 43.88

Medical
AAU
Medical
Medical
Parking

Maternity
Surgical
Ortho Ward
AT&R
Parking

Paeds
SCBU / CCU
Surgical
Ortho Ward
Parking

Level 2 39.38
Level 1 34.38
Ground 30.38
Lower Ground 25.88
Basement 1 21.38
Basement 2 16.88

Wards

Basement 3 12.38

Wards

SECTION D (Option 8)

Wards
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Tranche 1 - Stage 1

Tranche 1 - Stage 1

Decant:

Construct: � New Maternity Ambulance Bay (West)

� Orthotics/Spotless > Maunu House

� New Lift, Link and Core
Demolish: � Orthotics/Spotless

� New Level 3 of Maternity Building

� Maternity Ambulance Bay

(Laboratory)
� Fitout of Level 2 of Maternity Building
(SCBU/Ambulatory)

Impacts:

� Circa 20 x Carparks Lost
� Maternity Ambulance Bay Lost

New Lifts/Link
Fitout Maternity L2
shell
New Maternity L3

Demolish Orthotic/
Spotless (B11)

Tranche 1 Stage 1
(Demolition)

Sep 2019 - May 2021 (20 months)

Tranche 1 Stage 1
(Construction)

� Maternity Disruption

Sep 2019 - May 2021 (20 months)

Tranche 1 - Stage 2

Tranche 1 - Stage 3

Decant:

Construct: New Temp Central Store to accommdate:

� Medical Wing Lv 1 > Maternity Lv2
� Medicine Prefab > Maternity Lv 2

� Inwards/Outwards Goods

� Obstetrics and Gynae Prefab >

� Purchasing

Demolish
Medicine prefab

Maternity Lv2

� Logistics
� Trades Workshops

Demolish: � Medical Wing Level 1 Fitout
� Medicine Prefab
Construct � Temporary AAU
Temp Child
Health & AAU
(Ground Floor)
Refer drawing
SK-851-A

� Temporary Child Health
� Refer SK-851-A for details
Impacts

� Circa 20 Carparks Lost
� Radiology
� Radiology Prefab

New temp Central
Store

Tranche 1 Stage 2
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Job No. 3.1134

Scale

Date 19.03.2018

Cadfile No. MP-0105

NTS

Drawing No.

MP-0105
MP-125-B

May 2021 - Feb 2022 (9 months)

Tranche 1 Stage 3

May 2021 - Feb 2022 (9 months)
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Tranche 1 - Stage 4

Tranche 2 - Stage 1

Construct: � New 210 x Space Staff Carpark

Decant & Demolish:
� Clinical Photography
� House 4 > Maunu House
� House 6 > Maunu House
� House 8a/8b > Maunu House
� House 8c/8d > Maunu House
� House 8e/8f > Maunu House
� Child Mental Health > Community MH
� Child Health Centre > Ambulatory
� Whanau House > Maunu House
� Central Store > Temp Store
Demolish Central Store,
Whanau House, Child
Health, Child MH, Clinical
Photography, houses on
West End Ave

New Staff Carpark
210 spaces

Tranche 1 Stage 4

Aug 2021 - Feb 2022 (6 months)

Tranche 2 Stage 1
(Demolition)

Feb 2022 - Feb 2026 (48 months)

Tranche 2 - Stage 1

Tranche 2 - Stage 2

Construct: Buildings A, B, C including

Decant:
Demolish Diabetes

� Bridge to Building D

� Maternity/SCBU > New ASB
� Diabetes Clinic > Ex Maternity
� Ambulatory > Ex Maternity

� 2 x Ward Shells
� New Helipad

Demolish: � Maternity/SCBU Fitout
� Diabetes Clinic

Impacts: � Circa 285 x Carparks Lost
� Cancer Centre

Refurbish: Maternity Building to accommodate:

� Tohora House

� Ambulatory
Construct new hospital
(ASB, Wards, BoH) and
helipad

Decant: � Temp Store > New BOH (at
completion of Stage 1)

� Diabetes

Refurb Maternity
building

Tranche 2 Stage 1
(Construction)
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Feb 2022 - Feb 2026 (48 months)

Tranche 2 Stage 2
(Demolition)

Feb 2026 - April 2027 (14 months)
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Tranche 2 - Stage 2
Construct: � Ambulatory Fitout on Maternity Lv1 & 2

Tranche 2 - Stage 3

New on-grade
carpark, public area,
Ambulatory entry
and level connection
to MH

New on-grade
parking

� Public Parking in old Diabetes Location

Decant:

� Temp AAU > New ASB
� Radiology Prefab > New ASB
� ED > New ASB

Impacts:

� Intensive Care Unit > New ASB

� Circa 20 x Carparks Lost

� Imaging > New ASB

� Ambulatory

� Chapel / Theatres > New ASB

� Administration

� Surgical Wing > New ASB/ temp AAU
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BEFORE AN INDEPENDENT HEARINGS PANEL
OF THE WHANGAREI DISTRICT COUNCIL
IN THE MATTER

of the Resource Management
Act 1991 (RMA)

AND
IN THE MATTER

of Hearings of District Plan
Changes: Urban and Services
to the Whangarei District
Council Operative District Plan

STATEMENT OF PRIMARY EVIDENCE OF SIMON JOHN COCKER
ON BEHALF OF NORTHLAND DISTRICT HEALTH BOARD (SUB 206 and FS X364)
Dated: 7 November 2019

1.

INTRODUCTION

I hold a Bachelor of Arts in Geography and a Master of Philosophy in Landscape
Design, both from the University of Newcastle upon Tyne. I have 26 years’
experience as a landscape architect, practising primarily in the United Kingdom
and New Zealand. In New Zealand I was employed from 1994 to 2002 as a
landscape architect by Boffa Miskell Limited, within both their Auckland and
Whangarei Offices. From 2002 to 2004 I was a Parks Landscape Officer within
the Whangarei District Council. Until August 2009 I was employed as a Senior
Landscape Architect by Littoralis Landscape Architecture and since that date I
have practising as Simon Cocker Landscape Architecture.
I am an Associate (full and registered member) of the New Zealand Institute of
Landscape Architects and a fully qualified member of the Landscape Institute in
the United Kingdom.
As a consultant, my primary focus of work has been landscape planning. This has
involved assessing the visual or landscape effects of a range of development
projects including private dwellings, subdivisions, commercial developments,
infrastructure projects, extensions to power stations and quarries, roading and
rail projects, and developing mitigation strategies for those activities.
I have also assisted Auckland, Whangarei, Kaipara and Far North District Councils
with the assessment of resource consents from a landscape and visual
perspective, and with the provision of landscape architectural advice with regard
to consent matters.
Over the last 5 years I have been involved in a number of developments
undertaken by Northland District Health Board (NDHB) at the Whangarei Base
Hospital. This includes input into consent applications for the Cancer Centre,
Maternity Building, Administration building and associated car parks and the
Theatres building. I am therefore very familiar with the hospital and its environs.

2.

SCOPE
My evidence is in relation to submissions to the Urban and Services Plan Changes
to the Whangarei District Council Operative District Plan lodged by Northland
District Health Board (NDHB). Specifically, this evidence relates to:

(a)

PC 145 Hospital Zone
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My evidence will focus on the following topic headings as set out in the s42A
report 1:

(a)

SPH-R9 Building height 2; and

(b)

SPH-R10 Building height in relation to boundary 3

The specific amendments / additional rules sought in relation to the above are as
follows:
The maximum height is 32m except that over 25% of the site the

(a)

maximum height is 50m.
The SPH adjoins West End Avenue height in relation to boundary shall

(b)

be measured from the opposite side of West End Avenue and height in
relation to boundary shall not be measured from the common
boundary of the SPH and Hospital Road or Maunu Road.

3.

CODE OF CONDUCT
I confirm that I have read the Environment Court’s Code of Conduct for Expert
Witnesses and I agree to comply with it. I confirm that I have considered all the
material facts that I am aware of that might alter or detract from the opinions
that I express and that this evidence is within my area of expertise, except where
I state that I am relying on the evidence of another person.

4.

BACKGROUND
I have undertaken a detailed assessment of the Hospital site and its landscape
context (refer to Figure 1 in my attachments) for the purpose of determining the
implications of the matters sought in the NDHB submissions listed above.
The assessment has been prepared with reference to the Quality Planning
Landscape Guidance Note 1 and its signposts to examples of best practice, which
include:
•

Best Practice Note 10.1, Landscape Assessment and Sustainable
Management, New Zealand Institute of Landscape Architects (2010).

•

Guidelines for Landscape and Visual Impact Assessment 3rd Edition,
Landscape Institute (UK) and IEMA (2013).

•

Information Requirements for the assessment of Landscape and Visual
Effects, Auckland Council (2017).

Para. 167.
Para. 208.
3 Para. 212.
1
2
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In addition, the assessment was prepared in accordance with the NZILA (New
Zealand Institute of Landscape Architects) Code of Conduct 4.
An outline of the effects ratings and definitions used in this assessment is
provided in Appendix 1. In summary, the significance of effects identified in this
assessment are based on a seven-point scale which includes very low; low;
moderate-low; moderate
Prior to conducting the assessment, a desktop study was completed which
included a review of the relevant information relating to the landscape and visual
aspects of the project. This information included:
•

The Operative Whangarei District Plan;

•

Northland Regional Policy Statement (2016);

•

Natural areas of Whangarei Ecological District: reconnaissance survey
report for the Protected Natural Areas Programme;

•

Whangarei District Landscape Assessment;

•

Masterplan option drawings prepared by Klein Architects;

•

Shading analysis, prepared by Klein Architects;

•

Aerial photography, Google Earth and Streetview; and;

•

Survey data.

Following the desktop study, I undertook several site visits, of which the main site
visit was carried out on 13 April 2019.

Shading analysis
To assist with gaining an understanding of the potential effect of buildings of
varying heights within the Hospital site, a number of shading analysis have been
generated for a number of different scenarios.
In the absence of specific development proposals, these scenarios are drawn
from masterplan options developed by NDHB to meet future demand for health
services in the Region. As such, the arrangements of the buildings within the
masterplan options represent realistic development approaches which can be
used to illustrate the potential shading effects that would be experienced by
neighbours. The existing site plan, and masterplan options are included as
Figures 2 - 5 in my attachments.
4.9

Whilst the two height options modelled – a maximum of 32 metres throughout
the site (representing the maximum height proposed under the Plan Change),
and 50 metres throughout the site (representing the maximum height sought by

4

Contained in Appendix 1 of: http://www.nzila.co.nz/media/50906/registered_membership_guide_final.pdf

Page 4

NDHB), it is not anticipated that each of the maximum height options would be
applied in all of the buildings shown in the masterplan options. This approach
has merely been taken to illustrate the ‘worst case’ that may occur under the two
modelled height options.
4.10

Three ‘scenarios’ have been tested, these being Options 6, 7 and 8. In addition,
the existing Hospital buildings have been modelled to understand the existing
situation. The analysis takes into account landform, but not existing vegetation.
The studies are included in my attachments as Figures 6 – 12 in my attachments.

4.11

An analysis of the studies is appended to my statement as Appendix 2. This
provides the information in tabular form.

4.12

The analysis reflects sun angles at different times of the day (at 9.00am, 12.00pm,
3.00pm, 5.00pm and 7.00pm) and throughout the year (at the Winter, Autumn
and Summer solstices).

4.13

The shading analysis has been undertaken by the project architect. They have
provided the following summary of the process for preparing the shading
analysis.

4.14

The shading studies have been produced using the sun setting / sun path tools
on the software Revit 2020, which allows precise control of date and time of the
day. The model is geo-located to the local postcode/suburb. The topographical
and existing site information in the model are based on the survey information
provided by Reyburn and Bryant (1.0m contour intervals).

5.

EXISTING ENVIRONMENT

General context of the site
Figure 1 illustrates how the hospital is located approximately 1.5km to the south
west of the central city area. The central city occupies a low lying area of land
(comprising Holocene sediments) at the confluence of the Hatea River,
Raumanga, and Waiharohia Streams. The city is contained by the steeply
dissected volcanic hills associated with Parihaka to the east, and Pukenui to the
west.
Whilst the upper slopes and ridge crests retain a forested naturalness and
wildness, the lower south eastern facing slopes of Pukenui accommodate the

Page 5

suburb of Woodhill. From the more elevated roads within this area, residents
benefit long views to the south and south east (refer to Photo 1).
To the south and south west, the elevated land occupied by the suburbs of
Morningside and Raumanga rises to a height of around 100 metres. The western
facing slopes of Morningside offer panoramic views to the west and north west
(refer to photo 2), whilst the slopes of Raumanga direct views to the north and
north east. To the west of the city, the land rises to the Maunu volcanic plateau.
Figure 13 (contained in my attachments) identifies the landform and natural
features of the site’s context and shows how, on the western side of the city
centre, the catchment of the Raumanga Stream is divided into the catchments of
the Waipounamu and Nihotetea Streams (to the south and south west), and the
Te Hihi Stream to the west and north. These two catchments are separated by a
ridge which projects to the east from the Maunu volcanic plateau.
To the north, a second ridge is aligned parallel to this ridge. Originating in
Pukenui, this second ridge is formed of Te Kuiti Group glauconite sandstone and
overlying bioclastic limestone karst. It extends to the east and is first traced by
Pukenui Road before being bisected by State Highway 14 which cuts through a
saddle. Further to the east, the ridge rises steeply to a height of around 119
metres. Here its crest is first traced by Ngahere Drive, and then as the ridge
declines in height to the east, by Hospital Road. The hospital is located at the
eastern end of this ridge.
At its highest point, the Ngahere Drive ridge is steeply sloping on its southern
flank, and the valley to the south which accommodates the Raumanga Stream is
forested with native vegetation. The dissected and forested stream valleys are a
characterizing feature of this area and serve to fragment the fingers of urban
development on the eastern edge of Maunu, and the western edge of Raumanga
which occupy the elevated ridge tops and upper ridge flanks.
The forested Pukenui hills are also a dominant and characterizing feature of the
area and form a backdrop to view to the north when viewed from Maunu and
Raumanga.
For the purposes of describing the urban form and attributes of the site’s context,
the surrounding urban area has been separated into geographical areas. These
are annotated on Figures 1 and 14, and described as follows.
West End Avenue
The hospital, located at the junction of State Highway 14 and Hospital Road is
bounded by residential development (located along West End Avenue) on its
eastern side. Apart from the western end of the Te Mai neighbourhood shopping
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centre at the northern end of West End Avenue, this road retains a residential
character along the entirety of its eastern side where predominantly single story
dwellings are located on sections of between 700 – 900m2 in area.
West End Avenue runs perpendicular to State Highway 14, and at around number
11 begins to descends a gentle slope toward the Raumanga Stream.
At the northern and southern ends, dwellings are level with the road carriageway,
but between numbers 21 and 31, where the incline of the slope begins to
descend, the dwellings along the eastern roadside are elevated slightly above the
level of the road. These dwellings tend to be set back further into their sections
than those which are at a similar level, and a number – 27, 31, and 33 – benefit
from trees within their front yard which provides buffering from the road.
Although the northern end of the road tends to have a relatively enclosed
character, with longer views restricted by built development, where the road
slopes, and dwellings are elevated above the road longer views are possible to
the south west from the western and south western sides of these buildings
This eastern side of the road corridor is defined by a variety of treatments. Some
properties are bounded by timber fences – generally no more than 1,500mm in
height – whilst others remain open to the road. The majority of properties have
tended front gardens, but with a few exceptions (numbers 25, 27, 35 and 41)
external living appears to be to the rear (north eastern side) of dwellings.
The northern half of the western side of West End Avenue retains a residential
character, with units located on sections which are mainly some 600m2 in area
(refer to photo 1). It is understood that these sections are owned by the NDHB.
5.1.15

Photo 1 also illustrates how the land rises beyond these roadside lots, and when
viewed from properties along the eastern side of West End Avenue, buildings
within the hospital site are visible as a backdrop.

5.1.16

At the junction of West End Avenue and the State Highway, a single story brick
built building houses the Mauri Ora Breast Clinic. Although materials and
typology of this building references a residential character, its scale, and
appearance contrasts with the scale and typologies of dwellings in the area (refer
to Photo 2).

5.1.17

The hospital administration building and associated car parks are located at the
southern end of West End Avenue (refer to photo 3). The scale character of this
two story building is in keeping with the institutional hospital buildings located
within the campus further to the north west and contrasts slightly with the scale
and character of the residential built form. As can be seen from photo 3, the
landscape planting undertaken along the road boundary of this building has
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successfully provided a buffer between the Administration building and the
adjoining residential area.
5.1.18

West End Avenue terminates with a turning head, although a footpath provides
access across the Raumanga Stream and links with Mahana Place within
Raumanga on the opposite side of the stream.

5.1.19

A pedestrian link follows the northern bank of the stream and enables access to
the Raumanga Valley Reserve, and Raumanga Valley Road (to the west), and Te
Mai Road, Tarewa Park, Horahora School and State Highway 1 (to the east).

Horahora and Morningside
5.1.20

Horahora School, and the Horahora sportsfields are located to the east of, and
are separated from the hospital by properties along West End Avenue. These
locations to the east of the hospital – including Horahora school, Te Mai Road,
and Tarewa Park – are all situated on the Raumanga Stream valley floor and the
landform is generally flat and low lying. As such, views tend to be contained by
buildings and vegetation, although the hospital is visible from within Tarewa Park
(refer to Photo 4), with a midground context of residential development, and
backdropped by the forested Pukenui hills.

5.1.21

The eastern edge of the Raumanga Stream valley is defined by the alignment of
State Highway 1 (Otaika Road) which traces the foot of the rising slopes of
Morningside. Where possible, dwellings on the slopes of Morrningside have
been oriented to benefit from views to the west, north west and south west
across the Raumanga Stream valley (refer to Photo 5). From these locations, the
hospital is seen as a cluster of buildings of varying scales, separated by open areas
of grass, and backdropped by the forested Pukenui hills

Raumanga
5.1.22

The pedestrian link to Raumanga Valley Reserve traces the southern boundary of
the hospital campus and the stream defines the northern edge of Raumanga.
Sections along this northern edge back directly onto the riparian margin, and the
interface tends to be ill-kempt, with a mix of fences in varying states of repair.
On the northern side of the walkway, the southern portion of the hospital site
has been largely retained in pasture, although car parking, the administration
building and associated stormwater ponds have been recently constructed in the
south eastern corner. The car park is visible from the pedestrian walkway at its
West End Avenue end, but the balance of the walkway retains an open and
somewhat pastoral character on its northern side (refer to Photo 6).

5.1.23

Views from the valley floor – including from the Raumanga Valley Reserve – tend
to be contained by built form and / or vegetation, with only glimpses of the
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elevated buildings within the hospital site visible, sometimes as skyline elements
(refer to photo 7). Longer views to the north across the valley are possible from
dwellings even with limited elevation, and views are possible from the Northtec
camps on Murdoch Crescent. More extensive views are possible from the slopes
further to the south and these allow more direct views of the hospital, with a
backdrop context of residential development and the forested Pukenui hills
(refer to Photo 8).
Hospital Road
5.1.24

Hospital Road ascends the ridge, bisecting the hospital site, first diverging from
State Highway 14 and climbing in a southerly direction, then swinging to the west
and continuing to climb. The road provides access to a cluster of residential
properties which principally occupy a variety of elevated locations on the crest of
the ridge, and on its northern flank.

5.1.25

Dwellings located along Hospital Road are almost exclusively oriented to take
advantage of the northerly aspect, and are stepped down the slope so that those
to the south of the road are elevated above the level of the road, and those to
the north are at a level that is lower.

5.1.26

Those dwellings which benefit from the most elevated locations – being situated
on the ridge crest – tend to be set within a matrix of vegetation.

5.1.27

Dwellings on the northern flank, located off Western View Heights, and
Silverstream Road are separated from the hospital site by remnant native
vegetation growing within the site on its western edge, although properties on
the northern side of Hospital Road and nearest the western boundary of the site
have the potential to gain restricted views into the site. This includes numbers
10 – which benefits from relatively direct views, whilst the views from 12 and 14
Hospital Road appear to be obscured to some degree by vegetation.

5.1.28

On the southern side of Hospital Road properties within numbers 53, 59, 65, 67,
69, 71, 73, 73A, 73B, 75, 77 and 79 are located on the rising terrain below the
ridge crest. These properties appear to offer views to the north and north east,
over the hospital to the city. As is evidenced by Photo 9, the hospital buildings
form a prominent midground element within this outlook, and obscure parts of
the view. Buildings within the hospital site step down the slope and occupy
locations below the level of these properties, whilst the intervening site is
occupied by car parking. The hospital buildings are generally viewed with a
background context of landform, although the tallest part of the surgical wing
(including the wind sock) breach the skyline when viewed from numbers 53, 59
and 65 (refer to Photo 10).
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Maunu Road / State Highway 14
5.1.29

The eastern end of State Highway 14 separates the suburbs of Horahora (to the
south) from Woodhill (to the north). To the west from the junction with State
Highway 1, built development is constrained by landform and largely contained
within the Kirikiri Stream valley. On the northern side of the State Highway, the
road corridor is bordered by primarily single storey residential development set
within long narrow lots of between 600 – 1,600m2, and frequently punctuated by
long rights of way that provide access to rear lots.

5.1.30

The southern side of these roadside lots is dominated by activity on the State
Highway, and those in the vicinity of the hospital offer direct views toward the
site (refer to Photo 11). Where buildings within these rear lots are on the valley
floor, they tend to be spatially contained by neighbouring buildings and
vegetation. Buildings situated further to the north – such as those at the
northern end of Melody Lane – are located in more elevated locations on the
south facing valley side and offer longer views to the south and toward the
hospital.

5.1.31

Although the buildings located along the State Highway 14 frontage of the
hospital site are of a scale which contrasts markedly with the residential scale of
properties on the northern side of the road, the scale and form of these larger
buildings is softened by mature native and exotic trees growing along the road
frontage (refer to Photo 12).

5.1.32

The State Highway frontage of the site lacks the uniformity and containment
apparent on the northern side of the road, where building setbacks from the road
are similar, and the spacing of buildings is generally consistent. The hospital
frontage dominated by three buildings of between 10 and 20 metres in height
which are located close to the road corridor but with irregular setbacks – being
Pukuwakawa Lodge, Maunu House and the Theatre Block – separated by open
expanses of car parking (refer to Photo 12).

5.1.33

Views along State Highway 14 from the west tend to be blocked by the area of
native vegetation growing along the western edge of the site (refer to Photo 13).
Longer views are possible along the State Highway / Maunu Road from as far as
Keays Street, some 900 – 1,000 metres to the north east. Although it is possible
to distinguish the taller buildings within the site from this location, these are
partially screened by the aforementioned mature trees growing along the site’s
road frontage.

5.1.34

Occupying the rising terrain to the north and north east of the hospital site,
dwellings within the suburb of Woodhill offer the opportunity to gain panoramic
views across the valley to the south. Dwellings located on the mid slopes – along
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Kea Place, Bluegum Place and Cheviot Street tend to be limited in their outlook
by surrounding properties, but on the steeper and more elevated slopes –
including Oakland Avenue, the western end of Fourth Avenue and Lester Heights,
more expansive views are possible (refer to Photo 14).

The Site And Its Immediate Context
5.1.35

The site – illustrated as Figure 15 – comprises a number of separate lots, being
Part Lot 6 DP 2380, Section 2 SO 515556, Section 16 Block XII Purua SD, Lot 1 DP
206243, Lot 2 DP 206243, Lot 1 DP 206244, Lot 1 DP 26287, and Lot 1 DP
456678.

5.1.36

The hospital was originally established on the site in 1901 and the development
of the site continued until the late 1920s, mainly in and around this existing
hub.

5.1.37

It was in the 1960s that much of today’s hospital took shape, with the
development of the Surgical and Service wings. In the 1970s a second phase of
major development was undertaken with the construction of the medical ward
buildings. More recently, a number of smaller projects have been completed,
including the mental health facilities, cancer unit and maternity building which
was completed in 2016.

5.1.39

The site covers approximately 18.6 ha in total, and – as described previously,
occupies the lower north eastern end of a north easterly trending ridge and
accommodates large changes in level in a primarily south/southeast direction.

5.1.40

The site is bisected by Hospital Road, which approximately traces the ridge crest
for all but its lower eastern section and as well as acting as a main thoroughfare
through the hospital, this road also serves residential properties to the west.

5.1.41

The northern portion of the site – being the northern flank of the ridge, to the
north of Hospital Road – has a steep topography with a level change of
approximately 24 metres between Hospital Road and State Highway 14 /
Maunu Road on the northern boundary (refer to Figure 16).

5.1.42

The southern portion of the site – to the south of Hospital Road – is
characterised by very steep site falls in some areas and has a similar level
change of 20 metres from its high point on Hospital Road down to the boundary
with the Raumanga Stream esplanade reserve and West End Avenue.

5.1.43

The existing hospital comprises a number of ‘precincts’. To the north of
Hospital Road, is the Mental health precinct, the Maunu House precinct, and
the Main hospital precinct. This latter precinct contains all the acute and
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inpatient functions on the site includes the emergency hot floor, Surgical Wing,
Service Wing, Medical Wings, Theatre Building, Maternity Building, Kitchen and
Staff Cafeteria, Front of House and some outpatient services. The surgical
wing, Service wing, and Medical wings are contained within building that are 7
storeys in height (approximately 20 metres).
5.1.44

Buildings within the Maunu House Precinct which front onto State Highway 14
are a maximum of 5 storeys in height (approximately 15 metres).

5.1.45

The West End Avenue Precinct contains buildings that are a maximum of a
single storey in height, whilst the Tohora House Precinct, on West End Avenue
to the south, contains Tohora House, which comprises two storeys
(approximately 8 metres).

5.1.46

The taller buildings within the Main Hospital Precinct are separated from the
State Highway 14 frontage by the Theatre Building – a single storey structure
with an undercroft. The ‘stepped down’ building configuration, and the existing
group of mature trees growing along this frontage reduces the dominance of
built form in relation to the road corridor

5.1.47

Trees play an important role in fragmenting and softening the dominance of
built form within the site both from external locations – such as along the
Maunu Road frontage, and also internally. This includes the trees identified as
Heritage Trees which are listed in section 7 of my statement, and also includes
other groups, or individual trees around the Hospital site, including a group of
pohutukawa to the south west of Pukawakawa Lodge, and a cluster of native
trees immediately to the north west of the Cancer Centre.

5.1.48

In addition, vegetation of significance – with regard to the buffering of the site
from adjoining locations or activities – also includes the area of bush contained
within the north west corner of the site.

6.

IDENTIFIED LANDSCAPE VALUES
The Whangarei District Landscape Assessment 5 (WDLA) identifies areas of elevated
landscape value to the north, west and south west of the site – describing them as
forming a part of the Pukenui Forest / Parahaki / Te Waiiti forest area (Unit T14).
This unit overlays the Pukenui hills to the north, and fingers of native forest which
extend to the north from the Te Waiiti Forest, to include the forested Raumanga
Stream gully to the west of the site (refer to Figure 17).

5

LA4 Landscape Architects Ltd. Far North District Landscape Assessment. 1995
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Assigning a ranking of 6 (out of a total score of 7), the WDLA determines that these
areas merit being identified as ‘outstanding’, and lists the attributes of the
landscapes thus:
•

The rich and diverse composition of indigenous forest cover;

•

A high degree of continuity and coherence;

•

The role of most of the units as a sub-regional backdrop and landmark;

•

The extreme sensitivity of exposed flanks and ridgelines, and

•

A strong atmosphere of naturalness and wilderness

A more recent assessment of landscape quality was undertaken by the Northland
Regional Council to inform the Regional Policy Statement 6. This assessment
employed a landscape assessment methodology that reflected more recent
caselaw. The Outstanding Natural Landscapes identified by the Regional Council
assessment have been included within the proposed District Plan such that the
Pukenui Forest is identified as being an Outstanding Natural Landscape, but the
areas of forest to the west and south west of the site are no longer considered to
be outstanding.
In addition, the Proposed District Plan identifies an Outstanding Natural Feature
(Ngahere Drive Karst) some 500 metres to the west of the site.
The area of forest to the west of the site, overlying the southern flank of the ridge
on which the hospital is located, and that contained within the Raumanga Stream
gully and along the riparian margin of the Nihotea Stream to the south west of the
site is identified in the protected natural areas survey (PNAP) 7 (refer to Figure 17).
Identified as Level 1 site number Q07/048, the site is identified as being of
significance due to the scarcity of riverine vegetation within the ecological district
and region, and as being a habitat for threatened species.
To the north of the site, the Pukenui Forest is also identified as a Level 1 site
(Q06/022)
A single archaeological site has been identified within the site. It is understood
that an inland focus of occupation and settlement has been identified in the
Raumanga area. Studies identified numerous sites within the Nihotetea Stream
catchment 8 with the vast majority of the recorded sites relate to Maori settlement
of the area and comprise: pit/terrace sites, shell midden, pa, gardening areas and
house floors, mainly located on hill tops. The 2007 Whangarei Hospital rezoning

6 Littoralis Landscape Architecture and Simon Cocker Landscape Architecture. Northland Mapping Project. February 2014.
Northland Regional Council
7 Diana Manning. Natural areas of Whangarei Ecological District: reconnaissance survey report for the Protected Natural Areas
Programme. Department of Conservation, 2001
8 Judge, C. and R. Clough. 2012. Proposed Flood Detention Dam, Kotuku Street, Raumanga, Whangarei: Archaeological
Assessment. Report prepared for Northland Regional Council
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assessment 9 identified one archaeological site within the hospital properties
(Q07/967 (Pits). This was located south of Hospital Road on the western extent of
Lot 5 DP4692 on a spur crest extending to Raumanga Stream. The site comprised
two large storage pits 4 metres x 6 metres in size and up to 1 metre deep.

7.

STATUTORY MATTERS
The Hospital site is currently zoned Living 1 Environment. Rules 36.4.2 and 36.4.3
limit building heights, and building coverage to 35% within this zone to 8.0 metres
as a permitted activity.
In the case of 36.4.2, building which exceed 8.0 metres are a restricted
discretionary activity, with discretion restricted to the following:
i.

The scale and bulk of the building in relation to the site;

ii.

The built characteristic of the neighbourhood;

iii.

The extent to which the effects of the height can be mitigated by setbacks,
planting, design or the topography of the site;

iv.

Effects on landscape values;

v.

Effects on availability of daylight;

vi.

Effects on amenity values.

Discretion is restricted to the following under 36.4.3:
i.

The scale and bulk of the building in relation to the site;

ii.

The existing built density of the neighbourhood;

iii.

Effect on the open space appearance of the particular neighbourhood;

iv.

Control of stormwater runoff;

v.

The availability of useable outdoor living space on-site.

36.4.4 addresses building setbacks and requires the following
a)

4.5m from road boundaries, or any building line restriction shown on the
Planning Maps; and

b)

3.0m from other boundaries with one setback of 1.5m; and

c)

Nil, from boundaries other than road boundaries in the case of a private
garage or carport attached to a residential unit, for a maximum building
length of 7.5m on any single boundary, and a maximum building length of
10.5m on all boundaries; and the building is setback at least 2.5m from any
habitable room on any other site

Discretion is restricted to the following matters:

9 Plowman, M. and R. Clough. October 2007. Whangarei Hospital: Archaeological Assessment. Clough & Associates report
prepared for Northland District Health Board
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i.

The existing streetscape/land-scape and protection from road frontage
domination;

ii.

The outlook and privacy of adjoining and adjacent properties;

iii.

Shading of adjoining properties;

iv.

Effects on natural character;

v.

Effects on natural functioning of an ecosystem;

vi.

Effects on landscape values;

vii.

Effects on heritage values.

The site is bounded by the Raumanga Stream on its southern edge. Rule 36.4.5
requires a setback of 27 metres from the top of the bank of a river equal to 3.0
metres or more in width. Discretion is restricted to the following:
i.

The continued availability of land in Esplanade Priority Areas;

ii.

Effects on natural character;

iii.

Effects on natural functioning of an ecosystems;

iv.

Effects on landscape values;

v.

Effects on heritage values;

vi.

Effect on public access;

vii.

Effect on river maintenance and hazards;

viii.

The Protection of the conservation, ecological, recreation, access and hazard
mitigation values of land in Esplanade Priority Areas and existing esplanade
reserves or strips;

ix.

The suitability of the proposed location of the building on the site

Rule 36.4.9 sets out the restrictions in relation to daylight angles requiring that the
building does not penetrate the daylight angle defined in Appendix 11. Discretion
is restricted to the following:
i.

Effects on neighbours;

ii.

Amenities of locality

iii.

Alternative means of landscaping or screening.

The Heritage Tree list in Appendix 2 of the Operative District Plan includes a
number of trees located within the site that have been scheduled as Heritage Trees
(#339). Listed as numbers 102, 105, 108, and 144 the schedule includes the
following trees:
•

Metrosideros excelsa (pohutukawa)

•

Vitex lucens (puriri)

•

Quercus robur (English oak) (8 in total);

•

Podocarpus totara (totara)

•

Cinnamomum camphora (Camphor laurel)
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8.

ASSESSMENT OF LANDSCAPE AND VISUAL AMENITY EFFECTS

Background
Preceding sections describe the characteristics of the property and site, its setting
and the proposal (including mitigation). The purpose of this section is to define the
effects of the application upon the site and setting, to consider how the proposal
would impact upon the experience of people viewing the development from
outside of the site, and to comment upon the level of landscape, and visual effects.
Landscape change can, but does not necessarily result in adverse visual effects.
Natural and human induced change is a constant within the landscape. The key is
to manage this in such a way that any adverse visual effects are avoided, remedied
or mitigated.

Assessment of Effects
The effects covered in this assessment, include those that can occur in relation to
physical features, viewing audiences and visual amenity and/or on the site’s
contribution to the existing landscape character and amenity values, as follows:
• Landscape character and amenity effects derive from changes in the physical
landscape, which may give rise to changes in its character and how this is
experienced. This may in turn affect the perceived value ascribed to the
landscape.
• Visual effects relate to the changes that arise in the composition of available
views as a result of changes to the landscape, to people’s responses to the
changes, and to the overall effects with respect to visual amenity
Landscape and visual impacts can result from change in the components, character
or quality of the landscape. Usually these are the result of landform or vegetation
modification or the introduction of new structures, facilities or activities. All these
impacts are assessed to determine their effects on landscape character and quality,
and on public and private views. In this report, the assessment of potential effects
is based on a combination of the landscape's sensitivity and visibility and the nature
and scale of the development proposal
The nature of landscape and visual effects generated by any particular proposal
can, therefore, be
• Positive (beneficial), contributing to the visual character and quality of the
environment.
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• Negative (adverse), detracting from existing character and quality of
environment; or
• Neutral (benign), with essentially no effect on existing character or quality of
environment.
Landscape, and visual amenity effects can be rated on a seven-point scale from
Very High, through to Very Low. The degree to which landscape and visual effects
are generated by a development depends on several factors, these include:
•

The degree to which the proposal contrasts, or is consistent, with the qualities
of the surrounding landscape.

•

The proportion of the proposal that is visible, determined by the observer’s
position relative to the objects viewed.

•

The distance and foreground context within which the proposal is viewed.

•

The area or extent of visual catchment from which the proposal is visible.

•

The number of viewers, their location and situation (static or moving) in
relation to the view.

•

The backdrop and context within which the proposal is viewed

•

The predictable and likely known future character of the locality

•

The quality of the resultant landscape, its aesthetic values and contribution to
the wider landscape character to the area.

8.7

Change in a landscape does not, of itself, necessarily constitute an adverse
landscape or visual effect. Landscape is dynamic and is constantly changing over
time in both subtle and more dramatic transformational ways, these changes are
both natural and human induced. What is important in managing landscape
change is that adverse effects are avoided or sufficiently mitigated to ameliorate
the effects of the change in land use. The aim is to provide a high amenity
environment through appropriate design outcomes, including planting that can
provide an adequate substitution for the currently experienced amenity.

8.8

Assessing the nature of the landscape resource considers both the susceptibility
of an area of landscape to change and the value of the landscape. This will vary
upon the following factors:
•

Physical elements such as topography / hydrology / soils / vegetation;

•

Existing land use;

•

The pattern and scale of the landscape;

•

Visual enclosure / openness of views and distribution of the viewing audience;

•

The zoning of the land and its associated anticipated level of development;

•

The value or importance placed on the landscape, particularly those
confirmed in statutory documents; and
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•
8.9

The scope for mitigation, appropriate to the existing landscape.

The above matters have been distilled in case law to be encompassed by the
following ‘attributes’:
•

Biophysical – abiotic attributes;

•

Biophysical – biotic attributes;

•

Associative meanings and values (including spiritual, social and cultural
associations, and;

•
8.10

Experiential attributes.

The proposed changes to the rules that are the focus of this evidence will not
affect the magnitude of effects on biophysical attributes, but will have the
potential to affect Associative meanings and values and Experiential attributes.

Associative meanings and values (including spiritual, cultural or social
associations
8.11

The hospital has been established in varying forms on the current site since 1902
and – representing a community benefit – has become an widely familiar, accepted
and valued part of the urban fabric. In this respect, I am of the opinion that the
community perception of, and associative connections to the hospital differs from
that which may be assigned to a commercial or industrial activity which often
comprise buildings of a similar scale within a similar residential context.

8.12

Only one cultural site has been identified within the site – as described in section
3.0 above – although it is understood that an inland focus of occupation and
settlement has been identified in the Raumanga area.

Experiential attributes
8.13

As described in section 5 of my evidence, the site is visible from a relatively
extensive visual catchment within the surrounding urban area.

This is a

consequence of the scale of its component buildings, the elevated nature of the
site in relation to its immediate context, and the pale colouring of the larger
building masses.
8.14

When visible from within the visual catchment, the hospital buildings are generally
recognisable – whether glimpsed through intervening buildings or vegetation, or
whether experienced within a wider panorama of the urban fabric. The scale,
character and colour of the buildings contrasts with the scale, character and
(generally speaking) colour of surrounding built form.
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8.15

When viewed from more distant or elevated locations to the south, south east and
east, the site tends to be seen with a backdrop of the forested Pukenui hills, and
nestled within an urban context. From northerly and north easterly locations the
hospital is seen with an urban context, but its scale contrasts with the surrounding
scale of built development.

8.16

When experienced from more proximate locations, such as adjoining roads
including West End Avenue, State Highway 14 and Hospital Road, the overall scale
of the site is less noticeable, but the character and scale of individual buildings
close to the viewer are apparent and the contrast with the scale and character of
the residential neighbourhood relatively stark.

8.17

At present however, viewers to the south (Raumanga) and east (Horahora and
West End Avenue) tend to be buffered from larger scale built development by
intervening open space, or lower scale built development.

Landscape Effects
8.18

Whilst development within the site has the potential to affect the biophysical
attributes of the site, in the absence of a definitive development plan it is not
possible to quantify these effects.

8.19

Development within the Hospital site will not impact on the primary landscape and
biophysical features of value identified in section 6 of my statement.

8.20

Within the Hospital site, groups of trees and individual specimen trees contribute
to biophysical landscape values (as well as to the associative and experiential
values). NDHB has lodged a submission regarding Heritage Trees, and I will address
that later in my statement.

8.21

Changes associated with the Plan Change, and the changes sought under the
submissions have the potential to have an impact on experiential attributes. As I
will discuss shortly, occupants of dwellings on roads adjoining the site (Hospital
Road and West End Avenue, in particular have the potential to be affected ). These
effects are detailed in the following section.

8.22

The wider effects on experiential attributes are moderated to some degree by the
perceptual association placed on the hospital by the community – an outcome of
its function and the historical links with the site.

8.23

In addition, potential adverse effects can be mitigated by imposing additional
measures to guide and control the form of development in these more sensitive
locations.
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8.24

Overall, it is my opinion that the potential adverse landscape effect that will be
generated by built development facilitated by the Plan Change proposal will be low
to moderate.

Visual Amenity Effects
Visual catchment
8.25

The visual catchment of the site is defined by landform, with the catchment to
the north contained by the forested slopes of the Pukenui hills, to the south by
the hills associated with the suburb of Raumanga and to the east, and south east
by the Morningside hills. To the west and south west, the ridge on which the site
is located continues to rise and therefore screens views from this direction.

8.26

In the main therefore, immediate, or intermediate views to the existing hospital
are restricted to the aforementioned suburbs, and the adjoining suburb of
Horahora to the east.

8.27

Longer views are possible from locations to the north east. In this direction, the
low-lying alluvial flood plain formed by the confluence of various streams with the
Hatea River, and the Harbour is occupied by the central area of Whangarei.
Occasional glimpses of the hospital – a feature due to the pale colouring of its
larger buildings and its slight elevation – are possible from elevated locations
around the central city core, or along main transport axis such as Maunu Road.

8.28

The primary viewers can be gathered into seven main groups, based on a
commonality of views-types and geographical locations. These are as follows:

8.29

1.

West End Avenue;

2.

Horahora and Morningside

3.

Raumanga;

4.

Raumanga Stream walkway;

5.

Hospital Road;

6.

Maunu Road / State Highway 14, and;

7.

Woodhill.

Within these geographical groups, there exist subgroups, including occupants of
residential properties, occupants of vehicles and pedestrians, and visitors to, or
occupants of commercial premises and offices. The sensitivity to change within
the visual environment of these subgroups varies, with occupants of dwellings
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being most sensitive, whilst users of the road / occupants of vehicles being least
sensitive.
West End Avenue
Proposed Plan Change
8.30

The plan change will facilitate the construction of buildings up to a height of 32
metres from a distance of approximately 33 metres from the West End Avenue
boundary. Potentially, such built form could extend along the length of West End
Avenue on its western side. This could potentially create a wall of built form albeit
set back from the road boundary of the site. Furthermore, built form within the
site will be visible on the rising terrain to the west and will form a dominant built
foreground and midground.

Option 6
8.31

The option 6 proposal will result in limited change to the immediate environment
for this viewer group. Future built form is contained within the ‘boundary’ formed
by Hospital Road and Maunu Road, with built form located on the north facing flank
of the ridge, extending between the ridge crest on Hospital Road, and its foot on
Maunu Road.

8.32

The receptors will be separated by a minimum of 100 metres (at the northern end
of West End Avenue) and 300 metres (at the southern end). Existing views of this
portion of the Hospital site compromise a cluster of large scale buildings of an
institutional character situated on the skyline, with a foreground of rising terrain
occupied by a mix of small scale building, car parking and open space.

8.33

If buildings within the Option 6 ‘footprint’ were contrasted to a maximum of 50
metres, the change in scale would be appreciable, and the buildings would increase
in dominance within the westerly outlook, but given the existing scale of the
buildings and existing character, it is my opinion that the resulting adverse visual
amenity effect would be acceptable.

Shading
8.34

Additional shading will be experienced under the 32 metre scenario by the majority
of properties on the eastern side of West End Avenue within the last hour of
daylight around the winter, and autumn solstices.

8.35

Under the 50m scenario, shading will be experienced by the majority of properties
on the eastern side of West End Avenue within the last 1 1/2 hours of daylight
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around the winter, and autumn solstices. In addition, shading will be experienced
by occupants of 19 and 21 West End Avenue within the last hour of sunlight around
the summer solstice.
8.36

Taking into account the shading generated by existing landform and buildings, the
predicted increase will be minimal and (under both scenarios) limited to late
afternoon / early evening in the autumn and winter months.

8.37

Under the 50 metre scenario, shading will be experienced by a small number of
individuals during the last hour of daylight.

Option 7
8.38

As with the option 6 footprint, the option 7 footprint is contained within the
‘boundary’ formed by Hospital and Maunu Road, but built form is principally
limited to the upper ridge flank on its northern side.

8.39

The resulting visual amenity effect will be akin to Option 6, and acceptable.

8.40

Additional shading will be experienced under the 32 metre scenario by occupants

Shading

of 15 – 25, 31 – 37 within the last hour of daylight around the summer and autumn
solstices.
8.41

Under the 50 metre scenario, shading will be experienced by occupants of 9 to 23,
27 to 37 (part) within the last 1 1/2 hours of daylight around the winter, and
autumn solstices. In addition, shading will be experienced by occupants of 3A, 17
(part), 19, 21 and 23 West End Avenue within the last hour of sunlight around the
summer solstice.

8.42

Taking into account the shading generated by existing landform and buildings, the
predicted increase will be minimal and (under both scenarios) limited to late
afternoon / early evening in the autumn and winter months.

8.43

Under the 50 metre scenario, shading will be experienced by a small number of
individuals during the last hour of daylight.

Option 8
8.44

If the portion of the site along the West End Avenue frontage were developed to
the maximum level provided for under the submissions 10, this would enable the

10

SPH-R9, and SPH-R10
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development of buildings along the western side of West End Avenue, from the
Breast Screening unit at the northern end, to Tohora House. The controls will limit
the height of buildings to a maximum of 32 metres, within 8 metres of the
boundary, rising to 50 metres within 28 metres of the boundary.
8.45

The proposal will result in a marked increase in the height and density of built form
along the western edge of West End Avenue and will change the character of this
frontage from its existing character, as experienced by occupants of dwellings
along the eastern side, of the northern and mid-section of West End Avenue 11.

8.46

Buildings of a larger scale, and institutional character are visible as a backdrop to
westerly views from these dwellings, and from the road corridor, and buildings of
a similar character would have the potential to form a more immediate presence
as a result of the proposed submissions. The road corridor would assume a more
institutional character along its western side; enclosed by buildings of an increased
scale,

8.47

At the northern end of the road, the character of the road corridor is more enclosed
with limited opportunities for longer views. The proposal will therefore, have
limited effect on existing views. Dwellings on the eastern side of the road corridor
along its mid-section (between numbers 11 to 23) offer longer views up the stream
valley to the south east, and the proposal will impede such views.

8.48

The majority of buildings identified have been developed such that their primary
living focus is to the north, and away from the street. Views to the west are
therefore considered to be of lesser significance. Those with outdoor living areas
on the southern side of their buildings are located at the southern end of West End
Avenue, and are considered to be less affected.

8.49

Dwellings within numbers 25, 27, 29 and 31 are buffered from the street by
vegetation within their front gardens, and views to development along the road
frontage and within the Hospital site – being to the north west – will be partially,
or fully screened. Similarly, the dwellings within numbers 31, 33, 35 37, 39 and 41
will also experience restricted views to the north west due to the intervening
Tohora Administration building.

8.50

Whilst noting that development under the existing Living 1 provisions, and the
provisions promoted by Council under the proposed Plan Change has the potential
to impose a more built character to this side of the road corridor, development
facilitated by the submissions will undoubtedly impose a greater level of change.

11

Numbers 3, 3A, 5, 7, 9, 13, 15, 17, 19, 21, 25 and 27 West End Avenue.
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8.51

The construction of an institutional character building of a maximum of 32 metres
in height (or greater), either as a single unrelieved façade, or a series of buildings
where the percentage of built façade exceeds the unbuilt, will, in my opinion result
in an unacceptable level of effect if set back 8.0 metres from the boundary as
sought under the submission.

8.52

This will exceed the level of adverse effect generated by development provided for
under the Plan Change provisions promoted by the Council (whereby buildings of
32m in height could be located some 33 metres back from the boundary).

8.53

It is my opinion that, as a result of such development the character of West End
Avenue will change markedly, with a greater dominance of built form and
precluding views to the west (from those properties which currently enjoy such
views).

8.54

I am of the opinion however, that with appropriate building design, buildings to
the height and setback promoted under the submissions would be acceptable from
a visual amenity perspective.

8.55

The Option 8 plan, included as Figure 5 in my attachments proposes buildings as
‘fingers’ running perpendicular to, and set back a minimum of 4 metres from the
West End Avenue road reserve. These built ‘fingers’ are separated by open space,
with linking built elements set back dome 100 metres from the road boundary.

8.56

By limiting the percentage of built form as a ratio to open space, it is my opinion
that it is possible to avoid the dominance and potential visual amenity effects as
described previously and I believe that the approach as illustrated on the Option 8
plan is acceptable from a visual amenity perspective. Figures 18 and 19 in my
attachments illustrate the relationship between the street and proposed buildings
under Option 8. The recommendations contained in the final section of my
statement recommends controls that have been crafted to achieve this – in my
view – preferable and acceptable outcome.

8.57

I am of the opinion therefore that - based on this approach, and the assumption
that the majority of properties are either oriented such that their internal and
external living spaces face away from the street – the potential adverse visual
amenity effect that will be experienced by occupants of dwellings will be:
•

moderate for those situated at the northern end of West End Avenue
(numbers 1, 3 and 3A),

•

moderate to high for those located within the northern / mid-section of
West End Avenue (numbers 5, 7, 9, 11, 13, 15, 17, 19, 21, 23, and 25),
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•

moderate for occupants of number 27, and

•

low to moderate for occupants of dwellings at the southern end (numbers
29, 31, 33, 35, 39, and 41).

8.58

Users of West End Avenue will recognise a change in the character and sense of
enclosure associated with the road corridor and it is my opinion that these
transitory individuals will experience a low to moderate potential adverse visual
amenity effect.

Shading
8.59

Assessment of 32 metre max height: During the winter solstice, the West End Ave
road carriageway with be shaded by 3.00pm between 19 to 31 West End Avenue.
Around the autumn solstice, within the last hour of daylight numbers 7 (part), 9
and 13, 15 (part), 17 and 1, 21 (part), 23 and 25 West End Avenue) will experience
shading.

8.60

Assessment of 50 metre max height: During the winter solstice, numbers 23 to 35
West End Ave will experience shading during the last two hours of daylight. Around
the autumn solstice, properties on eastern side of road in shadow (7 (part), 9 and
13, 15 (part), 17 and 1, 21 (part), 23, 25 and 27 West End Avenue) will be affected
by 5.00pm, and by 7.00pm all properties on eastern side of the road will be in
shadow between 5 (part) to 37 (part) West End Avenue.

Horahora and Morningside
Proposed Plan Change
8.61

When viewed from within the valley floor areas of Horahora, buildings facilitated
by the proposed Plan Change will be visible at distances of between 200 – 600
metres over intervening buildings and vegetation but will form a backdrop and will
be subservient to foreground built form and activity. Furthermore, the buildings
will be backdropped themselves by the Pukenui Hills and will not be visible as a
skyline feature.

8.62

At night, the lights within these taller buildings will be evident, but again, will be
subservient to foreground activity.

8.63

Properties on the slopes of Morningside will obtain more direct and unobscured
views of the future potential buildings within the hospital. Separated by between
500 – 1,000 metres, as at present, the cluster of future potential hospital buildings
will contrast will the contextual residential urban fabric, and the discontinuity will
tend to draw the eye. Similarly, at night, the contrast will be evident as a result of
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the lighting within the buildings which evidences the scale of the buildings. The
existing hospital buildings, and the future potential hospital buildings do, and will
not detract from the amenity of this urban outlook, rather forming a feature of
interest within the midground, with the Pukenui Hills as a backdrop.
8.64

Since the existing hospital forms an accepted and essential feature within the
urban fabric, it is my opinion that – although the future development facilitated by
the Plan Change may be of an increased scale – the change from the existing
situation will, when viewed from these more remote locations , be relatively small,
and the resulting level of effect low for all viewers.

Options 6 and 7
8.65

The Option 6 and 7 scenarios will – under the NDHB submission – enable
construction of buildings within the ‘boundary’ formed by Hospital Road and
Maunu Road up to 50 metres in height. Approximately situated within the area
currently occupied by the existing taller buildings within the Hospital, the change
from the existing situation will be apparent and the 50 metre buildings will form a
visual focus. The buildings will break the skyline when viewed from low lying
locations on the valley floor but will not however, obscure any specific views. As a
result, and because the Hospital is regarded with generally positive associations
within the Community, it is my opinion that the resulting potential adverse visual
amenity effect will be low for this viewer group.

Option 8
8.66

This option will, under the submissions facilitate the construction of buildings of up
to 50 metres in height to the east of Hospital Road, and therefore closer to these
viewer groups locations. Although closer, the buildings will situated be on the east
facing ridge flank and will be at a lower elevation to those closer to the ridge crest
to the west of Hospital Road. This lower elevation will temper any effect of the
reduced separation distance, and in my opinion, the potential adverse visual
amenity effect will be low for all viewers.

Shading analysis
8.67

Members of this viewer group will not be affected by shading, with the exception
of shading occurring under the 50 metre scenario within the last two hours of
daylight around the autumn solstice. This will affect Horahora school, and a cluster
of units at 26 Te Mai Road (1/26, 3/26, 5/26, 7/26 and 8/26).

Raumanga
Proposed Plan Change
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8.68

This viewer group includes properties located on the valley floor, on the southern
side of the Raumanga Stream, and more distant properties located in more
elevated locations further to the south. Those on the valley floor – some as close
as 50 metres from the southern boundary of the site tend to be partially screened
from the hospital site by intervening buildings and vegetation, although those
properties which border the stream esplanade reserve have the potential for more
direct views.

8.69

Views from elevated properties are similar in character to those described for the
Morningside viewer group, with panoramic views across the valley at distances of
up to 800 metres to the site on the northern valley side (refer to photo 8).

8.70

Occupants of the low lying properties are separated by a minimum of 300 metres
from the main development areas 12 and will experience very little change as a
result of development facilitated by the Plan Change proposal. Where properties
border the Raumanga Stream esplanade reserve, boundaries are invariably defined
by solid fences which largely preclude views to the north, and views from
properties on the valley floor which are spatially separated from the northern edge
of Raumanga are limited by intervening built form.

8.71

It is my opinion that the potential adverse visual amenity effects that will be
experienced by this viewer group will be low.

8.72

Seen from elevated properties – some 900 to 1,200 metres from the main
development areas – the existing hospital forms an accepted feature within the
urban fabric. It is my opinion that that – although the future development
facilitated by the Plan Change may be of an increased scale – the change from the
existing situation will, be relatively small, and the resulting level of effect will in my
opinion be very low.

Options 6 and 7.
8.73

As with views from Horahora and Morningside, the Option 6 and 7 scenarios will
enable the construction of buildings within the ‘boundary’ formed by Hospital Road
and Maunu Road up to 50 metres in height.

8.74

The change from the existing situation will be apparent and the 50 metre buildings
will form a visual focus, breaking the skyline when viewed from low lying locations
on the valley floor but will not however, obscure any specific views. As a result,
and because the Hospital is regarded with generally positive associations within

12

Those areas not identified as Flood Susceptible under the District Plan.
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the Community, it is my opinion that the resulting potential adverse visual amenity
effect will be low for occupants of dwellings on the valley floor, and very low for
occupants of dwelling in more elevated locations to the south.
Option 8
8.75

Whilst facilitating the extension of built form up to 50 metres in height onto the
eastern facing ridge flank to the east of Hospital Road, the degree of change from
the Option 6 and 7 scenarios will be slight when viewed from these locations and
in my opinion, the resulting level of adverse visual amenity effect will identical.

Shading analysis
8.76

No effects

Raumanga Stream Walkway
Proposed Plan Change
8.77

Users of the walkway experience transitory, but immediate views into the
southern, valley floor part of the site, with the existing hospital visible on the valley
side and ridge to the north – some 200 metres away.

8.78

The low lying part of the site is flood prone, and as a consequence, it has been
assumed that the siting of Hospital buildings within this area will be unlikely. There
is potential in this area for additional car parking or stormwater treatment.

8.79

Development of this type has been previously undertaken within the south eastern
corner of the site, and an extension of similar development to the west will result
in a change in the character of the northerly aspect from the walkway from rural /
peri-urban to a more urban character.

8.80

Landscape screening along this edge will, however screen views of both proximate
and more distant development, and it is my opinion that, within 3 years, any
potential adverse visual amenity effects will be mitigated to a level that will in my
opinion, be very low.

Options 6, 7 and 8
8.81

As I have previously described, the increase in building height to 50 metres will
occur, in Options 6 and 7, within the area enclosed by Hospital and Maunu Roads.
This will result in an increase in building height in this area in excess of the scale
provided for under the proposed Plan Change provisions.
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8.82

Although the difference in scale will be apparent, and the buildings will assume a
greater level of dominance, separated by some 300 metres, they will not obstruct
views. As with the Plan Change ‘scenario’, I am of the opinion that landscape
screening along the southern boundary will, within 3 years, mitigate any potential
adverse visual amenity effects to a level that is very low.

Shading analysis
8.83

No effects

Hospital Road
Proposed Plan Change
8.84

The proposed Plan Change proposal will enable an increase in the built density,
height and mass of the central and south western part of the site where it rises to
Hospital Road. The representative view included in my attachments illustrates the
least elevated viewpoint that would be experienced by receptors in this viewer
group. The majority of receptors occupy more elevated dwellings on the southern
side of Hospital Road.

8.85

Buildings developed to the maximum height of 32 metres will block views to the
midground (Riverside) ridge, whilst longer views to the background (Mt Tiger) ridge
will be retained. Views to Parihaka will be retained as existing.

8.86

Thus, properties adjoining the southern side of Hospital Road to the south of the
site (numbers 59, 65, 69, 73 and 75), and those properties on the slightly elevated
land to the south, separated from the site by between 100 – 200 metres (numbers
71, 73A, 67, 63, 57 and 55) will have the potential to experience a reduction a
reduction in the scale of their existing outlook to the north, north east and east,
and a consequent diminishing in visual amenity.

8.87

It is my opinion that the occupants of numbers 59 (these being a block of units),
65, 69, 73 and 75 will have the potential to experience (at most) a moderate to
high level of adverse visual amenity effect. Occupants of numbers 71, 73A, 67, 63,
57 and 55 are more elevated and will be less affected by intrusion of built form into
their outlook. It is my opinion that these individuals will have the potential to
experience (at most) a moderate level of adverse visual amenity effect.

8.88

Users of Hospital Road will notice an extension of the existing enclosed road
corridor, dominated by hospital buildings further to the west. Whilst there is the
potential for a change in the character of the road corridor to the west of the
existing Maternity building, and although there will be a loss of views to the north
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from the road, the degree of change will be relatively small for this transitory
group. It is my opinion that these individuals will have the potential to experience
a low level of adverse visual amenity effect.
Options 6 and 7
8.89

Whilst the portion of the wider panorama occupied by built form associated with
the Hospital will be similar in this option to the Plan Change option, the 50 metre
maximum height will result in the loss of views to the background Mt Tiger ridge
for receptors. Consequently, It is my opinion that the occupants of numbers 59
(these being a block of units), 65, 69, 73 and 75 will have the potential to
experience a between a moderate to high and a high level of adverse visual
amenity effect. Occupants of numbers 71, 73A, 67, 63, 57 and 55 being more
elevated will have the potential to experience between a moderate level to a
moderate to high level of adverse visual amenity effect. Taking into account the
adverse effect anticipated by the Plan Change, it is my opinion that the effect only
slightly exceeds the level of effect anticipated under the Plan Change option.

Shading analysis
8.90

Option 6 will generate no shading effects.

8.91

The Option 7 will result in increased shading in the early morning throughout the
year, from both the 32 metre and 50 metre options. This will affect a limited
number of properties close to the south west boundary of the Hospital, principally
on the southern side of the road. Shading effects arising from the 32 metre option
are anticipated under the proposed Plan Change. The level of effect resulting from
the 50 metre option are assessed as being low to moderate.

Option 8
8.92

Separated by a distance of some 300 metres from this viewer group, and located
at a lower elevation than the existing Hospital buildings, it is likely that the buildings
associated with this option, if developed to 50 metres will only exceed the height
provided for under the Plan Change option to a limited degree. On this basis, it is
my opinion that the potential adverse visual amenity effect will equate to the
effects that will result from the Plan Change option.

Shading analysis
8.93

No effects
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Maunu Road
Proposed Plan Change
8.94

Where State Highway 14 adjoins the northern edge of the hospital site, it is
dominated by the buildings contained within the site. The Theatre Block is also
visible for some 800 – 1,000 metres to the east along Maunu Road.

8.95

The Plan Change will facilitate the construction of additional buildings along the
State Highway frontage of a height which exceeds existing buildings. This has the
potential to increase the built character, and the dominance of built form along the
road frontage. The established character – albeit also influenced by the group of
mature native and exotic deciduous trees which soften the appearance of building
along the frontage – will however ensure that the potential change resulting from
development facilitated by the Plan Change will be moderated to some degree.

8.96

Furthermore, the scale, and level of activity associated with the State Highway, and
the fact that residential properties adjoining the northern edge of the State
Highway are oriented away from the road corridor will also serve to temper the
level of adverse effect that will be generated by future development.

8.97

Thus, dwellings within numbers 212 and 212A, 206, 204, 198, 196, 174, 170 and
168 which adjoin the State Highway are oriented away from the road. Number 208
is a childcare facility, and is therefore considered to be less sensitive to change.
Number 200 contains a block of units, oriented west – east. It is my opinion that
the occupants of these properties will experience a low level of effect as a result of
change facilitated by the proposal.

8.98

Properties located on the valley floor to the north of the strip of roadside
development offers limited potential for views to the hospital site due to screening
of views by buildings and vegetation. This includes a block of units within number
210, dwellings within 202 and 202A, dwellings within 198B, 182, 180, 194, 178,
174A – 174C numbers 2, 4, 6, 8, and 10 Kirikiri Stream Lane, 170A, 168A, 166, and
166A. It is my opinion that the occupants of these properties will experience a very
low level of effect as a result of change facilitated by the proposal.

8.99

Properties on the rising land, further to the north offer the opportunity to gain
views to the south toward the site. Occupants of these properties will have the
potential to view the development facilitated by the Plan Change at separation
distances of between 200 – 500 metres. Although the changes within the site will
be apparent to these individuals, and the increase in the scale of built development
apparent, this change will be viewed within an urban context and the degree of
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change will be small. It is my opinion that the occupants of these properties will
experience a very low level of effect as a result of change facilitated by the
proposal.
Option 6
8.100

Option 6 provides for built development to be situated close 13 to the Maunu Road
/ State Highway 14 frontage. The difference in scale between the 32 metre
maximum height provided for under the Plan Change, and the 50 metre limit
sought under the submission will be apparent – particularly when viewed from the
east, along Maunu Road – but the level of effect arising from the change will be
tempered by those characteristics I have previously identified – being the scale of
the road, the presence of the mature trees, and the tendency of dwellings to orient
themselves away from the busy road corridor.

8.101

On this basis, it is my opinion that the level of adverse visual amenity effect will be
similar to that provided for under the proposed Plan Change.

Shading analysis
8.102

The 32 metre option will result in limited additional shading during the final hour
of daylight around the summer solstice. A small number of properties will be
affected in the vicinity of the junction of Kirikiri Stream Lane and Maunu Road. The
level of effect is assessed as being very low. The 50 metre option will result in some
additional shading in the same area around the summer solstice. The resulting
level of effect is assessed as being low to moderate.

Options 7 and 8
8.103

Set back from the West End Avenue junction with Maunu Road, the buildings
associated with Options 7 and 8 will have the potential to be visible from Maunu
Road to the north west and west over intervening buildings – as are the existing
buildings. The scale of the existing buildings, and the scale of Maunu Road will
temper the prominence of the buildings and it is my opinion that these options will
result in a lower level of effect on members of this viewer group than the Plan
Change option.

13 The SPH-R10 submission will provide for building of 32 metres to be located a minimum of 8 metres from the boundary, and
buildings of 50 metres to be situated a minimum of 28 metres from the boundary.
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Shading analysis
8.104

Options 7 and 8 will generate no shading effects.

Woodhill
Proposed Plan Change
8.105

As with elevated views experienced from Woodhill and Raumanga, occupants of
dwellings within Woodhill have the potential to gain long views (between 300 –
600 metres) to the hospital site. Changes facilitated by the Plan Change will be
evident when seen from these locations, but when seen within the wider urban
context, the degree of change will be relatively limited, and it is my opinion that
the occupants of these properties will experience a very low level of effect.

Options 6, 7 and 8.
8.106

Buildings developed to the maximum height of 50 metres will result in a greater
level of prominence within the wider view when experienced from the Woodhill
area and the change from the existing situation will be apparent. The buildings will
not however, obscure any specific views. As a result, and because the Hospital is
regarded with generally positive associations within the Community, it is my
opinion that the resulting potential adverse visual amenity effect will be low for
this viewer group.

Shading analysis
8.107

No effects.

CONCLUSION and RECOMMENDATIONS

9.

10.1

10.2

The NDHB seeks amendments to

(a)

SPH-R9 Building height 14;

(b)

SPH-R10 Building height in relation to boundary 15

To determine the effect of the changes sought in the submissions, I have
undertaken a comprehensive assessment of landscape and visual amenity effects.
This has considered the effect of the Plan Change, as promoted by the Council, and
– to determine the effect on the surrounding residential areas and wider urban
landscape – the effect of three development options that have been developed by
the project Architects.

14
15

Para. 208.
Para. 212.
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10.3

In addition, shading analysis studies have been undertaken to determine the
shading effects of the existing Hospital and landscape, and the three options (6, 7
and 8).

10.4

I conclude that the landscape effect of the proposal will be low, noting the fact that
the Hospital represents a somewhat unique association with the Community.
Whilst a prominent piece of industrial infrastructure may provoke negative
connotations, the Hospital – which already forms a prominent visual focus – is
more likely to instill positive associations. In addition, the Hospital has been
established in its current site for over 100 years.

10.5

In assessing the potential visual amenity effects, I have concluded that it is the
residential interfaces on West End Avenue and Hospital Road which have the
potential to be adversely affected. Potentially affected individuals on Hospital Road
are limited to a small and defined area, adjoining and above the south west corner
of the Hospital site. These individuals already have direct views into and over the
site, and the existing situation will moderate the level of effect to some degree.

10.6

An increase in scale is anticipated under the Plan Change, as is a level of shading
arising from the increased maximum building height.

10.7

I am of the opinion that development along West End Avenue facilitated by both
the proposed Plan Change, and the submissions has the potential to result in an
unacceptable level of effect for occupants of dwelling on West End Avenue.

10.8

I am of the opinion however, that the building height, and height in relation to
boundary submissions could be accommodated such that the level of visual
amenity will be acceptable, if additional controls are integrated into the Plan
Change.

10.9

To this end, I recommend the following to offset the shading effects in part and to
avoid a long continual face of buildings along West End Avenue it is proposed that
an additional control be applied as follows:
i.

Height in relation to boundary on the West End Avenue/Hospital Zone
interface shall be measured from the opposite side of West End Avenue
where it adjoins the Hospital Zone.

ii.

Buildings within the Hospital Zone that front West End Avenue are to be no
more than 10 m in height for a distance of 10 m from the boundary for
75% of the total length of the West End Avenue/Hospital Zone interface.
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iii.

Buildings within the Hospital Zone that front West End Avenue for the
balance of the West End Avenue/Hospital Zone interface (being 25% of the
total length of the West End Avenue/Hospital Zone interface) shall comply
with the standard set back and height in relation to boundary controls.

10.11

In conclusions, I am supportive of the submissions regarding the change to SPH-R9
Building height 16; and SPH-R10 Building height in relation to boundary 17, on the
basis that additional controls with regard to West End Avenue are included.

Simon Cocker

7 November 2019

16
17

Para. 208.
Para. 212.
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Appendix 1: Effects ranking and descriptor
Report descriptor

RMA equivalent

Negligible Effect

No effects.

Very Low Effect

Less than minor effect under RMA.

Low Effect

Less than minor effect under RMA.

Low – Moderate Effect

Minor effect under RMA

Moderate Effect

Effects of some significance.

High Effect

Significant effect.

Very High Effect

Very significant effects

Table 1

Explanation
The proposal is barely discernible.
And / or - The proposal will have a barely discernible effect on the character or
key attributes of the receiving environment.
And / or - The proposal will have a barely discernible effect on the perceived
amenity derived from it.
The proposal constitutes only a very minor component of, or change to the
wider view. Awareness of the proposal would have a very limited effect on the
overall quality of the scene.
And / or - The proposal will have very low level of effect on the character or
key attributes of the receiving environment.
And / or - The proposal will have a very low level of effect on the perceived
amenity derived from it.
The proposal constitutes only a minor component of, or change to the wider
view. Awareness of the proposal would not have a marked effect on the
overall quality of the scene.
And / or - The proposal will have low level of effect on the character or key
attributes of the receiving environment.
And / or - The proposal will have a low level of effect on the perceived amenity
derived from it.
The proposal may form a visible and recognisable change or new element
within the overall scene which may be noticed by the viewer, but which does
not detract from the overall quality of the scene.
And / or - The proposal will have a low to moderate level of effect on the
character or key attributes of the receiving environment.
And / or - The proposal will have a low to moderate level of effect on the
perceived amenity derived from it.
The proposal may form a visible and recognisable change or new element
within the overall scene and may be readily noticed by the viewer and which
detracts from the overall quality of the scene.
And / or - The proposal will have moderate level of effect on the character or
key attributes of the receiving environment.
The proposal forms a significant and immediately apparent part of, or change
to the scene that affects and changes its overall character.
The proposal will have high level of effect on the character or key attributes of
the receiving environment.
And / or - The proposal will have a high level effect on the perceived amenity
derived from it.
The proposal becomes the dominant feature of the scene to which other
elements become subordinate and it significantly affects and changes its
character.
And / or - The proposal will significantly change the characteristics or key
attributes of the receiving environment.
And / or - The proposal will have a significant effect on the perceived amenity
derived from it.

Appendix 2: SHADING ANALYSIS

Option / scenario

Date

Maunu Rd.

West End Ave.

Hospital Rd.

Raumanga edge

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No Effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

9.00am No Effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No Effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on eastern
side of road between 1 and 23,
and 31, 33, and 35 fully shaded.

9.00am No Effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No Effect
12.00am No effect
3.00pm No effect
5.00pm No effect

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(198 Maunu Road).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

Option 6

Date

Maunu Rd.

West End Ave

Hospital Rd.

Raumanga edge

32m max height

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No effect
12.00am No effect
3.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect

Existing Hospital

5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

50m max height

1

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on northern
side of road in shadow (170,
174, 176 and 198 Maunu Road,
2 Kirikiri Stream Lane)

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on northern
side of Maunu Road in shadow
(166, 166B, 168, 170, 170A,
174, 196, 198, 2 Kirikiri Stream
Lane)

Shading effect generated by xxxxxxx

5.00pm No effect
7.00pm Properties on east side
of road fully in shadow with the
exception of (dwellings within
23 and 25).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Road carriageway in
shadow at northern end of
street. Lower part of 29 and 31
in shadow (not dwellings)
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on east side
of road fully in shadow with the
exception of 23 and 25.
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties to east side
of road in shadow to north east
of Tohora House (19 and 21
West End Ave1)

5.00pm No effect
7.00pm No effect

5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

Option 7

Date

Maunu Rd.

West End Ave

Hospital Rd.

Raumanga edge

32m max height

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Property on north side
of Maunu Road in shadow (198
Maunu Road).

9.00am Properties to south
west of site on Hospital Road in
shadow (8, 73 (part), 69, 71
(part) 73A (part)
12.00am No effect
3.00pm No effect
5.00pm No effect
9.00am Properties on north
side of road to west of site in
shadow (8, 10 and 12 Hospital
Road).
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect
9.00am Property on north side
of road to west of site in
shadow (8, Hospital Road).
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on eastern
side of road between 1 and 5, 9,
15 to 25, 31 to 37 (part) in
shadow
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on eastern
side of road in shadow (17
(part), 19 and 21 West End
Avenue).

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on eastern
side of road between 1 and 5, 9
to 23, 27 to 37 (part) in shadow

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect

9.00am Properties to south
west of site shaded (55, 57, 59,
8, 73 (part), 69, 71 (part) 73A
(part), 75.
12.00am No effect
3.00pm No effect
5.00pm No effect
9.00am Properties on north
side of road to west of site in
shadow (8, 10 and 12 Hospital
Road).
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect
9.00am Property on north side
of road to west of site in
shadow (8, Hospital Road).

50m max height

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect

5.00pm No effect
7.00pm Property on north side
of Maunu Road in shadow (198
Maunu Road).

5.00pm No effect
7.00pm Properties on eastern
side of road in shadow (3A, 17
(part), 19, 21 and 23 West End
Avenue). Road corridor in
shadow to south east of Toroha
House

12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

5.00pm No effect
7.00pm No effect

Option 8

Date

Maunu Rd.

West End Ave

Hospital Rd.

Raumanga edge

32m max height

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

December 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Property on north side
of Maunu Road in shadow (198
Maunu Road).

9.00am No effect
12.00am No effect
3.00pm Road carriageway
partially in shadow between 19
to 31.
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road in shadow (7 (part),
9 and 13, 15 (part), 17 and 1, 21
(part), 23 and 25 West End
Avenue).
7.00pm Properties on eastern
side of road in shadow (5 (part)
to 37 (part) West End Avenue).
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road in shadow (5 (part),
7 and 9, 15, and 17 (part), 19
(part), 21 and 23 West End
Avenue).
7.00pm Properties on eastern
side of road in shadow (3A
(part) to 23 (part) West End
Avenue).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

50m max height

June 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm South western end of
properties in shadow between
23 to 35 West End Ave. (not
dwellings)
5.00pm Properties on eastern
side of road between 1 and 41,
fully shaded (includes shading
from landform)..

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties fully shaded

March 21st

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Properties on north
side of Maunu Road in shadow
(168, 170, 174 Maunu Road).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road in shadow (7 (part),
9 and 13, 15 (part), 17 and 1, 21
(part), 23, 25 and 27 West End
Avenue).
7.00pm Properties on eastern
side of road in shadow (5 (part)
to 37 (part) West End Avenue).

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm No effect

December 21st

•

9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm No effect
7.00pm Property on north side
of Maunu Road in shadow (198
Maunu Road).

Horahora school also in
shadow, and cluster of units at
26 Te Mai Road (1/26, 3/26,
5/26, 7/26 and 8/26)
9.00am No effect
12.00am No effect
3.00pm No effect
5.00pm Properties on eastern
side of road in shadow (7 (part),
and 9, 13, and 15 (part), 19
(part), and 21 23 West End
Avenue).
7.00pm Properties on eastern
side of road in shadow (5 (part)
to 29 West End Avenue).

Effects that occur under the existing environment are presented in ‘faded’ text.
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FIGURE 1: Context of the site and photograph locations
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01 - Kitchen
02 - Cafe (Ritazza)
03 - Surgical Wing
04 - Service Wing
05 - Front Of House
06 - Medical Wing - Outpatient & Wards
07 - Delivery Suite / Antenatal (vacant)
08 - Medical C Block - OT / Pharmacy / Library /
Renal
09 - Wards 8 & 9
10 - Clinical Coding / Records - Prefab (Iti Ana)
11 - Orthotics / Spotless
12 - Radiology Prefab (Te Whata)
14 - Emergency Department
15 - Intensive Care Unit (ICU)
16 - Imaging
17 - Bike Shed
18 - Car Park - Gate 1
19 - Car Park - Southern
21 - House - 53 Hospital Road
22 - Car Park - Gate 5
23 - Car Park - Gate 6
24 - Gymnasium
25 - Social Club
26 - Car Park - Public
27 - Laundry
27A - Energy Centre
28 - Laundry Shed
29 - Car Park - SAU
30 - Medicine Prefab (Whare Rongoa)
31 - Theatre Block
32 - Hazardous Waste Store
33 - Car Park - MHIU Tumanako
34 - Antenatal Portacom
35 - Facilities Management
36 - Car Park - Gate 2
37 - Whanau House
38 - Store / Workshops
39 - Pukawakawa Lodge
40 - Manau House
41 - Manau House (Alcohol & Drug)
42 - Maternity Prefab (vacant)
43 - Swimming Pool
44 - Sub Acute Unit
45 - O & G Portacom
46 - Reservoir
47 - Breast Screening Unit
48 - Diabetes Clinic
49 - House - 4 West End Ave
50 - House - 6 West End Ave
51 - Wheelchair / Equipment Services
52 - Oxygen Bulk Store
54 - Flamable Goods Store
55 - Child Health Centre
56 - House - 8a & 8b Westend Ave
57 - House - 8c & 8d Westend Ave
58 - House - 8e & 8f Westend Ave
59 - Te Roopu Kimiora (Child Mental Health)
60 - Photography (Clinical) - 2 Westend Ave
61 - MHU Inpatient Uniut (Tumanako Unit)
62 - Maternity Unit
63 - Midwives Prefab (Whare Taphui)
64 - Sub Acute - 8 Hospital Road
65 - Skills Lab - Clinical Training Centre
66 - Laundry
67 - Histology Prefab
68 - Cancer Centre
69 - New Admin Building (ALINE)
87 - Prefab - Opstetrics & Gynae

Notes:
Existing site plan is based on survey by Reyburn &
Bryant 2016.
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FIGURE 2: Existing Hospital
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FIGURE 4: Hospital Masterplan - Option 7
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FIGURE 6a: Shading Analysis
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FIGURE 6b: Shading Analysis
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FIGURE 6c: Shading Analysis
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FIGURE 7a: Shading Analysis
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FIGURE 7b: Shading Analysis
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FIGURE 7c: Shading Analysis
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FIGURE 8a: Shading Analysis
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FIGURE 8b: Shading Analysis
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FIGURE 8c: Shading Analysis
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FIGURE 9a: Shading Analysis
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FIGURE 9b: Shading Analysis
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FIGURE 9c: Shading Analysis

21st June

09:00AM

12:00AM

21st June

21st June

03:00 PM

WHANGAREI BASE HOSPITAL
21 June

05:00 PM

st

NDHB Whangarei Hospital Site Masterplan
Job No. 3.1134

Scale NTS

Date 05.11.2019

Cadfile No.

Drawing No.

MP-0105
SK-219

7pm view has been excluded from this diagram set as it falls outside of the
daylight hours during the winter solstice

SUB 206 & FS X364
Landscape & visual amenity assessment
FIGURE 10a: Shading Analysis
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FIGURE 10b: Shading Analysis
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FIGURE 10c: Shading Analysis
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FIGURE 11a: Shading Analysis
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FIGURE 11b: Shading Analysis
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FIGURE 11c: Shading Analysis
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FIGURE 12a: Shading Analysis
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FIGURE 12b: Shading Analysis
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FIGURE 12c: Shading Analysis
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FIGURE 13: Landscape analysis - context
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FIGURE 14: Immediate context of the site
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FIGURE 15: The site
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FIGURE 16: Landscape analysis - Site
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FIGURE 17: Statutory context - Proposed Plan and ecological areas
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FIGURE 18: Recommended controls on West End Avenue
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Photo 2 (bott.): View West End Avenue / State Highway 14 junction (120o panorama)
0m

40m

80m

160m

Photo
2: View to south
along harbour edge and open space
20m
Photo
date - 60m
13 April100m
2019

WHANGAREI BASE HOSPITAL
PROPOSED PLAN CHANGE
(Photographs taken with digital equivalent of 50mm focal length unless otherwise specified)

Photo 3 (top): View north west from #41 West End Avenue (120o panorama)
Photo 4 (bott.) - Representative View 2: View north west from Tarew Park (120o panorama)
0m

40m

80m

160m

Photo
2: View to south
along harbour edge and open space
20m
Photo
date - 60m
13 April100m
2019

WHANGAREI BASE HOSPITAL
PROPOSED PLAN CHANGE
(Photographs taken with digital equivalent of 50mm focal length unless otherwise specified)

Photo 5 (top) - Representative View 3: View north west from #21 Collingwood Street (120o panorama)
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Photo 7 (top) - Representative View 4: View north east from Raumanga Valley Reserve (120o panorama)
Photo 8 (bott.): - Representative View 3: View north from 41 Murdoch Crescent (120o panorama)
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Photo 9 (top) - Representative View 5: View north east from #8 Hospital Road (120o panorama)
Photo 10 (bott.): View north east from entrance to car park 7 (120o panorama)
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Photo 11 (top): View south east from 212 State Highway 14 (120o panorama)
Photo 12 (bott.) - Representative View 6: View south east from opposite main hospital entrance (120o panorama)
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Photo 13: View south west from State Highways 1 and 14 junction (120o panorama)
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Photo 14 - Representative View 7: View south from south west end of Fourth Avenue (120o panorama)
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BEFORE AN INDEPENDENT HEARINGS PANEL
OF THE WHANGAREI DISTRICT COUNCIL

IN THE MATTER

of the Resource Management
Act 1991 (RMA)

AND
IN THE MATTER

of Hearings of District Plan
Changes: Urban and Services
to the Whangarei District
Council Operative District Plan

STATEMENT OF PRIMARY EVIDENCE OF IAN MARTIN McALLEY
ON BEHALF OF NORTHLAND DISTRICT HEALTH BOARD (SUB 206 and FS X364)
Dated: 7 November 2019

1.

INTRODUCTION

My full name is Ian Martin McAlley. I hold a Bachelor of Planning with
Honours from Auckland University, graduating in 1996 and have 23 years’
experience in the field of planning. I am a full member of the New Zealand
Planning Institute.

I am the director of McAlley Consulting Group, a planning consultancy
based in Cambridge, servicing private and local/central government
clients mainly in the central and upper North Island.

My local government experience in planning covers resource consent and
notice of requirement processing, district plan development and
implementation, private plan change assessments, structure planning and
the development of policy and other council planning documents such as
long-term plans, including development contributions policies.

With respect to my consultancy experience, I have prepared subdivision
and land use consent applications, private plan change applications,
structure

plan

assessments,

notice

of

requirement

applications,

undertaken conflict of interest and peer review work as well as
assessments of performance of council regulatory functions to identify
service improvements.

2.

SCOPE

My evidence is in relation to submissions to the Urban and Services Plan
Changes to the Whangarei District Council Operative District Plan lodged
by Northland District Health Board (NDHB). Specifically, this evidence
relates to:

(a)

Overview, General Topics and Definitions

(b)

PC 82A Signs

(c)

PC 82B Lighting

(d)

PC 145 Hospital Zone

(e)

PC 109 Transport
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3.

CODE OF CONDUCT

I confirm that I have read the Environment Court’s Code of Conduct for
Expert Witnesses and I agree to comply with it. I confirm that I have
considered all the material facts that I am aware of that might alter or
detract from the opinions that I express and that this evidence is within my
area of expertise, except where I state that I am relying on the evidence
of another person.

4.

BACKGROUND

An extensive background to the NDHB submissions to the Whangarei
District Council Urban and Services Plan Changes was included with the
‘Introduction to Submissions’ as lodged. This background/introduction
addressed:

(a)

NDHB’s responsibilities;

(b)

Issues of growth and demand;

(c)

What is needed going forward;

(d)

The flexibility required by NDHB to further develop its
facilities;

(e)

NDHB’s priorities in terms of new development;

(f)

The site and locality of Whangarei Hospital;

(g)

The planning history related to the Whangarei Hospital site;

(h)

The identification of Whangarei Hospital as Regionally
Significant Infrastructure;

(i)

The positive effects associated with establishing an
appropriate zone for Whangarei Hospital;

(j)

Possible alternatives;

(k)

The accommodation assessment undertaken for the future
capacity requirements of Whangarei Hospital; and

(l)

Alternative methods that may be explored/applied to provide
the capacity needed at Whangarei Hospital.

Specifically, the key issues facing Whangarei Hospital are:

(a)

The Hospital is a 24-hour day, 7 day a week operation and is
the primary health care service in Northland, as such, the
Hospital must always be fully operational;
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(b)

The life cycle of a hospital (40-60 years) is such that the size
of population it will serve cannot be predicted with a finite
measure of certainty, therefore, flexibility and potential for
expansion must be designed into the building/campus;

(c)

NDHB already owns the subject site and do not have the
funds to purchase an alternate site;

(d)

It would be difficult to purchase an area of land necessary to
accommodate a Hospital and no such land in the Whangarei
District has an appropriate zoning; and

(e)

The current site is well-positioned on State Highway 14 and
has close access to State Highway 1 and connection to all
necessary infrastructure networks.

To accommodate the assessed growth, NDHB predicts the following will
be required:

(a)

425 beds by 2039;

(b)

10 Theatres;

(c)

2-3 Endoscopy rooms;

(d)

Increased accommodation to cater for Outpatient growth;

(e)

Future services – Acute Assessment Unit, Cardiology,
Cathlab and Linear Accelerator; and

(f)

An increase in total floor area to approximately 64,000m2.

Therefore overall, the NDHB seeks a zone that:

(a)

Enables development and redevelopment of physical
infrastructure on-site;

(b)

Enables the Hospital activities to continue to operate on-site,
to expand and evolve to meet the growing and changing
health and social demands of the community;

(c)

Enables development and redevelopment of associated
activities such as car parking, residential activities, retail
activities, education and research facilities, private health care
facilities, staff facilities and aged care facilities etc; and

(d)

Recognises and provides for critical activities such as
ambulances and helicopters.

In doing all of the above, the NDHB must be cognisant of its role, defined
by legislation under the NZ Public Health & Disability Act 2000, the
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purpose 1 of which is to provide for the public funding and provision of
personal health services, public health services, and disability support
services, and to establish new publicly-owned health and disability
organisations, in order to pursue the following objectives:

(a)

to achieve for New Zealanders (i)

the improvement, promotion, and protection of
their health:

(ii)

the promotion of the inclusion and participation in
society

and

independence

of

people

with

disabilities:
(iii)

the best care or support for those in need of
services:

(b)

to reduce health disparities by improving the health
outcomes of Maori and other population groups:

(c)

…
(iii)

(d)

5.

by providing for consultation on strategic planning:

....

OVERVIEW, GENERAL TOPICS AND DEFINITIONS

NDHB has made a submission detailed in Part 1.E. of the s42A report
(SUB 206.31) requesting that consequential amendments to the plan
changes and/or District Plan be enabled as necessary to ensure the
outcomes proposed by the submissions lodged by NDHB can be properly
integrated into the District Plan.

The s42A report addresses this (and other similar) requests, proposing
that as each relevant submitter also made more specific submission points
and those specific submission points have been responded to within the
relevant s42A Reports (with consequential amendments recommended as
considered necessary), then it is not necessary to make further
consequential amendments in response to these “generic submission
points.”

With regard to the submission point made by NDHB on this matter, the
purpose of the submission is to enable further consequential amendments
“to ensure the outcomes proposed by these submissions can be properly
integrated into the District Plan.”
1

Section 3 of the NZ Public Health & Disability Act 2000
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The Urban and Services Plan Changes consist of nearly 30 individual plan
changes, plus a “Consequential Amendments” document which stretches
to 348 pages. This is a significant number of changes proposed, which
when coupled with the integration of the National Planning Standards
results in wide and varied change to the District Plan as it stands today.

Complete and appropriate integration of the changes proposed by the
submissions of NDHB and others is necessary to ensure the Plan can be
used in an efficient and effective manner. When this plan change process
is complete there needs to be certainty that all of the objectives, policies,
definitions, rules and other methods can work together to achieve the
desired outcome(s).

Therefore, I consider the NDHB submission requesting that consequential
changes required to other rules/parts of the Plan to ensure the outcomes
sought by the NDHB submissions are achieved, be retained. This
submission can be used by the Commissioner’s in the consideration of the
Plan Changes, submissions and evidence to ensure the final
recommendations placed before Whangarei District Council will result in a
document that is efficient, effective and fit for purpose.

6.

PC 82A SIGNS

The recommendation detailed in Part 10.A.e. of the s42A report (SUB
206.27) is supported, with one minor amendment proposed.

The submission seeks that signage as detailed in Attachment 1 to the
submission be enabled as a permitted activity. This assessment in the
s42A report concludes that the location of these signs should be a
permitted activity. However, rule SIGN-R2.1.d. requires that signs comply
“with the relevant building and major structure height in relation to
boundary setback when located on a site adjacent to a Residential Zone
…“

The application of Height in Relation to Boundary controls with respect to
the Hospital Zone is the subject of other submissions. Only the large pylon
type signs being over 3 m in height (as detailed in Attachment 1 of the
NDHB submission) would be caught by rule SIGN-R2.1.d. as written. This
would be in locations where the Hospital Zone has residentially zoned land
on the opposite side of the road, specifically the frontage to Maunu Road.
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Therefore, I propose to ensure that the signage is a permitted activity that
rule SIGN-R2.1.d. be amended so part ‘d’ of the rule does not apply to
signs within the Hospital Zone.

Therefore, I request that rule SIGN-R2.1.d be amended to read (additions
in bold):

“Complies with the relevant building and major structure height in relation
to boundary setback when located on a site adjacent to a Living
Residential Zone or Open Space and Recreation Zone, except this
requirement shall not apply to community signs located in the
Hospital Zone, where the Hospital Zone is adjacent to the Residential
Zone”
7.

PC 82B LIGHTING

The recommendation detailed in Part 10.B.k. of the s42A report (SUB
206.28) is supported.

8.

PC 145 HOSPITAL ZONE

Zone Extent

(a)

The proposed change detailed in the s42A report, Part 7.C.a.
(SUB 206.30) is supported.

Overview
(a)

I largely support the changes detailed in the s42A report, Part
7.C.b. (SUB 206.1) except that in the 3rd paragraph I request
the reference to ‘private’ health care services as requested in
the NDHB submission be included as follows (in bold):

New and expanded buildings and facilities are expected will
be established within the Hospital site to provide the
necessary services for both inpatients and outpatients and
also for community and private health care services.

(b)

I consider the inclusion of a reference to ‘private’ health care
services necessary, to make it clear to Plan uses that over
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time there will be private health care services established on
the Hospital site in order to provide the type of services
required by patients. The inclusion of a reference to ‘private’
health care services in the Overview aligns with the proposed
addition of “private specialist and general medical facilities,
services and practices” to the definition of Hospital addressed
in Part 7.C.e. of the s42A report.

Objectives

(a)

The proposed amendment to SPH-O1.1, Part 7.C.c. of the
s42A report (SUB 206.2) is supported.

(b)

Regarding SPH-O1.2, Part 7.C.c. of the s42A report (SUB
206.2), rather than refer to “health care related activities” as
proposed in the submission, I consider this should be
amended to refer to “health-related services” and “ancillary
activities”. ‘Health-related services’ is already referred to in
paragraph 3 of the Overview/Issues and the ability to locate
‘ancillary activities’ at the Hospital Site is a constant theme
throughout the revised Chapter.

(c)

Whilst the objective refers to “A wide range of hospital
activities”, by referring also to ‘health-related services and
ancillary activities’ demonstrates the move to include more
inter-related services on the Hospital site that may not
currently be considered by general Plan users to be traditional
Hospital related activities. As detailed, the expansion of
“health-related services” and “ancillary activities” is required
to meet the growing health needs of the Whangarei District
and the Northland Region.

(d)

Therefore, SPH-O1.2 is proposed to read (additions in bold):

Enable and provide for:

2. A wide range of hospital activities, health-related
services and ancillary activities to meet the current and
future population and health needs of the Whangarei
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District and the Northland Region as population and health
demands grow.

(e)

The NDHB submission proposed an additional Objective
SPH-O1.3. (Part 7.C.c. of the s42A report (SUB 206.2)),
worded as follows:

Enable and provide for:

3. Integration of associated commercial, administration and
ancillary Hospital activities with health care services,
which enable patients, staff, consultants, contractors and
visitors to efficiently use the Hospital site and avoid
travelling to multiple sites for similar and/or associated
services.

(f)

As detailed in the submission, the extent of development and
redevelopment required at the Hospital to cater for the current
and future health demands of the Northland community is
significant. NDHB owns sufficient land at the Whangarei
Hospital site to accommodate all future development and
redevelopment assessed as necessary. To be able to utilise
existing land resources for future development saves NDHB
from paying for off-site facilities, particularly land purchase
and/or lease, which is a strain on their very limited capital
resources.

(g)

The additional Objective is considered necessary to ensure
there is an overall understanding that the Whangarei Hospital
site is proposed to become a central healthcare ‘hub’ whereby
complimentary services are co-located in order to provide the
Whangarei and Northland communities with appropriate
health care services in the most time and cost efficient manner
possible.

(h)

The Urban and Services Plan Changes as drafted recognise
that going forward the type of services provided at the Hospital
will not be limited to ‘traditional’ hospital services e.g. an
accident and emergency department, operating theatres and
wards. Modern hospitals include significant outpatient
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services, rehabilitation services and associated administrative
facilities,

plus

commercial

and

educational

facilities

associated with hospital/health care related activities.

(i)

Expansion in the type of facilities located on hospital sites is
recognised in the National Planning Standards Zone
Description for Hospital Zones, that as a Special-Purpose
Zone, Hospital Zones are “Areas used predominantly for the
operation and development of locally or regionally important
medical, surgical or psychiatric care facilities, as well as
health care services and facilities, administrative and
commercial activities associated with these facilities.” 2

(j)

Given the other amendments proposed to Objectives SPH
O1.1 and SPH O1.2, I consider this additional Objective SPH
O1.3 be worded as follows, in keeping with the changes
already proposed to other Objectives and Definitions
(amendments to the original wording requested in the
submission are shown as bold):

Enable and provide for:

3. Integration of associated commercial, administration and
ancillary Hospital activities with health care services
hospital activities and health-related services, which
to enable patients, staff, consultants, contractors and
visitors to efficiently use the Hospital site and avoid
travelling to multiple sites for similar and/or associated
services.

(k)

The NDHB submission proposed an amendment to Objective
SPH-O2 (Part 7.C.c. of the s42A report (SUB 206.3)), worded
as follows:

Manage adverse effects from the provision of hospital
activities on the surrounding environment, whilst recognising
the Hospital is defined as Regionally Significant Infrastructure.

2

National Planning Standards, pg. 38, Section 8, Zone Framework Standard. Ministry for the Environment, April 2019
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(l)

In my opinion, the Objective without the additional wording
requested does not inform a Plan user that the classification
of the Hospital (and the relevant objectives and policies of the
Regional

Policy

Statement)

as

Regionally

Significant

Infrastructure changes the degree to which the Hospital must
manage any adverse effects from its activities on the
surrounding environment.

(m)

The addition of the reference to the Hospital as Regionally
Significant Infrastructure ensures the relevant policies of the
Regional Policy Statement are given effect to as required by
s75(3)(c) of the RMA.

(n)

I consider SPH-O2 as written places the onus only on the
Hospital to “Manage adverse effects from the provision of
hospital activities on the surrounding environment”. However,
the relevant policies of the Regional Policy Statement related
to “Managing adverse effects arising from regionally
significant infrastructure” requires that “adverse effects arising
from the establishment and operation of new regionally
significant infrastructure” be allowed and “adverse effects
arising from the maintenance and upgrading of established
regionally significant infrastructure [be allowed] wherever it is
located”.

(o)

If SPH-O2 is retained as proposed, in my opinion it places too
much onus on the Hospital to “Manage adverse effects from
the provision of hospital activities on the surrounding
environment”. SPH-O2 does not ‘allow’ adverse effects
arising from the establishment and operation of new regionally
significant infrastructure’ or ‘allow’ adverse effects arising
from the maintenance and upgrading of established regionally
significant infrastructure. The status of the Hospital as
Regionally Significant Infrastructure needs to be recognised
in future decision making.

(p)

Further, I do not consider that SPH-O3 as written (refer para
180 of Part 7.C.c. of the s42A report) addresses the concerns
that I have stated above. SPH-O3 does not create the
necessary link to the assessment and management of effects
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in light of the Hospital being defined as Regionally Significant
Infrastructure in the Regional Policy Statement.

(q)

Specifically regarding SPH-O3 (Part 7.C.c. of the s42A report
(SUB 206.4)), I only support retention of this as notified if the
changes outlined above to SPH-O2 are undertaken.
Otherwise SPH-O3 is too narrow in its application to properly
recognise that the Hospital is defined as Regionally
Significant Infrastructure in the Regional Policy Statement.

(r)

The deletion of SPH-O4 (Part 7.C.c. of the s42A report (SUB
206.5)) is not supported by WDC. I consider it is appropriate
to delete this Objective, because the Plan does not define
what “inappropriate subdivision” is. Therefore, no certainty
exists as to what issues may or may not make up the
assessment of a future subdivision proposal.

(s)

NDHB must be able to manage its land holdings in the way it
sees fit. There is no perceived benefit in other parties, such
as WDC, being involved in determining whether or not a
particular subdivision is ‘appropriate’ with respect to the
NDHB potentially fragmenting their land resource.

(t)

It is therefore requested SPH-04 be deleted in its entirety.

Policies
(a)

It is proposed that SPH-P1 (Part 7.C.d. of the s42A report
(SUB 206.6)) be worded as follows:

To recognise the regional significance of Whangarei Hospital
by providing for a wide range of existing and future hospital
and ancillary activities within the SPH Hospital Zone.

(b)

To ensure SPH-P1 aligns to the amended changes to SPHO1.1 and to avoid the issues outlined in the s42A report, I
propose SPH-P1 read (additional changes in bold):

To recognise the regional significance of Whangarei Hospital
by providing for a wide range of existing and future hospital,
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health-related services and ancillary activities within the
SPH Hospital Zone.

(c)

Amendment to SPH-P3 (Part 7.C.d. of the s42A report (SUB
206.7)) is considered appropriate as per the submission to
align with the amendments to the definition of Hospital,
Hospital Related Activities and Industrial Activity.

(d)

Specifically, I do not consider it appropriate to use a Policy to
define whether or not a particular activity (i.e. medical
research facilities) are enabled in the Hospital Zone or not.
The relevant definitions have addressed this issue and so
long as the definition of Hospital Related Activities continues
to enable “Medical research and testing” and the definition of
Industrial Activity does not refer to such, then I consider it
appropriate that SPH- P3 be amended to read as per the
submission lodged:

To avoid the establishment of industrial activities within the
SPH, unless they are medical research facilities.

(e)

Change is sought to SPH-P5 (Part 7.C.d. of the s42A report
(SUB 206.8)) specifically to recognise that current Hospital
buildings and new buildings required as part of any
development/redevelopment will be significantly larger than
buildings in the surrounding environment, particularly those
on residentially zoned land.

(f)

The Whangarei Hospital Site Masterplan report prepared by
Klein Architects (specialist health care architects) assessed
three possible development options for the redevelopment of
the Hospital to accommodate the size and type of buildings
required to meet future demand. Whilst three development
options were considered, NDHB does not want to be tied into
any particular option, because future development will be
reliant on the amount of funding available and the timeframe
over which that funding is received.

(g)

The Executive Summary of the Masterplan report is included
as Attachment 1 to this evidence. The Executive Summary
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outlines the service demand pressure and priorities, existing
facility challenges, Masterplan principles, proposed facilities,
proposed Masterplan options and the immediate short-term
projects required to be undertaken.

(h)

The Executive Summary is only a short précis of a far larger
(142 page) document which demonstrates the extensive
planning NDHB has undertaken to assess its future building
requirements and how the extent of built development
required could be accommodated on the Hospital site. If the
Reporting Planner or Panel wishes, the full document can be
provided.

(i)

As stated in the submission, the assessments undertaken of
future building requirements, both in terms of the extent of
floor plate required and with regard to efficient building
methodologies for hospital buildings requires that these be
multi-story buildings.

(j)

The buildings on-site are already in the order of 9 storeys high
and assessments undertaken of future development needs
indicate that buildings in the future will be of a similar scale, if
not greater in size, particularly as floor-to-ceiling heights for
best practice medical buildings are greater than those
existing.

(k)

In particular, WDC have proposed the height limit of 32 m for
the Hospital zone, 4 times greater than the 8 m height limit
that applies to the Residential zone. In addition, NDHB have
requested a height limit of 50 m be available to a portion of
the built development on the Hospital site. Therefore, the
Policy should be clear that future buildings will be of a larger
height and bulk when compared to the surrounding
environment.

(l)

Therefore SPH-P5 is requested to be amended as per the
submission, repeated below:

To recognise that the efficient operational requirements of
Whangarei Hospital may will require buildings and structures
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that are of a larger height and bulk when compared to the
surrounding environment.

(m)

The deletion of SPH-P6 (Part 7.C.d. of the s42A report (SUB
206.9)) is proposed for the same reasons as outlined in this
evidence (paras. 8.3(r) and (s)) for the deletion of SPH-O4.

Definitions

(a)

The changes proposed to the definition of “Hospital” and the
addition of a new definition “Hospital Related Activities” as
detailed in Attachment 1 of Part 1 of the s42A Report (as
detailed in Part 7.C.e. of the s42A report (SUB 206.11)) are
supported.

Rules SPH-R1 – SPH-R8

(a)

The changes proposed to the definition of “Hospital” and the
addition of a new definition “Hospital Related Activities” as
responded to above, address the majority of concerns with
Rules SPH-R1 – SPH-R8. Therefore, the recommendations
as per Part 7.C.f. – h. of the s42A report (SUB 206.10/12/13)
are supported, with one minor amendment proposed.

(b)

Rule SHP-R3 allows for visitor accommodation where it is an
ancillary

activity

to

the

Hospital,

but

then

limits

accommodation to being for “hospital staff, patients or family.”
It is requested this be amended to “hospital staff,
contractors, patients or family.” The addition of contractors is
to cover specialist medical contractors who may not
specifically be NDHB staff but are accommodated on-site
whilst they are working at the Hospital.

Rule SPH-R9 Building Height

(a)

The NDHB submission sought that rule SPH-R9 be amended
to enable a maximum building height of 50 m over 25% of the
Hospital site. This additional height allowance was to be over
and above the permitted activity height limit of 32 m as notified
in rule SPH-R9. This submission has been reported on in Part
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7.C.i.

of

the

s42A

report

(SUB

206.14),

with

the

recommendation it be rejected.

(b)

As detailed in the submission, the main block of the Hospital
is already a nine-storey building, with an overall height of
approximately 28m plus any mechanical plant/lift machinery
and helipad facilities etc on the roof. However, each individual
story (floor to floor) is only 3 – 3.5m which is not considered
sufficient by modern/best practice hospital design/building
standards.

(c)

For a modern hospital, floor to floor height is required to be in
the order of 4.5 m. to allow for sufficient natural air circulation,
internal plumbing, electrical and data cabling, access to
services and flexibility in the use of each space and the ability
to easily utilise modern medical and lifting equipment etc.
Therefore, if the existing Hospital was rebuilt to the same
configuration, it would be approximately 40.5 m high, plus roof
top plant and lift machinery etc.

(d)

Furthermore, one of the design options considered by Klein
Architects for the future redevelopment of the Hospital is for a
main building 10 storeys high, which with an appropriate floor
to floor height would result in a building 45 m in height, which
with an additional 5 m allowance for rooftop plant, lift
machinery, helicopter landing pad facilities etc would result in
a 50 m high building.

(e)

The potential effects of this additional height allowance have
been considered in the evidence of Mr. Simon Cocker. This
evidence needs to be referred to when considering this
evidence.

(f)

In particular, the detailed shading information prepared by
Klein does indicate the potential for buildings close to West
End Avenue to create some shading effects particularly in the
autumn and spring periods over the adjacent West End
Avenue residential buildings.
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(g)

To offset the shading effects in part and to avoid a long
continual face of buildings along West End Avenue/Hospital
Zone boundary it is proposed that an additional control be
applied as a consequential amendment to Rule SPH-R19
Building Height as follows:

The maximum height is 32m, except that over 25% of the site
the maximum height is 50m; and

Where buildings within the Hospital Zone front West End
Avenue those buildings are to be no more than 10 m in
height for a distance of 10 m from the boundary for 75%
of the total length of the West End Avenue/Hospital Zone
interface; and
The buildings within the Hospital Zone that front West
End

Avenue

for

the

balance

of

the

West

End

Avenue/Hospital Zone interface (being 25% of the total
length of the West End Avenue/Hospital Zone interface)
shall comply with the standard set back and height in
relation to boundary controls.

Rule SPH-R10 Building Height in Relation to Boundary

(a)

The submission as lodged sought amendments to the
application of rule SPH-10 with regard to the application of the
Height in Relation to Boundary rule. This submission has
been reported on in Part 7.C.j. of the s42A report (SUB
206.15), with the recommendation that it be rejected. I do
note, the assessment included in the s42A report does
provide clarification with respect to the point at which height
in relation to boundary is measured and this is useful.

(b)

It is noted the rule as notified only applies where the Hospital
Zone adjoins Residential or Open Space Zones. Therefore,
the Height in Relation to Boundary rules do not apply on
Hospital Road where the Hospital Zone adjoins the road. This
element of the rule structure is considered to be useful and
enables efficient building development on this part of the
Hospital site.
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(c)

Notwithstanding, as detailed in this evidence, the Hospital is
Regionally Significant Infrastructure and as such it is
important the Hospital can be developed in an efficient
manner. Furthermore, the topography of the Hospital site
limits the potential to cost effectively build the large structures
necessary to efficiently and effectively accommodate the
necessary floor area required to provide the health services
required

to

support

the

Whangarei

and

Northland

communities now and in the future.

(d)

In my opinion, height in relation to boundary controls are
related to the height limits allowed for in a particular zone and
the application of height in relation to boundary controls must
be considered in the context of the existing topography and
built development plus the extent of development allowable
under the rules of the zone.

(e)

The potential effects of amendments to the height in relation
to boundary controls have been considered in the evidence of
Mr. Simon Cocker. This evidence needs to be referred to
when considering this evidence.

(f)

(g)

Regarding the height in relation to boundary rules for the new
Hospital Zone, WDC have proposed these be measured at 3
m + 45° from the West End boundary and the Maunu Road
boundary.

(h)

The shading assessment prepared by Klein identifies there is
effectively no shading even from 50 m high buildings near the
Maunu Road boundary so as per the original it is requested
that no height in relation to boundary control be measured
from Maunu Road.

(i)

Also as per the original submission, height in relation to
boundary is proposed to be measured from the opposite side
of West End Avenue to enable buildings of the size necessary
to accommodate future Hospital growth to be established in
this area.
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(j)

Therefore SPH-R10 is proposed to be amended as follows
(with amendments to the original wording proposed in the
submission in bold):

1. The height is equal to 3m plus the shortest horizontal
distance between that part of the building and any site
boundary adjoining any Residential or Open Space Zone;
2. Where the Hospital Zone adjoins West End Avenue
height in relation to boundary shall be measured from the
opposite side of West End Avenue, with height equal to
3m plus the shortest horizontal distance between that
part of the building and the West End Avenue boundary
opposite the Hospital Zone;
3. Height in relation to boundary shall not be measured
from the common boundary of the Hospital Zone and
Hospital Road or Maunu Road.

(k)

The change proposed above should be read in conjunction
with an associated consequential amendment to the Building
Height rule SPH-R9, proposed in part as a response to the
assessment associated with Rule SPH-R10 Building Height in
Relation to Boundary and has been addressed in the previous
section of this evidence.

Rule SPH-R11 Building Setbacks

(a)

It is sought that the requirement under rule SPH-R11 that a
building be set back 27 m from the top of the bank of any river
that has a width exceeding 3m be deleted (addressed in the
s42A report, Part 7.C.k. (SUB 206.16)).

(b)

The submission details that the southern boundary of the
Hospital site adjoins the Raumanaga Stream corridor. I
consider the way the rule is written, it requires a 27 m setback
be provided from the stream bank, rather than 3 m from the
Residential Zone boundary. If the stream corridor were more
correctly zoned Open Space the setback would only be 3 m.
Therefore, part ‘c’ of the rule requiring a 27 m setback from
mean high water springs or the top of a bank or river with a
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width exceeding 3 m is redundant in the instance of the
Hospital Zone and the adjacent stream.

(c)

The consideration in the s42A report concludes that the
deletion of clause (c) of the rule not be recommended
because an appropriate setback is required in terms of
hazards (flooding) and the future protection of potential public
access along the river (e.g. through the future potential
provision of esplanade reserves or strips).

(d)

I note, under the current Living Environment rules (36.4.5)
shown below, that apply to the Hospital site, the setback from
an esplanade reserve (36.4.5(d)) is 5 m.

(e)

With regard to the consideration of the submission in the s42A
report, I do not concur with the reasonings provided to
maintain a 27 m setback from the stream. In particular,
flooding issues are addressed through other rules in the Plan
and the area adjacent to the stream is already developed with
a shared walking and cycling path, as shown in the aerial
photograph from the WDC GIS system below.
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(f)

Therefore, I consider deletion of the 27 m setback as
requested by the submission is appropriate and consistent
with the manner in which this matter has previously been
addressed in the District Plan.

Rule SPH-R12 Building Coverage

(a)

The recommendation detailed in the s42A report, Part 7.C.l.
(SUB 206.17) is supported.

Rule SPH-R13 Impervious Areas

(a)

The submissions made with regard to rule SPH-R13 seek to
ensure that discharge of stormwater from existing impervious
surfaces on the Hospital site can continue in the same manner
(in terms of volume and quality) as currently, so long as the
area of impervious surface does not increase.

(b)

The recommendation detailed in the s42A report, Part 7.C.m.
(SUB 206.18) is that this submission be rejected and that
reliance be placed on ‘existing use rights’ with the matter of
stormwater management and attenuation best addressed via
the Three Waters Chapter and reference to the Environmental
Engineering Standards 2010.

(c)

NDHB would be happy to rely on existing use rights and that
is effectively the purpose of the submission, to quantify those
existing use rights into the rule that specifically relates to the
impervious areas of the Hospital Zone. If SPH-R13 as written
means that so long as the total impervious area across the
Hospital site does not total more than 80% of the site area,
then the rules of the Three Waters Chapter do not apply, then
NDHB would be satisfied.

(d)

However, it is not clear which rule, being SPH-R13 or those
within the Three Waters Chapter have precedence. TWM-R2
appears to be a general rule that relates to “any impervious
area” but then refers to the requirements under TWM-R3,
which is a subdivision rule. If the requirements of TWM-R3 are
applied to the impervious areas within the Hospital site then
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the requirements with respect to collection, treatment and
disposal of stormwater will be significantly greater than they
are currently and the total impervious area may not have
increased over and above that which exists currently, or may
not have increased beyond the 80% threshold allowed in rule
SPH-R13.

(e)

This potential ambiguity is the reason that NDHB sought to
secure via their submission that stormwater discharge from
the existing impervious area would be enabled to continue in
the same manner as it does currently, even if that impervious
area is reconfigured (but the total area not increased) as part
of future site development.

(f)

This issue has been addressed in sections 3.1.1 – 3.1.3 of the
Cook Costello Engineering Report, included as Attachment
2 3 to this evidence. The Cook Costello report concludes
(section 3.1.3) “the existing area of impervious area can be
retained or redeveloped without the need for further mitigation
measures.”

(g)

Unless it can be clarified with greater certainty by WDC that
‘existing use rights’ will apply to the retention of existing
discharge standards to the extent of impervious area already
established, it is requested the outcomes sought by SUB
206.18 be allowed.

Rule SPH-R15 Car Parking

(a)

The recommendation as per Part 7.C.n. of the s42A report
(SUB 206.19) is supported.

Rules SPH-R16 – R24 Various Activities

(a)

The changes proposed to the definitions and the other rules
as per above, address the majority of concerns with Rules
SPH-R16 – R24. Therefore, the recommendation as per Part
7.C.o. of the s42A report (SUB 206.20) is supported, with two
minor amendments proposed (in bold).

3

The attachments to the Cook Costello report have not been included for brevity, but can be provided on request
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(b)

Due to the numerous definitions that are applicable to the
various rules of the Hospital Zone, it is proposed to ensure
certainty in the application of these rules that:

(i)

The Activity Status of Non-Complying Activity Rules
SPH-R17 – R23, plus New2 and New3 state “Where:
1. The activity is a primary activity or ancillary activity
not otherwise allowed for within the Hospital
Zone

as

a

Permitted

Activity,

Restricted

Discretionary Activity or Discretionary Activity”;
and

(ii)

Prohibited Activity Rule R-24 states “Where: 1. The
activity is a primary activity or ancillary activity not
otherwise allowed for within the Hospital Zone
as a Permitted Activity, Restricted Discretionary
Activity,

Discretionary

Activity

or

Non-

Complying Activity”

(c)

Fundamentally, the changes proposed ensure an activity is
allowed for so long as it can meet the criteria of one of the
earlier rules, rather than being unnecessarily caught as a
Non-Complying Activity or a Prohibited Activity, due to the
repetition of some of the activity descriptions. This provides
more certainty and assists in the efficient application of the
Plan rules.

Adjacent Properties
(a)

The recommendation as per Part 7.C.p. of the s42A report
(SUB 28.1; X364) is supported, in particular that the
provisions that will apply to development within the Hospital
Zone will be more permissive than under the Operative
District Plan, in particular to recognise that the Whangarei
Hospital is Regionally Significant Infrastructure.

Flooding

(a)

I consider the flood susceptible area notation applied to the
Hospital site and the associated rule can be amended in a
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manner that more accurately defines the requirements for
new building floor levels on this site to comply with, thus
avoiding flooding effects.

(b)

An assessment has been undertaken by Cook Costello
engineers. Section 3.1.5 Flooding Assessment of the Cook
Costello report included as Attachment 2 to this evidence
outlines a specific assessment undertaken, resulting in the
request that the Flood Susceptible Area be removed from the
Hospital Zone and the following new rule be inserted:

SPH-RXX – Flooding

Activity Status: P
Where:

1. Development provides a minimum freeboard of 500mm
above the specified flood level (RL14.34m) of the
Northland Regional Council hydrological model. Where
development results in loss of flood volume, a similar flood
area and volume shall be provided as part of the
development.

Activity Status when compliance not achieved: D

(c)

Inclusion of this rule will avoid unnecessary and repeated
flooding assessments, enable more efficient and effective
consent application assessment and more appropriate and
efficient building design and development processes.

(d)

It is therefore requested the outcomes sought by SUB 206.21
(reported in s42A Part 7.C.q.) be allowed.

Transport

(a)

The recommendation as per Part 7.C.r. of the s42A report
(SUB 240.94 X364) is supported. In particular I consider the
submission of the New Zealand Transport Agency (NZTA)
incorrectly identifies Whangarei Hospital as a “significant
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traffic generator”. Whangarei Hospital is a traffic receiver, in
that members of the Northland community and visitors to
Northland travel to the Hospital because they need to use its
services.

(b)

Whangarei Hospital should not be treated in a similar manner
as a commercial operator, who (in most instances) seek to
expand their business for increased financial gain. NDHB
need to focus their resources at Whangarei Hospital to
provide healthcare facilities and services to the community
that rely on those services.

(c)

As detailed in responses to submissions to PC-109, NDHB
has undertaken an Integrated Transport Assessment, to
determine the potential effects associated with future
development of the Hospital. This assessment has confirmed
the Hospital will not create significant transport effects,
particularly on the adjoining State Highway and the additional
transport management policy and restricted discretionary
activity rule proposed by NZTA is not necessary.

Trees

(a)

The recommendation as per Part 7.C.s. of the s42A report
(SUB 206.29) is supported.

Noise
(a)

The NDHB submissions sought that amendments be made to
NAV.6.1. and NAV.6.7. Both these matters have been
addressed in the evidence of Mr. Jon Styles.

(b)

The submission to NAV.6.1. sough to amend the permitted
activity limits that apply to noise emitted from the Hospital
Zone (SPH), to amend these limits to be the same as the
noise enabled to be emitted from the Residential Zone and
received by the SPH (Hospital Zone).

(c)

On review the level of noise proposed to be enabled by the
submission, to be generated within the Hospital Zone and
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received at the neighbouring Residential boundary, is not
appropriate and could lead to sleep disturbance. Also, the
level of noise proposed to be enabled/generated within the
neighbouring Residential Zone and received at the Hospital
Zone boundary is not appropriate either, given the Hospital
contains noise sensitive activities such as residential
accommodation, wards and areas for people to recuperate.

(d)

To rectify this, a consequential amendment is proposed to
NAV.6.1.

in

accordance

with

the

assessment

and

recommendations of Mr. Styles. This amendment would result
in both the Hospital zone and the adjacent Residential Zone
having the same or similar noise limits.
(e)

Introducing this change as a consequential amendment is not
considered to be outside the scope of the NDHB submissions,
because

the

submissions

specifically

requested

that

consequential amendments be allowed. In particular the
change would protect the Hospital from the adverse effects of
excessive noise, therefore “managing the use, development,
and protection of … physical resources … which enables
people and communities to provide for their social … wellbeing and for their health and safety while … sustaining the
potential of … physical resources … to meet the reasonably
foreseeable needs of future generations … and … avoiding,
remedying, or mitigating any adverse effects of activities on
the environment” (Section 5, Purpose of the RMA).
(f)

Also, the change proposed would result in the noise limits
being the same as they are currently, due to the Hospital
being residentially zoned, therefore having no special noise
limits applied to it. The change would be no more restrictive
than the current noise limits that apply to the residentially
zoned land adjacent to the Hospital site.

(g)

NDHB sought to amend NAV.6.7 so that emergency and
ancillary helicopter movements within the Hospital Zone
(SPH) are exempt from the provisions of NAV.6.7.
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(h)

NAV.6.7

specifically

refers

to

‘emergency

helicopter

movements’ and the Hospital Zone (SPH) is proposed to
include ‘Helicopter facilities’ by way of the Hospital definition.

(i)

The original submission considered it appropriate as a
consequential amendment to the changes proposed to the
definition of Hospital that NAV.6.7. be amended to better
define the application of this rule and the exemption related to
emergency helicopter movements, by refining this exemption
to apply within the Hospital Zone (SPH) and also take into
account the broader ancillary use of helicopters and helicopter
facilities in the Hospital context.

(j)

However, on reflection and due to the amendments proposed
to the Hospital definition, an amendment is proposed to the
original submission. Rather than seek to expand the
exemption for ‘emergency helicopter use’ to include ‘ancillary
uses’ it is considered best to better define the ‘emergency
helicopter use’ element to ensure this use is protected and
enabled going forward.

(k)

‘Emergency helicopter use’ is not defined in the District Plan,
but “Emergency Services” are, as follows:

“Means activities of authorities who are responsible for the
safety and welfare of people and property in the community
and include fire, ambulance and police services.”
(l)

It is therefore requested the outcomes sought by SUB 206.24
(reported in s42A Part 7.C.t.) be modified and that NAV.6.7
be amended to read (additions in bold“ … NAV.6.7 shall not
apply to emergency Emergency Services helicopter
movements. …”

9.

PC 109 TRANSPORT

NDHB has made submissions regarding the provision of car parking within
the Hospital Zone, provision of vehicle access to roads adjacent to the
Hospital Zone and the requirement to provide Integrated Transport
Assessments with respect to future development. These submissions
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have been addressed in the evidence of Ms. Janette Underwood and
further comment is provided below.

Car Parking

The recommendation related to Table TRA 1 detailed in Part 9.A.q. of the
s42A report (SUB 206.22) is supported.

Vehicle Access

The recommendation related to TRA Appendix 2A detailed in Part 9.A.i. of
the s42A report (SUB 206.25) is supported.

Integrated Transport Assessments
The submissions seek amendment to TRA-R15 and TRA-R16 to exclude
future development within the Hospital Zone from the requirement to
provide Integrated Transport Assessments. The fundamental basis for this
request is that the Hospital must be enabled to grow to meet the health
demands of the Whangarei District and the Northland community. As
detailed previously in this evidence, Whangarei Hospital is a traffic
receiver, not a traffic generator. People come to the Hospital seeking
medical services and NDHB is not looking to ‘expand their business’ and
therefore create more demand for services. NDHB responds to existing
and future health demands within the community that it serves.

Whangarei Hospital is defined as Regionally Significant Infrastructure. The
Regional Policy Statement for Northland, Objective 3.7 states:

“Recognise

and

promote

the

benefits

of

regionally

significant

infrastructure, (a physical resource), which through its use of natural and
physical resources can significantly enhance Northland’s economic,
cultural, environmental and social wellbeing.”

With regard to Efficient and Effective Infrastructure the Regional Policy
Statement for Northland goes on to state at Objective 3.8:

“Manage resource use to:

(a)

Optimise the use of existing infrastructure;
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(b)

Ensure new infrastructure is flexible, adaptable, and resilient,
and meets the reasonably foreseeable needs of the
community; and

(c)

Strategically enable infrastructure to lead or support regional
economic development and community wellbeing.”

Therefore, in my opinion the Regional Policy Statement seeks to enable
further development of Regionally Significant Infrastructure, to optimise
use of existing infrastructure and particularly to ensure new infrastructure
meet the reasonably foreseeable needs of the community. In addition the
Regional Policy Statement at Policy 5.3.3 (detailed in the NDHB
submission) reduces the extent to which the Hospital (as Regionally
Significant Infrastructure) must manage any adverse effects on the
surrounding environment, which includes the surrounding transport
network.

NDHB has undertaken significant assessments of their future needs and
is planning and setting in place funding and frameworks by which those
community health needs can be met both now and into the future. NDHB
does not control the roads that lead to Whangarei Hospital, in particular,
the State Highway network is controlled and developed by NZTA.

Specifically with regard to State Highway 14/Maunu Road, which is the
main transport connection that Whangarei Hospital has with the
surrounding community, this road is already at/or near capacity in terms of
current traffic volumes and those volumes are predicted to increase
whether or not the Hospital expands its services. However, expansion or
not of the Hospital services is somewhat irrelevant, because as the
Whangarei and Northland communities grow and the subsequent health
needs grow, more traffic will travel to and from Whangarei Hospital
whether or not it has expanded its capacity and/or services.

As part of the planning for the future development of Whangarei Hospital
NDHB has undertaken an Integrated Transport Assessment. This
Assessment has been outlined by Ms. Underwood in her evidence, with a
full copy of the Assessment attached to the evidence of Ms. Underwood
also.

In short, the Assessment demonstrates that Hospital traffic of itself does
not currently and will not in the future cause capacity constraints on State
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Highway 14. In particular, the peak traffic flows to and from the Hospital
do not coincide with the peak flows on State Highway 14 and of specific
note are in the opposite direction.

The Assessment demonstrates that the resolution to the current and future
capacity constraints on State Highway 14 is via the four-laning of State
Highway 14. The Regional Land Transport Plan has recognised that
improvements are necessary to State Highway 14, with the “SH14 - Maunu
Rd (SH1-Hospital) Improvements 4 Laning” project, valued at $15.4m,
identified for the 2021 – 2024 period in Table 5.2 of Appendix V: The
Detailed Three-Year Programme to the Regional Land Transport Plan
2015 – 2021 (refer Attachment 3). Therefore, resolution to any potential
transportation issues is already in play.
In terms of future growth at the Hospital and the relevant Objectives of the
Transport (TRA) Chapter included in the Urban and Services Plan
Changes, my assessment is as follows:

(a)

Even with growth in traffic movements to and from the
Hospital site, a safe, efficient, accessible and sustainable
transport network will be able to be provided and maintained,
while avoiding, remedying or mitigating adverse effects on the
environment (TRA-O1);

(b)

Future Hospital growth will be integrated with transport
planning, particularly via the four-laning of State Highway 14,
to ensure that land use activities and development maintain
the safety and efficiency of the transport network (TRA-O2);

(c)

The Hospital is located on a public transport route and has
access to the Raumanaga Stream walkway and cycleway,
therefore it is possible to encourage and facilitate active
transport and public transportation (TRA-O4);

(d)

Provision of suitable and sufficient vehicle crossings, access,
parking, loading and manoeuvring areas that contribute to the
safe and efficient functioning of the transport network will be
ensured via compliance with the relevant District Plan
standards which have been supported by the submissions
and/or evidence presented on behalf of NDHB (TRA-O5); and

(e)

The future growth of the Hospital can be supported by
appropriate transport infrastructure, as demonstrated by the
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Integrated Transport Assessment prepared by NDHB and
attached to the evidence of Ms. Underwood (TRA-O6).

Therefore, I conclude the potential traffic effects associated with the future
growth of the Hospital, the growth of which is in response to the health
needs of the Whangarei and Northland communities, can be appropriately
provided for and that there is no need for future Integrated Transport
Assessments to be provided.

10.

CONCLUSION

In my opinion, the changes proposed by the submissions lodged by NDHB
to the Urban and Services Plan Changes, coupled with the amendments
proposed by WDC in their s42A reports and the recommended changes
contained in the evidence submitted on behalf of NDHB will result in a
Hospital Zone (and associated rules) that will:

(a)

Provide for the efficient and effective development and
redevelopment of the Hospital to meet the existing and future
health needs of the Whangarei and Northland communities;

(b)

Appropriately recognise Whangarei Hospital as Regionally
Significant Infrastructure;

(c)

Ensure

that

any

potential

effects

arising

from

the

development, redevelopment and operation of Whangarei
Hospital are managed to an appropriate level; and
(d)

Enable the development, redevelopment and operation of
Whangarei Hospital to occur in a manner that is in accordance
with the role NDHB must fulfil on behalf of the community it
serves, as defined by legislation under the NZ Public Health
& Disability Act 2000.

Ian Martin McAlley
Attachments:
1.

Whangarei Hospital Site Masterplan Executive Summary

2.

Whangarei Hospital Civil Infrastructure Report

3.

Table 5.2 of Appendix V of The Detailed Three-Year Programme to the Regional Land Transport
Plan 2015 – 2021
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Attachment 1
to the Primary Evidence of Ian Martin McAlley
on Behalf of the Northland District Health Board:

WHANGAREI HOSPITAL SITE MASTERPLAN EXECUTIVE SUMMARY
Klein Architects, Job Number 3.1134, Rev C, dated 18 May 2018

Overview

1.1

Service Context

Service Demand Pressures & Priorities

Expansion of the Emergency Department and development of an adjacent AAU
Lack of acute Operating Theatre space and the demand for additional Theatre
capacity
A dedicated Endoscopy Suite
Development of a new Cardiac Catheter Laboratory
Replacement of existing Ophthalmology
Replacement of existing Laboratory
Replacement of Inpatient Wards
Expansion and improvement to the Special Care Baby Unit.

3.1134 Whangarei Hospital Site Masterplan Report Revision C

•
•
•
•
•
•

•
•

As a result of the aging facilities, the population growth and the service demand
changes, there are a number key clinical priorities that, if addressed, will impact
greatly on the service and level of care provided to the people of Northland.
Identified Key Clinical priorities areas include:

With the significantly lower health status of the Northland population compared to
the national average, NDHB finds itself under significant pressure in its delivery of
health services. The current Whangarei hospital capacity is impacted by a high level
of older facilities whose design are either not fit for purpose, lack expansion areas
or do not have the flexibility to be reconfigured to enable modern service delivery
options to be introduced. 77% of the area of Whangarei Hospital was built prior to
1990 and over half the wards are in buildings constructed in the 1960s.

Updated department service profiles have been developed and provided for
informing and briefing the master planning team on key pressures and issues faced
by the various departments across the hospital. Further to this a comprehensive
Clinical Services Plan has been produced and is undergoing a review process.

Northland primary health, community and hospital services face increasing demand
pressure. This is driven by a number of factors including population, socioeconomic
profile and contributing lifestyle factors. The forecast future escalation in demand
will mean services will need considerably increased capacity, but this cannot simply
be ‘more of the same’ if population outcomes are to improve and inequities are to
reduce. The need for change is compounded by medium to long-term forecasts
of supply-side constraints in operational and capital funding and availability of
workforce. Many Northland facilities are already at, or approaching, maximum
capacity.

1.3

Whangarei Hospital was established in 1901 and is Northland DHB’s largest hospital
with 276 beds. It provides secondary specialist care including Theatres, ICU, HDU,
Emergency, Inpatient wards, Paediatric services, Maternity, Mental Health, Maori
Health, Community Health, Radiology and Clinical Support services.

Northland District Health Board is geographically large stretching from Te Hana in
the south, to Cape Reinga in the north with the majority of the population living in
rural areas or small communities. It is based in Whangarei and is supported by four
district hospitals located in Kaitaia, Bay of Islands, Rawene and Dargaville with
tertiary support from Auckland Hospital.

1.2

The masterplan seeks to establish the future vision for the Whangarei Hospital site
and a clear pathway to achieve that vision with consideration given to both short
term pressing priorities and long term capacity and flexibility. This masterplan
report’s objective is to support the Programme Business Case for Transforming
Health Services in Northland Service and Campus Redesign.

The Northland District Health Board is facing increasing demand pressure for
health services. This is driven by a number of factors including population growth,
socioeconomic and demographic profile, and contributing lifestyle factors. The DHB
has identified it needs to do things differently to address the escalating demand
for age related services and long term condition management. Currently it has a
number of initiatives underway to manage care within the primary sector and reduce
the demand on secondary services as part of the Northland Health Services Plan.

Executive Summary

1.0

Existing Facility Challenges

3

Site flow
•
conflicting uses and congestion of main site entry
•
multiple conflict points for traffic flow
•
poor pedestrian connection
•
steep walking gradients and distances from parking area
•
lack of logical parking connection
•
poor wayfinding.

Access and circulation
•
24/7 highest acuity areas are disjointed
•
theatre suite is remote from SCBU and birthing unit (220m + 3.5 levels)
•
circulation routes are unclear
•
back of house functions conflict with main entry
•
outpatient and inpatient areas are mixed
•
limited facilities for families and patients
•
primary corridors cut through departments
•
mixed public, patient and service circulation.

Configuration - The rigid building configuration is not fit-for-purpose and is
negatively impacting quality of patient care.

Capacity - At their current size, the existing facilities cannot cope with existing and
projected functional demand.

Building Condition
Surgical & Service Wings
•
60 years old
•
narrow floor plate
•
845 sqm floor plate (modern 30 bed ward ≈ 1200+sqm)
•
very low floor to floor height
•
redevelopment may trigger seismic upgrading.
Ground Floor Additions
•
17 year old single level extensions to 1956 buildings
•
building condition issues
•
ED, ICU and Radiology
•
each require expansion or modification in short or medium term, and are
landlocked in current location
•
co-adjacencies are critical for these services and a new AAU
•
redevelopment whilst in operation costly and disruptive.

Ongoing investment in maintaining and improving these buildings will not deliver
value or long term sustainability.

Core services in Whangarei Hospital are housed in buildings in need of replacement
with many facilities built in the early 1960s. The aging substandard buildings,
technology and infrastructure, do not, and cannot comply with current standards
and are compromising business continuity.

1.4

Photo - Whangarei Hospital Site

Diagram - Existing Zoning

Klein Ltd - 18.05.2018
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A number of high level masterplan options have been explored, and three of which
were shortlisted for evaluation:
•
Option 6 - Progressive Rebuild
•
Option 7 - Partial Greenfield
•
Option 8 - Full Greenfield

The new masterplan seeks to achieve the following:
•
Clarity - provide clear logical zoning to set up a framework for any future
development
•
Capacity - provide a feasible location for a major new build (or builds) that
houses important clinical services and their future growth capacity, and is fit for
purpose and flexible.
•
Operation - considerations given to possible staged construction and
connections/adjacencies to existing services, allowing easy decanting of
services and ‘business as usual’ status.
•
Experience - the planning should take into account sense of entry, clear site
access and flow, important clinical coadjacencies, clarity of internal circulation,
all of which will give rise to positive patient, staff and visitor experience.

1.7

The Outline Schedule of Accommodation in Appendix C identifies proposed area
requirements for the hospital redevelopment, including:
•
360 beds by 2033
•
10 Theatres
•
2-3 Endoscopy rooms
•
Outpatient growth
•
future services - AAU, Cardiology, Cathlab and Linear Accelerator

1.6

Diagram - Project Aspirations

Integration +
Engagement

Patient +
Whanau
Centred

The overall objective of the planned investments is to ensure they contribute to a
healthier Northland.

The four main project aspirations are ‘Patient & Whanau Centred’, ‘Flexible
Facilities’, Integration & Engagement’ and ‘Sustainability & the Environment’. These
are expanded by design principles which are geared towards strategies for the built/
urban environment.

In the early stages of developing the site masterplan, Klein has worked with NDHB
to consolidate a list of project aspirations and design principles based on the
fundamentals of the NDHB’s vision, mission and values. These will be used as
a framework to guide design decisions throughout the project, from masterplan
through to construction of future buildings.
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Future Flexibility and Clinical Functionality
•
compact footprint due to limited development area available, resulting in a tall
podium and tower building typology
•
compact footprint and staging affects some ideal coadjacencies - for instance,
ED and AAU are colocated in Option 6, however Radiology will be located on
another floor, hence resulting in the need for a Satellite Radiology on the ED/
AAU floor.
•
this is limiting the future flexibility in the building itself, however its proximity to
the front of the site provides good opportunity for future development
•
Maunu House and existing Theatres are good locations for future Outpatients
and carpark building
•
good distance to Mental Health Unit - far enough that it allows Mental Health
future expansion, but close enough for ED transfers
•
as mentioned above, staged rebuild possible due to the ability to
achieve critical adjacency between existing and new departments
•
construction staging complex due to proximity to the existing hospital

With all 3 options, the intention is to provide clear clinical zoning across the
Whangarei Hospital site. The Mental Health Zone is the same across all options due
to the Adult Mental Health Unit (completed in 2011) located at the north-western
part of the site. Area to its south is available to expand for other related functions.
In Option 6, the central north of the site is the proposed High Acuity Zone, where
the acute services and wards are proposed. To the east of the High Acuity Zone sit
the Low Acuity Outpatient Zone, Front of House and Staff Education Zone. Across
Hospital Road, the Community Outpatient Zone is proposed. Support Services
occupy the southern part of the site. This builds on previous master planning to
develop facilities adjacent to the current buildings.

Klein Ltd - 18.05.2018

Future Flexibility and Clinical Functionality
•
From further review of available development area due to: distance to Mental
Health; main entry drop off area; and kitchen, Option 7 has the most compact
footprint, resulting in a tall building tower - potentially at 9 storey high
•
The main build is evv mbedded in the highest part of the campus, working
against the contours
•
This results in subterranean spaces with big earthwork cuts (risk of rocks) and
high retaining walls
•
The acute services building is tight against the Mental Health Unit, limiting
expansion opportunity for Mental Health
•
Limited expansion opportunity unless Maunu House is demolished. Further to
this, any expansion northwards will cut off connection to Mental Health
•
Any additional development down the site towards Maunu Road starts to
increase the travel distance within the building, causing some clinical services
to be remote
•
Concern about natural light at the back of the building, against high retaining
walls
•
Compact footprint affects some ideal coadjacencies - for instance, ED and
AAU are colocated in Option 7, however Radiology will be located on another
floor, hence resulting in the need for a Satellite Radiology on the ED/AAU floor.
•
Reduced disruption to existing hospital during construction.

To the east of the High Acuity Zone sits the Low Acuity Outpatient Zone and Front of
House. Across Hospital Road, the Community Outpatient Zone is proposed, similar
to Option 6. Support Services in Option 7 is to the west of the main build.

Similar to Option 6, Option 7 seeks to provide clear clinical zoning across the
Whangarei Hospital site. The big difference is the location and orientation of the
High Acuity Zone. The High Acuity Zone occupies the central west of the site where
the acute services and wards are proposed. This allows the Kitchen to remain
functional while the main build is being constructed.

Option 7 seeks to overcome some of the challenges faced by Option 6, while
attempting to maintain a degree of co-adjacency between the new and the existing
hospital. It explores the highest part of the campus (between the Maternity Building
and the swimming pool) as potential location for the new hospital expansion.
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Future Flexibility and Clinical Functionality
• Largest available site area - hospital footprint not as limited as Option 6 and 7
• Clear separation of Acute Services building from wards buildings, resulting in
much lower building forms
• Separation of acute services and wards may simplify grid layout i.e. structure
and service routes
• Room to grow - modular / horizontal building relationship means buildings can
be staged, and wings can be added as required for wards, ambulatory or other
uses
• Optimal use of site contour - gentler slope. Undercroft space for logistics and
carpark access
• Adaptability between wards and ambulatory
• Minimal disruption to existing hospital - construct hospital, move in
• Sufficient footprint and site area to apply good fundamental masterplan
principles - hospital heart, sense of arrival, separation of flow, visibility from
main arterial route, etc.
• Distance to Mental Health increased - most likely to require ambulance transfer
• Requires relocation of Maternity Unit 1900m2, although the building can be
refurbished easily for other use such as ambulatory services

The proposed location for Option 8’s greenfield rebuilding of the hospital is to the
east of Hospital Road. This gently sloping site, currently utilised for staff parking, is
bordered by NDHB owned houses (staff accommodation) and properties on West
End Road and by the buildings currently housing Breast Screening and Diabetes
fronting Maunu Road. The large area of land available is currently unencumbered by
significant buildings and has site access opportunities off both Hospital Road and
West End Road. These benefits, coupled with its location in close proximity to the
current hospital, make this a promising site for a future hospital. In Option 8, the
site of the existing hospital will be earmarked for future Outpatient and Community
Zone.

The main concept for Option 8 is to utilise the large amount of development area
available between Hospital Road and West End Ave, an area currently occupied
by on-grade parking and a number of smaller ambulatory and accommodation
buildings. This allows the main hospital to be developed as a series of connected
buildings instead of a tall compact tower as in Option 6 and 7. This optimises clinic
adjacencies and future flexibility/growth, while still providing the opportunity to
connect back to the current main campus (which could become future ambulatory
and community zone) via a link bridge across Hospital Road.
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Short Term Projects

Theatre Building
Project 1A
Theatre Expansion

Surgical Wing - Level 5
Project 4
Ophthalmology OP (Admin)

Medical Wing - Ground Floor
Project 6
Temporary AAU

5

Service Wing - Level 4
Project 4
Ophthalmology OP (Clinical)

Maternity Building
Project 5
Expansion + Lift / Link Building

Extension Adjacent Endo
Project 2
Cardiac Cath Lab

Medical Wing - Level 1
Project 1B
Endoscopy

SSBC2 projects are as follows:
•
Project 5 – Maternity Building Expansion + Lifts/Links Building
•
Project 6 – Temporary AAU

Single Stage Business Case 2 (SSBC2) – Critical Compliance Risk Works
SSBC2 seeks to address services which are at risk of non-compliance with national
certification standards, or which contribute to the meeting of MOH KPIs by other
associated departments. The business case is expected to be submitted to the
NDHB board in September 2018. This will be preceded by a through briefing and
concept design phase to ensure a robust business case can be developed.

SSBC1 projects are as follows:
•
Project 1A - Theatre Expansion
•
Project 1B - Endoscopy
•
Project 2 – Cardiac Catheter Laboratory • Project 3 – Community Mental Health
•
Project 4 – Ophthalmology Outpatients

Single Stage Business Case 1 (SSBC1) – Critical Capacity Works
SSBC1 seeks to address urgent capacity issues for a number key services.
These projects identify services with increasing demand pressure who have already
or will shortly out grow their existing spaces and ability to deliver services at the
required capacity. The business case was submitted to the Regional Governance
Group and Regional Capital Group in early February 2018.

As the planning for the redevelopment of Whangarei Hospital continues, interim
solutions to address immediate clinical pressures (in particular ED, Theatres and
Laboratory) will be necessary. The investments will include a mix of buildings both
new and reconfigured, replacement of existing clinical equipment, the introduction
of new technologies (where these are seen to provide benefits for the people of
Northland) and the replacement of existing information systems in line with the
overall IT strategy for the region. These projects have been identified and grouped
as follows -

1.8

Project Status and Next Steps

•

•

•

•

•

•

•
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Project 1A - Theatre Expansion
•
Design - January 2018 to November 2018
•
Construction - November 2018 to May 2019
Project 1B - Endoscopy
•
Design - January 2018 to October 2018
•
Construction - October 2018 to March 2018
Project 2 - Cardiac Catheter Laboratory
•
Design - May 2018 to February 2019
•
Construction - February 2019 to December 2019
Project 4 - OPD Eyes
•
Design - September 2018 - February 2019
•
Construction - February 2019 to July 2019
Project 5 - Maternity Extension and Link
•
Design - May 2018 - July 2019
•
Procurement - July 2019 to August 2019
•
Construction - August 2019 to February 2026
Project 6 - Temporary AAU
•
Design - May 2018 - July 2019
•
Procurement - July 2019 to August 2019
•
Construction - August 2019 to February 2026
Three Stage Business Case
•
Design - February 2019 to August 2021
•
Construction - progressively from January 2022 to December 2033

Assuming the Business Case approvals set out in the previous section are achieved
in the timeframe outlined then the programme will be as follows:

The timeframe for the business cases is:
•
Programme Business Case - submitted 16 July 2018
•
Single Stage Business Case 1 (Critical Capacity Works) - submitted 18 June
2018
•
Single Stage Business Case 2 (Critical Compliance Risk Works) - submitted 8
October 2018
•
Three Stage Business Case - submitted progressively between 7 October 2019
and 9 August 2021

Approval has been sought for:
1. Programme Business Case
2. Single Stage Business Case 1 - Critical Capacity Works
a. Project 1A: Theatre Expansion
b. Project 1B: Endoscopy
c. Project 2: Cardiac Catheter Laboratory
d. Project 3: Community Mental Health (not covered by this masterplan
report)
e. Project 4: Ophthalmology Outpatients
3. Single Stage Business Case 2 - Critical Compliance Risk Works
a. Project 5: Maternity Building Expansion & Lifts/Links Building
b. Project 6: Temporary AAU
4. Three Stage Business Case - Transforming Health Services in Northland

Proposed short term projects have also been progressed to various levels of detail
for the submission of the Single Stage Business Cases.

The site redevelopment options have been tested and explored with the input from
a wider consultant team, and rated under the Options Evaluation Process (see
Section 7.1) by NDHB. There is now a single preferred option (Option 8) to put
forward for the Three Stage Business Case.

The objective of this masterplan report is to support the Programme Business Case
for Transforming Health Services in Northland Service and Campus Redesign.
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EXECUTIVE SUMMARY
This report has been prepared by Cook Costello Ltd on behalf of Northland District
Health Board (NDHB) for the purpose of providing an overview of existing civil
infrastructure and civil infrastructure requirements in support of any of three masterplan
redevelopment options for Whangarei Hospital. Additional information and criteria have
also been assessed for the purpose of supporting a plan change application; rezoning
the current NDHB from a Living 1 environment to a special purpose zone allowing for
development more in keeping with Hospital related development. The site assessment
in terms of factors regarding the plan change are addressed in section 3 of the report.
Subsequent sections cover the existing civil infrastructure and assessment of the
specific master plan options that have been investigated previously.
For the purposes of this report we have assumed the reader has a level of
understanding regarding the existing site layout and orientation. We would encourage
those who are not familiar with the site to read the Klein masterplan report which
provides more detailed background analysis of the existing site and the proposed
development options.
An existing infrastructure assessment carried out by Aurecon in 2012 has formed the
basis for our existing site assessment. We have however updated the reporting to
include those projects which have been completed since 2012 namely Te Kotuku and
the temporary carpark north maternity, the 200 space staff carpark and access road,
Tohora House administration building and the Jim Carney Centre (Cancer Care).
From the data provided we understand the proposed facilities will allow for an increase
in bed numbers to 360 beds by 2033, an increase of 25% from the current 289. For
the purposes of this initial assessment we have assumed this 25% growth figure for
service demand. We have undertaken an initial feasibility assessment of infrastructure
capacity to service the proposed hospital redevelopment, and conclude that there is
adequate capacity within the offsite infrastructure to service a development of this
scale. We recommend more detailed assessments are carried out during the concept
design phase which should include consultation with the relevant utility authority
providers. The internal site infrastructure will require reconfiguration in order to
accommodate any of the proposed building footprints, however given the general age
of the infrastructure much of original infrastructure is coming to the end of its design
life. The final building services arrangements and configuration is yet to be developed
so it is not possible to comment further with regard to potential proposed facilities or
reuse of existing infrastructure.
We note the currently proposed building footprints create a number of challenges in
relation to level differences across the site and providing the required site access.
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Significant excavations of up to 14m are required in order to form the necessary
platforms. Further consideration of the built form and relative site levels should be
assessed during concept design.

We would also recommend geotechnical and

retaining implications are considered in the scheme option selection as each option is
likely to have different financial implications in these aspects.
We conclude from our initial assessment that no significant concerns have been
identified regarding the feasibility of the hospital redevelopment options with regard to
infrastructure requirements.

2.

INTRODUCTION
This report has been prepared by Cook Costello Ltd on behalf of Northland District
Health Board (NDHB) for the purpose of providing an overview of existing civil
infrastructure and civil infrastructure requirements in support of any of three masterplan
redevelopment options for Whangarei Hospital. An addendum to the report has then
been made to assess infrastructure needs for the purpose of supporting a plan change
application; rezoning the current NDHB from a Living 1 environment to a special
purpose zone. This is to allow for development more in keeping with Hospital related
development.
For the purposes of this report we have assumed the reader has a level of
understanding regarding the existing site layout and orientation. We would encourage
those who are not familiar with the site to read the Klein masterplan report which
provides more detailed background analysis of the existing site and the proposed
development options.
This report is to update the previously commissioned Aurecon Infrastructure report
2012 that was prepared to assess the masterplan at this time (SMP 9).
Klein architects have recently completed the development of a number of masterplan
schemes from which Cook Costello have been asked to assess three options:
-

Option 6 – Progressive Rebuild;

-

Option 7 – Partial Greenfield; and

-

Option 8 – Full Greenfield.

Cook Costello have reviewed each of these schemes and provided a high level
assessment as to the necessary infrastructure requirements in servicing each proposal.
We understand the outcome intended as a result of the plan change is a set of planning
rules that enable development across the site so there is flexibility as to how the site is
developed or redeveloped in the future.
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We have not provided an assessment relating to traffic movements and carparking
numbers, nor have we assessed the internal servicing (private services within the
development site) of the hospital site. The scope of these items are covered by
separate consultant reports.
The proposed facilities included within each option allow for an increase in bed
numbers to 360 by 2033; an increase in bed numbers of 25% from the current 289.
Other additional facilities are included in the redevelopment but for the purposes of this
report we have assumed a 25% growth figure for service demand.
This report has been prepared based upon information provided by NDHB utility
records and previous consultant reports relating to Infrastructure specifically Aurecon's
Infrastructure report dated August 2012. Cook Costello Ltd have not independently
verified the information and do not make any endorsements as to its accuracy.

3.

PLANNING ASSESSMENT
This section of the report is to provide technical guidance pertaining to a plan change
for the entire land holding currently in the NDHB’s ownership. Currently the existing
hospital campus and all land under the NDHB ownership is zoned Living 1 environment
under the Whangarei District Plan, The Living 1 environment allows for residential type
development. It is proposed to create a special “Hospital zone” for the NDHB land
holdings so to allow a level of development more suited to the hospital’s needs to occur
on the site as a permitted activity. This section of the report, at the direction of the
client, has primarily focused on stormwater and what a suitable planning rule framework
might be with regards to stormwater mitigation.

3.1. Stormwater Quantity
3.1.1.Relevant Design Criteria
The following requirements summary (key points), relevant to stormwater quantity
design are extracted from the 2010 WDC Environmental Engineering Standards and
reference the applicable standard sections.
4.4

General Requirements and Policy

The stormwater system for a development, including any upgrading of existing
downstream systems where required, shall provide:


Formalised conveyance systems and/or storage or an alternative low impact
system in or leading through urban areas



Retention and enhancement of existing natural waterways through open space
areas, including parks and reserves
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Allowance for climate change effect.

4.9

Overland Flow – Secondary Systems
4.9.2

Flooding Related Issues
4.9.2.2 Secondary Overland Flow Paths

The design shall include a full analysis of overland flow paths. This shall include
preparation of plans, long sections and cross sections showing design water levels for
a 1% AEP (+20%) storm. Where the secondary flow path is in private property,
limitations on development shall be noted on the title, and an easement over the
flowpath will normally be required.
Where a secondary system of overland flow paths is not available, the primary system
shall be designed to provide a level of protection required of secondary systems. This
shall include an analysis of the effects of blockages of pipes and culverts. This is
particularly important with smaller culvert sizes, or where there are grates on culvert
inlets, and/or the culvert is in a location where it is likely to receive silt, vegetation or
rubbish.
4.11

Attenuation
4.11.2 Non Residential

All non residential development related discharge of stormwater within the Whangarei
District shall be attenuated, so that peak flow discharge from the post developed site(s)
is limited to 80% of the pre - development levels for both primary and secondary flows
unless the development:


Has the individual lot sizes larger than 10,000m² (1ha) with a proposed created
impervious area exceeding 2% of the total site



Lies adjacent to marine and or coastal areas with tidal influence and has direct
discharge to these receiving environments

4.12 Disposal
4.12.3 Re-Use
The reuse of stormwater is encouraged as a means of attenuating the increased flow
associated with new development of changes to existing development.

For commercial and/or body corporate installations, the re-use volume and its derived
percentage of attenuation needs to be guaranteed. This can be done by means of a
specific notation on the title or as land use consent condition.
When the attenuation is no longer provided through re-use it must be incorporated in
the other attenuation system original provided as part of the development that the reuse
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was tied in with. Proof of the effectiveness of the revised attenuation system must be
provided. This will be subject to the WDC stormwater by-law.

4.13.1.2 Design Storms
Minimum return periods shall be as follows:
Table 1 – WDC Design Storm Events
1 For primary design flows (all environments)

% AEP

ARI (years)

a Piped network no surcharge

50

1:2

b Piped network allowing discharge within 0.3m

20

1:5

1

1:100

1

1:100

of the lid level
2 For secondary systems (all environments)
c Overland flowpaths
3 For flood protection (all environments)
d All areas
Note

Climate change allowance - add 20% to rainfall data
4.13.1.3 Duration

The minimum duration of the design storm for the pre-developed flow consideration
using modified rational method shall be:


All environments: 60 minutes

The post-developed design shall be tested for critical duration taking into account the
effects of attenuation and detention on the discharge.
Note

This critical duration is unlikely to be the same as that used for the pre-

development assessment.

3.1.2. Existing Catchment Assessment
In order to provide a suitable planning framework for development over the hospital
land holdings, we have looked to evaluate the existing land cover on the site, and
analyse the total impervious surface within each existing stormwater catchment. The
site plan utilised for this purpose was provided by Klein (dated April 2016) and is
provided in Appendix 1. Development that may have occurred on the site since this
time and not shown on this plan is excluded from our assessment.
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To align our assessment with how the site is currently serviced for stormwater, we have
separated the site into four stormwater drainage catchments as depicted in Figure 1
and Drawing C01 Appendix 3.

Figure 1 – Catchment plan

The calculated existing impervious area includes the building footprint, paved road,
footpath, carpark, driveway and swimming pool.
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Figure 2 – Existing impervious surface shaded in grey

Table 2 shows the total impervious surface for each catchment zone, expressed as
both an area and percentage. The site plan provided does not show the complete
western portion of the hospital land holding (part of parcels Lot 1 DP 206244 and Lot 2
DP 206243), which is currently covered with native bush. We understand there is no
intention for development to occur in this area and have therefore expressed the
impervious area as a percentage of the developable catchment area not the full
catchment area or ownership landholding.
Table 2 – Existing Site Catchment Impervious Areas

Catchment

Catchment Area

1
2
3
4

27,700
34,800
21,000
82,700

Total Impervious Surface
m²
(%)
15,000
54.1
28,300
81.4
11,900
56.9
37,000
44.8

3.1.3. Permitted Baseline
To form a baseline for our assessment we have assumed provided the current
stormwater controls are maintained within each catchment, the existing area of
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impervious area can be retained or redeveloped without the need for further mitigation
measures. We believe this approach is consistent with previous development on the
site and within these catchments. We are also not aware of any stormwater system
constraints with the current stormwater networks performance and on this basis
consider this provides a practicable solution.

3.1.4. Further Development
For development exceeding the outlined existing total impervious surface area, further
assessment and mitigating measures would be required. This is likely to trigger further
consents under which further mitigations would need to be proposed in line with
Councils current EES. One of the key drivers in providing for this plan change is to
allow for the redevelopment of the hospital campus. Therefore it is likely that as a result
of this redevelopment, impervious areas within certain catchments are likely to
increase. Based on the prepared master plan scenarios, the current development and
existing topography we consider any development scenario is likely to occur within
catchments 2 or 4. Given catchment 2 already has an impervious area of greater than
80% we consider this existing baseline would allow for any redevelopment within this
catchment to occur. Therefore our development scenario analysis has only focused on
catchment 4. If however, further development were to occur within catchments 1 and
3, the principles of what is outlined within our development scenario analysis can be
readily applied.

3.1.4.1. Scenario 1 – Additional Storage
For this scenario, we have calculated the additional stormwater storage needed in
accordance with the 2010 WDC Environmental Engineering Standards requirement,
such that the peak flow discharge post development is limited to 80% of the preredevelopment (existing) level. The standards also require both 5 year and 100 year
ARI events to be considered in assessment.
We provide the calculated additional attenuation storage required for detention in 10min 5-yr and 10-min 100-yr ARI storm event respectively, based on Auckland Council’s
TP108 methodology. The extra runoff volume that would be generated from new
impervious surface post redevelopment is defined as additional runoff. The additional
storage required is calculated as the sum of additional runoff and 20% of the existing
total runoff to achieve the council’s standard.
The following assumptions were made in our TP108 assessment.


Group C SCS soil type of low infiltration rates;



Time of concentration of 0.17 hours (10 mins);



Rainfall depths from 10-min storm event;
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Historical rainfall depths obtained from HIRDSv4 are projected with 2.1ºC
temperature increase based on the methodology recommended by NIWA. This
provides greater rainfall depths as compared to those obtained using 20% climate
change allowance as per WDC standards.
Table 3 – Additional storage required for catchment 4 (10-min 5-yr ARI storm)

Total Impervious
Surface
(%)

(m2)

Additional
Impervious
Surface
(m2)

Total Runoff
(m3)

Additional
Runoff (m3)

Additional
Storage
Required
(m3)

-

-

EXISTING
44.8

37,000

-

330
PROPOSED

60

49,600

12,600

447

117

183

65

53,700

16,700

497

167

233

70

57,900

20,800

554

224

290

75

62,000

25,000

620

290

356

80

66,100

29,100

696

367

433

Table 4 – Additional storage required for catchment 4 (10-min 100-yr ARI storm)

Total Impervious
Surface
(%)

(m2)

Additional
Impervious
Surface
(m2)

Total Runoff
(m3)

Additional
Runoff (m3)

Additional
Storage
Required
(m3)

-

-

EXISTING
44.8

37,000

-

1018
PROPOSED

60

49,600

12,600

1261

243

446

65

53,700

16,700

1356

338

542

70

57,900

20,800

1461

443

647

75

62,000

25,000

1577

559

763

80

66,100

29,100

1706

688

891

3.1.4.2. Scenario 2 – Offset mitigation
An offset mitigation approach is considered, whereby the impervious area in other
catchments is reduced and the runoff from one catchment is directed into another so
as to not breach the current impervious area threshold within any one catchment.
From the existing site topography plan by Klein (dated on April 2016), the level of the
stormwater reticulation, located on the north of Hospital Road before the intersection
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with Maunu Road is approximately 28.5 m. Due to the difference in elevation, we have
considered that the stormwater runoff from a portion of catchment 4 could be diverted
into catchment 2 by gravity, as shown in Figure 3 and Drawing C02 in Appendix 3.

Figure 3 – Estimated area applicable for offset mitigation

The area was conservatively estimated to be 4,020m2, which represents 4.9% of
catchment 4 or 11.6% of catchment 2 by area. In other words, the permitted baseline
would allow for all runoff from this area to be diverted into catchment 2, provided that
the total impervious surface in catchment 2 has been reduced to 24,300 m2 from the
existing 28,300 m2.
We consider this approach to be unfeasible as the allowable offset area is relatively
small, percentage-wise, given the cost that would be involved in conveying stormwater
flows between the catchments. In addition, the likelihood for replacement of impervious
surface by pervious within catchment 2 up to the aforementioned level is questionable
in light of the existing building coverage. Therefore we would not recommend this
option.

3.1.5.Flooding Assessment
A flooding assessment was prepared for part of the site by Cook Costello in 2012
(11661-001-ra-geotechnical suitability report-050512). This was in relation to
development that was proposed within the Council identified flood plain overlay.
As part of NRC Priority Rivers project, the Hopua te Nihotetea Detention Dam was
constructed and opened in April 2016. The detention dam is situated southwest to the
hospital site, on the end of Kotuku Street and Raumanga Valley Road. The dam is
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currently operating to provide protection against a 1:20 year flood and it was designed
to be capable of detaining stormwater up to and including the 1:100 year flood.
The construction of the dam has reduced the extent and level of flooding expected in
the Hospital site.

In the preparation of this report we have contacted Northland

Regional Council who have provided updated documents that support and illustrate the
level of flood reduction (see Figure 9).
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Figure 4 – Floodplain map before dam installation (Source: NRC GIS)

Figure 5 – Reduction of floodplain area (Source: NRC)
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As a result of the updated modelling we consider a specific set of criteria can (as
opposed to providing an individual assessment on a case by case basis) be applied for
future development that occurs within the site area that is still currently shown to be
within the flood plain. NRC have advised with their disclaimer, a maximum flood level
on the site of 14.34m in a 1 in 100 year event including allowance for climate change.
Our recommendation as to the appropriate criteria is provided in section 3.2.1 below.

3.2. Planning Recommendations
Based on the above assessment and consideration of the existing planning rules that
apply to the site we make the following recommendations for stormwater related rules
pertaining to development within the area subject to the plan change. We have taken
the rules from the district plan we consider relevant to this assessment and shown
proposed changes within the table below.

These rules should be considered in

conjunction with other rules for the special zone and amended to provide suitable cross
referencing.

3.2.1.Proposed Planning Rules
Table 5 – Planning Rules
36.4.3 Building Coverage
Construction or alteration of a building is

Construction or alteration of a building

a permitted activity if building coverage

that does not comply with a condition for

on the site does not exceed 80%:

a permitted activity is a restricted

a) 35% in the Living 1 Environment;
or

discretionary activity.
Discretion is restricted to:

b) 45% in the Living 2 Environment;

i.

or

The scale and bulk of the
building in relation to the site;

c) 25% in the Living 3 Environment.

ii.

The existing built density of the
neighbourhood;

iii. Effects on the open space
appearance of the particular
neighbourhood;
iv. Control of stormwater runoff;
v.

The

availability

of

usable

outdoor living space on-site.
Similar Application
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N/A

71.3.13 Stormwater
Subdivision is a controlled activity if:
a) All

allotments

are

Any activity that does not comply with a

provided,

within their net site area, with a
means

for

the

disposal

of

standard for a controlled activity is a
restricted discretionary activity.
Discretion is restricted to:

collected stormwater from the

i.

rooves of all potential or existing
buildings,

and

from

is reserved;

all

ii.

impervious surfaces; and

the allotment;

In the Living 1 and 2
Environments,

iii. The proposed system’s ability to

a

protect

connection to a Councilsystem where available;
and
In

the

Living

Environment,
capability

3
the

of

property

and

the

environment from the adverse

maintained stormwater

ii.

The need for a connection to a
stormwater disposal system for

b) The disposal is by way of:
i.

The matters over which control

effects of surface water;
The

proposed

system’s

ability

to

accommodate the anticipated flows and
withstand the anticipated loads.

a

connection to a council
maintained stormwater
system,

where

available; and
c) The stormwater disposal system
is constructed to comply in all
respects with Whangarei District
Council’s
Engineering

Environmental
Standards

2010

and the relevant provisions in
Appendix 9.
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Control is reserved over:
i.

Control

of

water-borne

contaminants entering water
bodies;
ii.

The capacity of the council’s
stormwater system to cater
for increased runoff from the
proposed allotments;

iii.

Effects

of

the

subdivision

proposed

on

surface

runoff and drainage to, or
from, adjoining properties
and mitigation measures;
iv.

Stormwater

infrastructure

within the subdivision and
linkage with existing supply
systems

outside

the

subdivision;
v.

The need for land to be set
aside and vested in the
Council as a site for any
public utility;

vi.

The relevant provisions of
Appendix

9

and

the

Whangarei District Council’s
Environmental Engineering
Standards 2010;
vii.

The additional matters listed
in Chapter 70.3.
Similar Application

N/A
6.
56.2.3 Flooding
Construction or alteration (excluding

Construction or alteration of a building or

internal modifications) of a building,

earthworks that does not comply with a

construction of vehicular access to a

condition for a permitted activity is a
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building or allotment, or earthworks in a

restricted

Flood Susceptible Area, is a permitted

Discretion is restricted to:

activity if:

discretionary

i.

activity.

Construction or alteration of

a) A report or certificate from a

a building in relation to its

suitably qualified and experienced

location;

professional

is

provided

to

the

ii.

The avoidance, remediation

Whangarei District Council which

or

indicates that the activity is designed

hazards.

to accommodate the flood hazard and
will not create any adverse effects
upstream

or

downstream

nor

endanger human life; or

mitigation

of

coastal

Construction or alteration of a building of
earthworks

when

either

or

both

freeboard or compensatory volumes
cannot be achieved.

b) The work involved is maintenance
of an existing building.
Note: Reference may be made to
previous reports relating to the flood
susceptibility of the area.
Development

provides

a

minimum

freeboard of 500mm above the specified
flood level (RL14.34m) of the Northland
Regional Council hydrological model.
Where development results in loss of
flood volume, a similar flood area and
volume shall be provided as part of the
development.
Similar Application
N/A

In addition to the amendments, we recommend to include the following additional
control based on our assessment of the site:
Impervious Area
Construction or creation of impervious

Construction or creation of impervious

area is a permitted activity up to the

area is a restricted discretionary

specified maximum impervious area for

activity

each catchment zone.

impervious area for each catchment

if

the

specified

maximum

zone is exceeded.
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Total
Impervious
Surface
(%)
54.1
81.4
56.9
44.8

Catchment
1
2
3
4

.

Existing stormwater controls shall be
maintained

in

order

to

satisfy

this

condition.
Similar Application
By way of a similar example Auckland Council has specified that the maximum
impervious area within the designated Healthcare Facility and Hospital Zone
(H25) must not be greater than 80% under rule H25.6.4.
The existing stormwater controls within each catchment zone are capacity-designed
based on the amount of runoff anticipated from existing impervious areas.
For this purpose, 80% serves as a guide to set the maximum building coverage
(impervious area) based on the existing Total Impervious Surface estimated
specifically for each zone.
The council may otherwise introduce a common allowable total building
coverage/impervious area, in percentage, applicable to all catchments.

Stormwater Diversion
Diversion of stormwater runoff from

Diversion of stormwater runoff from

lawfully established (prior to the date of

lawfully established (prior to the date of

this plan change) impervious areas

this plan change) impervious areas

directed

authorised

directed into an authorised stormwater

stormwater network or a combined

network or a combined sewer network

sewer network that does not increase

that does increase the stormwater runoff

the stormwater runoff to the combined

to the combined sewer network is

sewer network (unless approved by the

restricted discretionary.

into

an

combined sewer operator) is permitted.

Similar Application
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Based on Auckland Council’s Unitary Plan E8 (A1), (A2), to include controls for
approach considered under Scenario 2 – offset mitigation.
Standard E8.6.2.1:
The impervious area was lawfully established as of the date this rule becomes
operative or the diversion does not increase stormwater runoff to the combined
sewer network (unless the increase is approved by the combined sewer network
operator).

3.3. Stormwater Quality
With regards to stormwater quality we consider the current planning rules and design
criteria provide a suitable assessment framework and do not need to be varied from
those provided by the district plan and WDC EES 2010. It is expected that any new or
redeveloped impervious areas would be assessed against the current design criteria
and suitable water quality treatment options provided to meet best practice
requirements.

3.4. Other Services
An initial assessment of Potable Water and Wastewater demand is provided in
Section 5.1 of this report. No further work has been conducted with regard to other
servicing requirements as these are not considered critical with regards to assessing
the plan change requirements and the existing district plan requirements. We
therefore recommend the current plan requirements are relied on to ensure those
services are supplied at the time of development.

4.

EXISTING INFRASTRUCTURE
Due to the relatively recent assessment of existing infrastructure conducted by Aurecon
in 2012, Cook Costello have not carried out any further assessment and consider the
Aurecon report should be relied upon. We have, however, for completeness included
a copy of the Aurecon existing infrastructure assessment within our report, as well as
asbuilt documentation relating to projects completed onsite since 2012. These are
provided in Appendix 2. We have identified the following projects that have been
completed since 2012 and have provided a brief description as to how these projects
have been serviced:
-

Maternity Ward (Te Kotuku);

-

Temporary Carpark (north of maternity);
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As built documentation relating to these projects has been requested from the NDHB
but has not been received.

4.1. Aurecon Infrastructure Assessment
We reiterate the below assessment (section 2.1 and subsections) is generally a direct
copy of that completed by Aurecon NZ Ltd in 2012.

Cook Costello takes no

responsibility for the accuracy of the assessment but have provided it here for
completeness. Any additions to the Aurecon text have been italicised and relate to the
Option 8 area which was not considered as part of the 2012 assessment.

4.1.1.Site Levels Overview
The site is primarily divided into two sections with Hospital Road running through the
middle of the development. Hospital Road runs along the ridgeline through the site
with levels falling away either side. The main hospital buildings are situated to the north
between Hospital Road and Maunu Road. More minor services and utility buildings are
located to the south of Hospital Road.
Site levels for the main hospital site generally fall in a northerly direction from Hospital
Road towards Maunu Road with an approximate level difference of 16 metres (42 to
26m). In order to accommodate this level difference buildings are generally stepped
down the slope with a number of retaining structures within or between buildings.
Levels to the south of Hospital Road fall to the south towards Raumanga stream with
an approximate level difference of 27 metres (42 to 15m). Much of the lower portions
of this area are still in pasture and do not form part of the operational hospital. It is
noted however, that some areas have been identified and/or used as waste dump sites.
Existing levels across the Option 8 footprint range between 32m elevation on Hospital
Road and 17m elevation on West End Avenue with 8m fall in a north to south direction
along West End Avenue as illustrated below.
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Figure 6 –Existing Site Topography

4.1.2.Utility Infrastructure
This existing infrastructure review has been undertaken based on a site inspection in
June 2012 and utility records provided from the following sources:


Beca existing site services plans dated July 2008



Reyburn & Bryant topographical surveys undertaken between August 2008
and May 2012.



Worley Consultants existing site services plans



Council and other statutory authority utility records.

Copies of all relevant existing record information are provided in Appendix 2. It is noted
that based on a review of this information the Beca plans include the services shown
by Worley in 1983. However, the latter provide more information in relation to service
sizes and depths, so have also been included with this report.
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4.1.3.Stormwater
Based on the existing site plans there are four independent pipe networks that service
the hospital complex prior to discharge to the public stormwater drainage systems
within Maunu and Hospital Roads:
1. 450 diameter pipe in the northwestern corner of the complex crossing Maunu Road.
2. 600 (Beca plans indicate 450 diameter) diameter pipe in the northeastern corner,
west of the Maunu Road/Hospital Road intersection. This pipe also collects
stormwater from Hospital Road and the eastern facing stormwater catchments of the
main hospital block through a 225 diameter pipe network.
3. Pipe of unknown size which services the upper portion of Hospital Road, localized
landscape and carpark areas to the south of the existing old Acute Mental Health
Block and the Boiler House and Laundry blocks.
4. Pipe of unknown size which discharges to Raumanga stream and services the
carpark adjacent to Whanau House, the main carpark east of Hospital Road, the
maintenance workshop and the central store as well as the Child Health units.
Overall the stormwater drainage system is made up of a number of small pipe
networks which have been extended and modified as the hospital has developed. As
such they vary in age and condition. Invert levels on the majority of the system would
appear to be shallow, with depths between 0.7 – 1.5m. This seems logical given the
existing gradient across the site negating the need for any lines to be installed at
depth to achieve a gravity connection. There is no historical evidence of flooding
occurring within the hospital complex.

4.1.4.Wastewater
Based on existing site records there are four pipe connections of unknown size that
service the hospital complex which discharge to public drainage either within West
End Avenue, Maunu or Hospital Roads:
1. A local private connection from the Residence to Maunu Road;
2. A connection to Maunu Road north of the existing Theatres Block servicing the
majority of the site;
3. A discharge to the sewer network within Hospital Road from the old existing Acute
Mental Health Unit and Maternity Ward, which ultimately outfalls in West End Avenue
to the east of the hospital;
4. A discharge via a separate pipe network to West End Avenue servicing the Boiler
House and Laundry.
The wastewater network, like the stormwater network, is made up of a number of
small pipe networks which have been extended as the hospital complex has
developed. It is known that some of the lines are partially blocked as a result of
construction concrete being inadvertently discharged down a drain. However there
have been no reported issues with regard to wastewater discharge to date. Again the
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majority of this network appears to be shallow in depth, most likely due to the existing
gradient across the site.
Council have confirmed that there are no known capacity issues within the existing
network but note that the additional loading the final development will have on
existing infrastructure is likely to necessitate some form of upgrade to the localised
infrastructure. We would advise that further discussions are held with Council to
ensure planning of any required works can be implemented at the appropriate time.

4.1.5.Water Supply
Potable Water
Existing site records indicate that the potable water supply for the majority of the
hospital complex is fed from the reservoir above the site which in turn feeds tanks
located above Block A. However, it is our understanding that there are a number of
other existing pressure connections to the hospital from Maunu Road and Hospital
Road. We also note that due to the limited head level difference (ground level at
reservoir and top of building approximately the same level 54m) between the upper
levels of the hospital and the reservoir it is known that there is poor water pressure
throughout these areas of the hospital. Data provided by the hospital indicates current
usage is in the order of 200 cumecs per day.
The recently constructed Mental Health Unit was installed with a stand-alone
connection to Maunu Road for both potable water and fire-fighting purposes.
In 2007, the water supplies within both Hospital Road and Maunu Road were upgraded
by Council. In speaking with Council there are currently no issues with water supply in
the vicinity of the hospital and future upgrade works are planned within the next 10-15
years. Information on the capacity and pressure available within the Council mains has
been requested but has not been made available at this time.
We note in addition to the above there are 3 watermains within Maunu Road adjacent
to the site, consisting of 150 and 200mm local supplies and a 450mm trunk main.

Fire Supply
There is a fire main identified on the existing services drawings which connects to the
water supply at Hospital Road and Maunu Road adjacent to the old Tennis Courts and
the current primary hospital access. The fire main forms a ring around the hospital
complex with connections to the R1 reservoir and the pumping room above the
swimming pool. The main is formed of a mix of 4” (100mm) and 6” (150mm) pipes.

4.1.6.Electrical
The principal hospital supply is via an 11kV overhead connection from West End
Avenue. This line is taken underground to the east of the Central Engineering & Works
Administration building prior to feeding the primary switchboard and generators which
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are located within the Boiler House building. Further details of the internal electrical
network are provided within the building services infrastructure report.

4.1.7.Gas
There are two existing gas mains located within Hospital and Maunu Roads. An 80mm
PE main is installed in the southern berm of Hospital Road which primarily services the
generator block. It also services:


A 50mm connection that continues along the northern side of Hospital Road.



A separate 50mm main which extends from the generator store in a
southwesterly direction to an unknown destination.



A 50mm feed is to service the Child Health and Bulk Store buildings.

The main in Maunu Road is shown in the southern berm before entering the Hospital
east of the old Tennis Courts ultimately terminating at the boiler house to the south of
the staff residence Maunu House. It is understood that this feed is now redundant and
has been abandoned. Hospital Records indicate gas usage of approximately 25000GJ
a year.

4.1.8.Services Tunnel
A number of existing services run within this tunnel which connects the main hospital
complex with the Boiler House and Laundry. This tunnel runs beneath Hospital Road
as indicated on Beca drawing GK-028 (see Appendix A1). The following services are
located within the tunnel:


Fire main loop



Electricity supply



Steam pipes (abandoned)
The tunnel is also currently used to transport linen to and from the laundry.

4.1.9.Telecommunications
No private hospital records in relation to telecommunications ducting or security ducting
have been identified in any of the as-built documentation provided to date.

4.2. Maternity Development
The new maternity unit Te Kotuku was opened in February 2016 and is situated at the
southern extent of the main hospital campus. Construction of the new facility required
full demolition of the old Wards 8 and 9 and wheel chair services building as well as
partial demolition of the old main building and Ward 7.
The existing site contour across the building site gently falls to the north before falling
more steeply across the temporary carpark site. Hospital Road falls to the east with an
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approximate height difference of 6m over the length of the building. Hospital Road is
retained approximately 4m above the building site off the western corner with the
remaining 2m of height difference at the eastern extent of the building lost through site
batters. The building ground floor has a finished floor level (FFL) 40.89m with a partial
footprint basement FFL37.49m for plant at the eastern end of the building.
Stormwater from the site is collected through a newly installed stormwater pipe network
which conveys flows east to west before discharging to an existing private pipe network
to the north of the building footprint.
Wastewater from the building is conveyed internally to the northern building face where
it is collected by a newly installed 150mm pipe at the western corner of the building
before heading north and then east to discharge to the existing private network within
the Hospital development. A 150 pipe connection is also provide to the EWIS room on
the southern side of the building which discharges to the existing wastewater network
within Hospital Road.
Two potable water connections are provided to the building from Hospital Road, with a
connection from the Hospital ring main which is serviced by the Hospital Reservoir as
well as a second connection directly from the town supply. Two further connections for
fire supply to the EWIS room are also provided both from the reservoir main.
Power supply is provided to the basement plant area through the eastern wall from the
existing services tunnel. No gas connection was provided to the building.

4.3. Temporary Carpark
The temporary carpark was additional scope to the maternity unit contract was also
completed in February 2016. Providing space for 38 cars the carpark was completed
with a light traffic asphalt surfacing. Predominantly falling north to south at 5%
stormwater sheet flows across the parking area before discharging to a swale along the
northern edge then flowing to a sump at the north eastern corner and discharging to the
existing stormwater network.

4.4. 200 space carpark and access road
The 200 space carpark and access road were completed in 2015 and are located to
the south east of the main Hospital campus. The access road was formed to extend
the existing vehicular access from Hospital road to not only service the 200 space
carpark but also to potentially provide a throughway access to West End Avenue in the
future. The access road was originally designed to form a full T-intersection with
Hospital Road however the first 60m of roadway was deleted for cost reasons and the
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road designed to tie in with the existing roadway. The scope of these works is illustrated
in Figure 7 and Figure 8 below.

Administration
Building Site

200 space carpark

Figure 7 – Access Road and 200 space carpark

Future Road Centreline
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Figure 8 – Temporary tie in to existing access road

The existing contour falls steeply away from Hospital Road towards Raumanga Stream.
To cater with the changes in levels the road was formed to fall at 1 in 8 (12.5%) for
much of its length. A sag point is located within the road alignment adjacent to the
proposed stormwater pond to allow full collection of all stormwater flows. The roadway
is formed with one way crossfall and drains to a number catchpits along the length of
the road which then drains to a newly installed pipe network which then discharges to
the constructed stormwater pond at the base of the hill. The single direction crossfall
was done intentionally in this manner to reduce initial capital costs limiting drainage
requirements but also with a view to allow future widening of the road corridor to the
north to meet public standards if at some point in the future the road was to connect
through to West End Avenue and be vested to Council.
The constructed carpark drains to two swales that run through the carpark then also
discharging to the stormwater pond (See Figure 9).

Figure 9 – 200 space carpark

Although the stormwater pond and carpark are shown to be within the Raumanga
Stream flood plain no flood volume compensation was required due the construction of
a dam by Whangarei District Council upstream of the site and also due to the nonhabitable nature of the works. While the access road was formed with asphalt, the
carpark as a cost saving measure utilised a chipseal wearing surface.
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Lighting is provided for both the access road and carpark with ducts installed along the
southern edge of the access road and along the northern, western and eastern
perimeter of the 200 space carpark.

4.5. Administration Building
The administration building, Tohora House was completed in April 2015 and is located
north of the access road adjacent to West End Avenue. A two storey building, the
building has its own parking area which is accessed from the internal access road.
Stormwater is collected and discharged to the stormwater pond that was constructed
as part of the access road project.
Wastewater discharges to public infrastructure within West End Avenue
Other service supplies to the building are from West End Avenue. The secondary
power supply for the main hospital was also diverted and undergrounded for much of
the length of the access road as part of the access road\administration building
projects.

4.6. Cancer Care Unit
The Jim Carney Cancer Treatment Centre was opened in December 2015 and is
located on the southern side of Hospital Road across the road from the Medical Wing
of the main hospital campus. Constructed over two storeys the building is generally
serviced from public infrastructure within Hospital Road. Drainage (stormwater and
wastewater) from the building connects to the Hospital private drainage network
ultimately discharging to the existing public network within West End Avenue
(wastewater) or Raumanga Stream (stormwater)

4.7. Flooding
Given the existing topography of the site little of the hospital site is subject to flooding,
however, the flood plain of Raumanga Stream does cover some of the lower lying areas
of the hospital site along the streams alignment. Cook Costello completed a separate
flood assessment report in 2012 which we have included in Appendix 4. However,
more recently Northland Regional Council have constructed a dam upstream of the
hospital site thereby making much of the flood plain assessment work redundant.
Whangarei District Council are yet to update the flood maps through this zone, however
none of the currently proposed master plan options are in any way impacted by the
existing flood plain and therefore surface flooding from Raumanga Stream is not
considered relevant for this report.

Localised flooding will however need to be

investigated in relation to each proposed development option. We refer to sections 5
through 7 where each of the development options are assessed.
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ASSESSED MASTER PLAN OPTIONS
Klein Architects have been working with the Northland District Health Board over the
past four years to develop master planning documentation for the redevelopment of
Whangarei Hospital. This work has looked to revisit work previously conducted in 2012
in setting a site masterplan for the hospital. For reference purposes we have included
a brief description of SMP9 below.
Klein’s report dated 18 May 2018 outlined 3 main options which are:
Option 6 – Progressive Rebuild (Section 6);
Option 7 – Partial Greenfield (Section 7); and
Option 8 – Full Greenfield (Section 8).
We have provided a development summary for each option but for more specific details
please refer to the Klein report reference 3.1134 dated 18 May 2018, Rev C.

5.1. Service Demand
As noted in the introduction each option has allowed for an increase in bed numbers of
25%.

This percentage increase has been used to determine proposed servicing

demand.

5.1.1.Stormwater
Stormwater servicing is calculated based on catchment areas and impervious areas
and is not related to increases in population demand. A stormwater assessment has
been provided for each option given the differing footprints.

5.1.2.Water Supply
As noted in the existing assessment the current facility usage is approximately 200m³
per day. Based on the prescribed 25%, this volume would increase to 250m³ per day.
At the time of writing no flow or pressure test data is available so we have not been
able to determine whether the increased demand might result in infrastructure capacity
issues. However, based on the size of the infrastructure in the vicinity of the site we
consider the risk of capacity issues is low, however, this should be confirmed during
the early stages of design development to ensure booster pumps are not required for
potable or fire-fighting purposes.

5.1.3.Wastewater
Utilising the potable water demand of 250m³ per day as the Average Dry Weather Flow
(ADWF) Whangarei District Council (WDC) applies a peaking factor of 5 in the
calculation of Peak Wet Weather Flow (PWWF) which equates to a future peak flow
rate of 14.5l/s or flow increase of 3.6l/s. The existing drainage line does service a large
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catchment area of approximately 140 hectares which is primarily rural or residential
property. Taking a conservative approach based on WDC standards of 200l/p/day and
assuming 4 people per dwelling and 15 dwelling per hectare this equates to 1.68m litres
per day. Applying a PWWF of 5 gives 8.4m per day which when adjusted to a peak
flow rate equates to approximately 100l/s.

Whangarei
Hospital

Figure 10 – Existing Wastewater Catchment

The gradient of the existing 300mm diameter network is unknown, however assuming
a minimum gradient of 1% is met, would give a capacity of 102l/s.

Given the

conservative nature of these calculations and the minor overall flow increase (3.5%)
we consider the likelihood the increase in flows from the hospital development would
cause significant offsite capacity issues is low, however, this should be discussed and
confirmed with Council during the early stages of design development.
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5.1.4.Other Services Demand
Proposed demand on other services as not been assessed as part of this report but
should be discussed and confirmed with the appropriate suppliers (gas, power) during
the early stages of design development.

5.2. Building Services
At the time of writing, an assessment of the existing internal building services and any
building service proposals relating to the master plan options has not been completed.
Therefore the specific routes of building services within the site has not been
considered in detail. We consider this to be a design/construction matter.

5.3. Previous Site Masterplan 9 (2012)
The site masterplan which formed the basis for the recently constructed maternity ward
and until this most recent work was complete, formed the hospitals development
strategy. We provide the following illustration Figure 11 for reference.

Figure 11 – SMP9 Footprint
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PROPOSED DEVELOPMENT – PROGRESSIVE REBUILD
6.1. Development Summary
The Progressive rebuild option (Option 6) provides for a similar footprint to that explored
previously within SMP 9.0 providing a new Acute Services Building (ASB) on a north
south axis between Hospital and Maunu Roads extending from the recently constructed
Maternity ward. Due to the existing location of the Kitchen below the main ED entrance
a new support services building is required and is proposed to the south of Hospital
Road with a tunnel link to the main hospital. See Figure 12 below.

Figure 12 – Option 6 Progressive Rebuild*
*Illustrations taken from Klein Architects Whangarei Hospital Site Masterplan –
Masterplan Report 18 May 2018.
Existing buildings that would be impacted by the proposed ASB are:


Kitchen



existing ED access



public carpark that fronts Maunu Road
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Coding Records building



Temporary laboratory storage and



Orthotics lab which we understand occupies the remaining portion of Wards 6
and 7 following completion of the maternity ward.

Connectivity between the support services building main hospital would be provided
through a tunnel link.
This option also moves the front of house and entry point for the hospital to Hospital
Road.

This allows for the existing combined access from Maunu Road to be a

logistics/loading only access point, while all public and ambulance access can then be
gained through existing or proposed access points from Hospital Road.

6.2. Proposed Levels
6.2.1.Building Levels
Due to the significant level change across the site having building footprints set at a
number of levels or terraced on the site is the only practical option in addressing the
site contour which is what Klein have proposed (See Figure 13). We note in order to
reduce excavation depths further terracing could be considered, however, we
understand this may result in unwanted serviceability compromises.
The building levels are somewhat fixed by the current level of the recently completed
maternity unit. Having a FFL 40.89m (rounded to 40.9m for ease of reference) working
to a 4m floor to floor height provides a FFL for the dock and plant area of FFL 28.9m.

Figure 13 – Progressive Rebuild Section North to South

As indicated in Figure 11 above it is currently proposed that the basement level extend
over the full footprint area of the ASB. Existing levels vary significantly across this
proposed ASB footprint with levels at the northern edge of approximately 27m to 29m
while levels at the southern edge are approximately 40m resulting in a maximum cut
depth of 11m. This equates to an approximate earthworks volume of 30,000m³ over
4500m² (5500m² footprint but 1000m² in fill).
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The support services building site slopes away from Hospital Road with existing levels
between 36m and 37.5m. Assuming the building will be sited at ground level this would
assume an approximate FFL of 36.9m (1 floor below existing maternity). However
given access is to be gained to the Hospital utilising an underground tunnel, part of the
building could be sited at a level below ground in which case an approximate FFL of
32.9m could be used. This would equate to an approximate earthworks volume of
2500m³ (full 500m² footprint below ground) but would reduce the overall height or bulk
form of the proposed building which is currently indicated as being up to four storeys in
height.

6.2.2.Site Access
While SMP9 looked to create a link road through the site the latest progressive rebuild
option keeps the access points from Maunu and Hospital Roads separate. This is
advantageous as it means the significant level difference between Hospital Road and
Maunu Road does not need to be lost over the length of an access road allowing
separation of the road access levels from each end of the site. The masterplan as
prescribed by Klein provides access from Maunu Road (logistics and services loading
bay) to a basement level with the ambulance and public emergency drop off zones
some two floors or approximately 8m higher. Based on section A-A of Klein’s report
this would give an approximate level of 36.9m for the emergency and ambulance drop
off bays. As noted above, the service basement area has an approximate FFL28.9m
some 1.4m above the level of Maunu Road (27.5m) at the point of access. Provided
the distance from Maunu Road and gradient of the existing entrance, access to a
basement of this level looks readily achievable. The relative level of any access and
the impacts this may have on the existing Maunu House will need to be considered
further.
Although the level of the site at the southern extent is noted as approximate level of
42m (section 2.1.1), Hospital Road continues to climb and at the intended points of
access levels are higher again with levels of 44 to 48m. At this location the part of the
level difference between Hospital Road and the site is achieved through a gabion
structure up to 4m in height. This means that in order to gain access at the approximate
location described will require a level change of between 7 to 11m from Hospital Road
to the building access points. This will need to be looked at in some detail in order to
determine how this level constraint can be overcome and what modifications are
required to the existing retaining structure. Some access options that may warrant
further investigation are:


Moving the access point further east decreasing the height difference by 2 –
6m through the natural gradient of Hospital Road. This creates a different
constraint in manoeuvring around the maternity block but does reduce some
of the level constraint.
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Utilise or upgrade the existing access between carparks 22 and 23 in Zone B
(refer Klein report p.20) which although a less direct route does allow a more
manageable change in gradient.

6.2.3.Matters for further consideration
The following challenges have been identified and require further consideration:


Proximity of the proposed public ED drop off to the existing maternity ward and
level differences (ED drop off proposed as 1 level lower than maternity)



Maintenance of access to the Mental Health building and pedestrian/vehicular
connectivity



Proximal public carparking access and reduction in public parking area



Access to ED drop off during construction.

6.3. Affected Services
The following services are likely to be affected by the proposed development:


Private Drainage Networks



Potable Supply to Maunu House (from hospital)



Fire ring main



Incoming 11kV Power Supply (Support Services Building)



LV Power/Data Cables within service duct trench north of temporary carpark

6.4. Proposed Servicing
6.4.1.Stormwater
The proposal creates approximately 6,200m² (excluding maternity, support services
and future stages) of new impervious area, however much of the underlying ground is
already covered with existing buildings or parking and access roads (impervious).
Previous assessments conducted on the Hospital site have allowed for the offset of
existing impervious areas that were demolished against newly created impervious
surfaces. As the majority of the existing campus is already impervious, we consider
the likelihood of significant attenuation of stormwater being required is low. However,
this will need to be assessed in further detail as the scheme is developed in particular
with regard to the staging of development where new impervious area may be required
in advance of the demolition of other impervious surfaces.
Water Quality will also need to be considered as part of any development proposal for
exposed carparking areas and loading bay areas where surface contaminants might
enter the stormwater system.
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6.4.2.Wastewater
Wastewater although requiring realignment to the services corridor as described below
will be able to replicate the existing discharge point. The existing site discharges to a
single connection point on the 300mm diameter wastewater drain in Maunu Road.

6.4.3.Gas
A new gas supply to the plant area will be required as part of the development. The
likely point of connection is from the corner of Maunu Road and Hospital Roads where
an existing feed currently enter the Hospital site (Theatre Block).

6.4.4.Other Services
The proposed master plan layout suggests a services corridor could be established
immediately west of the main development area which would enabled servicing
connectivity between Maunu and Hospital Roads. This would allow for redundancy of
supply from either Maunu or Hospital Roads (power, comms, and water) and
realignment of water and drainage services.

7.

PROPOSED DEVELOPMENT – PARTIAL GREENFIELD
7.1. Development Summary
The Partial greenfield option (Option 7) proposes a two staged ASB on a west to east
to axis across the site, spanning between the existing Medical Wing and Mental Health
Buildings.

This option proposes using the carpark access from Gate 4 as a

logistics/support services building which can be delivered as part of a Stage 1 (Letters
A & C) build, thereby unlocking the currently occupied support services area to be
redeveloped as part of Stage 2 (Letter B). See Figure 14 below (note figure is taken
from previous reporting but generally reflects the Option 7 development correctly).
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Figure 14 – Option 7 Partial Greenfield*
The construction of Stage 1 impacts:


Coding Records building



Temporary laboratory storage and



Orthotics lab which we understand occupies the remaining portion of Wards 6
and 7 following completion of the maternity ward.

Upon completion of stage 1 which includes a staged ASB with the critical services and
the support building, the demolition of the old kitchen and medical supplies access can
be completed allowing for stage 2 of the ASB build to occur.

7.2. Proposed Levels
7.2.1.Building Levels
Similarly to Option 6, Option 7 also looks to integrate the redevelopment with the
existing main hospital buildings and the recently completed maternity ward. However,
due to the topography and larger footprint of this option the proposed building only
extends two levels below the existing maternity ward as opposed to three levels. This
provides a basement floor level of 32.9m again based on a 4m floor to floor height.
Existing levels over this basement footprint are in the range of 37m to 47m. Therefore
a maximum cut depth of 14.5m (assume 500mm for slab depth) will be required in order
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to form the building platform and an approximate earthworks cut volume of 75,000m³
(Buildings A & B only).

Figure 15 – Option 7 Relative Building Levels

As illustrated in Figure 15 the support services building due to the existing topography
will be sited at 44.9m, the same level of Level 2 within the main building. Existing
levels over the footprint of the support services building vary between 45.5m in the
northeastern corner to 50m in the southwest. Based on the FFL a maximum cut
depth of 5.6m will be required and an approximate earthworks cut volume of 6200m³.

7.2.2.Site Access
Public access to the site as part of Option 7 is proposed primarily from Maunu Road
with a secondary ingress/egress to Hospital Road. Ambulance access shall also be
obtained from Maunu Road.

Given the location of the support services building,

logistics access is proposed from Hospital Road in a similar location to the existing
Gate 4.
The existing level of Maunu Road is approximately 27.5m. With the proposed building
basement FFL of 32.9 some 6 metres of level difference is to be lost over a distance of
140m which equates to an average gradient of 4.3%. To achieve access to the ground
level (36.9m) and ED would require an average gradient of 7.1%. The existing access
as far as the entrance to the lower carpark is graded at 3.3% and the steepest section
of the existing ED access ramp is 14.3%.

The proposed ground floor level is

approximately 0.6m above the level of the current ED entrance. Therefore it is likely
that some steeper ramped sections will also be required as part of the proposed new
build to gain access to the ED level. Due consideration of disabled access movements
will need provided.
The support services building has a dual access arrangement with a upper and lower
dock service entry at the 48.9 and 44.9m levels respectively. Both accesses are
proposed directly from Hospital Road but would appear difficult to achieve given the
level of Hospital Road at the points of entry are 52m and 48m. Some revision of the
access point design we consider is required.
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7.2.3.Matters for further consideration
The following challenges have been identified and require further consideration:


Access points to service building due to level differences



Maintenance of access to the Mental Health building during construction



Proximal public carparking access and reduction in public parking area

7.3. Affected Services
The following services are likely to be affected by the proposed development:


Private Drainage Networks



Potable Supply to Maunu House (from hospital)



Potable Supply to Mental Health



Fire ring main



Incoming 11kV Power Supply (Support Services Building)



LV Power/Data Cables within service duct trench north of temporary carpark

7.4. Proposed Servicing
7.4.1.Stormwater
The option 7 proposal creates 11,200m² (excluding maternity but including support
services, and service yard areas) of impervious area. However, as described within
Option 6 much of the hospital campus is already impervious and as such the likelihood
of onsite attenuation being required is considered low. This will need to be confirmed
with Council during future design stages.

7.4.2.Wastewater Gas & Other Services
Although a different hospital site layout we consider the servicing of Option 7 could be
done in a similar manner to that prescribed within Option 6 and would utilise similar
points of connection.

8.

PROPOSED DEVELOPMENT – OPTION 8
8.1. Development Summary
Option 8 proposes a full greenfield new hospital development in what has been termed
the Eastern Development Zone which is the area of land between Hospital Road and
West End Avenue. The land is situated east of the existing Hospital campus but is
within NDHB ownership thus providing an opportunity for a development site that is
unencumbered by significant buildings. See Figure 16.
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Figure 16 – Option 8 Full Greenfield*

8.2. Proposed Levels
8.2.1.Building Levels
Option 8 proposes a new building on the easternmost portion of the Hospital site that
frons West End Avenue. The proposed building is 4 to 5 storeys with the existing site
to retain administration and outpatient functions and a link bridge between the two sites.
Based on the existing site levels in the area it is envisaged the basement level would
have an FFL of approximate 21.5m similar to the level at the midpoint along the
proposed West End Avenue frontage. An architectural illustration of the elevation is
provided in Figure 17 below which suggests a basement level of 21.4

Figure 17 – Option 8 Elevation

8.2.2.Site Access
Site access is readily achievable to the identified site area either from West End Avenue
or Hospital Road, however, we would note West End Avenue given its intersection with
Maunu Road and adjacent residential housing is likely to only be considered
appropriate for infrequent traffic movements. A traffic assessment for the site has been
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prepared by GHD separate to this infrastructure assessment. Based on existing site
levels and the proposed building level this would mean access from Hospital Road
could be readily achieved at what is described as ground level (30.4m) or Level 1
(34.4m) and even potentially level 2 (39.4m) depending on the setback of any built form
from Hospital Road. It has been assumed that any access from West Avenue would
only be to basement level or lower ground levels, however, given the fall also along
West End Avenue multiple level access could be achieved if desired.

8.3. Affected Services
The following services are likely to be affected by the proposed development:


Local private building connections



Existing carpark drainage



Public Wastewater

8.4. Proposed Servicing
Based on a greenfield development it has been assumed new utility infrastructure
would be required as part of the development.

8.4.1.Stormwater
Stormwater given the existing topography would be collected by new infrastructure
along West End Avenue and would require either a new or upgraded drainage system
to flow south towards Raumanga Stream. Depending on the catchment to which
stormwater was conveyed, it is likely that attenuation would be required due to the
creation of new impervious areas. If the existing Hospital campus was demolished and
impervious area removed, this may allow for the offsetting of attenuation requirements
were flows conveyed to the same network. Were this option to be pursued this would
need to be investigated in further detail.
Water Quality would need to be considered as part of any development proposal for
exposed carparking areas and loading bay areas where surface contaminants might
enter the stormwater system.

8.4.2.Wastewater
Wastewater similar to Stormwater would drain to West End Avenue or Maunu Road. It
is likely the flow distribution to the systems might be different from that in the existing
scenario however ultimately both systems connect together and discharge to West End
Avenue. On this basis capacity within the system in servicing the existing demand is
considered achievable. Capacity of the system once future demand figures are known
will need to be assessed.
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8.4.3.Other Services
The existing power feeds for the existing Hospital campus that enter the site from West
End Avenue and Maunu Road we consider could be replicated as part of any new
greenfield development at this location.
There are existing public 150 and 100 PE watermains within Hospital Road and West
End Avenue respectively both of which are fed by a 200mm Abestos Concrete main
within Maunu Road. The new development would likely require the installation of a
new private ring mains to provide for potable and firefighting supplies. It is considered
any new infrastructure could connect into the existing water infrastructure within
Hospital Road while a new spur maybe required down West End Avenue from Maunu
Road.
A new gas feed could be provided from the mains located within either Hospital or
Maunu Roads. The exact location would need to be determined following further
design development.

9.

CONCLUSION
This infrastructure report has been compiled in support of a project business case and
Resource Management plan change for the Whangarei Hospital site, Maunu Road.
The report provides a high level overview of existing and proposed utility infrastructure
requirements as well as consideration of design levels taking into account the existing
building footprints and site topography.
Three options have been included in our assessment in order to quantify demand:
-

Option 6 which provides for a progressive rebuild;

-

Option 7 which is a partial greenfield development but still on the existing main
hospital site; and

-

Option 8 which is a full greenfield development which is currently proposed at the
corner of West End Avenue and Maunu Roads.

Based on the information available we would conclude that the external utility supplies
are adequate to service the required demand irrespective of the final form of
development. However, further work should be conducted in order to confirm the exact
details of site supply, which is appropriate to occur during the latter stages of design
development.
There are inherent risks for Options 6 and 7 due to the uncertainty of dealing with
brownfield sites and interfaces with existing buildings. There are also significant level
constraints that will need to be addressed and will likely have an impact on the financial
feasibility of these options. However, we consider the options presented are feasible
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and the identified design constraints can be overcome through appropriate engineering
design.

9.1. Next Steps
Our initial assessment of these options has highlighted a number of constraints relating
to each option, however we do not consider any of these concerns are insurmountable
or should prove to be a determinant of the optimal outcome for the hospital
redevelopment. Once the preferred option is confirmed we consider further design
work should be undertaken in order to resolve the identified constraints and confirm the
optimal outcome in servicing the chosen redevelopment through further design and
stakeholder engagement.

10.

LIMITATIONS
This report has been prepared for the benefit of Northland District Health Board as our
client with respect to providing an assessment of existing infrastructure and any site or
infrastructure constraints in support of a project business case and private plan change.
It shall not be relied upon for any other purpose. The reliance by other parties on the
information or opinions contained in this report shall, without our prior review and
agreement in writing, be at such parties’ sole risk.
Opinions and judgments expressed herein are based on our understanding and
interpretation of current regulatory standards, and should not be construed as legal
opinions. Where opinions or judgments are to be relied on they should be
independently verified with appropriate legal advice.
Cook Costello Ltd. have performed the services for this project in accordance with the
standard agreement for consulting services and current professional standards for
environmental site assessment. No guarantees are either expressed or implied.
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APPENDIX 1: KLEIN ARCHITECTS MASTERPLAN
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APPENDIX 2: EXISTING SERVICE RECORDS

Appendix 2A – Beca Service Records
Appendix 2B – Statutory Authority Records
Appendix 2C – Worley Consultants Site Service Records
Appendix 2D – NDHB Record Drawings
Appendix 2E – Reyburn and Bryant topographical survey
Appendix 2F – As built documentation for recently completed projects
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Appendix 2A – Beca Service Records
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Appendix 2B Statutory Authority Records
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Appendix 2C – Worley Consultants Site
Service Records
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Appendix 2D NDHB Record Drawings
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Appendix 2E – Reyburn & Bryant
Topographical Survey
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Appendix 2F – As built documentation for
recently completed projects
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APPENDIX 3: CATCHMENT PLANS
Appendix 3A – C01: Catchment Plan
Appendix 3B – C02: Area Considered for Offset Mitigation Approach
Appendix 3C – C03: Impervious Surface Site Plan
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APPENDIX 4: COOK COSTELLO FLOODING AND
GEOTECHNICAL REPORT 2012
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Attachment 3
to the Primary Evidence of Ian Martin McAlley
on Behalf of the Northland District Health Board:

THE DETAILED THREE-YEAR PROGRAMME
TO THE REGIONAL LAND TRANSPORT PLAN 2015 – 2021
Table 5.2 of Appendix V (pg. 85):

85

NZTA

NZTA

NZTA

NZTA

NZTA

Org

Resilience

BC/PI

$250,000

$513,000

$250,000

$0

$0

$3,500,000

Appendices - Tapiritanga

Intersection Improvements

SH14 - SH15 Maungatapere

Max

Future Improvements & 50

SH15 Inland Freight Route -

Upgrading

BC

$0

$4,104,000

$8,208,000

20/21

$4,000,000

$513,000

$513,000

$9,028,800

$9,747,000

Const

-

Const

$0

$1,026,000

$1,026,000

$0

$2,052,000

21/22

$0

$8,208,000

$8,208,000

$0

$0

22/23

$0

$5,643,000

$5,643,000

$0

$0

23/24

$4,000,000

$15,390,000

$15,390,000

$9,028,800

$11,799,000

Costs

Total Project

100%

100%

100%

100%

100%

FAR

$4,000,000

$15,390,000

$15,390,000

$9,028,800

$11,799,000

NZTA Share

$562,347,800

$558,347,800

$542,957,800

$527,567,800

$518,539,000

NZTA Share

3

3

3

PRIORITISATION

PROJECT

RTC APPROVED

Requested by RCA , confirmed by RTC. To be

included.

township infrastructure is recommended to be

alternatives). Consideration of wider network and

at this location on a key tourism route (which lacks

known resilience (coast erosion and slips) problems

Business case to consider options for addressing

Kawakawa to Paihia business case

to be determined by the outcomes of the SH1,10,11

The form and programme of any future improvement

COMMENTS

4

4

considered as part of the business case to review SH15

Requested by RCA , confirmed by RTC. To be

improvements with an emphasis on freight upgrades

Business case to review SH15 for safety, resilience

Whangarei to Dargaville

$0

$4,104,000

$1,026,000

19/20

Phase

considered as part of the business case to review SH14

$513,000

$820,800

$513,000

18/19

Sub Total

4 Laning

BC

BC/PI/C

BC/PI/C

Phase

2021/24 Project Cost Estimates ($)

(SH1-Hospital) Improvements

SH14 - Maunu Rd

Improvements & Resilience

SH12 - Opononi Town Centre

Bridge (Resilience)

SH11 - Tirohanga Stream

Project Name

2018/21 Project Cost Estimate ($)

