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1.1 The attached plans (S1 – S3), and proposed controls, and suggested provisions below represent
the outcome of an iterative process which has involved input from the submitter’s consultants.
It is proposed as a means by which to enable Option 8 as currently drawn to be built, but
recognises there may be significant changes to the design going forward. The setback proposed
will effectively enable the building to be located in the proposed position whilst complying with
WDC's 3 m + 45° height in relation to boundary control measured from the centreline of West
End Avenue, therefore providing sunlight access to, and avoiding an unacceptable level of
adverse effect on adjacent residents.
1.2 The controls provide for the construction of a building which comprises a series of ‘fingers’ (a
maximum of 30 metres in width) aligned perpendicular to West End Avenue, and a maximum of
22.5 metres in height
1.3 The fingers will be linked by built form which proposed 20 metre setback, with fingers out to 4.5
m from the West End boundary allows for building modulation and avoidance of a long
unrelieved wall facing West End Avenue
1.4 The proposed ‘landscaping’ condition ensures that any new built development within 20 metres
of the West End Avenue boundary of the Hospital zone will be contained by a planted ‘edge’
that will include trees capable of growing to a scale commensurate with the scale of the
buildings
1.5 I am supportive of the proposed controls and condition below, and it is my opinion that these
will facilitate development of a scale and form that is consistent with the scale and form of
development promoted and assessed in my primary and supplementary evidence.
Proposed controls for West End Avenue
1.

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

2.

Where buildings within the Hospital Zone front West End Avenue any building within 30m of
the Hospital Zone/West End Avenue boundary the maximum building height shall be no
more than 22.5m in height; and

3.

Height in relation to boundary shall be 3m+45o measured at the centreline of West End
Avenue; and

4.

The minimum building setback from the West End Avenue/Hospital Zone boundary for all
buildings shall be 20m, except that a building or buildings may be located within the 20m
setback, so long as any part of a building within 20m of the West End Avenue/Hospital Zone
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boundary shall be no greater than 30m in width measured parallel to the Hospital
Zone/West End Avenue boundary and shall be setback a minimum of 4.5m from the West
End Avenue/Hospital Zone boundary.
Landscaping condition
The area within 4 m of the West End Avenue/Hospital Zone boundary, excluding footpaths, walkways
and vehicle accesses, is to be landscaped prior to the occupation of any new buildings built within 20
m of the adjacent portion of the boundary. Such landscaping is to include shrubs, and trees. The trees
are to be planted at a maximum of 10 m spacings and shall be capable of growing to a minimum
mature height of 8 - 10 m.

Simon Cocker

10 December 2019
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50 metre maximum height as proposed in primary statement of evidence.
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evidence
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FIGURE S2: Option 8 showing set backs - West End Avenue frontage
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FIGURE S3: Illustrative cross sections showing maximum permittd built form under suggested controls - West End Avenue

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

FURTHER SUPPLEMENTARY EVIDENCE OF
IAN MARTIN McALLEY
ON BEHALF OF NORTHLAND DISTRICT HEALTH BOARD (SUB 206 and FS X364)
Dated: 10 December 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.
My experience is as detailed in my pre-circulated Primary Statement of
Evidence, prepared and submitted on behalf of the Northland District
Health Board (NDHB).

2.

SCOPE
This Further Supplementary Evidence records the outcomes of further
consideration of specific matters following an appearance in front of the
Hearings

Committee

on

5

December

2019

and

further

consultation/caucusing with WDC planning, landscape/urban design, and
traffic experts and with NZTA planning and traffic experts. Specifically, this
Further Supplementary Evidence relates to:

3.

(a)

Transport;

(b)

Building Height in Relation to Boundary and Setbacks;

(c)

Building Height; and

(d)

Landscaping

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.

TRANSPORT
NDHB made submissions and provided Primary Evidence with regard to
PC 109, specifically TRA-R15 and TRA-R16, seeking to exclude future
development within the Hospital Zone from the requirement to provide
Integrated Transport Assessments (ITA’s).
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NDHB has undertaken further consultation and negotiation with the New
Zealand Transport Agency (NZTA) seeking to reach a conclusion
regarding an appropriate rule that would enable additional development at
the Hospital to occur whilst ensuring appropriate management of the
associated traffic effects on the adjacent State Highway network.
NDHB and NZTA have largely reached agreement on the proposed
wording, included in Attachment 1. The proposed wording would result in
a specific transport rule related to Hospital development, requiring an ITA
to be provided once a certain level of development/activity has been
reached on site.
The potential effects of enabling additional traffic movements to and from
the Hospital have been assessed in conjunction with an assessment of
available capacity on the adjacent State Highway and future projections of
both Hospital and State Highway traffic. The outcome is a rule that
effectively apportions part of the future State Highway capacity to growth
in Hospital activity. The rule allows growth to occur at the Hospital up to a
Controlled Activity and Restricted Discretionary Activity threshold. Once
these thresholds are met, an Integrated Transport Assessment (ITA) must
be prepared and submitted as part of a resource consent application. The
resource consent application process enables the potential effects of
those traffic movements to be assessed, within the existing parameters
and thresholds agreed by the caucusing process.
It is noted that the ITA rules as notified with the Plan Changes proposed
that the consent categories be Restricted Discretionary and Discretionary.
In this instance, it is considered that these high thresholds are
unnecessary given the extent of assessment that has already been
undertaken with respect to Hospital Traffic and the availability of consistent
and accurate data regarding the use of State Highway 14.
The number of staff working on the site is used as the threshold/trigger for
a consent activity as this is considered to be directly related to the overall
activity on the site (more activity/patients = more staff), therefore staff
numbers are directly related to resultant vehicle movements. A degree of
conservatism has been built into the staff numbers by counting all staff
(both full-time and part-time) and staff across all shifts, not just daytime.
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NDHB and NZTA disagree on the inclusion of an assessment of effects on
the State Highway 14/Hospital Road intersection as part of the Controlled
Activity assessment of future development effects. The reason for NDHB’s
opposition to this provision is that NDHB considers the threshold as set (at
2930 staff) has already taken into account the potential effects of
additional traffic on this intersection and due to the conservatism built into
the threshold number, the potential for effects will be minor. This is
addressed in the Further Supplementary Evidence of Ms. Underwood.
Undertaking such assessment would be an unnecessary cost and would
potentially complicate a process which is designed to be straightforward
and efficient, noting the staff number threshold attributed to a Restricted
Discretionary Activity consent application is the actual threshold/tipping
point whereby previous assessments have concluded that if all traffic
generators were to grow to the maximum amount allowed for in future
projections, then adverse effects on the safe and efficient operation of the
State Highway could occur.
NDHB therefore seeks that the rule as included in Attachment 1 be the
preferred wording for the relevant Hospital Zone rule, with HOSZ-REQ1
Information Requirement – Controlled Integrated Transport Assessments
1(g) “an assessment of the peak hour performance (within any 24 hour
period) of the State Highway 14 / Hospital Road intersection” deleted.
5.

BUILDING HEIGHT IN RELATION TO BOUNDARY AND SETBACKS
Submissions, Primary Evidence and Supplementary Evidence have been
made with respect to Rule SPH-R10 Building Height in Relation to
Boundary.
Further amendments to the height in relation to boundary controls have
been considered in the Further Supplementary Evidence of Mr. Simon
Cocker.
The Supplementary Evidence of Mr Cocker specifically addresses height
in relation to boundary at the Hospital Zone/Maunu Road interface and the
Hospital Zone/West End Avenue interface. This includes further feedback
from WDC’s expert and input from Klein Architects who are specialist
healthcare architects.
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The changes proposed on the Hospital Zone/Maunu Road interface
recognise WDC have proposed (as a consequential amendment) that
height in relation to boundary be measured from the centreline of Maunu
Road, being a zone boundary. NDHB supports this as the measurement
location.
As per previous NDHB evidence it is sought that the height in relation to
boundary control be measured at 55°, rather than 45°.
In addition, the further amendments to the height controls are retained,
working in tandem with the height in relation to boundary controls to avoid
potential building domination effects on the Maunu Road streetscape.
With regard to height in relation to boundary on the West End
Avenue/Hospital Zone boundary, it is proposed this be measured from the
centreline of West End Avenue as per the WDC consequential
amendments. Therefore, the previous request that height in relation to
boundary be measured from the opposite side of the West End Avenue
road reserve from the Hospital Zone is no longer necessary.
Like the Hospital Zone/Maunu Road interface, additional height controls
are proposed to be applied at the Hospital Zone/West End Avenue
interface, working in tandem with the height in relation to boundary
controls to avoid potential building domination effects on the West End
Avenue streetscape.
To assist in the avoidance of building domination effects, additional
setback controls are proposed to avoid a long straight face of buildings
fronting West End Avenue. These proposed amendments seeking greater
setbacks along a proportion of the West End Avenue interface will enable
modulation to the building façade, coupled with the height controls limiting
the height of buildings within 30 m of the boundary.
The further amendments proposed to rule SPH-R10 are detailed below
(with amendments to the original wording proposed in the Submission in
bold):
(a)

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;
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2. Where the Hospital Zone adjoins Maunu Road height in
relation to boundary shall be measured from a point 3 m
above ground level at an angle of 55° toward the Hospital
Zone.
6.

BUILDING HEIGHT
In tandem with the above, further refinements to Building Height rule SPHR9 are proposed to avoid potential building domination effects on the
Maunu Road and West End Avenue streetscapes. These changes were
detailed in the Supplementary Evidence of Mr Cocker.
The additional height controls proposed require a ‘step’ to be put in any
buildings that face the adjacent road reserve should they be over a certain
height. The height of this step is different on the Maunu Road and West
End Avenue boundaries, recognising the potential shading effects from
buildings established within the Hospital Zone are different on these two
environments. Also on the Hospital Zone/West End Avenue Boundary
amendments are proposed to avoid a long continual face of buildings
opposite the existing residential development.
As a result additional controls are proposed to be applied to Rule SPHR19 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 any building within 30m of the Hospital
Zone/West End Avenue boundary shall be no more than
22.5m in height; and
Where buildings within the Hospital Zone front Maunu
Road any building within 30m of the Hospital Zone/Maunu
Road boundary shall be no more than 32m in height.

7.

BUILDING SETBACKS
Additional to the above, and designed to work in tandem with the building
height and height in relation to boundary rules, an amendment to the
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setback rule on the West End Avenue interface is proposed. This
amendment is to ensure there is modulation to the building façade along
the common boundary with the Residential Zone.
This additional control is designed to provide steps in the building façade,
with a single maximum building face allowed having assessed by Klein
Architects as sufficient to accommodate reasonably expected Hospital
buildings. Therefore, it is proposed that rule SPH-R11 be amended to as
follows:
1. The building is setback at least:
a. 4.5 m from the road boundaries
b. The minimum building setback from the West End Avenue/Hospital
Zone boundary for all buildings shall be 20m, except that a building
or buildings may be located within the 20m setback, so long as any
part of a building within 20m of the West End Avenue/Hospital Zone
boundary shall be no greater than 30m in width measured parallel to
the Hospital Zone/West End Avenue boundary and shall be setback
a minimum of 4.5m from the West End Avenue/Hospital Zone
boundary
b. 3 m from any Residential and Open Space Zones.
8.

LANDSCAPING
In the course of discussion between WDC’s landscape/urban design
expert and Mr Cocker, additional landscaping requirements have been
requested on the West End Avenue/Hospital Zone boundary to assist in
breaking up the views of any new buildings from the adjacent Residential
Zone. It was agreed between the experts that any landscaping along this
boundary would need to be substantial, in particular requiring the addition
of trees as part of the planting undertaken.
To enable this, it is proposed that an additional rule SPH-RXX be included
as a consequential amendment, as follows:
The area within 4 m of the West End Avenue/Hospital Zone boundary,
excluding footpaths, walkways and vehicle accesses, is to be
landscaped prior to the occupation of any new buildings built within
20 m of the adjacent portion of the boundary. Such landscaping is to
include shrubs and trees. The trees are to be planted at 10 m
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spacings and be capable of growing to a minimum mature height of
8 - 10 m.
9.

Restricted Discretionary Activity Rule
It is noted the rules related to Building Height, Building Height in Relation
to Boundary, Building Setbacks and by following the same rule structure,
the proposed Landscaping rule are Discretionary Activities if the Permitted
Activity standards are not complied with. Given the extent of assessment
that has been undertaken with respect to the particular potential effects of
these bulk and location controls with respect to future development on the
Hospital Zone it is considered more appropriate that the Discretionary
Activity status be reduced to Restricted Discretionary Activity. This
enables a more focused assessment of potential effects of an infringement
of any bulk and location controls, avoiding unnecessary time and expense
for NDHB and other parties and therefore providing greater certainty.
It is therefore proposed that where are compliance is not achieved with the
relevant bulk and location controls that the activity status be Restricted
Discretionary Activity, with wording as follows:
Activity Status when compliance not achieved: RDA
Discretion is restricted to:
Shading effects
Building domination effects
The relationship of the building façade with the adjacent
streetscape
Effects on streetscape from adjacent building height and
setbacks
The extent of existing and proposed landscaping

10.

CONCLUSION
In my opinion, the further amendments proposed recognise that additional
consideration has been given to the application of the proposed Plan
Changes. The amendment sought will ensure development does not lead
to negative traffic effects on the adjacent State Highway and that buildings
established within the Hospital Zone appropriately interface with the
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adjacent streetscapes on Maunu Road and West End Avenue and the
adjacent residential development also.
On behalf of NDHB I thank the Committee for their time and their
consideration of this information placed before them.

Ian Martin McAlley
Attachments:
1.

Further revised Hospital Zone ITA Rule
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Attachment 1
to the Further Supplementary Evidence of Ian Martin McAlley
on Behalf of the Northland District Health Board:

Further Revised Hospital Zone ITA Rule
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HOSZ-RXX

Controlled Activity Integrated Transport Assessments
Activity Status: Controlled
Where:
Any new or modified vehicle entry or exit to West End Avenue is proposed.
Any new building activity or development that results in total Hospital staff
numbers reaching or exceeding 2,930.
Matters of control:
Effects on the safe and efficient operation of the transport network
immediately adjacent to the Hospital Zone including vehicle access.
Methods to facilitate access to public transport and active modes.
Parking and travel demand management.
Recommendations and proposed mitigation measures of the Integrated
Transport Assessment and any further information provided through the
consent process.

Compliance Standard: HOSZ-RXX.2 does not apply where consent has
previously been granted under HOSZ-RXX.2.
Note: Any application shall comply with information requirement HOSZREQXX.

HOSZ-RXX

Restricted Discretionary Activity Integrated Transport Assessments
Activity Status: Restricted Discretionary
Where:
Any new building activity or development that results in the total Hospital
staff numbers reaching or exceeding 3,060 and thereafter increases by a
multiple of 100 staff (i.e. at 3,160, 3,260, 3,360, etc.).
Matters of discretion:
Effects on the safe and efficient operation of the transport network adjacent
to the Hospital Zone including vehicle access and operation of the State
Highway 14 / Hospital Road intersection.
Methods to facilitate access to public transport and active modes.
Parking and travel demand management.
Recommendations and proposed mitigation measures of the Integrated
Transport Assessment and any further information provided through the
consent process.

NZTA Version – 10 December 2019 FINAL

Compliance Standard: HOSZ-RXX.1 does not apply where consent has
previously been granted under HOSZ-RXX.1.
Note: Any application shall comply with information requirement HOSZREQXX.

HOSZ-REQ1

Information Requirement – Controlled Integrated Transport Assessments
Any application pursuant to HOSZ-RXX shall include an Integrated
Transport Assessment prepared by a suitably qualified professional
detailing and/or assessing the following:
a. A description of the site characteristics, existing development, total staff
numbers, existing traffic conditions and trip generation, proposed activity
and its intensity.
b. An assessment of the features of the existing transport network, including
the following where relevant to the proposal:
i. Existing access arrangements, on-site car parking and crossing
locations.
ii. Existing internal vehicle and pedestrian circulation.
iii. Existing walking and cycling networks.
iv. Existing public transport service routes and frequencies including bus
stops and lanes.
c. The estimated number of trips which will be generated by the new activity
d. The accessibility to public transport and how the design of the
development will encourage public transport use by considering the
attractiveness, safety, distance and suitability of the walking routes to the
nearest bus stop.
e. The accessibility for pedestrians and cyclists and how the design of the
development will encourage walking and cycling to nearby destinations
such as reserves, other public spaces and commercial or community
facilities.
f. Evidence of consultation with the NZ Transport Agency and commentary
on response to that consultation.
g. an assessment of the peak hour performance (within any 24 hour period)
of the State Highway 14 / Hospital Road intersection.
…

HOSZ-REQ2

Information Requirement – Restricted Discretionary Integrated Transport
Assessments
Any application pursuant to HOSZ-RXX shall include an Integrated
Transport Assessment prepared by a suitably qualified professional
detailing and/or assessing the following:
a. A description of the site characteristics, existing development, total staff
numbers, existing traffic conditions and trip generation, proposed activity
and its intensity.
b. An assessment of the features of the existing transport network, including
the following where relevant to the proposal:

NZTA Version – 10 December 2019 FINAL

Commented [CH1]: NDHB seek for (g) to be deleted;.
NZTA seek retention of (g)..

i. Existing access arrangements, on-site car parking and crossing
locations.
ii. Existing internal vehicle and pedestrian circulation.
iii. Existing walking and cycling networks.
iv. Existing public transport service routes and frequencies including
bus stops and lanes.
c. The estimated number of trips which will be generated by the new activity
d. The accessibility to public transport and how the design of the
development will encourage public transport use by considering the
attractiveness, safety, distance and suitability of the walking routes to the
nearest bus stop.
e. The accessibility for pedestrians and cyclists and how the design of the
development will encourage walking and cycling to nearby destinations
such as reserves, other public spaces and commercial or community
facilities.
f. The effects on the transport network adjacent to the Hospital Zone of
average vehicles per day directly related to Hospital activities that exceed
8520 vehicles per day.
g. The effects of peak traffic flows directly related to Hospital activities on
the operation of the State Highway 14/Hospital Road intersection when the
adjacent length of State Highway 14 is experiencing peak flows.
h. Evidence of consultation with the NZ Transport Agency and commentary
on response to that consultation.

NZTA Version – 10 December 2019 FINAL
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1.

INTRODUCTION
My full name is Janette Tania Underwood. I have a New Zealand
Certificate in Engineering (Civil) and have 25 years’ experience in the field
of traffic engineering and road safety
My experience is as detailed in my pre-circulated Primary Statement of
Evidence, prepared and submitted on behalf of the Northland District
Health Board (NDHB).

2.

SCOPE
This Further Supplementary Evidence details matters which have been
advanced post lodgement of my Primary Evidence and initial
Supplementary Evidence with respect to Transport, particularly where
further negotiations have occurred with NZTA in order to seek agreement
on outstanding matters.

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.

FURTHER SUPPLEMENTARY EVIDENCE
In my Primary Evidence I requested that as the NDHB have recently
completed an ITA and due to their limited ability to mitigate any external
traffic effects resulting from activities within the Hospital Zone, NDHB
should be excluded from the requirements for TRA-R15 Restricted
Discretionary

Integrated

Transport

Assessments

Discretionary Integrated Transport Assessments.

and

TRA-R16

Also, my Primary

Evidence concluded that the NZ Transport Agency request for a new
transport management policy and restricted discretionary activity rule
should be rejected.
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Notwithstanding my position above, I undertook further assessment of the
traffic volumes generated by the site and those on State Highway 14 to
determine the available capacity within the State Highway traffic flows, and
what proportion of this could be ‘used’ by Hospital activities before a
negative impact occurs on the operation of State Highway 14.
Following further meetings and discussions between NZTA and NDHB,
the outstanding point of disagreement is the proposed inclusion of the
requirement for ‘an assessment of the peak hour performance (within any
24 hour period) of the State Highway 14 / Hospital Road intersection’ as
part of the information requirements for a controlled activity.
An ITA has been completed, in 2019, for the currently proposed Hospital
Redevelopment options, which included an assessment of the effects on
the State Highway 14 / Hospital Road intersection.
From this assessment the maximum increase in vehicle movements that
could be accommodated in the peak before significant effects on the level
of service at the State Highway 14 / Hospital Road intersection was
determined.
The staff level thresholds proposed in the Rule were based on a
conservative assessment of the likely increase in traffic movements on
State Highway 14 from hospital related traffic.
The degree of conservativism that was used is illustrated by the fact that
the trigger staffing level is set at 3.9 trips per staff member which is higher
than the trip generation from 2014 at 3.4 trips per staff and is significantly
higher than the current trip rate of 2.8 trips per staff.
Therefore if the current trip generation remains the same at 2.8 trips per
staff member, then the effects from hospital related traffic at the Controlled
Activity status threshold will be significantly less than that anticipated to
adversely affect the operation of the State Highway 14 / Hospital Road
Based on the proposed growth in staff numbers on the site, the threshold
for Controlled Activity (2930) will be reached in 2021/2022 while the
Restricted Discretionary activity is likely to be triggered within 12 months
following the Controlled Activity status being reached as shown in the table
below.
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Year

2019

2020

2021

2022

2023

2024

2025

Staff No.

2620

2774

2927

3081

3235

3388

3542

Due to the short time frame anticipated to occur between the current
staffing levels and reaching those proposed for the Controlled Activity
trigger, there is likely to be little change to the flows on the State Highway,
and as previously stated the staffing peak travel times do not coincide with
peak flows on the State Highway.
I do not believe that any additional assessment of the Hospital Road/State
Highway 14 intersection at the Controlled Activity trigger would be of
material benefit to either NZTA or the NDHB.
5.

CONCLUSION
In my opinion, the requirement for an assessment of the peak hour
performance (within any 24 hour period) of the State Highway 14 / Hospital
Road intersection will not provide any material benefit to NZTA or NDHB.

Janette Underwood
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