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Christchurch City Council – Plan Change 14 

Oral Submission to the Independent Hearings Panel (IHP)       22 November 2023 

by 

Geoff & Gaye Banks – 58 Gracefield Ave – High Density Residential Zone     Submitter #918 

Submission on the Specific Purpose Hospital Zone – Former Christchurch Womens Hospital Site 

Introduction and Background 

My name’s Geoff Banks. I’m presenting on behalf of my wife Gaye and me.  

 

We support intensification of housing done well, to provide for growth and housing choice.  

We support intensification of health facilities, to provide for growth and health choices. 

We do not support moves to risk removal of central city health infrastructure before planning how 

increased health demands will be met. That’s what the proposed PC14 enables. 

 

We live at 58 Gracefield Ave on the corner of Durham St, bordering the former Christchurch Womens’ 

Hospital site zoned Specific Purpose Hospital, to our north . We bought this new home in 2015 having left 

our earthquake-damaged home of 26 years nearby. The History of the Victoria Neighbourhood attached (3) 

shows our home being built on P5.   We wanted to be close to the city and having been overshadowed by a 

large 2-storey home previously, purchased the corner home of 4 built alongside one another. 

 

We checked the planning rules for the hospital site and were pleased to see that it had a specific purpose 

zone for hospital use. We understood and were happy with what might be built next door. We were familiar 

with the former hospital buildings, also shown in the photos(3) and described at pages 2 to 5, and 

understood the plan might allow reconstruction at a similar scale. My wife Gaye was born at this hospital. 

 

Our submission is largely supportive of PC14 as it impacts this Specific Purpose Hospital site, particularly the 

effort made by CCC planners to acknowledge the potential large form of future hospital buildings relative to 

the much smaller residential neighbours, including older homes and post-earthquake builds such as ours. 

However, we also support the broader submissions by the VNA and others to provide more sunlight access 

and the need for comprehensive social impact evaluation, which also impact this site, but that is not the 

focus of this personal submission.  

Our primary concern relates to the new “Alternative Zone” of HDR applied to this SPH zone. Our formal 

submission seeks the removal of the alternative HDR zone from this site in order to protect our city’s 

choices for intensification of health services. On reflection we think that some HDR permitted uses might be 
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helpful to both the SPH, HRZ, and NPS-UD objectives, and have suggested a solution that benefits both SPH 

and HDR objectives. This alters our submission, proposing these HDR activities only as an Alternative. 

Our submission has been rejected in the S42A report. We disagree with the reasoning and conclusion. Our 

submission is not that there should be “no ability for future residential development” (S42A 8.13.12), rather 

that the path to that outcome, if required in future, should not be PC14 for the following reasons: 

 

Keeping this site for Hospital Use 

Our main concern is the potential removal of a critical site to health use by establishing an alternative HDR 

zone, when that seems to contradict all of PC14’s objectives about intensification of community services. 

A further concern is what seems to be a lack of public engagement on such a critical matter to our city. 

1. Not for sale 

This 2 Ha site has been used for a hospital since 1906. In 1952 a new hospital was built, then 

demolished in 2008 because of the need for earthquake strengthening and, according to Te Whatu 

Oroa this year (2) and their local Corporate Solicitor Tim Lester in 2021 (3), the site has not been 

declared surplus to requirements, is not for sale, and they say Health would be unlikely to secure a 

large, central site like this ever again. 

PC14 at clause 13.5.2.1.3 (a) encourages comprehensive residential development of hospital sites 

(excluding Christchurch hospital) that are no longer required for hospital services. This site has not 

been declared as no longer required, and is not likely to be, given their response. 

 

2. Not required to be lost to Health by NPS-UD 

I asked CCC planners whether PC14 applied to the former Christchurch Womens’ Hospital site and 

was informed by email in April 2022 that PC14 was not going to include this site (4). 

As a lay person, I see nothing in Policy 3 or Clause 77N relating to non-residential zones that 

suggests that sites currently zoned for health use and available for future health intensification 

should be removed and replaced with residential intensification which would generate more health 

needs. Rather, my reading is that the capacity of both residential and community services should be 

aligned with each other, not compete with each other. 
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3. Not recommended to be lost to Health by CCC Planners in S32 reports  

I have read the PC14 S32 Evaluation related to Hospital Zones, noting the following: 

- The introduction on P1 says that PC14 does not allow for a full review of Hospital zones across 

the city. This is critical to any decision in our view. 

 

- 1.1.2 calls for robust and enduring provisions. That needs serious evaluation of Health services 

capacity, as well as residential capacity. We have not seen any such evaluation. 

 

- Importantly, 2.1.7 notes that “… there will inevitably be increases in population, especially in 

High Density Residential zones, resulting in increasing demand on … hospitals”. In 2020, David 

Meates (5), then CDHB chief executive, advised of lack of capacity at the existing city sites, even 

after work under construction was completed. That article also has a helpful plan showing how 

constrained to expand the cbd site is by roads and Hagley Park.  

 

-  3.8.3 says PC14 “ …does not involve any changes to the activities provided for in the SP Hospital 

Zone.” We think that could be misleading when the zone now allows for a HDR alternative. 

 

- 4.3.4 notes that “… there is a possibility of residential rather than hospital development.” There 

is no comment as to the source of that information. It goes on to say that “Residential 

development can proceed without a plan change under the alternative HRZ zoning for this site.” 

We are very alarmed at this frank acknowledgement that such a critical health site could be lost 

to our city without a separate Plan Change and all the transparency and democratic processes 

that would accompany such a change. We see no S32 analysis of what the health impacts 

would be for our people. Remember that the introduction to the S32 Evaluation says that 

“PC14 does not allow for a full review of Hospital zones across the city.” 

 

- 4.4.1 f Suggests some hospital sites being more intensively used because of increased 

population within city boundaries, and that this would be an efficient use of the hospital 

property resource. We agree. 

 

- 5.7.4 says that “Low rise hospitals are likely cheaper than hospitals with multi-level buildings, so 

long as land prices make it feasible for new sites of adequate size to be acquired.” We agree, 

and this 2 Ha site currently owned is perfectly positioned for substantial low-cost hospital 

development. What better place to locate a hospital with nursing accommodation, lost from the 

cbd site? A hospital on this site increases diversity of facilities, reducing risk. As a seismic 

engineer now focusing on resilience, I listened to Rowena Dobbie’s submission on a QM for 
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future earthquake risks and found her research and conclusions compelling and relevant to 

hospital facilities. 

 

- 5.7.4 Also goes on to say that a Social benefit for the status quo is the longstanding expectation 

for the SP Hospital zone, and the interrelationship between planning provisions and hospital 

planning, with hospitals needing to expand in size over time. We agree. 

 

I have also read another S32 Evaluation for SPH dated 25 July 2015, located on the PC14 links (6) : 

- P34 “The longer term strategy for public healthcare provision across the city is to intensify use 

on several of the main hospital sites.” And “… consultation with potential developers on the 

Former Christchurch Women’s site indicate it is reasonable to assume that healthcare will be 

the longer term aim of these sites.” We agree in all respects. 

- P39 summarising that the most appropriate way to achieve the objectives was to retain the SPH 

zone for this site. We agree. 

- P48 on the risks of acting or not acting, which says that acting will enable a greater scale of 

hospital development, and not providing a more enabling planning framework will curtail 

recovery and longer-term development of the City’s hospitals. We agree. 

 

4. The Alternative HDR Zone was Not Consulted-on with any Transparency 

 

- A potential risk to removal of hospital land was not raised as part of early public consultation. 

- Te Whatu Ora consultation was only on heights, according to the S42A report. 

- No account was taken of the 2015 S32’s CCC Planner advice on health facilities. 

- No PC14 submission of support was made by either Te Whatu Ora, or Ngai Tahu (who have the 

first purchase option if the site was sold). 

 

Our concern is that by providing for an “Alternative” HDR zoning for this site, the decision about losing this 

site to health is made: 

- in the absence of long term hospital planning, as advised by CCC planners, 

- in the absence of specific consultation with the people of Otautahi-Christchurch, 

- in the absence of local hospital support, or Ngai Tahu support, via submissions, 

- and in the absence of any cost/benefit evaluation of losing this large site to Health.  

Once lost to Health, if developed as HDR housing, it could not practically be reclaimed for a century. 
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PC14 is designed to intensify housing in residential areas and also align with, hence intensify, community 

services such as health. This PC14 change risks enabling a relatively small % of extra residential Capacity on 

this site by losing a very large % of central city hospital land capacity to intensify health services, and 

reduce risk through diversity of locations. 

We note that Te Whatu Ora indicated the possibility of leasing the site in the interim so that it is “Not totally 

lost to health” (2). We think that there may well be the potential for a short-medium lease solution that 

supports neighbourhood housing intensification, but does not lose the site to health. We want to propose a 

win-win solution which differs slightly from our formal submission by allowing some HDR permitted 

activities which are more low cost, shorter life uses typical of a lease arrangement. 

 

Interim Health and Partial HDR Activities allowing for Future Intensification 

Our submission simply sought to remove the alternative HDR zone from this site.  

However, on reflection, some of the HDR Permitted Activities which are not in the Specific Purpose 

(Hospital) Zone could be a helpful activity in the interim at a low cost. Importantly, those activities would 

not preclude easy adaption to residential use in the long term under a separate Plan Change application, or 

medium or long term hospital use if a Hospital Plan confirmed it was needed. Those HDR activities are: 

- P3: Market gardens, community gardens, and garden allotments, 

- P6: Non-residential activity up to 40 sqm. This could be a cottage industry in a relocatable 

building, possibly in support of P3. The resident operators required under (a) could include 

immediate neighbours. 

- P7: Education facility up to 40 sqm, as for P6. Could be horticulture education in conjunction 

with the new Youth Hub, for example. 

- P10: Activity associated with a retirement village, given the Victoria Care village is currently on 

the north boundary (see below). P3, 6, or 7 activities could be a source of village involvement. 

In summary, we are not opposed to housing intensification but are opposed to the potential loss of critical 

health infrastructure without thorough assessment and widespread consultation, which has not happened 

under PC14. 

We have proposed a way forward which is: 

- supportive of ensuring that this site is not lost to Health intensification at present, 

- supportive of neighbourhood housing intensification in the interim by suggesting selected 

permitted HDR activities on the site, rather than keeping it entirely vacant, and 

- should health planning and consultation determine that intensification can and should be 

achieved elsewhere in future, that can be addressed by way of seeking a specific plan Change. 
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Nga mihi nui 

 

 

 

 

 

Attachments: 

1. Te Whatu Ora – Health New Zealand: Letter TWA to GB 19 April 2023 

2. Tim Lester – Corporate Solicitor CDHB: Part email to ? (redacted) 20 August 2021 

3. VNA - Our Little Corner Of The World: Extracts relating to the former Womens’ Hospital 

4. Mark Stevenson – CCC: Email correspondence relating to SPHZ status 13 April 2022 

5. Joanne Carroll – Patients to remain in old Christchurch Hospital Building 12 June 2020 

6. Geoff Banks – Pathway to Finding the S32 Evaluation 22 November 2023 

7. Site Plans – 885 Colombo St 
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Examples of urban vineyards as one example of the HDR zone permitted uses proposed for this SPH site, 

and applied elsewhere. 

 

An “Urban Winery” could be one expression of this, as would a “Community Orchard” . Such an 

environment would be a real asset to residents, existing and future in an intensified environment, at very 

little financial cost or even cost-positive if leased, providing social and environmental benefits. It would also 

allow ready use for health when needed. 

-  

San Francisco, California – Neighborhood 
Vineyards Project 

This list wouldn’t be complete without including California’s second largest urban area, San 

Francisco, and soon it will be. Winemakers Elly Hartshorn and Jenny Sargent planted 230 vines of 

Pinot Noir in their urban vineyard in 2013, and plan to release their first wine in 2016, the first to be 

grown in the city in over a century. Vineyards once ringed San Francisco, as in Los Angeles to the 

south. When the 1906 Earthquake torched the city, the vineyards were abandoned and many urban 

winemaking facilities were moved outside of the city. If you’d like to donate to the Neighborhood 

Vineyards Project, in true San Francisco fashion, they’re accepting (in lieu of time in the fields): 

“cash, bitcoins, Silicon Valley stock, celebrity IOU’s, your parents’ credit cards, giant 

commemorative checks and tax refunds.” 

 

 

 

 

http://www.neighborhoodvineyards.org/
http://www.neighborhoodvineyards.org/
https://vinepair.com/wine-blog/sf-earthquake-1906-worlds-largest-winery-winehaven/
https://vinepair.com/wine-blog/sf-earthquake-1906-worlds-largest-winery-winehaven/
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Thessaloniki, Greece 

In 2013, the city of Thessaloniki partnered with Domaine Gerovassiliou (a renowned winery outside 

the city) and a local university to plant Greece’s first urban vineyard. The initial plan called for 480 

vines, all native Greek varieties: white Robola and Malagousia and red Agiorgitiko and Xinomavro. 

The project is meant to be educational, with the hope that the wines will be auctioned off in order to 

benefit the local community. Photos from this year’s harvest reveal that things are already in full 

swing at the vineyard, which is located on a 2-acre field, nestled between apartment towers and 

Kaftanzoglio Stadium. 

 

 

 

 






































