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Executive Summary 

 

Wellington Free Ambulance (WFA) appreciates the opportunity to provide feedback on the Draft 

Wellington Region Civil Defence Emergency Management (CDEM) Group Plan 2026–2031. 

 

WFA supports the intent of the Group Plan and its focus on strengthening regional resilience, 

improving coordination, and enhancing readiness, response, and recovery arrangements. 

 

However, from an ambulance and prehospital care perspective, there are several critical areas 

where the plan requires further clarity, alignment, and strengthening to ensure it accurately reflects 

operational realities and supports effective emergency response. 

 

Recognition of Ambulance Services as an Emergency Service 

 

WFA strongly recommends that ambulance services be formally recognised as an emergency service 

within both the CDEM framework and the Group Plan. 

 

Ambulance services are a critical front-line component of New Zealand’s emergency response 

system and are uniquely responsible for: 

• Out-of-hospital clinical care  

• On-scene triage and treatment  

• Patient transport and distribution  

• Medical coordination during emergencies and mass-casualty incidents  

•  

Despite this, ambulance services are not consistently or explicitly recognised alongside Police and 

Fire and Emergency New Zealand within the plan. 

 

This creates ambiguity, particularly where: 

• The plan defines “Emergency Services” as Police, Fire and Emergency New Zealand, and 

Health  

• Ambulance services are instead indirectly referenced under the health sector  

• The glossary identifies ambulance services as a statutory response agency, creating 

inconsistency  

 

As outlined in the National Health Emergency Plan (2015), ambulance services: 

Lead the operational health response at incident scenes during mass casualty events, including 

triage, treatment, and transport of patients. 
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Recommendation: 

• Explicitly recognise ambulance services as an emergency service throughout the Group Plan  

• Align definitions across all sections (including glossary, roles, and governance structures)  

• Reflect the operational leadership role of ambulance at incident scenes 

 

 

Role Clarity Within the Health and CDEM Frameworks 

 

The current plan places ambulance services within a broad “health” umbrella without clearly 

defining the prehospital care function. 

 

This does not adequately reflect: 

• The operational independence of ambulance services  

• Their leadership role in field-based clinical response  

• Their interface between community, incident sites, and hospitals  

•  

Additionally, there is no clear alignment with existing sector frameworks such as AMPLANZ (2016). 

 

Recommendation: 

• Clearly define ambulance roles within both:  

o The CDEM structure  

o The health response framework  

• Distinguish prehospital emergency care from hospital-based services 

 

 

Coordination and Representation (ESCC and ECC) 

The plan assumes broad emergency service representation across Emergency Services Coordination 

Committees (ESCCs). 

 

However, WFA notes that: 

• It is not operationally feasible to provide liaison officers to each ESCC during an event  

• Ambulance coordination will be prioritised at the Regional Emergency Coordination Centre 

(ECC)  

 

Recommendation: 

• Acknowledge ambulance resourcing constraints  

• Define a regional coordination model for ambulance representation  

• Ensure ambulance input into decision-making is maintained at the ECC level 

 

Capacity Constraints and Scalability 
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Ambulance services operate with finite resources and have limited ability to scale during major or 

prolonged events. 

 

Within the Wellington region: 

• Demand will increase significantly during emergencies  

• Business-as-usual demand will continue concurrently  

• Workforce and fleet capacity are constrained  

 

Recommendation: 

• Recognise ambulance services as a capacity-limited resource  

• Include realistic assumptions about:  

o Service prioritisation  

o Reduced response capability during major events  

• Incorporate ambulance constraints into regional planning assumptions 

 

Lifelines, Fuel, and Supply Chain Dependencies 

Ambulance operations are critically dependent on: 

• Fuel availability  

• Transport networks  

• Medical supply chains  

 

The current plan does not explicitly recognise ambulance services as: 

• Priority fuel users  

• Critical customers within lifeline utilities planning  

 

Given current and emerging fuel supply risks, this is a significant gap. 

 

Recommendation: 

• Identify ambulance services / emergency services as critical lifeline customers  

• Include priority fuel allocation provisions  

• Strengthen integration with fuel and logistics contingency planning 

 

Training and Exercising 

WFA notes that: 

• Exercising to date has largely been theoretical rather than operational  

• Participation is not consistently mandated  

 

Effective emergency response requires practical, multi-agency exercising. 

 

Recommendation: 
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• Mandate regular, multi-agency exercises  

• Include realistic operational scenarios involving ambulance services  

• Ensure exercises test:  

o Coordination  

o Communication  

o Resource constraints  

 

Intelligence Sharing and Common Operating Picture 

Ambulance services are not fully integrated into regional intelligence and situational awareness 

systems, including ArcGIS-based platforms. 

 

This limits: 

• Shared situational awareness  

• Real-time decision-making  

• Cross-agency coordination  

 

Recommendation: 

• Fully integrate ambulance data into the Common Operating Picture (COP)  

• Ensure access to and participation in shared intelligence platforms  

• Standardise data-sharing frameworks across agencies  

 

Consistency of Frameworks and Accountability 

WFA supports the need for: 

• Clear accountability  

• Transparent reporting  

• Consistent operating frameworks  

 

Emergency services already utilise the Coordinated Incident Management System (CIMS), and 

alignment across agencies is critical. 

 

Recommendation: 

• Standardise use of CIMS across all agencies  

• Ensure consistent methodologies for:  

o Reporting  

o Coordination  

o Decision-making  
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Emma Ridley Feedback 

 

Draft Wellington Region CDEM Group Plan 2026–2031 feedback 

 

Ambulance services should be formally recognised as an emergency service under the CDEM Act 

and the Wellington Region CDEM Group plan because they are a critical, front-line component of 

New Zealand’s emergency response system.  

The ambulance service is the only agency responsible for providing out-of-hospital clinical care, 

triage, and medical coordination during disasters, mass-casualty incidents, and severe weather 

events, yet its role is not explicitly reflected in the current legislation. The ambulance sector in New 

Zealand, unlike many services internationally, does not have its own legislation that guides and 

regulates the provision of ambulance services. Recognition would strengthen national resilience by 

ensuring the ambulance service is fully integrated into planning, governance, and decision-making 

structures, enabling clearer lines of authority, more consistent resourcing, and faster, more 

coordinated responses.  

It would also acknowledge the reality that ambulance services already operate as an essential 

emergency function, protecting life and supporting communities during the country’s most complex 

and high-risk events. 

The group plan outlines  

Roles of key agencies in response 

• Emergency Services as Police, Fire and Emergency New Zealand and Health 

Emergency Service Coordination Committees 

• Emergency Services Coordination Committees operate at local and regional levels to 

support joint planning, interoperability, and coordination between Police, Fire and 

Emergency New Zealand, Health. 

Yet the glossary section includes ‘Ambulance Services’ as a statutory response agency under 

“Emergency Services’ 

It’s important to note that although Ambulance have responsibilities within the Health Sector, under 

the National Health Emergency Plan 2015 its states: 

• The role of the ambulance sector in response to a major incident is to deliver and maintain 

appropriate pre-hospital clinical care and, in most cases, to make inter-hospital transfers. In 

a mass casualty incident, ambulance will lead the operational health response to the 

incident at the scene/s by managing the triage, treatment, and transport of patients. 
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Katie Wilson Feedback 

 

Coordination of ESCC’s 

In an event WFA will not be able to provide individual liaison officers to each ESCC WFA will 

concentrate / operate at the Regional ECC. 

 

Health Umbrella 

Ambulance have been defined as its own emergency service but seem to be placed in the Health 

bucket / umbrella as part of a response. The plan doesn’t define the prehospital care functions of 

ambulance services.  

 

Health Frameworks 

There is no relationship to AMPLANZ 2016 and how our role within the CDEM structure.  

 

Community  

Speaking for WFA only contained within the Wellington Region, ambulance resources are finite and 

limited in ability sustain to a scalable response.  

 

Lifelines 

Given the current fuel situation there is no reference to ambulance services or other emergency 

services agencies being listed as critical customers. The same applies for supply chain logistics. 

 

Clear accountability and transparent reporting & Best practice modelling and sharing network– 

should all use the same framework and methodology i.e. emergency services utilise CIMS.  

 

Training 

Exercising to date has been theoretical not practical and is not mandated.  

 

Intelligence Sharing 

Ambulance are not included as part of the ArcGIS system. Need to fully flesh out the COP across all 

agencies.  
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Submission on the Draft Wellington Region CDEM Group Plan  
2026–2031 

From Inner City Wellington (ICW) Residents’ Association  
for Te Aro and Wellington Central 

 

Introduction 

More than 17,000 people now live in apartment buildings in central Wellington, making 
high-density living an important part of the region’s emergency preparedness 
landscape. 

Inner City Wellington (ICW) is the residents’ association for Te Aro and Wellington 
Central. Our inner-city community includes more than 17,000 residents, the majority of 
whom live in the over 125 multi-storey apartment buildings in ‘our patch’. 

ICW is a volunteer organisation working to support a safe, resilient and connected inner 
city. We appreciate the opportunity to comment on the Draft Wellington Region Civil 
Defence Emergency Management (CDEM) Group Plan 2026–2031. 

 

Summary of Submission / Recommendations 

Inner City Wellington recommends that the final CDEM Group Plan: 

1. Recognise the importance of high-density residential communities, 
including multi-storey apartment buildings, within regional emergency 
preparedness planning. 

2. Support initiatives that strengthen building-level preparedness and 
neighbour-to-neighbour resilience within apartment buildings. 

3. Incorporate support for the planning of designated areas - reflecting the 
possibility that many apartment residents will not be able to shelter in place 
following a major disaster. 

4. Recognise Inner City Wellington as a stakeholder representing apartment 
residents in central Wellington. 

5. Consider trialling a small pilot programme, such as the Lifeboat Buildings 
concept, to test practical ways of strengthening preparedness within apartment 
communities. 
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Key Recommendation 

Inner City Wellington (ICW) recommends that the final CDEM Group Plan explicitly 
recognise the role of high-density residential communities, including multi-storey 
apartment buildings, in community preparedness and early response during 
emergencies. 

A single apartment building can be home for several hundred residents. As Wellington 
grows upward, emergency preparedness planning must also adapt to support the 
resilience of the thousands of people living in inner-city multi-storey residential 
buildings.   

Through our “Lifeboat Buildings” initiative — an approach that encourages apartment 
communities to strengthen neighbour-to-neighbour preparedness and self-reliance 
during the initial period following a disaster — Inner City Wellington has been exploring 
this issue for several years. 

Recognising ICW as a key stakeholder in the CDEM Group Plan process would enable 
this work to inform the development of practical initiatives and accelerate progress on 
improving preparedness within apartment communities. 

 

Context: High-Density Living in Wellington 

Wellington’s exposure to significant natural hazards, particularly earthquakes, means 
that ensuring apartment residents are prepared to support one another in the 
immediate aftermath of an event is an important part of regional resilience planning. 

We believe that central Wellington has one of the largest concentrations of apartment 
living in New Zealand. Thousands of residents live in multi-storey buildings where daily 
interaction with neighbours may be limited. Their emergency readiness will directly 
affect the safety and wellbeing of their community of residents. As well, this readiness 
could also support assistance planning for those visiting the central city at the time of a 
major incident. 

Apartments as small community hubs 
When considering apartment living, in a major emergency such as a large earthquake, 
many residents may be unable to leave their building immediately due to: 

• damaged stairwells 
• loss of lifts 
• blocked streets 
• building safety checks 
• limited mobility of some residents 
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In these circumstances, the apartment building itself may temporarily function as a 
small community hub where residents rely on each other for support. This should be 
recognised and supported. 

Short term evacuation and distribution planning 
However, there may also be situations where apartment residents are unable to safely 
shelter in place. Following a major disaster, it may be necessary for some residents to 
evacuate their building due to structural damage, fire risk, or loss of essential services. 
They may then need to wait for a period of time for their building to be inspected and 
assessed as suitable for their return. 

To support advanced planning for this issue, ICW can contribute local knowledge from 
its inner-city residents networks to assist in identifying potential designated locations 
where residents are likely to gather to receive assistance, advice or for the distribution 
of supplies. 

We have incorporated this into our Lifeboat Buildings intiative by including the  
surveying of the immediate area around an apartment building to consider aspects 
such local businesses that might be able to assist with shelter or supplies, locations 
capable of providing shelter for a period of time, and local skills that may be needed in 
an emergency.  

This pre-emergency and evacuation planning could support pro-active CDEM actions 
such as supporting the installation of water storage containers and the pre-positioning 
of essential tools in large sites such as inner-city churches and halls.  

Building human and social resilience 
Wellington has invested significantly in improving the resilience of buildings through 
earthquake strengthening and building safety programmes. Supporting preparedness 
within apartment communities would complement these efforts by strengthening the 
human and social resilience of the people living inside these buildings. 

This ensures that physical building resilience is matched by community preparedness. 

While the draft plan discusses community preparedness in general terms, we believe it 
does not yet clearly recognise the unique characteristics and needs of high-density 
residential environments. 

 

Building-Level and Hyper-local Resilience 

Apartment buildings can function as units of resilience, where neighbours are able to 
support each other and share information and resources in the immediate aftermath of 
a disaster. Challenges may include: 
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• limited interaction between residents 
• lack of established communication channels within buildings 
• varying levels of preparedness among residents 

For emergency services, additional challenges may include: 

• the lack of a key contact register for apartment buildings 
• inability to enter buildings controlled by security-access doors 
• no information about residents who may require specialist  
   assistance 

Simple initiatives can significantly improve resilience, such as: 

• encouraging residents to know their neighbours 
• establishing basic building contact list 
• identifying residents who may require assistance 
• maintaining small shared emergency supply kits within buildings 
• encouraging the building of internal communication groups  
   (for example using WhatsApp or similar) 
• providing guidance on preparedness for apartment residents  
• Initiating hyper-local surveying for support opportunities 
• supporting evacuation preparedness and practice. 

To achieve this we believe a co-ordinated approach is needed that includes Inner City 
Wellington as a grassroots-level organisation. 

 

Proposed Pilot Programme: “Lifeboat Buildings” 

Inner City Wellington has been developing a concept known as “Lifeboat Buildings.” 

The concept is simple: in a major emergency, apartment buildings may temporarily 
function as “lifeboats” for their residents during the period immediately following a 
disaster when communities may need to rely on their own resources before wider 
assistance becomes available. 

Strengthening neighbour-to-neighbour connections within apartment buildings can play 
an important role in supporting residents during this early period. 

In addition, the immediate area around an apartment building might be able to support 
its residents. Our Lifeboat Buildings model includes exploring locations, businesses, 
expertise and resources that could potentially support a hyper-local neighbourhood 
response. 

Under a potential pilot programme, participating buildings could trial simple 
preparedness measures such as: 
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• encouraging residents to meet neighbours on their floor 

• developing basic communication methods within the building 

• identifying residents who may need assistance 

• placing Per Floor Emergency Kits in common areas (the kits could, for example, 
include basic emergency tools, torches, gloves, water purification tablets, masks, 
basic first aid items, rope, a wind-up radio, a power bank, and large size strong 
plastic bags) to acknowledge and respond to the fact that many inner-city 
apartments are too small to store all the items recommended by WREMO 

• surveying local businesses and locations, and initiating conversations, to explore 
and identify potential emergency-related locations and assets in the immediate  
area. 

A pilot programme would align closely with the plan’s emphasis on strengthening 
community resilience and supporting locally led preparedness. 

The lessons from such a pilot could help inform future guidance for apartment 
communities across the Wellington region. 

 

Suggested Implementation Approach 

A practical way to begin could be for Inner City Wellington and regional emergency 
management staff to work together with one or two volunteer apartment buildings in 
central Wellington to trial small-scale preparedness initiatives and identify practical 
lessons. 

Insights from such a pilot could then inform future guidance for apartment residents 
across the Wellington region. 

This work may also complement initiatives underway with colleagues in inner-city 
residential Auckland who are exploring similar preparedness approaches. 

 

Suggested Addition to the Plan 

ICW suggests that the final plan include a brief acknowledgement such as: 

• In high-density urban areas, multi-storey residential buildings can function as 
important community units for preparedness and early response during 
emergencies. 

Including such a reference would help ensure that future resilience initiatives 
appropriately reflect the needs of Wellington’s growing apartment communities. 
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Partnership with the Community 

Inner City Wellington would welcome opportunities to work collaboratively with regional 
emergency management staff on initiatives that support preparedness in apartment 
communities. 

As the residents’ association for central Wellington, ICW regularly engages with 
apartment residents, building committees and local community networks, providing a 
practical channel for communication and collaboration with inner-city communities. 

Our organisation has strong connections with residents and apartment buildings across 
the inner city and is well placed to assist with community engagement and pilot 
initiatives. 

 

Conclusion 

The Wellington Region faces significant natural hazard risks, particularly from 
earthquakes. Ensuring that all communities are well prepared is therefore critical. 

Recognising the role of high-density residential communities within emergency 
preparedness planning will help ensure that the growing number of people living in 
apartment buildings are better equipped to support each other when it matters most 
and help protect the safety and wellbeing of inner-city residents. 

ICW appreciates the opportunity to contribute to the development of the CDEM Group 
Plan and looks forward to ongoing engagement on strengthening resilience within 
Wellington’s inner-city communities. 

As Wellington continues to grow as a high-density city, ensuring that apartment 
communities are well prepared will be an increasingly important part of building a 
resilient region. 

 

Rev Stephen King 
Chair 
Inner City Wellington Residents’ Association 
innercitywellington@gmail.com 

 













Final Reflections

What do you see as the greatest strength of this Plan?28.

Thank you for this opportunity to comment on your draft Wellington Region CDEM Group Plan 2026-2031.

We would first compliment the team who have developed this draft document. It is well laid out and easy to follow as to scope and intentions.
SWWAG would support these aims and objectives.

The greatest strengths are that (1) there IS a plan, (2) recognizes the similarities and differences between the sub-regions in "Wellington" (3) this
builds on a number of years of experience and (4) creating a more holistic view of risk identification, management and recovery.

What is the most significant risk or gap that still needs to be addressed?29.

SWWAG is a group of Wairarapa residents who have been opposing the proposed Far North Solar Farm Greytown industrial solar power scheme.
This scheme is proposed for productive agricultural land and, after FNSF denying it in the Environment Court, a Battery Energy Storage System
(BESS) is now proposed for near the same site.

(Please note that a consent application for this BESS has not been lodged but Transpower have been told it will be and have identified it in their
“Generation and energy storage connection pipeline” with:
STATUS = Detailed Design
CONSENTED = Application Expected
ESTIMATED CONNECTION LIVENING DATE = 1/05/2028.)

The land under the proposed solar power scheme is typical of the Wairarapa as you have outlined in your draft Plan. There are significant
aquifiers and recently discovered fault lines that should have been considered in the proposal. Our group raised concerns around the
management of risk and any emergencies arising from this proposed scheme in the Environment Court – including around contamination of the
land and aquifiers through damage to the solar panels through storms, winds, earthquakes, fire and general weathering through the years.

A BESS is of even more concern – with similar modes of contamination. Further, there is no real management of fires in these installations except
to “let it burn” (containment) with little regard to the toxic smoke and other toxic particles that will contaminate the adjacent populations, land,
and the conjoined aquifers under the Wairarapa. Both the schemes at Greytown and Masterton will have BESS neigbouring population centres.

These “new” technologies present risks to the environment – both built and natural – as well as to the people that live and work within those
environments. This is not addressed in your framework.

Any other comments or suggestions?30.

We would consider that your framework should include assessing the risk (and how to manage and mitigate those) of new technologies taking
into account the impact of the natural hazards that underlie the Wellington region. This should be based on international studies and be
completed prior to any new technology being consented or adopted. The adequacy of fire fighting staffing, their training and equipment need to
be considered.

About you





















Do you have any specific feedback on the proposed indicators?26.

We mapped all 30 indicators across Appendix 4 (pages 77–80) against their strategy objectives. The mapping exercise exposed significant gaps
that warrant a larger review across all goals.

Goal 1 (Managing Risk): 10 indicators, all baselines "Establish 2026."
- Measured by post-event review, decision logs, annual review, AAR thematic analysis, periodic comparison, budget analysis, and
community/stakeholder surveys.
- The measurement methods assume systems and processes that do not currently exist to capture this data systematically.
- Target examples: early protective action +20pp improvement, threshold-based decisions ≥80%, recurring failures ≥50% reduction, near miss
conversion ≥75%.

Goal 2 (Effective Response & Recovery): 10 indicators, all baselines "Establish 2026."
- Measured by event/exercise records, operational period review, tracking days to restoration, post-event review, responder surveys, stewardship
review, staffing review, capability assessment, and community feedback surveys.
- Every single measurement method is retrospective - triggered by an event or exercise, not running continuously.
- Target examples: activation accuracy ≥90%, coordination speed 20–30% faster, lifeline stabilisation 10–20% reduction, role clarity ≥85%.

- Goal 3 (Community Resilience): 10 indicators with some existing baselines from NZ-proxy survey data (35–85% ranges).
- All are self-reported through community or business surveys.
- Target examples: water self-sufficiency ≥50% (baseline 35–40%), information access ≥85% (baseline 70–75%), hub awareness ≥70%
(baseline ≤50%).

Key observations from the mapping:

- First, the indicators measure the right things conceptually but miss the infrastructure layer entirely. There is no indicator for digital infrastructure
readiness, platform resilience, data governance effectiveness, or system interoperability across agencies. Every other indicator depends on digital
systems functioning - from coordination speed to information access to community hub awareness - yet the health of those underlying systems is
not measured. You cannot track what you do not monitor.

- Second, the cross-goal mapping reveals concentration gaps. Seven of ten Goal 2 indicators map to G2-O3 (coordination, activation, decisions).
G3-O3 (culturally grounded iwi initiatives) has no direct Goal 3 indicator - it is only reached through Goal 2's iwi integration and governance
effectiveness measures. G3-O5 (disproportionately affected communities) similarly has no direct Goal 3 indicator - it is reached only through Goal
2's lifeline stabilisation, iwi/community integration, and public confidence measures. The objectives most relevant to equity and Te Ao Māori are
the least directly measured within their own goal.

- Third, Goal 3 indicators are entirely self-reported through surveys. Whether a community actually has access to emergency information is a
different question from whether they say they do in a survey. Whether a household has seven days of water is measured by asking them, not by
any system that could verify it. Objective, real-time measurement - "can the system actually deliver information to this community right now", "is
this lifeline actually functioning" - would be more meaningful and more aligned with the plan's own aspiration for outcomes-based monitoring.

- Fourth, the EM Funding Rate indicator (G1-I7) has a target of "TBD." If the plan cannot define what adequate funding looks like, the indicator
cannot drive the investment decisions it is designed to inform. This should be resolved before the plan is finalised.

Any further comments relating to the questions in this section?27.

The monitoring framework reinforces the plan's central pattern: defining what should happen without addressing how it will be operationalised.
The plan sets 30 indicators, acknowledges that baselines don't exist, and defers the question of how those baselines will be established. But
establishing baselines requires building monitoring systems - digital platforms that collect, aggregate, validate, and report data across agencies
and jurisdictions. That build is the most urgent deliverable in the entire plan because everything else depends on it: you cannot manage risk you
cannot see, you cannot improve a system you cannot measure, and you cannot demonstrate progress to communities you cannot show.

This is not a novel observation. NEMA is actively developing an Emergency Management Sector Operating System to provide exactly this kind of
shared digital foundation at the national level. The Wellington Region should be building toward alignment with that national direction, not
developing monitoring and reporting systems in isolation. The regional monitoring platform should be designed as a component of the national
operating system from the outset - contributing data upward and drawing capability downward - rather than being retrofitted later.

The monitoring system itself should be the first thing built under this plan. It should be live and continuous - not inquiry-based, not biennial, not
post-event. It should be designed with the same principles the plan espouses: community-visible (so trust is earned through transparency, not
claimed through surveys), cross-jurisdictional (so the region can see itself as a system), and resilient (so it functions under the conditions the plan
is designed for). Built for the emergency, running day to day.

If the plan is serious about being an operational foundation, the monitoring system is that foundation. Build it first. Everything else: the baselines,
the learning culture, the accountability, the community confidence follows from having a system that can actually see what is happening.
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What do you see as the greatest strength of this Plan?28.

The shift from hazard-by-hazard planning to consequence-based, system-wide thinking is the most significant advance in this plan. By organising
around ten recurring consequences rather than individual hazard scenarios, the plan enables the region to invest in capabilities that reduce harm
across multiple events simultaneously. This is sound strategic thinking.

The deliberate sequencing - a 10-year Strategy setting direction, then a 5-year Group Plan translating that into coordination priorities -
demonstrates mature governance. The plan is clear about where it sits in the hierarchy (page 8 framework diagram) and honest about being
Phase One of a two-phase approach. The consequence-based framing, the "Most Likely Plus" planning assumption, and the recognition that
emergencies are sustained disruptions rather than short events represent a genuine shift in how this region thinks about resilience.

The development process itself is also a strength. Thirteen workshops with 250+ participants across the system demonstrates genuine
investment in shared ownership. The plan reads as a document written with its partners, not for them.

What is the most significant risk or gap that still needs to be addressed?29.

The plan positions itself as the delivery mechanism for the Strategy - translating strategic direction into five-year priorities, delivery programmes,
accountabilities, operational arrangements, and measures of progress (CDEM Joint Committee order paper, paragraph 16). In practice, the plan
delivers coordination priorities and governance direction but defers operational delivery to a Work Programme layer that is not part of this public
consultation and does not yet exist.

The plan knows it sits between the Strategy and the Work Programme, and its page 8 hierarchy diagram says so. The gap is that the public is
being consulted on the coordination layer without visibility into whether the operational layer beneath it can deliver. The sector's own pre-
consultation feedback identified this: project scope and details have not been established, funding is not addressed, and some interpretations
could cause friction between agencies (sector consultation gaps, order paper paragraph 37).

The most consequential expression of this gap is the absence of digital infrastructure as a foundational layer. Every project in this plan - from
shared risk registers to cross-boundary coordination to community emergency hubs to the monitoring indicators themselves - depends on digital
systems, platforms, and data flows to function. Yet the plan does not address the architecture, governance, procurement, or resilience of those
systems. It describes who should coordinate with whom, but not through what. The coordination layer doesn't prioritise the architecture in which
coordination will occur.

New Zealand's lifeline framework has not been updated to reflect the structural shift that comparable international frameworks have made since
2022. FEMA, the EU, Canada, the UK, Japan, and the ITU all now treat communications or digital infrastructure as a standalone category with
defined sub-components and resilience requirements. This plan inherits a flat definition of "telecommunications" from the CDEM Act with no
internal structure, and the Wellington Region's coordination priorities replicate that gap.

This is compounded by the plan's treatment of the 4Rs. The plan integrates Risk Reduction, Readiness, Response, and Recovery across its three
goals rather than structuring them as separate phases. This is presented as holistic, but the effect is that investment weighting across the 4Rs is
invisible. When the resource signals in the project tables are mapped, the heaviest investment indicators lean toward Response (Goal 2), while
Risk Reduction and Readiness receive more modest resource ratings. New Zealand's track record is well-documented: underinvestment in Risk
Reduction and Readiness, with evidence internationally showing a $4–$10 return for every $1 invested in pre-disaster mitigation. The plan should
make the 4R weighting explicit so the region - and the public - can see where investment is being prioritised and hold governance accountable for
the balance.















































































Wellington Region CDEM Group Plan 2026–2031 – Feedback 10 April 2026 

Thank you for the opportunity to comment on the Wellington Region CDEM Group Plan 
2026–2031. I would like to comment on aspects that, in my view, are missing from the 
Plan, albeit missing from the Strategy as well as the Plan. 

Lifelines 

The lifelines in the Plan relate to water, roading, fuel, transport, electricity and 
telecommunications, broadly classified as infrastructure. In my view, there is a further 
class of necessary lifeline for many people, being medications accessed through their 
pharmacy. Pharmacists recommend that people store two weeks’ of medication. In the 
case of a major crisis, this is unlikely to cover their need. 

Designating pharmacies as a lifeline would not mean opening every chemist in the 
region, but it would be useful to have a network of pharmacies open. Some Wellington 
City pharmacies already have a plan for how they would work together in an emergency. 
By classifying the emergency pharmacy network as a lifeline, it would be easier to get 
priority assistance to become fully prepared and this would recognise the real need for 
medication by some members of society. 

Hospitals 

It seems odd that hospitals are not referenced in the Plan. At the very least it would be 
good to know that independent experts monitor hospital emergency plans and 
contribute to continual improvement of their emergency preparedness. 

Community Water Tanks v Community Water Stations 

Community Water Stations are the designated method of providing continuity of 
drinking water supply from Day 8 after an emergency. There are several flaws in this 
approach. The vehicles sent to set-up the Community Water Stations may not be able to 
use the roads. Not everyone has the strength or a wheelbarrow to carry heavy water 
containers. The 20 litre per person daily water allowance would need to be split over 
multiple containers. Wellington Water has planned for a limited number of water 
stations. Some journeys from the Community Water Station to home will include an 
uphill walk, or steps. 

Community Water Tanks 

Community Water Tanks need to be checked, cleaned and refilled, but even so they 
have advantages for some communities. In Te Aro where many people live in 
apartments there is limited space to store water. In the huge earthquake scenario 
people will be moving to higher ground away from the coast and are unlikely to be able 
to carry enough drinking water for a week. The Community Emergency Hubs have no 
stored water, or food. In areas where there is a high concentration of public housing the 
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apartments are small and bulk water storage is not likely. The ‘get prepared’ message 
will not have fully inspired everyone to be ready on the day. The alternative approach of 
maintaining a series of community water tanks may be a bore, but it may also be the 
only practical way to provide potable water for those who were unable to store enough 
water. 

Thank you for the opportunity to comment on the Plan. 

Ngā mihi,  

Carol Comber  
  

Mt Cook  
Wellington 




