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Te Pae Mahutonga is the name given to a model for Maori health promotion described by 
Mason Durie in 1999. It brings together elements of modern health promotion. Te Pae Mahutonga is the name for the constellation of stars referred to as the Southern Cross. It has long been used as a navigational aid and in this 
case is used as a symbolic map for bringing together the significant components of health promotion. The four central stars of the Southern Cross represent four key tasks of health promotion Mauriora (secure cultural identity), 
Waiora (environmental protection), Toiora (healthy lifestyles) and Te Oranga, (participation in society). The two pointers represent Nga Manukura (leadership) and Te Mana Whakahaere (autonomy or community ownership).

This series of graphics are aligned with each of these tasks of health promotion. They are part of the work of the Healthy Christchurch project, in which this Health Impact Assessment is situated.
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A community’s health 
and wellbeing is 
primarily determined 
by social, cultural, 
economic and 
environmental factors 
which lie outside and 
beyond the control of 
the health sector. 

Exective Sum
m

ary

ExEctivE Summary 

A community’s health and wellbeing is primarily 
determined by social, cultural, economic and 
environmental factors which lie outside and beyond 
the control of the health sector. Sectors responsible 
for these factors have great scope to influence the 
health of a population through their policies, plans 
and programmes. This concept of public health 
is acknowledged by the inclusion of public health 
considerations in legislation such as in the Local 
Government Act 2002 and the Resource Management 
Act 1991 (RMA). In New Zealand, regional councils have 
responsibility for environmental factors such as quality 
of air, water, soil, transport, ecosystems, biodiversity, 
and historic heritage.

A rapid health and wellbeing review of the draft 
Canterbury Regional Policy Statement (dCRPS) was 
undertaken in December 2010 by personnel from 
Canterbury District Health Board and the Regional 
Council. The two day workshop reviewed fourteen 
chapters and the recommendations will contribute to 
the regional council’s internal review process. 

The workshop participants acknowledged that the 
dCRPS already positively addresses many health 

and wellbeing issues. To further strengthen it the 
recommendations made range from supporting 
retention of a particular policy/objective/method to 
the addition of a single word or two to re-working 
of the policy/objective/method in order to enhance 
wellbeing. The recommendations cover a wide range 
of areas including making health and wellbeing issues 
explicit, consideration of the changing population 
demographics, the transport and energy needs of future 
generations, use of sustainable design and planning 
principles, consideration of our most vulnerable 
populations, the ongoing availability for high quality 
drinking water to the people of Canterbury and the 
importance of soil for food security., 

It is also recommended that the organisations consider 
how this type of process can be developed and 
embedded within and between the organisations. It is 
recommended that under the banner of the Canterbury 
HIA project, the schedule for the review cycle of 
Environment Canterbury strategies, policies, plans be 
considered so that health and wellbeing assessments 
can be planned for in a timely manner. 
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 1. Section 5(2) Resource Management Act 1991

1. Background
1.1 thE cantErBury hEalth impact aSSESSmEnt (hia) 

partnErShip projEct
The Health Impact Assessment (HIA) Partnership Project 
in Canterbury was launched in October 2009 to undertake 
HIA’s and to build organisational capacity in HIA and related 
work. It has four partner organisations, being Environment 
Canterbury, Christchurch City Council (CCC), Community 
and Public Health (CPH) [a division of the Canterbury District 
Health Board CDHB] and Partnership Health (PH) a Primary 
Health Organisation (PHO). 
On November 9th, 2010 a workshop about health and 
wellbeing (see Appendix 1 for the workshop agenda) was 
delivered for Environment Canterbury staff by Dr Anna 
Stevenson, Public Health Physician and Alison Bourn the 
HIA project officer. A direct result of the workshop was a 
request by an Environment Canterbury planner to undertake 
a health and wellbeing assessment of the draft Canterbury 
Regional Policy Statement. On Dec 8th and 9th Environment 
Canterbury and CPH staff undertook this review.

1.2 What iS puBlic hEalth?

Dahgren and Whtehead 1991

planning processes to address these four wellbeings. The 
Resource Management Act 1991 (RMA) has the purpose of 
the promotion of sustainable management of natural and 
physical resources while enabling people and communities 
to provide for their social, cultural and economic wellbeing 
and for their health and safety1. 

The diagram below is a classic representation of the different 
influences on health and wellbeing, ranging from genetic and 
behavioural factors, through to familial and environmental 
factors (Dahlgren & Whitehead 1991). The further the 
influences are from the individual, the less control the 
individual has over these factors. In this sense, an important 
value of HIA is the potential to influence broader policy and 
planning processes that shape the environments in which 
people live healthy or unhealthy lives.

The aim of public health is to improve the overall health of 
the population by having a particular focus on those with 
the poorest health outcomes. 

Public health acknowledges that the factors which have 
the greatest effect on people’s health and wellbeing lie 
outside and beyond the control of the health sector. 
These include environmental factors such as quality 
of air, water, soil, transport, ecosystems, biodiversity, 
and historic heritage. In New Zealand regional councils 
have responsibility for such factors. This concept of 
public health is acknowledged by the inclusion of public 
health considerations in legislation, such as the Land 
Transport Management Act 2003. The Local Government 
Act 2002 charges local authorities with the responsibility 
of promoting the social, economic, environmental and 
cultural wellbeing of communities. Local governments 
can incorporate health assessments into the strategy and 
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Health Impact Assessment is a tool to support the 
development of healthy public policy, also called a Health in 
All Policies (HiAP) approach. Policy level HIA is a relatively 
new field in New Zealand and is entrenched in the idea 
that health at a population level is often affected by policy 
decisions made in sectors outside of the “health portfolio”. 
The focus of policy level HIA is on how a particular policy, 
in this case the draft Canterbury Regional Policy Statement, 
affects actual health outcomes for people and the 
determinants of those health outcomes. 

HIA offers the opportunity to systematically explore 
potential health effects of the proposed policy. HIA 
considers the distribution of health effects by identifying 
which populations bear disproportionate effects on their 
health. It gives the community and affected populations 
a voice. The evidence base of HIA is drawn from expert 
advice and/or the published literature as well as community 
knowledge of an area or issue.

An HIA does not attempt to make the necessary policy 
decisions, but highlights areas of particular policy 
which may affect the health of a population. It provides 
recommendations to mitigate negative effects and make 

suggestions for improvements. The HIA process assists 
policy writers and decision makers to understand the health 
impacts and to make informed decisions.

HIA is a structured yet flexible process that follows a 
well defined series of stages: Screening – the initial 
selection process to assess an initiative’s suitability for 
HIA; Scoping – highlighting the key issues needing to be 
considered to define and shape the HIA; Assessment - 
identifying the relevant determinants of health and using 
specific tools to identify potential health impacts, then 
assessing the significance of these impacts; Reporting and 
Recommendations – Reporting on the assessment findings 
and recommending practical changes to the policy; and 
Evaluation – assessing how the process was undertaken and 
the extent to which the recommendations were taken up by 
the policy-makers.

1.3 What iS hEalth impact aSSESSmEnt and hEalth 
in all policiES (hiap)?
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 The health and wellbeing review this report documents 
assessed the health and wellbeing impacts of the October 
draft 2010 version of the CRPS referred to here as the dCRPS.

The method for reviewing the health and wellbeing impacts 
of the dCRPS incorporated many elements of a HIA. As it was 
not undertaken using a traditional HIA methodology, it is 
referred to in this report as a health and wellbeing review. The 
methodology used is detailed in section 2 below.

The health and wellbeing review was used as a tool to inform 
the analysis of the draft CRPS provisions, which must take 
place under Section 32 of the RMA. In particular, the health 
and wellbeing review provides a framework in which to 
evaluate the extent to which the objectives are appropriate to 
achieving the purpose of the RMA, with a focus on social and 
cultural wellbeing and health and safety. The review was also 
a means for determining the costs and benefits (from a health 
perspective) of the policies and methods.

It is intended that the revised CRPS will be formally notified 
in early 2011. The health and wellbeing review will inform the 
policy content of the CRPS when it is formally notified.

The Canterbury Regional Policy Statement (CRPS) is a 
statutory document to set overarching policy for the 
significant resource management issues facing the region, 
including issues of resource management significance 
to Ngāi Tahu. The purpose of the CRPS is to achieve the 
purpose of the RMA, by providing an overview of the resource 
management issues of the region and policies and methods 
to achieve integrated management of the natural and physical 
resources of the region as a whole2. The purpose of the RMA 
is to promote the sustainable management of natural and 
physical resources. This involves managing the resources of 
the Canterbury region in ways which provide for the needs of 
current and future generations. 

The CRPS is the heart of resource management in 
Canterbury. The Canterbury Regional Council and territorial 
authorities must give effect to the CRPS through their 
regional plans and district plans.

The CRPS is a significant document in terms of its potential 
impact on the health and wellbeing of the community. It was 
considered suitable for a health analysis as it affects many 
of the factors that influence health, affects a large number 
of people including future generations and promotes cross-
sector work between the CDHB and the regional council.

The first CRPS was made operative in 1998. A review of the 
CRPS was initiated in 2006 and a draft revised version of the 
CRPS was released for public feedback in October 2010. 

2 Section 59 Resource Managment Act 1991

1.4 thE cantErBury rEgional policy StatEmEnt
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2.2 purpoSE 2. procedure
2.1 Scoping/planning

It was agreed that in each chapter the objectives and 
policies would be reviewed followed by the methods. These 
were chosen as they were considered the most tangible 
components of the dCRPS. 

The risk of the review becoming repetitive and uninteresting 
and hence not conducive to generating wide-ranging 
thinking was identified. To support us to think broadly it was 
agreed to use both the planning guide Health Promotion 
and Sustainability though Environmental Design and the list 
of health determinants from the PHAC HIA guide. Copies 
of these were distributed and available for participants 
throughout the workshop.

As discussed above, the approach incorporates elements of 
HIA methodology, but was designed specifically for the task. 

Evaluation is an established stage of health impact 
assessment work. It was agreed that participant feedback 
would be included in this report. The intention is, at a later 
stage, to report on the extent to which the workshops’ 
recommendations are incorporated into the CRPS.

On November 9th, 2010 a workshop about health and 
wellbeing was delivered for Environment Canterbury staff by 
Dr Anna Stevenson, Public Health Physician and Alison Bourn 
the HIA project officer. A direct result of the workshop was a 
request by an Environment Canterbury planner to undertake 
a health and wellbeing assessment of the draft Canterbury 
Regional Policy Statement. 

On November 24th 2010, a meeting was held to plan for this 
assessment. It was attended by personnel from Environment 
Canterbury, Community and Public Health (CPH) and 
local consultant Martin Ward. Subsequent to this meeting 
further planning was undertaken by Martin, Alison Bourn 
the Canterbury HIA Project Officer and Lisa Kissell, Regional 
Council planner. 

It was agreed to hold a 2 day workshop whereby fourteen 
chapters of the dCRPS would be assessed, (see appendix 3 for 
workshop agenda). To be able to contribute to Environment 
Canterbury’s review deadlines it was necessary to conduct 
the workshop within a short timeframe. On Dec 8th and 9th 
Environment Canterbury and CPH staff undertook the review.

Five key questions to be asked and answered at the workshop 
were agreed:

1. What are the positive health and wellbeing impacts?

2. What are the negative health and wellbeing impacts?

3. Are there implications for vulnerable populations?

4. How will these impacts effect future generations? (a 
sustainability question)

5. How could the objectives and policies be changed to 
improve health and wellbeing?

The purpose of the workshop is to review the objectives, 
policies and methods of the dCRPS for their impact on the 
health and wellbeing of the people of Canterbury. 

This will be achieved by: 

•	 a systematic review of fourteen chapters of the dCRPS 

•	 consideration of the implications for vulnerable 
people/populations 

•	 developing recommendations to both confirm and 
improve the objectives and policies delivery on health 
and wellbeing

The purpose of the 
workshop is to review 
the objectives, policies 
and methods of the 
dCRPS for their impact 
on the health and 
wellbeing of the people 
of Canterbury. 



Section 01
Air Water Land elements
Illustration

Environment Canterbury P   © STRATEGY Design and Advertising 2009

3. WOrKShOP fiNDiNGS



11

3. A structure plan is a comprehensive development plan for a whole or part territorial authority administrative area that shows the relationship between a proposed 
land use pattern and all infrastructure requirements 

4. An outline development plan is a plan prepared to show detail of how a previously undeveloped (“greenfields”) area will be developed. Outline development plans 
are generally used for multi-lot developments that involve significant infrastructure development.

3.3 There was a significant amount of discussion around 
energy and transport issues and it was considered that 
the dCRPS did not provide adequate guidance to ensure 
that transport and energy needs of future generations 
would be met in a sustainable way. 

3.4 It was acknowledged that the freshwater chapter required 
some further development to ensure the Canterbury 
Water Management Strategy is given appropriate weight, 
and also to ensure the ongoing availability for high quality 
drinking water to the people of Canterbury.

3.5 The soils chapter was discussed at length. There was 
some feeling that soils had not been given appropriate 
weight within the dCRPS. Soils are incredibly important 
for food security and this could be made explicit within 
the chapter.

3.6 Those attending the workshop felt that overall, dCRPS 
addressed the health and wellbeing of people and the 
community quite well. This was not always achieved 
overtly however, and it was recommended in many 
instances that provisions of the dCRPS should be re-
worded to ensure the health and wellbeing aspects of the 
provisions are explicit.

3. W
orkshop findings

the full record of the recommended changes and 
associated discussion appear as appendix 3 of this 
report. Some of the key themes from the workshop are 
summarised below.

3.1 During the introductory session held on the first day of 
the workshop, Dr. Anna Stevenson explained the concept 
of “wicked problems”. A ‘wicked problem” is a problem 
that is so complex that there is no one simple solution 
for it. Many of the resource management issues for the 
region, and many of the health and wellbeing issues 
facing Canterbury are wicked problems. By setting 
solutions to these issues in train through the CRPS, we 
do begin to work towards their resolution. A significant 
step towards resolving some of these issues is made by 
incorporating health and wellbeing assessment into the 
policy development framework.

3.2 A significant finding of the group was that it considered 
that development needed to be planned in such a way 
as to incorporate the health and wellbeing needs of the 
community into the design of urban areas. This would 
manifest in such ways as ensuring good public transport 
links are available, health and community support 
infrastructure are located appropriately and that all 
services are accessible to everyone and particularly to 
vulnerable populations. This discussion generally lead 
to the conclusion that structure planning3 or outline 
development plans4 are useful tools for integrating 
such infrastructure in what would otherwise be ad-hoc 
development. 
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hia work usually includes an evaluation stage and it 
was agreed that a section in this report would record 
reflections and feedback from participants.

4.1 FEEdBack aBout thE procESS 4.2 advantagES oF Working togEthEr – commEntS From 
community and puBlic hEalth WorkShop participantS

4.2.1 Community and Public Health personnel would 
usually do a submission to Environment Canterbury 
on documents such as the CRPS and this would occur 
once the statutory consultation process was entered 
into. Working in this workshop/face-to-face manner 
achieved a lot more in linking health outcomes into 
the CRPS than has previously been achieved by the 
submission process. CPH staff consider that this is 
a fantastic outcome and see this as best practice in 
policy development processes. It is recommended that 
the organisations consider how this type of process can 
be developed and embedded within and between the 
organisations.

4.2.2 The time frame from the conception of the idea of 
the health and wellbeing analysis to its undertaking 
was just a few weeks. With a longer timeframe it may 
be possible to undertake a review of the national 
and international research literature to provide 
more evidence of the health issues associated with 
each of the theme areas of the CRPS chapters. It is 
recommended that under the banner of the Canterbury 
HIA project that the schedule for the review cycle of 
Environment Canterbury policies/plans/strategies be 
considered so that health assessment can be planned 
for in a timely manner.

4.1.1 It was acknowledged early into the workshop the 
need to have a person familiar with the dCRPS to 
undertake the recording of the workshop discussion 
and recommendations due to the technical nature of 
its content.

4.1.2 Allocating 2 days to the task did mean a review of work 
priorities for some; however this proved an appropriate 
amount of time for the task in hand. 

4.1.3 The precise time scheduling for each chapter was 
useful so that participants could plan to attend when 
the chapter relevant to their area of expertise was 
under discussion.

4.1.4 The method used seemed quite loose, but it did 
provide different thinking about the dCRPS. A 
recommendation at the end of the first day to include 
a review of the chapters’ issues before moving onto the 
next chapter was included in day two.

4.1.5 Environment Canterbury’s planning staff found the 
review useful for analysing the social and cultural 
benefits and costs of the provisions. While the 
discussion was based around health outcomes, often 
broader issues were raised which added further value 
to the process.

4.1.6 Involving people from outside of the planning sector in 
analysing policy provisions, provided additional insight 
into how the draft provisions would be interpreted – 
often simple changes to wording enabled provisions to 
be more easily understood. 

4. participant feedback
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4.3.1 Environment Canterbury staff have given consideration 
to what point in policy development it is optimal 
to undertake a HIA, or a similar process, for policy 
developed under the RMA. There are two stages when 
it is considered HIA would add significant value to the 
policy development process.

The first stage is at the policy effectiveness and 
efficiency review stage, which is undertaken at five 
yearly intervals pursuant to Section 35(b) of the 
RMA.  At this stage, HIA will inform planners as to the 
effectiveness and efficiency of the policy in enabling 
people and communities to provide for their wellbeing 
and their health and safety. 

The second stage is during policy drafting, as a part of 
benefit and cost analysis pursuant to Section 32 of the 
RMA. Specifically, the most useful time for HIA to take 
place is following extensive key stakeholder input (in 
the case of the CRPS this follows drafting input by Ngāi 
Tahu and the regions territorial authorities), but prior 
to formal notification of the proposed document. This 
enables analysis to take place on draft policy that is 
not yet “set in stone” but has had enough stakeholder 
input that we are confident that the general policy 
direction is appropriate. 

4.3.2 The CDHB are generally invited to participate in 
consultation at the formal notification stage. Regional 
policy has the potential to result in direct health 
outcomes. For this reason, it is considered that the 
CDHB would ideally and helpfully be involved in 
planning processes at the early policy development 
stage that occurs prior to formal notification, in the 
same way district councils and other directly affected 
parties are involved. This early collaboration will 
enable better health outcomes to be achieved in a less 
formal process and will support policy development. 

4.3.3 As discussed in section 1.4 of this report, the health 
and wellbeing review has been a very useful tool 
for assisting with Section 32 analysis. At the broad 
policy level, it is often difficult to determine what 
benefits and costs of the policy are likely, as the level 
of the policy is so high, it is very difficult to attribute 
any outcome to a single policy. There are a variety 
of influences other than RMA policy that will affect 
outcomes. While data is usually readily available 
to support economic analysis, it is generally more 
difficult to provide any quantitative data to determine 
social benefit or cost. The health lens applied in HIA 
provides a focus for this analysis and really helps us 
to give informed and robust qualitative answers to 
questions about how people and communities are 
going to be affected by the provisions of a policy 
document. The health review undertaken for the 
dCRPS rounded out the section 32 analyses that had 
been done to date. The result is a more robust analysis 
of the social and cultural benefits and costs of the 
CRPS provisions.

4.3 advantagES oF Working togEthEr – commEntS From EnvironmEnt cantErBury WorkShop participantS

4.3.4 The process developed for the health and wellbeing 
review undertaken on the dCRPS was fit for purpose, 
and met the needs of the CRPS review team and the 
CDHB. While the process adopted for the CRPS will not 
suit every situation, what it did show was that HIA is a 
highly adaptable tool that can be applied usefully, even 
with significant budget and time restraints. 
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agEnda - hEalth and WEllBEing WorkShop, novEmBEr 2010

What is the initiative? A workshop about health and wellbeing – understanding, embedding, and working across sectors

What are the components of this initiative? (how engage) 1. We are here because?
The HIA partnership project

2. Wicked problems – characteristics, challenges, solving.
Mental health, ageing, climate change, obesity are all examples of complex problems that go beyond the capacity of any one organisation 
or sector to solve.

3. What do we mean when we talk about health and wellbeing?

•	 The social determinants of health are interrelated factors that impact on health. 
•	 Important documents (Solid Facts 2002, Commission on Social Determinants 2008, Hugh Barton Health Map, HPSTED, RMA, LGA). 
•	 Links between Sustainability and Health
•	 Exercise – taking the Dahlgren & Whitehead (1991) framework use a determinant to construct a health map. 

In pairs ask what the impacts of this determinant at each level are.
•	 Our insights – review our health maps

4. links between social determinants and health outcomes

5. Working in a health in all policies way? 

•	 Background reading: Health In All Policies Adelaide 2010.
•	 Case study: CRLTS HIA – what we did/HPSTED and how it helped?
•	 Exercise:  What inspires you most about working in a HIAP way? 

  How have you &/or are you already working in this manner?  
  How could you work in the future and what do you need to enable this?

6. Feedback

7. lunch supplied

Who are the participants? Environment Canterbury staff 

arrangements, date, venue, responsibilities, 9 November 2010
Environment Canterbury Theatrette
1100 – 1300 and then lunch

What is the desired result/outcome for the participants Short-term:
Participants will have increased understanding of the social determinants of health.
Participants will have increased understanding of Health Impact Assessment (HIA), Health In All Policies (HIAP)
Participants will know about the Canterbury HIA partnership project
Participants will identify factors that contribute to working in a HIAP manner and ideas to advance this way?
Long-term (optional):
this is part of longer term work to embed a healthy public policy approach in organisations that are partners to the HIA capacity building project.

how will we know if these results have been achieved? how much did we do/input measures?
# participants
# presenters
2 hours, followed by lunch

how well did we do it/output measures? 
Participants provide feedback about the workshop purpose, interest and content. 
Participants made recommendations about embedding an HIA/HIAP at Environment Canter-
bury.

performance measures

is anyone better off/outcomes measures?
Participants will identify their new understandings, the usefulness and applicability of these and make recommendations for ‘what next’.
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rEcommEndEd changES to thE draFt cantErBury rEgional policy StatEmEnt

The approach for assessing the draft Canterbury Regional Policy Statement was to discuss each provision of the document with five questions in mind. 

The five questions were: 
1. What are the positive health and wellbeing impacts?

2. What are the negative health and wellbeing impacts?

3. Are there implications for vulnerable populations?

4. How will these effect future generations?

5. How could the objectives and policies be changed to improve health and wellbeing?

By discussing the five questions above in relation to the provisions, the group was then able to conclude if the provisions could be changed in a way that would improve the health and 
wellbeing outcomes. The table below sets out the changes to the draft Canterbury Regional Policy Statement that have been recommended to improve health and wellbeing outcomes. 
Where no recommendations to change provisions have been made, there was general acceptance by the group that the provision adequately provided for health and wellbeing outcomes 
as it was drafted. The discussion detailed was not captured verbatim, but is given as a general summary of the reasons the group came to their recommendations.

provision 
reference

recommendation discussion

introduction

Chapter 
1 – 1.2.2 – 
Relationships 
with 
people and 
Communities

Expand the discussion about how wellbeing is inextricably linked to the health of the 
environment. Need to discuss community resilience and the changing demographics of the 
community associated with the aging population:

The health of human communities is inextricably linked to, and ultimately dependent on, the 
health of the environment, which is the basis of all aspects of well-being. Human well-being is 
dependent on the environment for basic and unalterable needs such as nourishing food, potable 
water, clean air, energy production, relative climatic constancy, protective shelter, and security. 
The interrelationship of environmental well-being and social, cultural and economic well-being, 
provide opportunities for optimal human health and well-being. Strong and resilient communities 
exist where these four well-beings are addressed and enhanced for the benefit of all. This implies 
a measure of commercial and financial prosperity that needs to be achieved within a framework 
of sustainable management. The use of natural resources to provide for human well-being is 
clearly evident in the Canterbury landscape, which is characterised by farming and the physical 
infrastructures that provide for energy production, transport and communication.

As Canterbury’s population increases and reflects an aging and older demographic, it can be 
expected that the demands on the natural and physical resources will also increase, both from those 
who want to actively use resources, and those who want to protect the values of certain resources.

This will help to set the scene for the Canterbury Regional Policy 
Statement, particularly with regard to the changing environment. 
It is important to address these problems, through policy, now 
in order to ensure future generations are prepared for them 
when the effects of climate change and an aging population are 
realised.
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land use and 
infrastructure

Chapter 6 
– Issue 6.1.2 - 
explanation

Include discussion about aging population and consider giving reference to the World Health 
Organisation’s “Age Friendly Cities” guidelines. Well designed and maintained footpaths are 
particularly important.

In order to ensure vulnerable populations are well provided for, 
urban design must be cognisant of the accessibility, service, 
infrastructure and community support requirements of these 
populations.

Chapter 6 
– Issue 6.1.2 - 
explanation

Add the word “vehicle” to bullet point (4) so that it reads:  
“manage increasing vehicle mobility…”

Increased mobility is important for health and wellbeing, 
vehicular mobility is the least desirable form of transport from a 
health and wellbeing perspective.

Chapter 6 
– Issue 6.1.2 - 
explanation

Add an additional bullet point: 
“(9) Reduce the need to travel.”

Settlements that are designed so that distances to workplaces, 
schools and services are short encourage active transport and 
reduce the need for people to use cars to travel for day-to-day 
activities.

Chapter 6 - 
Objective 6.2.1 
- explanation

Add some discussion to the explanation about the health benefits of achieving the objective.

Highlighting this will make the reader better aware of the health 
benefits of well designed development. It is important to ensure 
health and wellbeing benefits are viewed as an essential feature 
of development design.

Chapter 6 – 
Policy 6.3.1

Remove the word “more” from the first line of the policy, so that the policy reads: 
“to provide for consolidated, well designed and sustainable settlement patterns…”

This change will make the policy generally easier to monitor. 

Chapter 6 – 
Policy 6.3.1

Consider re-working the policy so that it addresses growth needs for an aging population more 
specifically.

It is important to provide for these growth needs, through policy, 
now so that towns and cities are prepared for the effects of the 
aging population when they are realised.

Chapter 6 – 
Policy 6.3.1

Under point (1) in the policy, add three additional points as follows: 
(i) is resilient to the effects of climate change 
( j) ensures energy is used efficiently and demand for energy is minimised 
(k) ensures accessibility, particularly for vulnerable members of the community.

Incorporating these issues into development design will ensure 
health and wellbeing are provided for and communities will be 
designed in a way that ensures resilience.

Chapter 6 – 
Policy 6.3.1 – 
explanation

Some discussion about “peak oil” may be appropriate within the explanation.
This will highlight the necessity of good urban design for 
enabling a resilient community, and will better achieve the 
promotion of sustainable development.

Chapter 6 – 
Policy 6.3.2

Generally flesh this policy out to ensure that new settlements provide for health and wellbeing, 
including ensuring good connections to public services.

Ensure that health and wellbeing are issues considered in design 
processes for new settlements.

Chapter 6 – 
Policy 6.3.2

Add a new bullet point: 
(g) Social infrastructure is provided for in appropriate locations

This will ensure that new settlements include provision for 
services such as health care providers, social support services 
and recreational requirements, within appropriate areas of a new 
settlement. Appropriate areas will be areas that are within good 
proximity to residential areas.

provision 
reference

recommendation discussion
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Chapter 6 – 
Policy 6.3.2

Add a new bullet point: 
(h) Connections to and provision for public transport 

Public transport provision will help to ensure mobility amongst 
all populations, while reducing use of private cars.

Chapter 6 – 
Policy 6.3.2 – 
Method 1

Support retention of this method
The method supports protection of drinking water supplies 
which is positive for health and wellbeing

Chapter 6 – 
Policy 6.3.3

The policy could be made more specific by providing detail of what constitutes a “high quality, 
robust and resilient” town. This could include taking the explanation of “high quality, robust and 
resilient” and including it in the policy itself in order to give this definition some weight. The policy 
could also adopt the principles stated in HPSTED5.

Generally viewed as positive for health and wellbeing, but being 
more specific about the outcome would better ensure a positive 
outcome.

Chapter 6 – 
Policy 6.3.3 – 
explanation

Add to the discussion of what a “high quality” development is, the word “learn”, so it will read: 
“high quality development provides attractive environments in which to live, work, learn and play...

Accessibility to education facilities is important to health and 
wellbeing.

Chapter 6 – 
Policy 6.3.3 – 
explanation

Add a new bullet point to the discussion of what a “robust” development is: 
(7) maximising accessibility

In order to ensure vulnerable populations are well provided for, 
urban design must be cognisant of the accessibility, service, 
infrastructure and community support requirements of these 
populations.

Chapter 6 – 
Policy 6.3.5 Support retention of this policy

Ensuring development is properly serviced is very important to 
health and wellbeing. Sewerage and potable water systems are 
vital to ensuring good community health.

Chapter 6 – 
Policy 6.3.5 – 
methods

Consider adding a method requiring all new development to be designed so that it is able to be 
serviced by reticulated systems, even if that is not an available option at the time.

This will ensure that reticulated servicing becomes economically 
viable as the population grows.

Chapter 6 – 
Policy 6.3.5 – 
explanation

Discuss health positives in the explanations
This will encourage developers and planners to consider the 
positive health effects of reticulated servicing.

Chapter 6 - 
Policy 6.3.6 Support retention of this policy Positive health and wellbeing outcomes anticipated

Chapter 6 – 
Policy 6.3.7

Re-word point (2)(b) to state: 
“other adverse effects on the environment, and health and safety, are appropriately controlled”

Regarding the development of roading networks, it is important 
to be explicit about considering health and safety in the design.

Chapter 6 – 
Policy 6.3.7 – 
explanation

Include some discussion in the explanation about issues of community severance as a result of 
road network development

Severance of communities can cause significant adverse health 
and wellbeing effects and this should be explicitly recognised.

5. Health Promotion and Sustainability Through Environmental Design: a guide for planning
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Chapter 6 - 
Policy 6.3.8 Consider applying this policy to all transport hubs

Protection of the operation of all public transport hubs is 
important to ensure the ongoing provision of quality transport 
systems.

Chapter 6 – 
Policy 6.3.9 – 
explanation

Discuss perceived issues Perception can have significant effects on health and wellbeing

Chapter 6 – 
Policy 6.3.10

Re-word point (2)(b) to state: 
“Other adverse effects on the environment, and risks to health, are appropriately controlled”

Regarding the development of irrigation, stockwater and 
drainage infrastructure, it is important to be explicit about 
considering the effects of discharges on health and safety in the 
design.

Chapter 6 – 
Policy 6.3.12 Discuss the wilding tree issue in explanations to the relevant issue statements and objectives. The policy seems to come “out of the blue”

Chapter 6 – 
General

Could benefit from a “strategic vision” statement and more discussion about delivery of that 
strategic vision.

This vision would need to include statements about resilient and 
healthy communities.

Fresh Water Chapter 7 – 
Objective 7.2.1 Add to the objective so that it more explicitly states the desired health and wellbeing outcomes

The objective will likely lead to positive health outcomes, but is 
more likely to if such outcomes are made explicit.

Chapter 7 – 
Objective 7.2.1

Re-word point (1)(d) to state: 
“the maintenance of water of a suitable…”

Providing for the maintenance of a water supply, rather than the 
use of that water supply is more likely to achieve the desired 
outcome of water availability for the meeting of basic needs.

Chapter 7 – 
Objective 7.2.1 
– explanation

Discuss water quality classifications and the economic value associated with water supplies of 
high quality classification

Recognise the economic, health and amenity values associated 
with having very high quality water – for example, the fact that 
drinking water in Christchurch is not treated is significantly 
important for the regional economy and to the quality of life of 
Christchurch residents, but is often taken for granted. 

Chapter 7 – 
Policy 7.3.1

The policy should discuss empowering local communities while providing appropriate support, or 
fostering community participation in water management.

There is a need to ensure that the management framework 
adopted through the draft Canterbury Regional Policy Statement 
and through the Canterbury Water Management Strategy, 
does not result in parts of the community who are not so well 
informed of the processes or the management framework, do 
not become excluded from the decision making.

Chapter 7 – 
Policy 7.3.1 Regarding point 2 – explanation is required regarding what is meant by a “precautionary approach”

This is not immediately clear to the reader
A suggestion for explanation is: 
precautionary approach – that lack of full scientific certainty of 
the causes and effects of environmental damage should not be a 
reason for delaying action to prevent such damage

provision 
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Chapter 7 – 
Policy 7.3.1 – 
methods

Support for retention of method 2
The method will help to restrict issues arising around equity with 
water allocation

Chapter 7 – 
Policy 7.3.1 – 
methods

Addition to method 2 – discuss the need to consider and promote “whole system efficiency”

Technical efficiency and energy efficiency are appropriately 
covered. Systems efficiency requires a more holistic view of 
resource efficiency that is currently missing from the chapter. 
Systems efficiency will help ensure greater water availability for 
all uses.

Chapter 7 – 
Policy 7.3.2 Support retention of the policy

It is anticipated the policy will provide positive health and 
wellbeing outcomes

Chapter 7 – 
Policy 7.3.2 – 
methods

Consider adding new method: 
“Local authorities will set out objectives, policies or methods in district and regional plans that 
require ecological restoration to be undertaken in relation to the exercise of any consent for the 
development of water take infrastructure”

The group did not discuss the method wording, but sought 
inclusion of a requirement to undertake restoration as a part 
of water take development. This was viewed as an appropriate 
method for achieving improvement in degraded water ways. It 
also addresses equity issues, where those people exploiting the 
water resource would be responsible for ensuring that water 
quality is maintained or improved to enhance both public good 
and ecosystem health.

Chapter 7 – 
Policy 7.3.3

Add a new bullet point under point (1)(b): 
(vi) enhance groundwater where it is degraded [in line with standards set through the Canterbury 
Water Management Strategy]

In recognition of importance of groundwater drinking water 
supplies

Chapter 7 – 
Policy 7.3.3 Regarding point (1)(d), need to clarify what is meant by “reasonable needs”

Particularly with regard to stockwater – are the reasonable water 
needs determined by land capability or by the maximum amount 
of stock a landowner is willing to house on their land – i.e. a feed 
lot dairy farm will have significantly greater stockwater needs 
than a pasture based beef farm.

Chapter 7 – 
Policy 7.3.3 – 
methods

Add new method supporting ongoing implementation of Canterbury Water Management Strategy
The CWMS is generally anticipated to deliver positive health and 
wellbeing outcomes

Chapter 7 – 
Policy 7.3.4

Add new bullet point under point (1) that states: 
“(d) identifying hazardous activities and industries that have significant potential to adversely 
affect fresh water quality, and ensuring that appropriate mitigation measures are in place to avoid 
such adverse effects”

There was particular concern by the group about hazardous 
substances entering fresh water. Note that with regard to 
community drinking water supplies, the Hazardous Substances 
chapter addresses this issue specifically.
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Chapter 7 – 
Policy 7.3.4 - 
explanation

Regarding point (1)(a), some explanation is necessary to clarify that in “establishing water 
quality regimes”, existing guidelines should be taken into account

Recognises there are existing guidelines for water quality 
regimes that should at least be considered

Chapter 7 – 
Policy 7.3.4 – 
explanation

The explanation should recognise links to the hazardous substances and contaminated land 
chapters

Provides better clarity for the reader as to where these 
significant health issues for water are addressed in the 
Canterbury Regional Policy Statement

Chapter 7 – 
Policy 7.3.5 Generally support policy retention Positive health and wellbeing outcomes anticipated

Chapter 7 – 
Policy 7.3.6 Generally support policy retention Positive health and wellbeing outcomes anticipated

Chapter 7 – 
Policy 7.3.6 Be sure priorities are expressed clearly throughout this chapter

There is potential an opportunity cost for drinking water supplies 
created by this policy

the coastal 
Environment

Chapter 8 – 
Issue 8.1.4

Expand the explanation to discuss effects on human health of adverse effects of contaminant 
discharges into the CMA – particularly the effects of shellfish toxicity

Provides for better recognition of health and wellbeing

Chapter 8 – 
Policy 8.3.1 Generally support policy retention Positive health and wellbeing outcomes anticipated

Chapter 8 – 
Policy 8.3.2 – 
explanation

Flesh explanation out to discuss importance [in relation to natural character and health and 
wellbeing] of:
•	 Water quality
•	 Salt marshes
•	 Shell fish
•	 Natural hazards (or protection from natural hazards) and
•	 bio security

Greater recognition of link between natural character and health 
and wellbeing

Chapter 8 – 
Policy 8.3.3 – 
8.3.5

Generally support policy retention Positive health and wellbeing outcomes anticipated

Chapter 8 – 
policy 8.3.5 – 
methods

In relation to method (1), ensure wording is flexible enough to be able to use existing guidelines 
and standards for water quality classifications

Recognises there are existing guidelines for water quality 
regimes that should at least be considered

Chapter 8 – 
Policy 8.3.7

Add a new point (2) to the policy: 
“(2) There has been consultation with appropriate health agencies”

Health agencies will need to be aware of any direct discharges of 
sewage into the CMA in order to ensure public health is not put 
at risk.
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Policy 8.3.7 – 
methods

Method 1 should be strengthened. Re-word to state: 
“…regional plans, to prevent direct discharge…”

Such discharges should be prevented in the first instance as 
potential health effects are significant.

Chapter 8 – 
Policy 8.3.7 – 
explanation

Recognise circumstances where temporary discharges might occur, such as after the September 4 
earthquake

In emergency situations, direct discharge of sewage to the CMA 
may be the best option for protecting health and wellbeing

Ecosystems 
and 
Biodiversity

Chapter 9 – 
Objective 9.2.1 Consider expanding this objective to prevent net loss of indigenous biodiversity in Canterbury

Ecosystems are particularly important foundations of health and 
wellbeing – if ecosystems are well managed, positive health and 
wellbeing outcomes will follow.

Chapter 9 – 
Objective 9.2.2 Particular support given to retention of this objective

The enhancement of ecosystems is anticipated to result in 
positive health and wellbeing outcomes

Chapter 9 – 
Policy 9.3.1

General support for this policy as positive health and wellbeing outcomes are anticipated. 
Potential stress and anxiety is recognised and provided for.

There is some recognition that the policy may result in some 
stress and anxiety for landowners who may be constrained 
by the policy outcomes. This has been addressed to a degree 
through the methods associated with the policy that leave 
management for the protection of significant areas to be 
determined at a more local level. It is anticipated that the 
national importance of protecting significant vegetation and 
habitat will be evaluated case-by-case with balance being struck 
between community wellbeing and private wellbeing.

Chapter 9 – 
Policy 9.3.1 - 
explanation

Discuss ecosystem services in this explanation 

Ecosystem services include positive health and wellbeing 
outcomes (i.e. wetlands can purify water, assisting in increasing 
the quality of community drinking water supplies ) and this 
should be explicit as a “principal reason” for this policy

Chapter 9 – 
Policy 9.3.4 Consider adding preventing further loss of indigenous biodiversity and ecosystems to the policy

Preventing further loss of indigenous biodiversity and 
ecosystems will ensure that the positive health and wellbeing 
outputs of these resources are preserved for future generations. 
This also recognises that Canterbury is already significantly 
depleted of its indigenous biodiversity and ecosystems.
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Chapter 9 – 
Policy 9.3.4 – 
methods

Consider making methods under this policy (particularly methods 1 and 2) more directive – use 
“will”

Restoration of ecosystems will enhance community health and 
wellbeing. It is more likely to be achieved if the methods are 
more directive.

Chapter 9 – 
Policy 9.3.5 General support for this policy

There is general support for the protection, restoration of 
wetlands and formation of new created wetlands as this 
recognises the significant benefits wetlands offer in ecosystem 
services, provision of habitat for indigenous biodiversity and as 
amenity and recreational areas for people.

Chapter 9 – 
Policy 9.3.5

Recognise somewhere that design of created wetlands needs to take into account the anticipated 
effects of climate change, particularly as it could relate to human health.

Effects of climate change are likely to be significant for health 
and wellbeing. In particular, created wetland design should 
take into account the potential for a warmer climate resulting 
in greater distribution of disease carrying pests such as non-
indigenous mosquitoes.

natural 
hazards

Chapter 11 – 
Objective 11.2.3 
– explanation

Discuss potential hazards that are a result of climate change such as extreme hot weather events. 
Consider fleshing this explanation out to discuss the types of actions that can be taken in order to 
make communities more resilient, for example, limiting or mitigating the effects of “heat islands” 
into urban design. Also consider resolving at least partly through an Outline Development Plan 
requirement

Climate change is likely to have significant, direct human health 
effects. This should be better recognised and provided for. 
Community resilience is particularly important.

Chapter 11 – 
Policy 11.3.2 Consider adding a clause that states access to buildings must be possible in a 0.5%AEP event

There is no point in protecting houses from flooding if people 
become stranded – we don’t want to create a whole lot of 
islands, and do not want to promote the idea that keeping a boat 
is appropriate mitigation

Chapter 11 – 
Policy 11.3.9 – 
explanation

Add DHB into list of relevant agencies
DHB should be involved in preparation and planning for 
resilience and for natural hazard events.

Chapter 11 
general Consider adding a policy explicitly promoting community resilience planning

Resilience is core to ensuring health and wellbeing is not 
significantly affected by natural hazard events. Ensuring people 
are prepared for such events, and have the means to recover 
quickly from them limits disruption within the community.

landscape Chapter 12 – 
Objective 12.2.1

Include some discussion about the wellbeing benefits that come from being able to enjoy a 
landscape

Health and wellbeing should form part of the principal reasons 
for this objective. Positive health and wellbeing effects of natural 
areas and landscapes are often overlooked.
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historic 
heritage

Chapter 13 – 
Policy 13.1.3 – 
methods

Add a new method that seeks or promotes restoration of degraded heritage places

Sense of place and identity (turangawaewae) is important to 
health and wellbeing. As such, restoration of degraded heritage 
places should be encouraged so that the places that give 
tangible evidence of where we have come from and what makes 
us who we are, is not lost to future generations.

air Quality
Chapter 14 – 
Objective 14.2.1 
- explanation

Support retention but consider discussing in explanation that maintenance of air quality, in areas 
with degraded air quality, will not achieve improvements in health and wellbeing. 

Improvements in health and well being will only be made with 
improvements in degraded air quality

Chapter 14 
– Objective 
14.2.2 - 
explanation

Consider discussing social issues of poor localised air quality within houses where heating fuel 
choice is limited – i.e. gas heaters are not a healthy alternative to log burners.

Where people cannot afford to change to electric heating, often 
they use gas if there is no solid fuel option. Cheap, non-flued 
gas heaters significantly reduce air quality inside houses where 
they are used if they are not very well ventilated. Limiting 
heating options may improve ambient air quality, but in some 
households, may result in reduced localised air quality.

Chapter 14 – 
Policy 14.3.1 – 
methods

Include “appropriate health agencies” in list of parties to engage with under method 2
Heath agencies should be “at the table” when working to 
improve air quality because of the direct correlation between 
community health and ambient air quality

Chapter 14 – 
Policy 14.3.1 – 
methods

Add new method to encourage industry to offset emissions by reducing emissions elsewhere in the 
same air-shed – this will ensure maintenance of baseline air quality.

There have been examples of such off-setting taking place 
in Canterbury. For example, a factory in Waimate off-set its 
emissions by replacing a quantity of log burners in the township 
with heat pumps. This approach favours more vulnerable 
members of the community and ensures there is no net 
reduction in air quality.

Chapter 14 – 
Policy 14.3.2

Include gas based fuels in the policy: 
“to promote…from the use of solid, liquid and gas based fuels”

Recognises that the use of gas fuels will also result in emissions that 
reduce air quality. See discussion above about use of gas heaters.

Chapter 14 – 
Policy 14.3.2 
- methods

Methods 3(e) should refer to “public transport” as well as “freight movement”
Recognises that there is potential to make air quality 
improvements by reducing the emissions created by public 
transport fleet.

Chapter 14 – 
Policy 14.3.3 
– methods

Add a new method: 
“(3) The Canterbury Regional Council may advocate for appropriate heating appliance choices”

Where people cannot afford to change to electric heating, 
often they use gas if there is no solid fuel option. Cheap, non-
flued gas heaters significantly reduce air quality inside houses 
where they are use if they are not very well ventilated. Limiting 
heating options may improve ambient air quality, but in some 
households, may result in reduced localised air quality.
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Chapter 14 – 
Policy 14.3.5 
– methods

In methods 2, include “appropriate health agencies” in list of agencies to engage with
Health agencies will be able to make significant contribution to 
the management of the relationship between discharges to air 
and sensitive land uses

Chapter 14 – 
Policy 14.3.5 – 
explanation

More explanation around what “development” the policy refers to and what sensitive land uses 
might be

Further explanation will ensure the policy is applied effectively

Chapter 14 – 
General

Consider adding a policy indicating sensitive activities should be located away from areas of low 
ambient or localised air quality

This recommendation came from discussion around having child 
care centres located on busy roads with significant air quality 
issues. There are often good “planning” reasons for placing these 
sorts of activities near major roads (i.e. accessibility, proximity 
to workplaces, away from residential areas), and because of this, 
the potential adverse health effects on those using the services 
are often over looked

Soils Chapter 15 – 
introduction

Include discussion on importance of quality soils being available for food cultivation from a food 
security perspective. Versatile soils are particularly important in this

In urban and rural areas, the ability of people to be able to grow 
their own food, or access locally grown food (that has cost and 
freshness benefits over non-local food), is important in ensuring 
food security, particularly for more vulnerable members of the 
community

Chapter 15 – 
Objective 15.2.1

Consider balancing this objective with a statement along the lines of: 
“while minimising nutrient run-off and leaching”

The objective appears to support application of fertilisers, which 
is appropriate, but needs to be balanced against managing 
adverse effects.

Chapter 15 
- Objective 
15.2.2 – 
explanation

Recognise potential health effects of dust from wind erosion
General support, but useful to explicitly state health issues in 
principal reasons.

Chapter 15 – 
Policy 15.3.1 – 
methods

Consider making method 2 more mandatory (i.e. will) and specify that important areas of soil that 
require management will be identified in the NRRP

For food security reasons, it is important to ensure there is 
certainty around the management of soil resources

Chapter 15 – 
Policy 15.3.1 – 
explanation

Expand explanation to discuss food security Soils management is very important for food security

Chapter 15 – 
Policy 15.3.2 
– methods

Consider including a method that encourages planting programmes to take place for soil retention 
purposes

Planning programmes often take place for biodiversity or hazard 
management purposes. Soil retention is important, particularly 
for providing food security to future generations 
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general
Consider raising the profile of soil within the RPS and be very clear about the outcomes that are 
desirable.

The importance of soils as a resource seems to be understated, as 
soil is just as important as water for food security. Life supporting 
capacity/mauri of the region is dependent on its soils.

Energy
Chapter 16 
– Issue 16.1.3 – 
explanation

Include discussion about adverse health effects of the production, distribution and use of energy
Health effects should be recognised as a part of the adverse 
effects at the issue stage so that they can be addressed 
effectively through the policy.

Chapter 16 
– Objective 
16.2.1

Include “public transport” in point (2) of the objective
Public transport should be planned for to enable efficient use of 
energy

Chapter 16 
– Objective 
16.2.2

Re-word last line of objective to state: 
“Provided that any significant adverse effects on the environment…”

As the objective was drafted, energy infrastructure providers 
may have been overly constrained. The suggested change 
recognises the importance of energy infrastructure to the 
wellbeing of the community

Chapter 16 – 
Policy 16.3.1

Reword to state: 
“to promote…mitigate adverse effects on the environment and on health”

Recognise potential effects on health arising from inefficient 
energy use

Chapter 16 – 
Policy 16.3.1 – 
methods

Add to method (2) additional points: 
“(f) reduction of waste of energy at the source 
(g) health improvements and social gains from better energy use 
(h) alternatives to fossil and carbon based fuels

Promotes positive health outcomes

Chapter 16 – 
Policy 16.3.3 – 
explanation

Recognise the importance of the Waitaki hydro power scheme to regional wellbeing
It should be recognised that the Waitaki scheme is an integral 
part of the regional and national infrastructure and community 
wellbeing is very much dependant on its continued operation

Chapter 16 – 
Policy 16.3.4 – 
explanation

Discuss reverse sensitivity with regard to health issues and perceptions of possible health effects 
(i.e. electromagnetic fields)

Often perceptions about health effects from infrastructure such 
as power lines and cell towers are greater than actual health 
effects. Perceptions can however significantly affect wellbeing

Chapter 16 – 
Policy 16.3.5 – 
explanation

Acknowledge health effects in explanation
Health should be acknowledged as a principal reason for the 
policy position

Chapter 16 – 
general

Reduce number of pictures of wind turbines and include some pictures of public transport and 
energy efficient building practices

There appears to be a bias in the RPS towards generation of 
electricity using wind turbines – this does not reflect the policy 
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Chapter 16 – 
general

Consider including a policy indicating a need to advocate for a range of changes in the way that we 
use energy. This would include things like having better insulated housing, better designed urban 
spaces, cleaner forms of generation, supplemental energy supply (i.e. require solar panels on 
all roofs), more demand management and onus on energy generation and transmission sector to 
reduce demand of energy

Recognise excessive consumption of energy is a “wicked 
problem” that requires a shift in national practice and in the 
way in which we view energy. Direct policy at advocacy as it 
recognises that this is not just a Canterbury problem and it 
cannot be solved within the Region without resolving it in the 
country as a whole

contaminated 
land

Chapter 17 – 
Policy 17.3.1 – 
methods

Add new method: 
“Territorial authorities should run education programmes regarding potential for land 
contamination to have occurred in residential areas from residential practices such as the use of 
lead paint, and the potential effects of that contamination”

People will be better able to ensure their health and wellbeing is 
protected if they are aware of potential issues with soil in their 
own sections.

Chapter 17 – 
policy 17.3.4 
– methods

In method (6) include appropriate health agencies in list of parties to coordinate with regard to 
management of contaminated land.

Recognise the role of health agencies in contaminated land 
management

hazardous 
Substances

Chapter 18 – 
Policy 18.3.2 
– methods

Method 2 may result in transfer of risk from one site to another. Be careful that in protecting the 
environment, we are not putting people at greater risk. Could be resolved through the explanation

It seems odd that in order to reduce risk to infrastructure such 
as the Lyttleton Tunnel, we are prepared to divert hazardous 
substance transport through high density residential areas such 
as Sumner.

Chapter 18 – 
Policy 18.3.3 – 
methods

Method 2 should include Canterbury District Health Board in the list of agencies who should work 
together to manage hazardous substances

The CDHB has a significant role to play in hazardous substances 
management.

Waste 
management 
and 
minimisation

Chapter 19 – 
Policy 19.3.4 
– methods

Reword method (3) to state: 
“(3) Provide for community waste transfer facilities”

Better achieves the policy

provision 
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agEnda - hEalth and WEllBEing WorkShop

9am – 4pm Wed december 8th. Facilitators: Alison Bourn and Martin Ward.

Tea/coffee from 8:45

1. Welcome & Introductions Marcus Langman 9:00

2. What is Health? Dr. Anna Stevenson 9:10

3. Canterbury Regional Policy Statement – what it is, why important and how the workshop findings will be used. Lisa Kissell 9:35

4. Consideration of the health and wellbeing issues of the RPS – our task Alison Bourn 9:45

5. Air quality - Chapter 14 9:50
Break tea/coffee 10:30

6. Freshwater – Chapter 7 10:45

7. Beds of rivers and lakes – Chapter 10 11:30
Lunch 12:15

8. The coastal environment - Chapter 8 12:45

9.  Ecosystems and indigenous biodiversity – Chapter 9 13:30

10.  Contaminated land – Chapter 17 14:15
Break tea/coffee 15:00

11. Hazardous Substances – Chapter 18 15:10

12. Waste minimisation – Chapter 19 15:55

13. Summary of the day, key findings/themes Martin/Alison 16:15
Close 16:15

day two agenda: 9am – 4pm thursday december 9th

Tea/coffee from 8:45

14. Welcome back Marcus Langman 9:00

15.  Feedback from day one Alison/Martin 9:05

16.  Soils – Chapter 15 9:20

17. Energy – Chapter 16 10:00
Break tea/coffee 10:45

18.  Natural Hazards – Chapter 11 11:00

19. Landuse and infrastructure – Chapter 6 11:45

20. Landscape – Chapter 12 12:30
Lunch 13:00

21. Historic Heritage – Chapter 13 13:30

22. Summary of the day, key findings/themes Martin/Alison 14:15

23.  Core group meet to debrief, discuss report format 14:30
Close 16:15
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Scoping meeting - 24 november 2010
Alison Bourn  Community and Public Health, CDHB

Pauline Dumbleton  Community and Public Health, CDHB

Lisa Kissell  Environment Canterbury

Marcus Langman  Environment Canterbury

Nicola Laurie  Community and Public Health, CDHB

Martin Ward  Consultant

health analysis Workshop – 8 and 9 december 2010
Matt Bonis (Consultant) Environment Canterbury

Alison Bourn Community and Public Health, CDHB

Don Chittock Environment Canterbury

Herb Familton Environment Canterbury

Alistair Humphrey Community and Public Health, CDHB

Lisa Kissell Community and Public Health, CDHB 

Marcus Langman Environment Canterbury

Nicola Laurie Community and Public Health, CDHB

Simon Milner Environment Canterbury

Alizon Paterson Community and Public Health, CDHB

Anna Stevenson  Community and Public Health, CDHB

Denise Tully Community and Public Health, CDHB

Malcolm Walker Community and Public Health, CDHB

Martin Ward Consultant

Lynda Weastell Environment Canterbury

Frank Stewart Environment Canterbury   

Judy Williamson Community and Public Health, CDHB
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