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SUBMISSION ON BETTER URBAN PLANNING 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

Details of submission 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

3. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

4. We welcome the opportunity to comment on Better Urban Planning. The future 

health of our populations is not just reliant on hospitals, but on a responsive 

environment where all sectors work collaboratively.  

5. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector. Health care services 

manage disease and trauma and are an important determinant of health outcomes. 

However health creation and wellbeing (overall quality of life) is influenced by a wide 

range of factors beyond the health sector. 

6. These influences can be described as the conditions in which people are born, 

grow, live, work and age, and are impacted by environmental, social and 

behavioural factors. They are often referred to as the social determinants of health.1 

The diagram2 below shows how the various influences on health are complex and 

interlinked. 

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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7. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government if 

they are to have a reasonable impact3. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                           
3 McGinni s JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 - 93.  
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General Comments 

8. The design of urban environments can influence, directly and indirectly, the health, 

sustainability and well-being of individuals and communities and this will have a 

direct impact on economic outcomes. Contemporary planning theories suggest 

good urban and environmental design can promote healthy behaviours and an 

active lifestyle, leading to improved health outcomes for the population4. For 

example, easily accessible, well-designed parks and other public open spaces are 

easier and more appealing for people to use and so encourage physical activity. 

This will result in more people being able to participate in employment for longer 

resulting in a more productive workforce. 

9. In March 2016, NHS England5 announced that it would support ten areas to become 

“healthy towns” in a bid to tackle the country’s obesity crisis. NHS England has 

outlined plans to create new communities with a focus on healthy living and will test 

solutions to tackle obesity, help people with dementia, and improve community 

cohesion.  

10. In New Zealand, the importance of considering health impacts when planning urban 

areas is recognised in People, Spaces and Places (a design guide prepared by the 

Ministry of the Environment), the New Zealand Urban Design Protocol, and Health 

Promotion and Sustainability through Environmental Design (HPSTED). The CDHB 

has interest in any changes to urban planning legislation because it will have an 

impact either positively or negatively on the health system. A clear objective of any 

type of reform needs to be that urban planning legislation maximises health gains 

and minimises any negative effects of development on people and the surrounding 

environment.   

11. The connection between the health of the environment and the effects on people’s 

health and wellbeing is not always recognised by planners and urban designers. 

The Public Health Advisory Committee (PHAC) was a statutory sub-committee of 

the previous National Health Committee (NHC) prior to 2011 that provided the New 

Zealand Minister of Health with independent advice on public health issues. In 2010, 

PHAC undertook research on the relationship between health and wellbeing and the 

                                                           
4 For example see Urban design: health and the therapeutic environment  

(http://books.google.com/books?id=oSlOU-9wzFAC&source=gbs_ViewAPI) and Sprawl and Health 
5 http://www.bmj.com/content/352/bmj.i1259  

http://books.google.com/books?id=oSlOU-9wzFAC&source=gbs_ViewAPI
http://www.bmj.com/content/352/bmj.i1259
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urban environment.  It commissioned a survey of planners, urban designers and 

transport engineers to identify their views on the impacts of their work on health and 

wellbeing.    

12. Figure 1 shows the health issues that the planners ranked in the survey. Physical 

inactivity and poor diets were ranked as the most significant problems. 
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13. Figure 1 Health issues as ranked by planners6 

 

14. Approximately 95 percent of the planners also said that planners had a role to play 

in creating healthier, socially connected and physically active communities. 

However, when asked how often they considered health and wellbeing related 

issues in their daily work, 14 percent of respondents said always, 31 percent said 

frequently and 50 percent of respondents said occasionally.  When asked about the 

extent to which they perceived health and wellbeing issues were considered relative 

to other areas (such as budget considerations) in final planning decisions, the 

majority (69 percent) said health and wellbeing considerations had a minor or no 

impact on the final design. 

15. A lack of health considerations in urban planning could lead to poor health 

outcomes, which in turn leads to a further economic burden on the health system. 

This is a major concern for District Health Boards.  

16. The Marmot Review into the implications of Spatial Planning7 clearly demonstrated 

that the more disadvantaged a community, the more likely they are to lack good 

quality open space, easy walking and cycling routes, well located services and good 

                                                           
6 Ibid., p 10. 
7 https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-
guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf  

https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
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housing mix and design. They are also more likely to experience environmental 

burdens such as pollution and crime. Social isolation is progressively more likely 

and community participation less likely. All of these factors will result to poorer 

health outcomes that are more costly for society in terms of people participating less 

in full-time employment and being more reliant on social services.  However, these 

factors are shaped and at least partially created by the development and 

implementation of urban design decisions. The adoption of clear strategies and 

principles of healthy design and interventions can lead to health improvements for 

the general population which in turn will result in better economic outcomes.  

Specific comments 

17. The CDHB has some reflections on the importance of good urban planning for the 

Productivity Commission to consider.  

18. One objective of the planning system is to protect people’s ability to provide for their 

social, economic, cultural and environmental wellbeing along with the sustainable 

management of resources. This is currently reflected in the purpose and principles 

of the Resource Management Act (Section 5). These have remained unaltered for 

20 years and continue to be the backbone of the current Act, any alterations to the 

Acts need to be cognisant of this section’s importance.  

19. Q2: What is the appropriate role for planning in controlling land use for 

design or aesthetic reasons? 

20. The section on urban design and aesthetics is not in-depth and does not consider 

the reasons why aesthetics is important to urban form. Aesthetics or design qualities 

will influence how often people visit or use that area. This can have positive and 

negative social effects. Whilst aesthetic judgements are subjective, there are a 

range of tools that urban designers can use to measure the physical and social 

urban environment’s design qualities8. Such tools look at a series of factors such as:  

a) location, size and bulk  

b) lighting, active frontages and the levels of passive surveillance,  

c) connections and access 

d) physical features: footpath widths, landscaping, traffic volumes, protection 

from the elements  

                                                           
8 Ewing, R. & Clemente, O., 2013. Measuring Urban Design: Metrics for Livable Places, Island Press, Washington 
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e) perception of safety  

21. Urban design qualities are more than the individual physical features that they 

comprise, as they have a cumulative effect that is greater than the sum of the parts. 

If a shopping area has good lighting, good access and is a place of interest, this can 

have positive economic effects. Conversely if an area is perceived to be dangerous, 

because there is poor access and lighting, crime rates could increase. This can 

negatively influence on local resident’s mental health. Therefore it is important for 

planners to consider the aesthetics of neighbourhoods as a method for reducing 

negative social effects.  

22. Q9 What principles around consultation and public participation should the 

Commission consider in the design of a new urban planning system 

23. The CDHB would like to stress the importance in maintaining people’s right to 

participate in resource management matters. Citizen participation in public decision-

making and problem solving gives people a way of contributing to the communities 

they live in. This contribution is an important aspect of people’s wellbeing; it can 

bring an ability to influence decisions, as well as opportunities to connect with others 

in the community and to learn and understand. Underpinning the process is the 

sense of being valued by community leaders and others in the community and this 

has a positive effect on people’s mental wellbeing.  

24. Consultation on urban planning matters has the potential to identify unintended 

consequences and effects of rules including potential adverse health effects. Local 

authorities will acknowledge that the assessment of effects will not always capture 

all of the potential effects. One of the benefits of consulting is to invite local 

knowledge into the process. Another benefit of consultation is the garnering of  

diverse perspectives that may contribute to better solutions.  

25. Q14 Thinking beyond the current planning system, how should national 

interests in planning outcomes be recognised and taken into account? What 

are the national interest that should be recognised?  

Please refer to the answer we have given for Question 33  
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26. Q17 What information about environmental outcomes and other urban 

outcomes would a decision maker need to make good urban planning 

decisions? 

The Marmot Review9 looks in-depth at the relation between spatial planning and 

health and it recommends three main policy actions to ensure that the built 

environment promotes health and reduces inequalities for all local populations. The 

CDHB recommends that these policy actions are incorporated into the New Zealand 

planning structure. These policy actions should be incorporated into any decision 

making processes.  

a) Prioritise policies and interventions that both reduce health inequalities and 

mitigate climate change, by: 

i) Improving active travel by investing in better walking and cycling routes, 

reducing car speed to improve road safety, and improving public transport. 

Designing local areas so that they are easy and safe to walk around, and 

providing many destinations within walking distance, increases their 

“walkability‟ and consequently, activity levels.  

ii) The community participation of an aging population, with increasing disability 

levels, is significantly affected by the accessibility of their local environments.  

iii) Improving good quality open and green spaces that are well-designed and 

close to people’s homes. In underprivileged neighbourhoods, good quality 

green space can increase levels of social contact and integration. The 

proximity of green space is essential to good health. Having green space that 

residents can walk to will provide clear health benefits for the local 

community – prevalence rates for diabetes, cancer, migraine/severe 

headaches and depression are lower in areas with more green space within 

a one kilometre radius. 

iv) Improving the quality of food in local areas. Having local shops within walking 

distance and generally high accessibility to shops which stock healthy food is 

                                                           
9 https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-
guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf 

https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
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likely to improve health within these areas, especially when coupled with 

planning restrictions on the density of fast food outlets within deprived areas. 

v) Improving the energy efficiency of housing. This would go some way to 

decreasing the fuel poverty of households in deprived areas, although 

increases in income are also necessary. It also decreases energy related 

emissions which helps to tackle climate change and has positive health 

impacts. 

b) Fully integrate the planning, transport, housing, environmental and health 

systems to address the social determinants of health locally. Cross-government 

working at national and local level within planning and between different 

departments can be encouraged and achieved in a number of ways: 

i) A planning policy statement on health and an acknowledgement that 

planning processes will aim to improve health outcomes by examining the 

potential implications of proposed actions with particular emphasis on 

addressing unanticipated impacts. This would incorporate people’s health 

into planning processes and locate it more centrally in the work of planners.  

ii) Better use of existing tools such as Social Impact Assessments and Health 

Impact Assessments could be used to encourage and facilitate integrated 

local planning procedures, as well as informing development and 

regeneration plans. 

iii) Training: There should be more information and training provided on health 

impact issues for local authority managers and officers in planning, housing, 

environment and transport. Additionally, related professional bodies could 

make health impact assessments mandatory in professional development. 

This would improve commitments to local development frameworks and aid 

integrated working between health authorities and local planners. 

iv) Local Planning has a huge potential to positively affect health through the 

design of neighbourhoods. Planners can ensure that services are joined up 

and easier to access. They can also encourage community participation and 

cohesion by providing accessible transport and well located services, and 
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make it easier for people to pursue healthy lifestyles by promoting active 

travel and use of green space 

c) Support locally developed and evidence-based community regeneration 

programmes that: 

i) Remove barriers to community participation and action. Regeneration 

programmes should involve local communities in the development and 

delivery of local plans. Often interventions work best where national guidance 

is provided and used by local communities who are free to develop their own, 

locally suitable programmes. Local areas should be designed in a way that 

facilitates and encourages community participation. 

ii) Reduce social isolation by collecting better information from communities to 

identify population needs; providing the support and space for communities 

to direct and control local interventions and services and enhance community 

empowerment. Spatial design of local areas can act to prevent or promote 

social contact, cohesion and participation.  

 

27. Q20 What aspects of the existing planning system would be worth keeping in 

a new system? 

As discussed earlier in this submission, the CDHB would recommend retaining the 

purpose and principles of the Resource Management Act (Section 5) and the ability 

for the public to actively participate in decision making processes.  

28. Q21 Would there be benefits in a future planning system making more 

provision for private lawsuits and bargaining to resolve disputes over land 

use? 

The CDHB has concerns about adopting a system reliant on private lawsuits. There 

are substantial costs to participating in lawsuits and this would be a significant 

barrier for people. There is a danger that planning matters will be determined solely 

on the ability to pay to participate in the process as opposed to cases being 

assessed according to the extent of adverse effects.  Furthermore, adopting such a 

process may place an additional cost burden on District Health Boards who are 
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advocating on matters of public health. DHB budgets are typically heavily 

constrained, forcing them to pursue private lawsuits will drain health dollars. There 

is also the danger that DHBs will not proceed with lawsuits and as a result there are 

poorer health outcomes which result in a further burden on the health sector and 

New Zealand as a whole.  

29. Q33 How could a future planning system be designed to reflect the differing 

circumstances and needs of NZ cities? 

The CDHB has established a clear link between health outcomes and the 

environment. Many decisions regarding land use will have a direct effect on 

people’s health for example decisions regarding transport infrastructure, green 

space, pollution and housing. Consideration can be given at the national level for 

providing guidance on the matters listed above.  

30. The built environment must reflect the future needs of New Zealand’s aging 

population. Our housing stock needs to be able to accommodate both the current 

and future housing needs of the population. In particular, the dwellings that are built 

now need to be able to function effectively for older residents. 

31. As the population ages, the economic and social wellbeing of individuals, families 

and communities will be influenced by the social and economic contributions of 

older people. The ability to continue in paid employment is impacted by the 

functionality of people’s homes. Retaining older people in the workforce for longer 

could, at least until 2031, offset the future cost of New Zealand Superannuation 

through the PAYE flowback10. The value of older people’s unpaid and voluntary work 

is in the region of $6 billion for 2011 and could be over $22 billion in 2051 based on 

current projections across New Zealand. 

32. Local and central government have a choice. Older people and people managing 

sensory, physical or psychological impairments can either: 

a) be treated as costly dependents; or 

b) have their social and economic skills, consumption, contribution and potential 

optimised. 

                                                           
10 Saville-Smith, K. & Saville, J., (2012) Getting Accessible Housing: Practical Approaches to Encourage Industry Take-up and Meeting Need, 
Centre for Research, Evaluation and Social Assessment for the Office for Disability Issues and the Ministry of Business, Innovation and 

Employment,  pg 11 
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33. Older people have more sensory and physical limitations than younger people. 

Tenure uncertainty, unaffordable housing related costs, dilapidation and cold damp 

conditions have all been found to prompt movement into residential care. Poor 

housing exacerbates existing health conditions and heighten the impacts of 

impairment. This triggers dislocation from their communities, admission to an 

unnecessarily high level of care and support, and shifts the cost of what is primarily 

a housing problem onto the health and social services sectors.11 

34. If a patient is unable to be discharged from hospital to their homes because they are 

awaiting urgent modifications, the District Health Board incurs unnecessary 

treatment costs. The average cost for an overnight stay in Canterbury District Health 

Board’s Orthopaedics or Older Person’s Health and Rehabilitation units is $468212 

35. New Zealand is a signatory to the United Nations Convention on the Rights of 

Persons with Disabilities. In 2014, the UN Review Committee recommended that 

New Zealand “enact measures to ensure that all public buildings, as well as public 

web pages providing services for all, are made accessible to persons with 

disabilities, and recommends that consideration be given to ensuring that new future 

private houses are made fully accessible” (Article 9).13 

36. New Zealand research has shown that the current housing stock struggles to 

function adequately for people with impairments and tends to be costly to adapt. 

The poor functionality and accessibility of New Zealand’s housing stock contributes 

to the process by which individuals’ limitations are transformed into a disability. This 

has resulted in 

a) People being displaced from private homes into residential facilities 

b) Costly dwelling modifications which frequently under-deliver functionality, are 

unaffordable for individuals, and need to be rationed because of constraints on 

public funding with a consequent gap between need and supply 

c) Requirements for significant in-home support provided and/or funded by families 

or contacted with public funding. 

                                                           
11 ibid 
12 Data obtained from the Decision Support Division of the Canterbury District Health Board, March 2015   
13 www.ombudsman.parliament.nz/ckeditor_assets/attachments/327/uncrpd_committee_concluding_observations.pdf?1416967104   
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37. Incorporating the simple principles of life-time design into housing designs now 

allows for housing to cater for people at all stages of life in the future. Life-time 

design can also lessen the impact of falls. Nearly 400,000 medically treated injuries 

attributed to falls occurred in the home and community settings in 2012. A 

community trial conducted in the Taranaki region has shown that the adoption of 

life-stage styled modifications have resulted in an estimated 26% reduction in the 

rate of injuries caused by falls at home per year in those houses where 

modifications had been made.14 

38. The planning system needs to be adaptable to respond to New Zealand’s 

demographic changes. Considerations need to be given not only to adapting and 

improving its housing stock itself but also the following matters 

a) The availability of smaller lot sizes, especially in smaller towns, as older 

people look to buying smaller more manageable sections.  

b) The ability to add granny flats or additional dwellings onto residential 

sites. 

c) The ability to access local shops to meet daily needs or access public 

transport as more elderly people are unable to use cars.  

39. Considerations on land use and negative social, environmental and economic 

consequences need to be taken at the national and local level. National tools can be 

established for local bodies to tailor to their own circumstances.  

40. Q34Thinking beyond the existing planning system, how should a new model 

manage the risk of natural hazards? 

The CDHB supports the inclusion of the management of significant risks from 

natural hazards as a new matter of national significance in the proposed Resource 

Legislation Amendment Bill. Natural hazards can have significant impact on 

people’s lives and livelihoods, as demonstrated in the Canterbury earthquakes. The 

psycho-social effects of disasters can cause as great a degree of suffering, as do 

the physical effects such as injury, destruction of infrastructure and loss of income. 

Managing the use of natural and physical resources that reduces the impact of 

                                                           
14 Keall, M.D. Nevil, P., Howden-Chapman, P. et.al(2014) Home modifications to reduce injuries from falls in the Home Injury Prevention 
Intervention study: a cluster-randomised controlled trial., Otago University Massey University and Building Research Association New Zealand   
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natural hazards is a nationally significant matter that needs to be encompassed in 

the purpose and principles of the Resource Management Act.  

41. Consideration also needs to be given to addressing the effects of sea-level rise as a 

result of climate change. The expected health impacts and implications of climate 

change, including those for New Zealand, have been described by a number of 

authoritative sources including the IPCC’s 5th Assessment Report series, World 

Health Organisation, the Prime Minister’s Chief Science Advisor, NZCPHM, Ora 

Taiao, and Lancet. In brief, the health impacts of expected climate change include: 

a) Direct impacts of climate and weather on health and community 

wellbeing, including increased heat-related mortality, reduced cold-related 

mortality; direct impacts of storms and flooding. 

b) Impacts from ecosystem changes, including increased risk of vector borne 

diseases, food- and water-borne disease. 

c) Changes in food production patterns and food security (for locally 

produced and imported food), including greater fluctuation in crop yields. 

IPCC projections are for net decrease in productive land because of 

climate change.  

d) Impacts on mental health from climate change effects and flow-on social 

and economic impacts. 

42. Climate change is expected to have a disproportionate impact on populations which 

are already considerably disadvantaged.  Already problematic health and social 

inequalities would be expected to widen in New Zealand. 

43. The Planning Framework needs to give guidance on the approach New Zealand will 

take to managing the effects at a central and local government level.  

44. Q38 Does the capability exist within local and central government to 

implement a fundamentally different approach to urban planning?  

The CDHB does not have an answer to this question but we do suggest that there is 

a need for local and central government to work together collaboratively to review 

the current planning system. Priority should be given to improve the effectiveness 

and efficiency of the current legislation. The CDHB agrees with the view of the UDS 
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Partnership that initiatives in the Resource Legislation Amendment Bill should be 

given a chance to effect change before determining the need for more fundamental 

legislative reform, and that a more collaborative multi-stakeholder (including local 

government) forum approach is taken to further analysing and debating more 

fundamental legislative reform in a few years time.  

 

45. Thank you for the opportunity to submit on Better Urban Planning 

Person making the submission 
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