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Introductory comments  

1. The Canterbury District Health Board (CDHB) welcomes the opportunity to 
comment on the draft  Canterbury Regional Land Transport Strategy 2012-
2042.  We applaud the Regional Transport Committee for their commitment to 
shaping a plan which genuinely reflects an acknowledgement of the key 
influence that transport has on health.   

2. We note that the Strategy does not include any mention of the Treaty of 
Waitangi.  Transport planning needs to take account of the partnership 
principle of the Treaty under the provisions of the Resource Management Act 
(1991) Section 7(a), as well as other more general needs of Maori, who are the 
second largest ethnic group in Christchurch and are over-represented in low 
income and the most deprived areas.  Central to the principles of the Treaty is 
that Maori have a special relationship with their lands and other natural taonga. 
Active participation in the decision making process reflects the partnership 
principle of the Treaty. This involves much more than Maori simply being 
involved in consultation but applies as well to implementation and monitoring of 
the decisions once made (Jefferies et al 2002).  

3. Health is influenced by a wide range of factors beyond the health sector.  While 
health services restore people to good health or provide care for people when 
they are in need,  much greater impacts are attributed to environmental, social 
and behavioural factors. (Public Health Advisory Committee 2004) The diagram 
below presents some of the main factors determining the health of our local 
populations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Source: WHO Collaborating Centre for Healthy Cities and Urban Policy, University of 
the West of England, Bristol.  Available from:  http://www.bne.uwe.ac.uk/who/researchthemes.asp  

 
 
4. The CDHB wishes to affirm the benefit of having public health representation 

on the Regional Transport Committee.  This has helped to facilitate a ‘health in 



all policies’ approach which we believe is reflected in the draft Canterbury 
Regional Land Transport Strategy.  In particular we affirm Environment 
Canterbury for undertaking a health impact assessment during the 
development of the draft strategy.  The CDHB is committed to working in  a 
health in all policies way with other sectors and would like to strengthen its 
relationship with Environment Canterbury so that the two organisations can 
continue to work together effectively for the benefit of the wider Canterbury 
region and its population. . 

 

5. Canterbury District Health Board staff are available to further discuss the points 
raised within this submission. 

 
 
 



 

C  (1) The specific provisions of the Draft RLTS 

that my submission relates to are: (Specify page 

number and section on which you are 

submitting). 

(2) My submission is that: (State concisely whether you 

support or oppose each separate provision being submitted 

on, or wish to have amendments made and the reasons for 

your views.) 

(3)We seek the following amendments or decisions: 

(Please give precise details for each comment.  The more 

specific you can be the easier it will be for the Regional 

Transport Committee to understand your concerns.) 

Draft Strategy 

Overall comments 

 

The CDHB endorses the overall direction of the strategy, the 
framing of the document, and the emphasis on diverse 
transport modes.  We applaud the recognition of the 
significant impact that transport has on health.  We note the 
omission of a cultural perspective (see introductory 
comments) particularly relating to the Treaty of Waitangi.   

(a)  

We recommend that the Strategy be amended to include 
a recognition of the partnership principle of the Treaty of 
Waitangi, and the statutory obligation of Territorial 
Authorities to actively involve Maori in decision making, 
implementation and monitoring of natural resource 
issues.  

Regional issues and challenges p. 1 We support all the issues and challenges set out here.   
Regarding “anticipated population change” we note that this 
includes not only the growing numbers of elderly but the 
expected larger numbers of Maori and  Pacific Island children 
and young people, and those who will find owning and 
operating a private vehicle beyond their financial means.  All 
these will need to use transport modes other than private 
vehicles.  

 

Objectives p. 2 The CDHB endorses all these objectives.  

Regional transport outcomes p.3 The CDHB endorses all these outcomes.  We believe, 
however,  that the relationship of the various objectives to 
public health is more direct and extensive than reflected in 
the graph (CDHB 2010) and would like to see the 
relationships changed as indicated.  

(b)   

We recommend that the table showing the relationships 
of outcomes to public health be amended to indicate a 
primary relationship  between 
i)reduction in fatal and serious injuries (line5) 



ii)improved personal safety (line 6) 
iii) connectedness is enhanced (line 14 
iv)increased travel choices (line 15) 
v) improved mobility for the transport disadvantaged (line 
16) 

and to indicate a secondary relationship between 
i) resilience outcomes (lines 2-3) 
ii) improved journey time (line 10) 

Targets p. 4. Targets 1-4:  the CDHB strongly supports the direction of 
these targets but believes the staging is too slow and could 
be shortened particularly for active transport hours per 
person/year.  If the baseline is 70 hours per person/year,  
boosting to 100 hours before 2024 or extending the number 
of hours to 120 by that date should be achievable.   

Targets 5-7:  We endorse these targets but would like to see 
public transport specifically included. 

 

Targets 8-10: We would like to see these targets linked to the 
Greater Christchurch Travel Demand Management Strategy 
Action Plan (Christchurch City Council et al undated) 

 (c):  

We recommend shortening the time frame for increased 
active transport hours per person per year or increasing 
the targeted number of hours by 2024 to 120.  

(d):  

We ask that targets 5-7 are amended to read “…by motor 
vehicle including public transport…”  

 (e):  

We recommend that targets 8-10 be aligned with the 
Travel Demand Management Action Plan 

Strategic direction p. 5 We fully endorse the statement that the transport system 
must be supported by land use patterns that make transport 
accessible and affordable.  This makes it imperative that the 
RTC work together with CERA in decisions that are taken 
about where new land will be opened up for housing 
following the earthquake. 

 (f): 

We recommend that the strategy notes the need to 
work together with CERA in decisions on land use 
in redevelopment following the earthquakes. 

Strategic direction short term: earthquake 
recovery,  p. 6 

The strategy appears to envisage little change in the short 
term and overlooks the unprecedented opportunity that the 
earthquake recovery offers to make a difference in future 
travel patterns.   
The recent ‘Marmot Review’ (Geddes 2010) highlights the 
social gradient in exposure both to environmental burdens 
(such as pollution) and benefits (such as access to green 
spaces) and recommends policy actions to ensure that the 
built environment promotes health and reduces inequalities 

 (g):   

We recommend amending the short term strategic 
direction to emphasise the opportunity that the 
earthquake recovery offers to advance all the objectives 
and targets listed in the Strategy and to note that an 
integrated approach with other relevant organisations is 
critical. 

 



for all local populations. Environment Canterbury has an 
opportunity to take a leading role along with CERA and the 
CCC in promoting change in decision making over the next 
few years relating to earthquake recovery. 

 

 

Strategic direction medium term p. 7 The CDHB supports the general direction of the  medium 
term strategy and strongly endorses the need for integration 
with land use planning.  

 We caution that for cycling to be perceived as safe for 
people of all ages and abilities, off road cycleways separated 
from traffic are needed. Merely “allocating some road space” 
may be insufficient to boost cycling to meet the target.  

We further caution that there is conflicting evidence on 
whether communication technologies will reduce travel 
demand.  Some studies support the belief that home internet 
use reduces travel (Hjorthol & Gripsrud 2009), but others 
have suggested that it may encourage people to live further 
away from urban areas (Ory  & Mokhtarian 2006) or that 
travel demand may only be shifted rather than replaced 
(Lyons & Haddad 2008). Mobile phones and social 
networking for example, are positively associated with 
increased travel demand (Lee Gosselin & Miranda-Moreno 
2009).     

 

 

(h): 

We ask that the word “separated”  be used with 
cycleways within urban areas.   

i): 

We recommend that the impact of new technologies be 
carefully investigated to avoid the creation of unintended 
consequences through assuming that they will 
automatically reduce travel demand.  

 

 

Strategic direction long term p. 8-9 The CDHB strongly endorses the long term strategic 
direction and commends the acknowledgement of the place 
of transport in promoting healthy, equitable, and sustainable 
communities.  

 

(j) 

We recommend that the improved land use and 
transport integration include direct reference to 
working with other agencies and to the  Central City 
Plan. 

Role of transport modes p. 10 The CDHB applauds the RTC for their initiative in conducting 
a health impact assessment.  We note that transport is not 
only a means to an end, but is also a means to better ends 
because of the impact that it has on the environment where 
people live, work, and play, which is a major influence on 
individual and public health.   

 (k):   

We recommend that the wording in line 2 paragraph 2 be 
changed to read:  Transport is not only a means to an 
end, but can also serve to create better ends for 
individuals and the population as a whole.   



People modes – small urban areas and 
greater Christchurch p. 13-14 

We fully endorse the strategy in this area, noting only that 
cycling needs greater support than secure lock-up facilities to 
boost uptake.  Workplaces and schools need to have 
supportive policies that take account of the need for change 
facilities, showers, and lockers.   

(l): 

We recommend that the cycling sections include mention 
of separated cycle ways, and the need for integration with 
supportive policies from workplaces and schools.    

Integration with land use p. 23 The CDHB strongly endorses the need for transport planning 
and implementation to be closely integrated with land use so 
that the opening up of new areas takes place in parallel with 
the means of accessing them.  

 

Education and enforcement p. 24 Education: the CDHB strongly supports educational 
initiatives, for example, raising awareness about the real cost 
of running a car in terms of percentage of income vs the cost 
of other modes.  

Enforcement: the incentives mentioned are disincentives to 
drive rather than incentives to use active modes.  For best 
uptake disincentives/enforcement must be balanced with 
corresponding positives, to ensure that the best choice is the 
easiest, most affordable, and most convenient.  

 

 

 

(m): 

We recommend that the need for positive incentives to 
use active transport modes are acknowledged in the 
strategy.   

Supportive actions outside of the transport 
sector p. 26  

We strongly endorse this section of the strategy. The primary 
care  Integrated Family Health Centres are but one example 
of co-located services that  will need collaboration with 
transport planning to ensure that they are easily accessible 
by a wide range of users.  

 

Staging – Greater Christchurch p. 33-34 We particularly endorse the need for walking cycling, and 
public transport to receive greater funding and planning 
support over the period of the strategy (paragraph 3 p. 33).   
We suggest that there is no need to wait for the medium term 
for “active modes” and “education and marketing” but that 
these should be moved forward to begin in the short term.  
There is likely to be an opportunity to capitalise on 
earthquake recovery activities in these areas.   

(n): 

We recommend that “active modes” and “education and 
marketing” be moved forward to begin in the short term.  

Indicative funding distribution p. 36 We note the limited spend on public transport, pedestrian 
cycling, and travel behaviour change indicated in the graph.  
International evidence supports the quantifiable economic 
gain that can be had from larger investment in active 
transport modes (Bidwell 2010).  Cost benefit analyses of 

(o): 

We recommend that the economic benefits of investing in 
active transport modes be more fully investigated  and 



investment in pedestrian and cycling infrastructure along with 
social campaigns to encourage people to use them have 
shown that the benefits far outweigh the costs and are a 
“best buy” for personal health, the health system, and the 
transport sector.     
 

 

considered in the funding distribution.  

Private costs p. 37 We commend the Strategy for pointing out that that there are 
private costs associated not only with private vehicles but 
also with cycles, public transport, and taxi fares.  However, 
we would like to see the Strategy recognising that the costs 
of active transport modes are proportionately much less.   

(p): 

We recommend that the Strategy include a statement (or 
graphic) recognising the differential for a user in Greater 
Christchurch between the cost of running a private 
vehicle and using other modes of transport. 

Monitoring p. 38 The CDHB strongly supports the collection and analysis of 
monitoring data, for example in the Household Travel 
Survey. See comments on Appendix J (below) 

 

Appendices 

Appendix A: Glossary: p.5-6 We note that there is no definition in the glossary for 
“sustainability” or “urban design principles” yet both are 
mentioned in the strategy. 

(aa) 

We request that the appropriate definitions be added to 
the glossary 

Appendix  D:  Regional issues and 
challenges.  Key challenge – ensuring 
transport makes a positive contribution to 
the health of Cantabrians, p. 20 

“…Most people do not see a strong link between transport 
policies and public health issues”  (paragraph 2 p. 20).  This 
means that raising awareness about the link needs to be 
incorporated in educational and marketing campaigns. 

(bb) 

We recommend that educational campaigns on travel 
choices include well developed measures to raise the 
awareness about the positive impacts of active transport 
on health.  



Appendix  D:  Regional issues and 
challenges.  Key challenge -  minimising the 
risk of disruption on key regional and inter-
regional transport routes, p. 21 

We note that the earthquake highlighted the need for 
minimising disruption to the transport and that it is linked to 
public health issues such as security of food supply, 
connectedness of families, and access to services and 
amenities.  

 

Appendix  D: Regional issues and 
challenges.  Key challenge – resilience of 
energy supply and fuel price volatility, p. 21 

 We disagree that the need to reduce reliance on oil should 
be a longer term goal and believe moves should begin now 
to move towards reducing dependence on oil. We note that 
an analysis commissioned by the Auckland Regional Council 
(ARC 2009) recommended an “increased focus on regional 
energy security grounded in  reduced dependence on oil-
based transport fuels” (ARC 2009, p. 3) 

(cc) 

We recommend that the last sentence on p. 21 be 
amended to read  “Moving  to a system of transport that 
is less reliant on oil needs to begin immediately and 
continue into the medium and longer term”  

Appendix  D:  Regional issues and 
challenges.  Key challenge – predicting and 
meeting the transport needs of a changing 
population, p. 22 

We commend the recognition in the Strategy that the 
population demographics are changing and that increasing 
numbers of elderly will lead to new demands on the transport 
system.  However, the Maori and Pacific Island populations 
which make up an increasing proportion of the overall 
population, include large numbers of children and young 
people who will also need to be taken account of in planning.  
Additionally, this population is less well off and may not have 
the level of private vehicle ownership as fuel prices increase. 

(dd) 

We recommend that a recognition of the needs of young 
people and children for personal mobility be incorporated 
into this section.  

Appendix F: Regional outcomes, p. 27 – 
reduction in serious injuries for all modes 

We endorse the  need to broaden the approach to reducing 
fatal and serious injuries for all modes.  We support 
behaviour change campaigns, especially those which work 
on creating perceptions of walking, cycling and public 
transport as desirable, fun, convenient, affordable and 
helping people stay in shape.   

(ee) 

We recommend that behaviour change interventions 
move away from focus on cars to promote the desirability 
of active transport options.  

Appendix F: Regional outcomes, p. 29 – 
connectedness is enhanced 

We note that connectedness not only relates to physical 
activity and walking but also enhances social cohesion which 
helps build resilient communities. 

 

Appendix G:  implementation interventions 
Greater Christchurch -   Infrastructure 
management measures, p.31-33 

The CDHB strongly endorses the investment in the short 
term in quality cycling facilities and cycle parking to 
encourage local trip making within the central  city and 
priority suburban centres and schools.  The CDHB would like 
to highlight as one example  the free bike scheme that is 

 

 



working well in Palmerston North 

http://www.environmentnetwork.org.nz/87.html 

 

Appendix G:  implementation interventions 
Greater Christchurch– Service provision,  
p.34-35 

The CDHB strongly supports the ongoing review of public 
transport services as transport patterns change and it 
becomes clearer where people will be living and working post 
earthquake.  

 

The CDHB strongly endorses the continuation of the Total 
Mobility Scheme as stated but would like the long term 
strategy moved forward to a point early in the medium term 
rather than put off until long term (years 13-30).  These 
services will be increasingly important as the population ages 
and are essential for allowing the transport disadvantaged to 
participate in society.  

 

 

 

 

 

 (ff) 

We recommend that mobility services using innovative 
approaches to reduce social isolation and transport 
disadvantage be moved forward from the long term to be 
considered early in the medium term.   

 

 

Appendix G:  implementation interventions 
Greater Christchurch  - Pricing measures,   
p.35 

The CDHB strongly supports the measures outlined in this 
section that work to support increased use of other modes of 
transport and reduce traffic congestion and dependence on 
private vehicle use.  

 

Appendix G:  implementation interventions 
Greater Christchurch  -Iinformation 
provision, p. 36 

We endorse all measures in this section and the general 
direction of the implementation over the term of the strategy.   

 

Appendix G:  implementation interventions 
Greater Christchurch  - Attitudinal and 
behavioural measures,  p.37 

We would like to see immediate support for school  and 
workplace travel plans.  The economic benefits have been 
calculated by the NZTA (2010) as being significant.  An 
intersectoral approach is required across health promotion, 
land use planning, police, and working to develop 
appropriately supportive policies within schools and 
workplaces.  

 

(gg):  

We recommend short term and increased support for  
school and workplace travel plans.   

 



Appendix G:  implementation interventions 
Greater Christchurch  - Enforcement 
measures, p. 37 

Enforcement measures:  as part of the overall approach to 
reducing harm from smoking we believe public transport 
shelters should be smokefree. 

(hh):   

We recommend that public transport shelters be made 
smokefree. 

Appendix H:  Demand management p. 46 The CDHB fully supports the approach in paragraphs 4 and 5 
relating to managing demand and supporting supply side 
improvements rather than adding capacity to the transport 
network.    

 

Appendix J Measurement of targets and 
monitoring indicators, p. 49 – improved 
resilience of the transport system to external 
changes 

We strongly support the addition of an indicator to the 
monitoring programme so that a future target can be 
developed for this aspect..  

(ii): 

We recommend that the Regional Council resident survey 
include a means of gathering the baseline data to enable 
monitoring of this aspect. 

Appendix J Measurement of targets and 
monitoring indicators, p. 50-51 – reduction in 
fatal and serious injuries for all modes 

We strongly support the gathering of monitoring data with 
breakdown by mode of transport so as to support policy 
responses 

 

Appendix J Measurement of targets and 
monitoring indicators, p. 52 – increased time 
spent travelling actively 

We note that 30 minutes exercise a day is a minimum and 
should not be the ultimate aim.  However, we recognise that 
the average person falls short of even this target.  This links 
with the comment on Targets (p. 4) that the increase in active 
hours per person per year could be further increased from 
100 to a higher figure.   

 

Appendix J Measurement of targets and 
monitoring indicators, p. 52 – increased 
proportion of the population regularly 
travelling by active means 

We endorse the need for developing an indicator to 
differentiate between an increased proportion of people 
becoming active rather than already active people becoming 
more active.   

 

 



Concluding remarks 
 

The Canterbury District Health Board reaffirms its support for the overall direction of 
the Regional Land Transport Strategy.  The suggested amendments are relatively 
minor points within the whole.  We are, however, deeply concerned that the funding 
required to implement this strategy may not be forthcoming in the current economic 
climate. This makes it even more important that the earthquake recovery period is 
used to maximum advantage and that opportunities to implement medium and longer 
term strategies are taken up if they arise within the recovery framework rather than 
being deferred.     

The Canterbury District Health Board recognises that a robust prioritisation and 
options analysis process that takes into account both financial and non-financial 
elements is required for the implementation of the strategy over the short, medium 
and long term.  The Canterbury District Health Board Executive Management Team 
wishes to remain engaged in this prioritisation process. 
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