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Introduction  

1. We welcome the opportunity to comment on the Regional Council’s draft Long Term Plan. 
Community and Public Health (Canterbury District Health Board) staff are available to further 
discuss the points raised within this submission. 

2. We wish to present our submission at the hearing.  

3. The reasons for making this submission are to promote 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.  

4. The Canterbury District Health Board (CDHB) wishes to signal its support for the Plan’s initiatives 
that enable and encourage the development of health and social services that meet the future 
needs of the population.  Accessibility is a defining element in the effectiveness of health and 
social services, and is an essential consideration for those in pre-existing vulnerable groups, lower 
socioeconomic areas and/or those most affected by the recent earthquake events. 

5. While healthcare services are an important determinant of health, health is also influenced by a 
wide range of factors beyond the health sector. These influences are described as the conditions 
in which people are born, grow, live, work and age and are attributed to environmental, social and 
behavioural factors.

1
  These factors are particularly important if we consider that the international 

literature on disaster recovery indicates that those who were vulnerable prior to a major natural 
disaster have an increased risk of poor health afterwards.

2
  The diagram below presents this 

definition of health.  

                                                
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 
Bidwell, S (2011), ‘Long term planning for recovery after disasters: ensuring health in all policies – a literature review’, CDHB-Community and Public Health. 
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Particularly because of the increased vulnerability of our communities, initiatives to improve health 
must involve organisations and groups beyond the health sector, such as local government, if they 
are to have a reasonable impact

3
.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Dahlgren G and Whitehead M (1991) Policies and strategies to promote social equity in 
health Stockholm,  
Institute for Futures Studies 

 

6. Since 2007, the Canterbury DHB has been working with key stakeholders to transform the way we 
design, deliver and fund health services - reorienting the health system around the needs of the 
individual and removing traditional boundaries and barriers to improve outcomes for our 
population. This health system transformation recognizes that the future of our health services is 
reliant not just on hospitals, but on a responsive and sustainable system where all health and 
social service providers work collaboratively to wrap care around the individual, closer to people’s 
own homes and communities.  We acknowledge the challenge of striving to achieve the best 
outcomes for our communities, during times of fiscal constraint. 

7. This work has resulted in significant change in the type and location of services being provided in 
Canterbury and the reorientation of appropriate hospital-based services to the community.  This 
recognises the value (and patient convenience) in locating services within the communities that 
use them.  It also includes a move to flexible outpatient-based services rather than inpatient or 
hospital-based services, because outpatient/day services can support more people and more 
easily respond to population growth. 

8. The future of primary and community health care in Canterbury is likely to manifest as Integrated 
Family Health Centres (IFHCs) or Community Hubs servicing population clusters.  These 
arrangements are seen as the preferred option to deliver health and social services to meet 
community needs and are part of Ministry of Health policy for ‘better, sooner, more convenient’ 
healthcare.  They offer increased access to services for patients, closer to home in the community 
setting and have the potential to provide activities traditionally delivered in hospitals.  IFHC, 
Community Hubs and general practice with an expanded range of services are an integral part of 
the planning for the future of Canterbury’s health system. 

 

                                                
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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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

p 11 Climate Change The Resource Management (Energy and Climate Change) 
Amendment Act 2004 requires local authorities to plan for the 
effects of climate change (under section 3, b, i).  ECan has 
given some guidance about the effects of climate change on 
Canterbury on its website, through documents such as 
‘Climate Change: an analysis of the policy considerations for 
the review of the Canterbury Regional Policy Statement’ 
(O’Donnell 2007). 

CDHB is pleased that ECan has acknowledged the importance 
of climate change (on page 11 of the Plan - and in various 
sections such as Coastal Hazards, Biosecurity, Hazards and 
Water Framework). We would, however, like to see ECan 
more effectively highlighting how it intends ”to provide a 
relevant response to a global issue”. 

• The Plan should identify that ECan staff 
are available to advise other Canterbury 
local authorities and organisations on 
preparedness for climate change. 

 

 

 

• The Plan should be more upfront early in 
the Plan (e.g. page 11) about the work 
ECan plans to do around climate change. 
. 

 

pp 12-13   
p 95  
Maori Contribution to Decision-Making 
 
 
 
 
 
 
p 54 

Under the Local Government Act 2002, Section 81, local 
authorities are required to support Maori contribution to 
decision-making. The Resource Management Act 1991 also 
requires local authorities to take into account Treaty principles, 
and traditional Maori wähi tahu, taonga, and kaitiakitanga.  
CDHB acknowledges the efforts that ECan has made and 
continues to make to fulfil these requirements through Tuia 
and other initiatives. . 

For example, within Emergency Management, CDHB is 
pleased with the way the information about ECan’s ongoing 
working relationship with Ngai Tahu is portrayed and how the 
terms of Te Tiriti o Waitangi are actively applied in all aspects 
of Emergency Management (under the heading of ‘A Note 
About Tuia’ on page 54).          

  

p 14  Community Outcomes CDHB acknowledges the aspirational nature of ECan’s  
community outcomes on page 14. These reflect the 
requirements for a healthy community as set out in point 4, 
page 2 of this document.  CDHB is pleased to be working 
closely with ECan and is committed to the continuation of this 
via the Canterbury Health in all Policies Partnership, the 
Healthy Christchurch Network and the proposed joint work 

• The plan should note ECan’s commitment 
to working with the CDHB. This could take 
the form of  “a note about …”. 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

plan as well as in specific areas such as water management, 
air quality, and public transport.  

p 15  Smokefree Environments 
(related to Community Outcomes) 

CDHB notes that under ‘proposed community outcomes’, 
ECan lists “clean air, beaches and coasts…”.  There is, 
however, no mention of beaches being free from people 
smoking tobacco.  In line with the move towards Smokefree 
green spaces in the City Council area, we believe that ECan 
should develop a policy making beaches Smokefree. Initially 
this could be implemented on a voluntary basis. 

• ECan should develop a policy progressing 
Smokefree beaches within the next five 
years. We are happy to work with ECan 
on this. 

p 33 – 34 Air Quality CDHB acknowledges the significant contribution of the Clean 
Heat programme to replace 19,000 solid fuel burners and 
fireplaces and upgrade home insulation as a way of increasing 
energy efficiency in Canterbury homes.  CDHB acknowledges 
the impact of this programme in providing alternatives to 
emission heat sources. 

CDHB acknowledges that cleaner air results in benefits to 
environmental well-being and human health. Although 
converting to cleaner forms of home heating may have some 
adverse effects due to compliance costs, these are outweighed 
by the economic, health and individual benefits arising from 
better air quality and warmer homes. 

CDHB acknowledges the wider issues of fuel poverty and 
inequalities that exist in access to adequate home heating and 
ability to pay for electricity. 

CDHB acknowledges that there have been changes in patterns 
of domestic heating in Canterbury and that ECan will be 
responsive to these changes, including taking opportunities to 
improve air quality through the campaigns such as “Build Back 
Better”. 

CDHB acknowledges efforts of the lines company Orion to 
provide electricity during the recent seismic events and 
weather extremes, but notes that consumer concern for 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

electricity in such events will likely see reluctance to relinquish 
log burners.  

Acknowledging these issues, CDHB continues to support 
implementation of the Christchurch Air Plan, the central 
objective of which is to improve air quality, and reduce health 
risks to Christchurch citizens.  

CDHB supports ECan’s decision to adhere to the Plan, since 
the earthquakes began in 2010. 

CDHB supports ECan in its effort to reach the Air Quality 
targets set in the Plan for 2016 and 2020, recognising the long 
term health benefits to Christchurch citizens. 

CDHB wishes to maintain linkages with ECan on air quality 
and health issues. 

Biodiversity and Biosecurity p 36 
CDHB supports ECan’s maintenance of the region’s 
indigenous biodiversity and the management and control of 
pests. However in the Biosecurity Programme of Work, the 
only focus is the impact of pests on primary production. 
CDHB recommends that this is broadened to include pests of 
health or nuisance impact: eg biting midges and mosquitoes.   

 

 

• The Plan should include a focus on pests 
of health or nuisance impact, together with 
pests that impact on primary production.   

 

Coastal Environment p 45, p 47 
 
 
 
 
 
p 112 

CDHB supports the programme of work and levels of service 
as detailed. For example, CDHB is pleased to see that ECan 
has considered sewage disposal to waterways and the 
provision of waterways suitable for contact recreation. 

However, CDHB does note that on pg 112, under level of 
service 3, although ECan states that “monitoring information 
on our website is up-to-date” for freshwater recreational sites, 
there is no mention of monitoring information being available 
on ECan’s website of water quality at swimming beaches and 
coastal water sites. 

  

 

 

 

• ECan’s website should provide monitoring 
information for water quality at swimming 
beaches and coastal water sites. This 
should be mentioned in the Plan.. 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

Flood protection and control works  
pp 58 - 61 

CDHB acknowledges that ECan has recognised linkages to 
wellbeing, through, for example, the integration of recreational 
opportunities such as cycle paths within flood protection 
systems.  The links between active transport (walking and 
cycling) and health outcomes are well documented.  It is 
pleasing to see that ECan has recognised this in its Plan. 

Protection from the potential impact of flooding also impacts 
upon the effective operation of septic tanks.  Tanks in water 
logged areas are more likely to fail and may contaminate water 
supplies, thus potentially causing ill health.  

 
Following the Canterbury earthquakes, land level changes 
were experienced in some areas already prone to flooding.  
The potential for this to impact on the level or extent of a 
flooding event has not been acknowledged in the Plan.  
 

 

 

 

 

 

• Further links between health and flood 
protection should be identified in the Plan. 
In particular, ECan should identify the 
potential for water supplies to be 
protected during flooding events.   

• The Plan should acknowledge the 
potential for changes in land levels to 
impact upon the likelihood or degree of 
flooding. Furthermore this should be taken 
into account when planning for future 
flood protection programmes. 

Hazards p 64 CDHB considers that this section represents a pragmatic 
summation of the complex hazard situation in the Canterbury 
region. It is pleasing to note that cognisance has been taken of 
issues/uncertainties affecting the programme of work. 

 

Land pp 70 - 72 CDHB is pleased to see that the Plan acknowledges that 
improving land management practices benefits environmental 
wellbeing as a result of better water quality.   

CDHB is pleased to see that linkages to health have been 
identified as outcomes of work in Regional Parks.  We are 
pleased to note that ECan recognises recreational 
opportunities and the link to wellbeing.  

CDHB acknowledges ECan’s extensive involvement with the 
Greater Christchurch Urban Development Strategy (UDS) but 
also notes the pressure on the Strategy following the 
Canterbury earthquakes and the powers that CERA now holds. 

 

 

 

 

 

 

• CDHB recommends that as far as it is 
possible within ECan’s power the aims of 
the UDS continue to be an essential guide 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

The Strategy was developed as a result of a need for an 
integrated approach to the development of housing.  This need 
remains important, if not more so following population 
movement after the earthquakes.    

As outlined on page 72, recommendations from the Land and 
Water forum regarding methods, tools and governance for 
fresh water are not yet available.  It is important to ensure that 
caution is used in proceeding to ensure that best practice and 
the “precautionary principal” are used in implementing the 
CWMS.   
 

to development in greater Christchurch. 

 

 

• As the recommendations for the methods, 
tools and governance for fresh water 
become available they should be 
implemented, but until then, ECan should 
proceed with caution in implementing the 
CWMS. 

Public Passenger Transport  pp 84- 86 CDHB is pleased to see that the targets in this area include 
‘providing timely services that get people to where they want to 
go’ (pg 86). The principles of a functional health system 
include people receiving the right support at the right time and 
this includes services being highly accessible.   
 
The Plan identifies work, education and recreational facilities 
as key services that need to be accessible.  CDHB recognizes 
that the future of our health services is reliant not just on 
hospitals, but on a responsive and sustainable system where 
all health and social service providers work collaboratively to 
wrap care around the individual, closer to people’s own homes 
and communities.  The future of primary and community health 
care in Canterbury is likely to manifest as Integrated Family 
Health Centres (IFHCs) or Community Hubs servicing 
population clusters.   
 

• CDHB would like to see health and social 
services included in targeted transport 
destinations – with more than just 
hospitals included in bus route planning. 

Protection of Recreational and 
Drinking Water Quality 
p 110 
 
p 112 
 
 
 

CDHB has been working closely with ECan and wishes to 
continue to do so in the area of recreational water quality. 

In the Water Quality, Quantity and Ecosystems section (level 
of service 3), where the Plan states it will “effectively identify 
and manage health risks at recreational water sites” there is 
no mention of improving water quality as mentioned in the 
Coastal section (pg 47). 

 

 

• Another measure and target should be 
incorporated to address the need to show 
that improving water quality is as 
important as managing the risks.  
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

 
 
 
 
 
 
 
 
 
 
 
 
pp 14-15 

There is no mention of Cyanobacteria monitoring carried out 
by ECan in this section.   

 

 

 

CDHB supports progress with the Canterbury Water 
Management Strategy as one of the three main issues for the 
work of ECan. The CDHB believes that the health and 
wellbeing of current and future generations of Cantabrians 
should always take priority in water management decisions, 
particularly when there are competing interests for water uses. 
The CDHB acknowledges that the CWMS can influence the 
health of Cantabrians now and into the future and is a key 
public health document.  In accordance with this thinking we 
support the four well-beings outlined on pages 14 and 15. We 
do however think that the description of economic well-being 
on page 15 is limited.  

It is good to see that ECan will continue to establish 
programmes of work aligned with achieving CWMS targets 
and will report on progress (pg 107).  It is important at all 
times to keep in mind the targets for 2010 and that work 
programmes continue to ensure they are met.  Targets such 
as “For communities that currently have access to untreated 
and safe drinking-water, implement actions to ensure source 
water quality remains high enough to meet current New 
Zealand Drinking Water Standards without treatment” and 
additionally “Prevent further decline in source water quality for 
communities that currently have to treat drinking water, such 
that it requires increased level of treatment or monitoring 
requirements”. Also, “No new activities in drinking water 
catchments that reduce access to sufficient drinking water 
supplies”. 

 

• ECan should add a note mentioning 
Cyanobacteria monitoring (perhaps a note 
similar to that for contact recreation on pg 
47), or better clarify the measure section 
(pg 112) in terms of the types of 
monitoring that occur ie microbacteria and 
Cyanobacteria. 

 

• ECan should add a dot point (pg 15) 
under the ‘Economic well-being’ heading 
stating:  ‘For Canterbury’s economy to be 
strong, prerequisites include: clean water, 
a healthy population, adequate education 
and housing, and sustainable business 
and farming’. 

 

 

• ECan should ensure when working with 
Zone committees (and reporting on 
progress) (pg 113 Level of service 6 – 
Measure 2) that past years’ targets are 
still adhered to. 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

CDHB agrees with the potential ‘spinoff’ from future water 
storage options of being able to also supply improved quality 
drinking water to communities. CDHB also agrees with the 
investigation of transferring communities with low quality 
supplies to deeper groundwater (likely to be of higher quality). 
 

CDHB reinforces its desire to work closely with ECan and 
other CWMS partners on the opportunities to improve and 
increase access to high quality drinking water for all 
Cantabrians.   

Level of service 2 (pg 112) looks specifically at monitoring 
groundwater with a target of 11.3 milligrams of nitrate per litre 
of water.  Although this is the Maximum Acceptable Value the 
Drinking Water Standards for New Zealand 2005 (revised 
2008) require that drinking water supplies increase their 
monitoring and investigate at 0.5MAV.  Given the often 
expected time lag (often decades) between interventions and a 
reduction in nitrate levels taking action to address raised 
nitrate levels before the MAV is reached is prudent 
management. 

Much of the shallow groundwater across the plains has 
microbial contamination.  The risk this poses should also be 
reflected in the measures and targets for water quality. 

On page 115 there is a table relating Community Outcomes to 
Levels of Service.  Level of Service items 2 and 3 relate to 
identifying and managing health risks for community water 
supplies and recreational water sites.  These items are not 
annotated as contributing to the community outcome of 
“Canterbury is prosperous”.  CDHB believes that ensuring 
Cantabrians and visitors to the district are able to drink water 
and partake in recreational water activities without becoming 
sick does contribute positively to our economy. 

 

 

 

 

 

 

 

 

• Measures 1 and 2 should be revised to 
initiate a joint work programme when 
levels are above 0.5MAV. 

 

 

 

 

 

• Quantifying and addressing microbial 
contamination should also be part of Level 
of Service 2 (pg 112). 

• (Pg 115) Levels of Service 2 and 3 should 
be shown as contributing towards 
Canterbury’s prosperity. 
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Specific page references and topics in 

the draft Plan 

Discussion Recommendations/proposed amendments to 

the Plan 

  

Waste, hazardous substances & 
Contaminated sites  p 102 

The inappropriate storage, use and transport of hazardous 
substances and waste can lead to the contamination of 
Canterbury’s soil, water and air, and can affect human health. 
 
CDHB supports the review of ECan’s Contaminated Land 
Strategy and Hazardous Waste Management Strategy with a 
focus on effective relationships with district and city councils 
and industry.  This includes the focus on matters and impacts 
of National Environment Standards (NES) for assessing and 
managing contaminants in soil to 
protect human health. However, CDHB can also provide 
technical expertise to support this review process. 
 
CDHB supports the investigation of issues related to 
contaminated land, wastes and hazardous substances, and 
collaborating with district and city councils and industry on 
these matters. However, CDHB can also provide technical 
expertise and should be included in any collaboration. 
 

• The Plan should acknowledge  CDHB’s 
role in this contaminated land, wastes and 
hazardous substances work. 

 
 

Civil Defence Emergency Management 
Group  p 134 

CDHB deems the information in this section to be 
comprehensive and realistic, and recognises the importance of 
‘Personal Self –Sufficiency’. 
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