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SUBMISSION ON CHRISTCHURCH CITY COUNCIL DRAFT LONG TERM PLAN 
 
 

Details of submitter 

1. Canterbury District Health Board (CDHB) 

2. The CDHB 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. 

3. 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. 

General comments 

4. Health and wellbeing (overall quality of life) is influenced by a wide range of factors 

beyond the health sector. 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 health1. Barton and Grant’s Health Map2  shows how various 

influences on health are complex and interlinked.  

5. The Long Term Plan provides Christchurch City Council with a unique opportunity to 

influence the determinants of health for the people of Christchurch through prioritising 

funds for activities which support health and wellbeing. 

6. The CDHB is pleased to see public health has been considered in relation to 

infrastructure, particularly water. However, the CDHB wishes to emphasise a number 

of other public health priorities for consideration in relation to equity issues and rates, 

flood protection, strengthening communities, libraries, accessibility of transport and 

community facilities, all of which impact on the health and wellbeing of Christchurch 

residents. 

                                                           
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 for the Royal Society for the Promotion of Health, 126 (6). pp. 252-

253. SSN 1466-4240 Available from: http://eprints.uwe.ac.uk/7863 
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7. These priorities are particularly important if we consider that international literature 

on disaster recovery indicates that those who were vulnerable prior to a major 

natural disaster have an increased risk of poor health afterwards3. 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 impact4. 

8. The CDHB acknowledges fiscal challenges which come with ongoing earthquake 

recovery and rebuilding of Christchurch. In addition the issue of climate change is 

significant and the CDHB is pleased to see this recognised within the LTP. However, the 

CDHB would like to see specific actions and funding to counteract the impact of sea-

level rise over the coming years, this does not appear to be included within this LTP.  

9. Plans to regenerate the red zone are being progressed however the council’s 

commitment as a funder needs to be reflected in the LTP. Allocation of funds should 

be prioritised for stopbanks and flood protection along the river in the red zone. 

Council’s contribution is a very important aspect to enhancing community outcomes 

through funding such things as a fully accessible route along the red zone’s green 

spine.  

10. The CDHB notes that additional challenges have arisen around solid waste. This is the 

result of the Chinese ban on accepting recycling material which will change existing 

waste and recycling streams over the next decade. Given this challenge is shared by 

the CDHB, a collaborative approach and involvement during completion of the 

Programme Business Case would be of interest to Community and Public Health. 

11. The CDHB values the close working partnership we continue to have with Christchurch 

City Council, which prioritises collaborative action on common goals to improve the 

health and wellbeing of the residents of Christchurch.  

Specific comments 

 

2. Our rates proposals 

 

                                                           
3 Bidwell, S (2011), ‘Long term planning for recovery after disasters: ensuring health in all policies – a literature review’, CDHB-Community 

and Public Health. 
4 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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12. The CDHB recognises the need for a rates increase as proposed. The risk to public 

health from deteriorating assets, particularly wastewater which would in turn 

compromise drinking water and recreational water quality, outweighs the benefits of 

rates remaining unchanged. 

13. The CDHB agrees that any increase in rates over the Local Government Funding 

Agency limit as proposed in the ‘spend more’ option is unacceptable due to the 

potential to increase inequities. Rates increases over and above what has been 

proposed has the potential to disadvantage those who receive lower incomes.  The 

CDHB continues to support the rates rebate scheme offered for low income earners 

to assist them with paying increases proposed.  

 

3. Alternative sources of funding 

 

14. The CDHB supports exploring a shift from property based rates model to specific 

levies and charges. An example is placing a minimal charge on water use much like 

other utilities as Selwyn District Council has successfully implemented. Further 

research is required to investigate what the impact of universal billing for water 

would be in Christchurch and whether this would reduce excess household 

consumption given Christchurch’s comparatively high water usage. Alternatively, the 

threshold for excess water supply could be lowered. Such revenue could be used to 

implement any changes as a result of the Havelock North Inquiry. 

15. The CDHB is concerned about the proposed reduction in funding between 2017/18 

and 2027/28 for the Strengthening Communities budget. This is an important 

funding source for local non-governmental organisations (NGOs) which play a 

pivotal role in supporting inclusion and resilience in Christchurch, particularly as 

earthquake recovery continues5. Any reduction in this budget will have a profound 

effect on the capacity and strength of the NGO sector, resulting in reduced diversity 

of agencies which in turn will impact negatively upon the cohesion and fabric of 

Christchurch communities. 

 

                                                           
5 Thornley, L. Ball, J., Signal, L., Lawson-Te Aho, K. & Rawson, E. 2013. Building Community Resilience: Learning from the Canterbury 

Earthquakes. Retrieved from: https://www.tandfonline.com/doi/abs/10.1080/1177083X.2014.934846 
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4. Flood Protection 

16. The CDHB supports allocation of funding to mitigate flooding as a priority. Since the 

Earthquake and resulting land subsidence in some areas, the impact of flooding has 

become more of a regular threat which poses a risk to public health. Flood waters 

may become contaminated with human and or animal effluent which may render 

food or drinking water unsafe to consume. Contaminated flood waters may also 

damage homes to an extent that they are unhealthy to inhabit. The psychological 

damage caused to those living in affected properties can be widespread and long 

lasting and can have devastating impacts on mental wellbeing. 

  

5. Water supply, wastewater and stormwater  

 

17. The CDHB supports the proposal to balance affordability with network needs but 

would recommend that this be done in a way that also balances any risks to public 

health. There is a clear and strong relationship between water quality and 

availability and public health. 

18. The CDHB recommends the higher rate of spending on asset renewals as this 

reflects best practice. Allowing wastewater and stormwater assets to deteriorate 

increases the potential risk to drinking water infrastructure, as these services are 

often in close proximity to one another. Risk of contamination of the city’s 

waterways also affects wider use of water. 

19. The CDHB recommends that funds are set aside to implement recommendations or 

changes to the Health Act 1956 which are likely as result of the inquiry into the 

Havelock North outbreak. This would be similar to the contingency included in the 

accompanying Infrastructure Strategy for fluoridation (Section 4.1).  The 

implementation of any changes should be prioritised to ensure public health risks 

are managed.  

20. The CDHB has concerns regarding a number of settlements on Banks Peninsula 

that are not serviced by a safe reticulated drinking water supply. The largest of 

these is Okains Bay. The Local Government Act 2002 requires a territorial authority 

to assess, from a public health perspective, the adequacy of its water supply. The 

current privately owned water supply is sourced from a stream in open pastoral 
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land, is untreated and provides water to approximately 40 connections (just over 

100 people). The connection also includes the marae and also the Okains Bay 

Camping ground which during the summer can provide for up to 500 campers, plus 

day visitors, reaching 3000 per day at its peak.  

21. The CDHB’s Drinking Water Assessors strongly recommend that funds are 

prioritised over the next 5 years for building a new water scheme in Okains Bay 

capable of meeting the Drinking Water Standards in New Zealand. This has already 

been recommended via a recent council report from the Senior Technician for Water 

and Waste Planning prepared for the Banks Peninsula Community Board6. There 

remains significant risk to health by continuing to provide non potable water to this 

community, particularly in a camping situation. 

22. The CDHB supports the specific capital programme line item (18760) to upgrade the 

water treatment plant for Duvauchelle. The unique turbidity issues that Duvauchelle 

experiences are recognised and we support the continued efforts to achieve 

compliance for this supply. 

23.  Upgrades to Akaroa/Takamatua (2014) and Little River (2016) drinking water 

treatment plants mean that these plants should be capable of demonstrating 

protozoa compliance (therefore would be fully compliant with the Drinking Water 

Standards). The registered populations of Akaroa, Takamatua and Little River are 

74% of the total population supplied by these rural supplies.  The target for the 

coming years (Service Plan for Water Supply 12.2.1 target 10) should be at least 

74% (currently >/= 8.5).  CDHB would like to see this target revised.  

24. The CDHB supports flood storage basins and roadside rain gardens as an 

ecologically sensitive option for the treatment of stormwater, at the same time 

enhancing the environment and providing attractive amenity options which have the 

potential to positively impact on health and wellbeing.    

25. The CDHB recommends that funding is allocated to the Wainui Waste water 

treatment plant as a priority. These works have been identified as a priority in 

previous LTPs however now appear to be significantly delayed. Concerns have 

been raised over wastewater systems not being reticulated as communities 

                                                           
6 Christchurch City Council. 2018. Report to Banks Peninsula Community Board: Okains Bay Water Supply Options. 
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increase in size, as there is risk to health should water or soil contamination occur. 

The CDHB strongly advocates for the reticulation of community waste water and 

recommends that the Wainui Waste treatment plant is not delayed further.  

 

6. Transport 

 

26. The CDHB supports infrastructure improvements for roads in order to ensure safety 

for all road users. 

27. The CDHB supports continued funding of Major Cycle Routes (MCR) as a priority 

given the success of these routes. Christchurch is experiencing a resurgence in 

cycling which is likely supported by investment in safe infrastructure such as 

separated cycle ways. The CDHB recommends that remaining MCR are completed 

as a priority.  This infrastructure provides for the safety of cyclists, and promotes 

active transport as a means to improve the health of Cantabrians and reduce the 

risk of obesity related disease. It is particularly important that the MCR through the 

residential red zone is completed as soon as the regeneration plan is completed, 

well before the current 2026/2027 timeframe.  

28. The CDHB recommends that public transport infrastructure is prioritised in a way 

which recognises the need to invest in assets such as bus priority lanes, bus priority 

at intersections and adequate bus shelters. The CDHB notes the following Levels of 

Service have been deleted within this LTP:  

 10.4.5 Ensure user satisfaction with appearance, safety and ease of use 

transport interchange(s) and suburban hubs; and, 

 10.4.10 Improve the safety, accessibility, efficiency and passenger waiting 

environment of bus stops facilities via a targeted review and improvement 

programme 

29. The CDHB recommends that these levels of service remain, as it communicates 

support  for the Regional Public Transport Plan which is currently in development 

and likely to be focused around efforts to improve the reliability and quality of 

Christchurch’s public transport system. Public Transport will never achieve such 
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goals without roading infrastructure and waiting facilities which prioritise buses over 

single-occupancy vehicles through major public transport corridors. 

 

7. Facilities 

 

30. The CDHB supports continued investment in community facilities as identified in the 

draft. Community facilities have the potential to improve the resilience of 

communities, and support mental health and wellbeing by providing places for 

people to meet and participate7. This is particularly important for communities such 

as New Brighton, Woolston and Hornby where disadvantaged populations reside.  

31. The CDHB supports adequate funding for use of universal design principles in all 

building and landscaping projects and new builds. It is important that community 

facilities are fully accessible for all people to use, no matter their abilities.  

32. The CDHB supports the Council’s intention to develop and implement a range of 

initiatives to increase the accessibility of recreation and sporting facilities for those 

who find cost a barrier, as noted on p114 of Volume 1 draft LTP. This will promote 

greater access to physical activity and community participation. 

33. The CDHB notes that funding for Crime Prevention through Environmental Design 

(CPTED) is not included within the LTP. The CDHB recommends that funds are 

allocated for CPTED audits which have an important role in designing facilities 

which support community safety.  

 

8. Heritage 

23. The CDHB has no specific feedback to add to this section.  

 

Conclusion 

34. The CDHB does wish to be heard in support of this submission. 

                                                           
7 Thornley,L. Ball, J., Signal, L., Lawson-Te Aho, K. & Rawson, E. 2013. Building Community Resilience: Learning from the Canterbury 

Earthquakes. Retrieved from: https://www.tandfonline.com/doi/abs/10.1080/1177083X.2014.934846 
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35. Thank you for the opportunity to submit on Christchurch City Council’s draft Long-

Term Plan. 

 

Person making the submission 

 

 

Dr Ramon Pink     Date: 12/04/2018 

Public Health Specialist 

 

Contact details 

 
Bronwyn Larsen 
For and on behalf of 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

Bronwyn.Larsen@cdhb.health.nz 


