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SUBMISSION ON ENVIRONMENT CANTERBURY DRAFT LONG-TERM PLAN 2018-
2028 

 

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) The CDHB values the close working partnership we continue to have with Environment 

Canterbury, which prioritises collaborative action on common goals to improve the 

health and wellbeing of the residents of Christchurch through initiatives such as our joint 

work plan.  

Specific comments 

Whole plan 

5) The CDHB generally agrees with funding for activity proposed in the Long-Term 

Plan. There are some concerns in allocation of funding which are outlined as 

specific comments below. 

Public Transport Options 

6) The CDHB supports Option 4 none of the above regarding the public transport 

options provided within the consultation document. Public transport has an 

important role in improving health outcomes, via reducing emissions, improving air 

quality and increasing physical activity levels in the community. CDHB believes that 

none of the three suggested options or combinations of them sufficiently enable this 

to be achieved as they would create additional barriers to the use of Public 

Transport. Reasoning supporting this point of view is outlined directly below and 
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further evidence and suggested solutions are provided in paragraphs 23 to 27 for 

consideration by the LTP writers. 

7) The CDHB acknowledges the $4 million funding shortfall but believes that any 

changes are premature when a broader review of the Regional Public Transport 

Plan (RPTP) is already underway, with the possibility that some decisions may need 

to be reversed. CDHB’s overarching recommendation is that while the RPTP review 

is occurring, the $4million shortfall should be financed solely by a targeted rates 

increase, or a redistribution of other Environment Canterbury funds. 

8) The current bus routes, fare structures and Total Mobility Cap provide vital links for 

low income families. CDHB therefore does not support changes to these aspects of 

the options presented in the draft plan:- 

a) Reduction in the transport routes - Route cuts via the LTP, outside of the wider 

RPTP review will erode public confidence and undermine efforts to promote 

active and public transport.  

b) Fare increases - This would increase the financial burden on those who may 

have no other transport option. It is more equitable to fund public transport by 

distributing increased costs equally across the whole population via rates.  

c) Lowering the Total Mobility Cap - This represents a negligible contribution, (our 

assessment is around $34,000), towards the $4millon shortfall and yet affects a 

small but incredibly vulnerable group of the mobility users. 

 

9) CDHB also notes that there is also a risk that premature changes may not fulfil the 

RPTP’s legal obligations under The Land Transport Management Amendment Act 

2013. This Act requires regional councils to consider the needs of persons who are 

transport-disadvantaged when adopting a regional public transport plan (RPTP)1.  

10) The CDHB supports proposed changes to the transfer window in Timaru, as two 

hours is reasonable given the area of coverage and ensures consistency with 

Christchurch transfer periods. 

                                                           
1 Land Transport Management Act 2013. Part 5; 124 (d). 
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Freshwater Management 

11)  CDHB supports the changes to funding within the Freshwater Management 

portfolio to allow for the previously targeted Canterbury Water Management 

Strategy rate to be used across freshwater management work. 

12)  CDHB supports the specific budget within the Freshwater management portfolio for 

additional periphyton monitoring.  Periphytons can affect the recreational use of 

water bodies, taint water abstracted for drinking or make the water unsuitable for 

drinking without significant treatment upgrades.   Additional monitoring will assist in 

improved understanding and management of periphytons. 

Hazards, Risk and Resilience (Hazardous land and waste) 

13) The CDHB supports continued funding for the identification of HAIL sites throughout 

the region. 

14) The CDHB recommends additional funding to help support smaller territorial local 

authorities that have limited Contaminated Land and Waste expertise. 

15) The CDHB supports the potentially contaminated sites identification during the 

2018-19 year. 

16) The CDHB supports the ongoing waste identification and minimisation programmes.  

17) The CDHB supports the integration of funds for climate change work within the LTP. 

Challenges associated with climate change carry a number of public health 

implications such as risk to water quality, housing, communicable diseases and 

mental health and wellbeing. Central government have indicated that some sort of 

Carbon Act may be introduced in the near future, which is likely to have implications 

for regional councils, so it is reasonable to set aside funds for an increase of activity 

within this work programme.  

 

Air Quality 

18) The CDHB strongly supports the development and funding of the Voluntary 

Targeted Rate Scheme as identified in the LTP. The CDHB has been pleased to be 

part of the development of this scheme and evidence suggests it will work towards 
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improved health outcomes for families who currently find it difficult to outlay the 

capital costs of installing an adequate clean heating source. 

19) The CDHB recommends funding is allocated towards ongoing research into Air 

Quality Issues for the Canterbury region including; 

a) Implementation of the non-statutory interventions from the HIA of the Air Plan 

b) Additional monitoring stations to reflect industrial, commercial and residential 

growth e.g. Lyttelton, Rolleston and Rangiora. 

20) The CDHB recommends additional funding is allocated for enforcement and 

compliance officers to ensure industrial operators in particular are complying with 

Resource Consents to aid the assessment of compliance with 

offensive/objectionable and noxious/dangerous discharges to air.  

Transport and Urban Development 

21) Please see above comments under the Public Transport Options for specific 

feedback on this section.  

 Regional Leadership 

22)  Following changes to the Land Transport Management Amendment Act 2013 

health representation on the Regional Transport Committee was enabled but no 

longer required. Re-election of the Regional Transport Committee led to the loss of 

representatives in the areas of public health, environmental, cultural, economic, 

accessibility and safety interests. It is to be noted that the previous Regional 

Transport Committee recommended that representatives for these areas be 

included on the committee.  The CDHB would like to see public health 

representation once again on the committee, for without representation the health 

impacts of transport decisions are easily overlooked. In the past representation from 

public health consumer representative as also a CDHB employee which enabled an 

effective means for upstream working with a number of co-benefits between 

Environment Canterbury and the CDHB. There would be no cost implication of this 

decision. 
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Additional evidence and suggestions supporting Public Transport options 

23) Public Transport is an important service to the community, particularly for the 

transport disadvantaged who have limited choices around accessing employment, 

education and essential services.  Any changes to the level of service may 

significantly affect the mobility of people who already have poorer self-ratings for 

physical and mental health and higher rates of disability.2 The CDHB recommends 

exploration of other options, for example altering the frequency of routes or 

connecting routes to existing services, as alternative means to reduce running 

costs.  

24) Low income families have limited resources to spend on transport to school, work 

and services and are an example of one group who would be unfairly 

disadvantaged by fare increases. The public could be given an option of a rates 

increase in order to maintain service levels and affordable fares. Otago regional 

council has recently taken this approach in Queenstown, consulting on a $30 per 

year rates increase to fund reduced fares.   

25) Calculations suggest reducing the total mobility cap from $35 per trip to $30 per trip 

would save a maximum $34,000. In addition, the Regional Land Transport Plan 

consultation document states that average trip lengths in Canterbury have been 

increasing since 2011. Such information suggests that by reducing the cap the actual 

costs to users is likely to further increase. Leaving the home may become largely 

unaffordable for those reliant on a fixed income from benefits or the pension, which 

may result in increasing isolation, loneliness and other social impacts which have 

well documented risks to health3. 

26) Distributing the cost of public transport equally across rate payers is more equitable 

than the suggested options which financially disadvantage those who are least able 

to afford it. The CDHB queries whether a rates increase would even be necessary 

given information on page 18 which suggests that the Christchurch urban city 

residents will experience a rates decrease of $5.08 in 2018/19 compared to 

                                                           
2 Canterbury District Health Board. 2018. Wellbeing Survey analysis of Christchurch East on disability and mental 
health measures. Unpublished (contact Allison.nichols-dunsmuir@cdhb.health.nz) 
 
3 Gerst-Emerson, K., & Jayawardhana, J. (2015). Loneliness as a Public Health Issue: The Impact of Loneliness on 
Health Care Utilization Among Older Adults. American Journal of Public Health, 105(5), 1013–1019. 
http://doi.org/10.2105/AJPH.2014.302427 

mailto:Allison.nichols-dunsmuir@cdhb.health.nz
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2017/18. A possible solution to addressing some of the $4million shortfall may be to 

maintain current rates and redistribute this funding specifically to public transport.  

27) The CDHB also proposes that funding decisions relating to public transport need to 

consider that all road users benefit when public transport is widely used 

Conclusion 

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

29) Thank you for the opportunity to submit on Environment Canterbury’s draft Long-

Term Plan. 

Person making the submission 
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