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Proposal: The Government Policy Statement on Land Transport (GPS) 
sets out the government’s priorities for expenditure from the 
National Land Transport Fund over the next 10 years.  It sets 
out how funding is allocated between activities such as road 
safety policing, State highways, local roads and public transport.



Page 2 of 7 
 

SUBMISSION ON GOVERMENT POLICY STATEMENT ON LAND TRANSPORT 
2018/19 – 2027/28 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

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. 

Details of submission 

4. We welcome the opportunity to comment on the GPS on Land Transport 2018/19- 

2027/28 (GPS 2018) . 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 health1. 

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 transport infrastructure has a significant impact on how people move 

about in urban areas. This in turn affects social cohesion within communities and 

the ability to access employment, essential services and amenities that are crucial 

to health and wellbeing.  The GPS 2018 therefore has the potential to impact both 

directly and indirectly upon population health in a number of ways. 

9. The CDHB commends the Ministry of Transport in recognising that public transport 

and walking/cycling networks play an increasingly vital role in creating more 

accessible cities. The CDHB strongly supports the intention to increase expenditure 

on public transport. Use of public and active transport should be promoted as this 

will mitigate the effects of land transport on the environment and reduction of 

emissions will positively impact on health outcomes. 

10. The CDHB supports the proposal and has a number of recommendations for 

consideration which would further improve health outcomes for the community.  

 

Specific comments 

11. The CDHB supports the increase in expenditure for walking and cycling 

improvements, however notes this is a modest increase compared to other road 

funding so the overall ability to influence change is consequently and 

proportionately affected.  

12. There is consistent and growing evidence that increasing walking and cycling levels 

in the population achieves substantial economic return over the long term.4 

Outcomes most often considered are savings from reductions in health care costs, 

absenteeism, air pollution, congestion, and greenhouse gases, as well as gains in 

fuel savings. Direct economic benefits have also been reported for retail and other 

businesses from investing in walkable communities with high amenity values and 

proximity to frequently used destinations such as shopping, eating places, schools, 

and parks5. Therefore, funding active transport modes (including public transport), 

                                                           
4 Community and Public Health.  2012.  Review of studies that have quantified the economic benefits of 
intervention to increase walking and cycling for transport. 
http://www.cph.co.nz/Files/QuantEconBenefitPhysicalActive.pdf  
5 Community and Public Health.  2012.  Review of studies that have quantified the economic benefits of 
intervention to increase walking and cycling for transport.  
http://www.cph.co.nz/Files/QuantEconBenefitPhysicalActive.pdf  

http://www.cph.co.nz/Files/QuantEconBenefitPhysicalActive.pdf
http://www.cph.co.nz/Files/QuantEconBenefitPhysicalActive.pdf
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particularly in urban centres, supports the notion that “value for money in transport 

will deliver the right infrastructure and services to the right level at the best cost… It 

takes into account the benefits and costs over the whole of the life of the 

investments”.    

13. A key focus of the GPS 2018 is optimising the use of the existing networks and 

improving productivity to help manage transport flows and congestion. Traffic 

congestion contributes to poor respiratory health and exposure to particle pollution, 

carbon monoxide (CO) from cars and nitrogen dioxide (NO2) from diesel vehicles, 

particularly heavy freight. The CDHB supports a strategic approach which 

addresses congestion on the motorway and arterial road network, and increasing 

network capacity in urban growth areas via adequately funding infrastructure 

improvements and promoting active and public transport.  

14. The CDHB supports the intention of the GPS 2018 to promote coordination between 

those responsible for different modes of transport, as reduced reliance on road use 

has possible economic, environmental and health benefits. A local example of 

collaborative, strategic decision making is the Public Transport Advisory Group. This 

cross-sector group has been delegated functions as per section 33 the Resource 

Management Act (1991) to ensure an upstream approach to public transport 

planning is used to identify potential issues early, reduce duplication by agencies 

and maximise efficiency. A similar collaborative model which empowers upstream 

joint decision making around public transport and freight networks between the New 

Zealand Transport Agency and Kiwirail would be useful in increasing the 

coordination around various modes of transport and freight nationally. 

15. The CDHB supports the objective that a land transport system provides appropriate 

transport choices and supports the funding given to people who have limited vehicle 

access. The CDHB notes that the commentary does not recognise there are a 

number of people who choose alternate modes of transport over motor vehicles. 

This behavioural change in congested areas will contribute to reducing congestion 

and reduce the environmental impacts of car use as well as providing health 

benefits. The CDHB recommends that the GPS 2018 also encourages and enables 

travel planning and travel demand management initiatives to encourage more 

people to use active and public transport.  
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16. In particular The CDHB recommends provision of a dedicated fund for large 

institutions such as Universities, Polytechnics, and District Health Boards with 

significant numbers of staff and visitors to employ travel planners and implement 

travel planning in association with local councils and public transport providers. 

Reducing single occupancy car dependence in these groups would add to the 

resiliency of current roading and parking infrastructure while simultaneously 

providing health and economic benefits.  

17. Dust on unsealed rural roads is an issue for the Canterbury region as result of 

changes to rural activities over recent years. The CDHB notes the GPS 2018 

proposes a reduction in funding of local road improvements which will affect the 

ability of Councils to allocate funding to sealing of roads and other dust reduction 

measures. Exposure to dust particles has well documented adverse health and 

environment effects6. The CDHB recommends that additional funds required to 

mitigate dust emissions are considered on a case-by-case basis, whether this is via 

increasing the proposed funding thresholds on local road improvements or 

identifying an alternative funding source. 

18. Potential increases in use of the SuperGold Card due to an aging population should 

be further considered. The GPS 2018 asserts that the funding level for the Gold 

Card should remain static over the next 3 years, however the funding pool may not 

be sufficient to meet the demand of SuperGold Card users given population 

projections.  

19. The CDHB supports the continued increased in spend for both road safety policing 

and promotion in support of Safer Journey’s vision for a safe system increasingly 

free of death and serious injury.  

 

Conclusion 

20. Thank you for the opportunity to submit on the Government Policy Statement on 

Land Transport 2018/19 - 2027/28. 

 
 

                                                           
6 Jeff Bluett, Neil Gimson and Maria de Aguiar (2016) Impacts of exposure to dust from unsealed roads. NZ 
Transport Agency research report 590. 
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