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Attn: Bronwyn Larsen 
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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. This draft 
GPS presents a number of changes in direction, prioritising 
safety, access to a wider range of transport options, the 
environment and value for money.
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SUBMISSION ON GOVERNMENT POLICY STATEMENT ON LAND TRANSPORT 
2018 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. 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. 

General Comments 

3. We welcome the opportunity to comment on the Government Policy Statement on 

Land Transport 2018 .  

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

factors beyond the health sector. These factors 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 Barton and Grant’s Health Map2 shows how the 

various influences on health are complex and interlinked. 

5. 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 if 

they are to have a reasonable impact3. 

 

                                                           
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  
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.  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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6. The CDHB commends the Ministry for leading such a fundamental paradigm shift as 

presented in this GPS. The future health and wellbeing of our population is not just 

reliant on hospitals, but on a transport system which provides the means to reach 

essential services and facilities, employment, medical care, education, and 

connects people to each other. Transport is an important determinant of health as 

how people travel and connect influences a number of health outcomes. 

Specific Comments 

Section 2: Strategic direction 

7. The CDHB supports the strategic direction indicated by the Ministry in this GPS. 

Prioritising safety and access in order to create liveable cities demonstrates an 

understanding of the implicit link between transport and health and wellbeing. It is 

hoped that these strategic priorities will filter down to Canterbury’s regional transport 

plans in the near future.  

Section 2.2: Safety 

8. The CDHB is pleased to see the adoption of Vision Zero4 as no loss of life within our 

transport system is acceptable. Investment in adequate infrastructure is required in 

order to mitigate human error, particularly around high risk intersections. Safety 

improvements on state highways and local roads are an important measure to 

contribute to the Vision Zero aspiration. The CDHB hopes that the new road safety 

strategy will reflect Vision Zero for New Zealand. Mandating safety technology 

standards for vehicles such as side underrun technology and anti-lock braking 

systems is also recommended. 

9. The CDHB supports the inclusion of rail as part of the GPS. Exploring rail as a 

means to shift some freight from the road is one measure to reduce death and 

serious injury on our roads. Trucks involved in serious crashes, particularly those 

causing death, are overrepresented on New Zealand roads (17-23% of the road toll, 

yet trucks only represent 6% of the total distance travelled on New Zealand roads5). 

CDHB also supports safety measures such as upgrades to level crossings to ensure 

train versus vehicle collisions are eliminated as much as possible. 

                                                           
4 http://www.visionzeroinitiative.com/ 
5 NZTA. 2017. Truck Crash Facts. Retrieved from: 
http://www.transport.govt.nz/research/crashfacts/truckcrashfacts/ 
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10. The CDHB supports cycling and walking infrastructure investment as proposed. 

There are multiple health benefits to active transport, and a significant motivating 

factor to individuals choosing active transport over single-occupancy cars is 

perception of safety6. Christchurch has demonstrated the impact provision of safe 

cycling facilities can have on behaviour change. Since the completion of three of the 

Major Cycle Routes, use has far exceeded predicted modelling, with one route’s use 

well over double the 2016 predicted number7.  

Section 2.3 Access 

11. The CDHB supports trialling new interregional services to improve access and 

connection for those in the regions. In Canterbury, towns such as Rangiora and 

Rolleston have significant commuter populations, without viable alternatives to 

single-occupant car travel. This contributes to congestion on State Highway 1, in 

particular during peak travel times, and limits travel mobility for some.  

12. The CDHB supports central funding of Travel Demand Management programmes in 

large institutions such as Universities, Polytechnics, and District Health Boards. 

Implementing travel planning in association with local councils and public transport 

providers would reduce car dependence in these groups, and would add to the 

resiliency of current roading and parking infrastructure while simultaneously 

providing health and economic benefits. 

13. The CDHB notes that access for the transport disadvantaged has been 

acknowledged to some extent within the GPS. However, potential increases in use 

of the SuperGold Card and Total Mobility Scheme due to an aging population is 

likely, particularly for regions such as Canterbury where there is a high proportion of 

older people compared to other regions. Current funding may not be sufficient to 

meet this demand. Caps on this funding will impact significantly on access and 

health outcomes for older people.  

14. The CDHB recommends including a requirement that public transport vehicles and 

infrastructure meet universal design standards to ensure those with disabilities, 

including older people are able to physically access and use these services. An 

example of how this could be achieved, is via review of the national minimum 

                                                           
6 Cycling Safety Panel. 2014. Safer Journeys for People who Cycle. Retrieved from: 
http://www.saferjourneys.govt.nz/assets/Safer-journeys-files/Cycling-safety-panel-final-report.pdf. 
7 Christchurch City Council. 2017. Cycleways Fact Sheet.  



Page 5 of 8 
 

standards for urban buses and ensuring that the minimum standard is fully 

accessible vehicles regardless of age.   

15. The CDHB recommends that investment in integrated ticketing is prioritised to 

improve access to Public Transport. Ticketing should be multi-modal and with the 

ability to be used across regions. In addition, various models need to be explored 

such as the option of seasonal or annual passes at a subsidised rate, and additional 

public transport subsidies for low-income earners (for example families and 

students) in addition to the SuperGold Card. Such measures would promote public 

transport as the easy option for travel and ensure that it is financially accessible for 

those who are transport disadvantaged. Furthermore, subsidising public transport 

for students would normalise this form of travel, increasing the likelihood of this 

habit continuing into adulthood. 

16. The CDHB recommends the inclusion in the GPS of innovative models of car 

sharing, and investment in encouraging multi-occupant vehicle use via such means 

as multi-occupant vehicle lanes as an additional measure to reduce congestion. For 

some populations, such as some members of the disabled community, car travel 

remains the only viable form of transport, therefore these alternatives must also be 

incentivised in urban centres alongside active and public transport to ensure 

transport remains equitable and accessible for all.  

Section 2.4 Environment 

17. Investing in walking and cycling has potential to reduce air pollution from vehicles 

which impact on respiratory health8. The CDHB also supports this measure as a 

way to reduce greenhouse gases and contribute positively towards reducing the 

impact of climate change.  

18. Investing in rail and sea freight where possible as an alternative to increasing use of 

heavy freight vehicles is supported. This has the ability to positively impact on travel 

times and reliability by way of reduced congestion. 

19. The CDHB supports the uptake of lower emission and electric vehicles to help 

achieve positive health and environmental outcomes relating to emissions and 

climate change. However, government needs to plan for end-of life disposal of 

                                                           
8 Health Research Council of New Zealand. 2012. Updated Health and Air Pollution in New Zealand Study (HAPINZ) 

http://www.hapinz.org.nz/HAPINZ%20Update_Vol%201%20Summary%20Report.pdf   
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components like lithium batteries which could negatively impact upon the health of 

the population if not strategically managed9. The CDHB recommends collaboration 

between the Ministry of Transport, Ministry of Health and the Ministry for the 

Environment in order to develop a disposal strategy which mitigates health risks 

whilst reducing environmental impact, limiting the use of landfill where possible. 

20. The CDHB recommends that additional funds required to mitigate dust emissions 

are included under the environmental strategic priority. Dust on unsealed rural roads 

is an issue for the Canterbury region as a result of changes to rural activities. 

However, as an environmental consequence of the transport system, dust does not 

appear to have been considered within the GPS.  Exposure to dust particles has 

well documented adverse health and environment effects10.  

Section 2.5: Value for Money 

21. The CDHB strongly supports the large increases in investment in Public Transport 

and walking and cycling as indicated in the GPS. There is consistent and growing 

evidence that increasing walking and cycling levels in the population achieves 

substantial economic return over the long term11. 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 parks12. 

As stated earlier, the success of Christchurch’s Major Cycle Routes is further 

evidence of investment return for walking and cycling.   

Section 2.7: Themes  

22. The CDHB supports a mode neutral approach, particularly investing in alternative 

mode infrastructure in urban centres to reduce the need for people to travel via 

                                                           
9 Gaines, L. 2014. The Future of Automotive Lithium-ion Battery Recycling: Charting a Sustainable Course. Journal 
of Sustainable Materials and Technologies 1 – 2 2014) 2-7. 
10 Jeff Bluett, Neil Gimson and Maria de Aguiar (2016) Impacts of exposure to dust from unsealed roads. NZ 
Transport Agency research report 590. 
11 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 
12 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   
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single occupant private vehicles. Congestion has a significant impact on health 

increasing exposure time to emissions and particulate matter.  Investment which 

supports mode shift in urban centres is required to address this13. Reducing 

congestion also allows for the easier movement of goods which supports economic 

growth in the regions14.  

23. The CDHB also supports integrating land use and transport planning and delivery. 

Encouraging development along transport corridors rather than outlying green-fields 

is important to ensure that the places where people live, work and play are well 

connected and that people have access to multiple modes of transport.  

Section 3.1: Total funding for the GPS 

24. The CDHB notes that Canterbury is unlikely to benefit from increased transport 

revenue collected from fuel excise tax in the short-medium term. The CDHB 

recommends that part of this revenue is used to create a centralised fund. This 

could be used to trial public transport services (such as buses from urban to 

regional centres) and would encourage regional councils to trial services without 

investment risk. Due to the current fare-box recovery model, it is unrealistic for 

regional councils to trial new services such as this, yet this leaves more isolated 

communities with inequitable travel options.  

Section 3.2: Activity Class Framework 

25. The CDHB supports the 12 activity classes as proposed. Including rapid transit and 

transitional rail as new classes demonstrate a stepped change towards a transport 

system which can meet future travel demands. In addition it recognises that the 

rapid technological advances in the transport space require a strategic, yet flexible 

approach to transport planning over this GPS cycle.   

Section 4.1 Funding Land Transport 

26. The CDHB recommends that a Health in All Policies approach is applied to 

transport planning and funding by central government. Transport is a fundamental 

determinant of health. It impacts upon many aspects of health and wellbeing, at an 

individual level, through mode choice and its correlation to chronic disease; at 

                                                           
13 FLOW. 2016. The Role of Walking and Cycling in Reducing Congestion. Retrieved from: http://h2020-
flow.eu/uploads/tx_news/FLOW_REPORT_-_Portfolio_of_Measures_v_06_web.pdf 
14 Wallis, I. & Upton, D. 2013. The Costs of Congestion Reappraised. Retrieved from 
http://www.nzta.govt.nz/assets/resources/research/reports/489/docs/489.pdf 
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community level, facilitating connection and participation in society; and at a 

national and global level where transport is contributing to climate change outcomes 

and economic development. Due to the fact that transport is such a fundamental 

building block for our society, the benefits should and will be seen across various 

sectors and spheres, for example reduced costs to the health system, and 

economic growth. Such an approach has already been adopted by Transport for 

London who recognise that “London’s transport system has a highly significant role 

to play in helping tackle the major public health challenges our city faces”15. The 

hallmark of a well-functioning transport system is one where co-benefits are 

distributed across multiple sectors.  

 

Conclusion 

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

Land Transport 2018/19- 2027/28. 

 

Person making the submission 

 

Dr Anna Stevenson     Date: 30/04/2018 
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 
Bronwyn.Larsen@cdhb.health.nz 

                                                           
15 Transport for London. 2014. Improving the Health of Londoners: Transport Action Plan. Retrieved from: 
http://content.tfl.gov.uk/improving-the-health-of-londoners-transport-action-plan.pdf  

http://content.tfl.gov.uk/improving-the-health-of-londoners-transport-action-plan.pdf

