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Submitter: Community & Public Health 
 A division of the Canterbury District Health Board 

 

Attn: Kirsty Peel 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 

 

Proposal: Hurunui District Council is consulting on their long-term plan to 
ascertain views on how best to manage infrastructure and 
services in the district over the next 10 years. 
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SUBMISSION ON HURUNUI DISTRICT 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 Hurunui District Council with a unique opportunity to 

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

funds for activities which support health and wellbeing. 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. 

                                                           
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 
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 McGinnis 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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6. The CDHB is pleased to see public health impacts being considered throughout the 

plan with the emphasis being placed on infrastructure improvements to drinking water 

and enhanced community facilities.  

7. The CDHB values the relationship we continue to have with Hurunui District Council, 

which contributes to improving the health and wellbeing of the residents of Hurunui 

District.  

 

Specific comments 

 

Rates proposals 

 

8. The CDHB recognises the need for the rates increase as proposed. The risk to 

public health from deteriorating assets outweighs the benefits of rates remaining 

unchanged. However, the CDHB acknowledges that rises in rates will impact 

inequitably on disadvantaged populations, particularly those older people in the 

Hurunui population on fixed incomes.  

9. The CDHB strongly supports the continued application of the district-wide structure 

(general rate as opposed to targeted rate) for the rating of water and sewer.  The 

general rate ensures the most equitable access to upgraded infrastructure.   

 

Water supply 

10. We acknowledge that Hurunui District Council recognises the relationship between 

water and public health and is prioritising upgrades in this area. The CDHB strongly 

supports the accelerated programme of capital expenditure for the district-wide 

water treatment plant upgrades to ensure full compliance with the Drinking Water 

Standards for New Zealand.  It is noted that this programme has been brought 

forward two years from the programme that was laid out in the previous LTP.  The 

CDHB recommends that the Council seriously considers whether the programme 

can be accelerated further, with the initial investigative work planned for years 3 and 

4 brought forward to years 1 and 2, as safe drinking water should be viewed as an 

essential infrastructure requirement. The CDHB considers that there is more 
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significant public health gain to be achieved by upgrading the drinking water 

supplies to fully compliant status sooner in comparison to some of the other 

potential expenditure outlined in the draft plan.   

11. The CDHB notes that Ashley, Lower Waitohi and Cheviot will be the first water 

supplies to undergo upgrade (in Year 5, as outlined in Table 5.6 of the Activity 

Management Plan for Water). The criteria for prioritisation of these supplies is not 

clear.  The previous LTP indicated that the supplies that would be upgraded first 

would be those in the Health Act category of ‘Minor’, these being supplies serving 

between 501-5000 people (therefore the largest supplies by population in the 

Hurunui District).  This was a reasonable way of prioritising the upgrade work, given 

that the risk to public health is greater from supplies that serve more people.  It is 

good to see Ashley being prioritised given that it is serves significantly more people 

than any other water supply in the Hurunui District.  It is noted however, that Lower 

Waitohi is a small supply (with a registered population of 315), so it does not appear 

to fit with a risk management approach to prioritise this supply over ‘minor’ supplies 

such as Amuri and Upper Waitohi, that are scheduled for upgrade in year 7. The 

CDHB recommends that the prioritisation of the upgrade of supplies is reviewed to 

take into account a risk management approach.  

12. The CDHB notes that Table 5.6 of the Activity Management Plan for Water excludes 

water supplies that can currently achieve full compliance with the Drinking Water 

Standards for New Zealand due to being sourced from secure groundwater. The 

situation for Waipara has recently changed, with E.coli detections in the bore 

meaning that this source can now never meet the current criteria for secure 

groundwater in the Drinking Water Standards and it will need a treatment plant 

upgrade to ensure that protozoa compliance can be achieved.  It is unclear from the 

‘Overall Capital Programme’ spreadsheet whether this recent change to the 

Waipara water supply has been factored in.  Table 5.6 of the Activity Management 

Plan does not indicate that any expenditure has been allocated to Waipara water 

supply in order to achieve full Drinking Water Standards compliance.  The CDHB 

recommends that funding be allocated for an upgrade to this supply to ensure it 

meets the standards.  
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Wastewater and stormwater 

13. The discharge of sewage to waterways from a waste water treatment plant is not 

encouraged as public health may be adversely impacted; it is also an unacceptable 

practice from a cultural perspective. The CDHB therefore supports the funding 

allocated to acquire additional land at Hanmer Springs to discharge treated effluent 

to land rather than surface water. 

14. The waste water treatment plants servicing the townships of Hawarden, Greta 

Valley, Waikari, Motunau and Cheviot currently discharge effluent to creeks at 

certain times as part of the disposal process. Climate change is predicted to bring 

an increase in wet weather events which will increase inflow and infiltration into the 

wastewater schemes and therefore increase the incidence and quantities of 

discharges to waterways.  The CDHB acknowledges the reference in the LTP to the 

upgrade of Cheviot, Motunau and Hawarden plants but recommends that Greta 

Valley and Waikari are also included in this upgrade, These plans should also 

consider options to discharge effluent to land rather than surface water.   

15. The CDHB supports the statement in the Wastewater Asset Plan to “undertake data 

collection, investigation and community engagement in terms of moving to Council 

managed wastewater schemes” in areas currently serviced by individual septic 

tanks. The consideration of individual septic tank systems verses reticulated 

wastewater management is supported to help ensure people are not exposed to 

unacceptable health risk, through contamination of the immediate or local 

environment. The potential health effects from a high density of septic tanks are 

significant and are further accentuated if one or more of those septic tanks should 

fail. 

16. The CDHB supports the key issues identified and recommendations made in 

relation to stormwater. 

 

 

Facilities 

 

17. The CDHB supports increased investment in community facilities such as the 

Amberley pool. Recreational facilities have the potential to improve the resilience of 
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communities, and support physical and mental health and wellbeing by providing 

places for people to meet, be active and participate within their community.  

18. The CDHB notes that the Council are proposing in the short term (when the pool is 

built and used as an uncovered community pool) that “there would be serious 

community involvement in the operation of the first stage of the pool”. The CDHB is 

concerned to ensure the quality and safety of the pool water and recommends that if 

‘volunteers’ will be used that they attend suitable training such as NZS 5826:2010 

Pool Water Quality. 

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

projects, including where earthquake strengthening activity is occurring, where 

possible. It is important that community facilities are fully accessible for all people to 

use, no matter their age or abilities. The CDHB recommends that the Hurunui 

District Council consider signing up to the Accessibility Charter (of which the CDHB, 

Christchurch City Council, Environment Canterbury, Otakaro, Development 

Christchurch and Regenerate are signatories). More information can be found at 

http://www.accessibilitycharter.org.  

 

Other Issues 

20. In keeping with the proposed reinstatement of the four aspects of community 

wellbeing into the Local Government Act, the CDHB recommends that Hurunui 

District Council consider actions within the plan that would address how the Council 

plans to deliver social, economic, environmental and cultural outcomes, within the 

particular context of a serious drought and a major earthquake.  

21. The CDHB recommends that building stronger community connectedness should be 

a focus for community development work of the Council. Some more significantly 

impacted people within the District will require ongoing support to have their 

recovery and wellbeing needs addressed as well as linking them to appropriate 

health and social services. The CDHB suggest that the Social Environmental Task 

Group could form the nucleus of a community wellbeing steering group to monitor 

and oversee implementation of community development actions that would support 

the whole community, but particularly those most in need.  
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Conclusion 

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

23. Thank you for the opportunity to submit on Hurunui District Council’s draft Long-

Term Plan. 

 

Person making the submission 

 

 

Dr Ramon Pink     Date: May 3rd, 2018 

Public Health Specialist 

 

Contact details 

 
Kirsty Peel 
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 
 

Kirsty.peel@cdhb.health.nz 


