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Improvements 

 
 

 
 
 
 
 
 

To: Christchurch City Council 

  
 
Submitter: Canterbury District Health Board 

 

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

 

Proposal: The Council monitors activity on around 6,000 intersections in 
Christchurch. The council would like to know how they can 
improve intersection safety. 
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SUBMISSION ON INTERSECTION SAFETY IMPROVEMENTS CONSULTATION 

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 Intersection Safety Improvements. 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 revised District plan states that 7.2.1.6 Policy - Promote public transport and 

active transport by:  

ensuring new, and upgrades to existing, road corridors provide sufficient space 

and facilities to promote safe walking, cycling and public transport, in 

accordance with the road classification where they contribute to the delivery of 

an integrated transport system;  

 The CDHB has a number of recommendations which support the above objective, 

and would further improve health outcomes for the community.  

 

Specific comments 

9. The CDHB supports the promotion of active transport by use of cycle lanes, and 

ensuring the safety of cyclists using these lanes should be considered paramount. 

Safety for cyclists would be improved by: 

a) Installation of coloured advanced stop boxes and hook turn boxes at all 

intersections which have cycle lanes and intersections close to cycle lanes. 

b) Advance Go Lights for cyclists at controlled intersections, as at 

Colombo/Moorhouse heading north. 

c) Installation of cycle bypasses at T-intersections, as at Buckleys Rd/ 

Russell St in Linwood. 

d) Installation of cycle slip lanes at busy intersections, with coloured 

surfacing and barriers to minimise the risk of conflict with pedestrians, such as 

at the Moorhouse-Waltham-Barbadoes intersection. 

10. Given the number of new cycleways being installed in the city, consideration should 

be given to the proximity of schools and key activity centres to the cycleways and 

ensure that the intersections on the roads between the cycleways and these sites 

are easily accessible for cyclists and pedestrians. 

11. The CDHB recommends the installation of more right turning arrows at 

intersections. Anecdotal evidence shows that there is a high level of red-light 

running, particularly with right turning traffic. Christchurch has fewer right-turning 
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arrows in comparison with other New Zealand cities. This has resulted in many 

people running red lights at intersections, which places themselves and other road 

users in danger.  

12. The installation of additional right turning arrows also needs to be balanced with the 

safety of pedestrians crossing at intersections. Installation of left turning red arrows 

to ensure pedestrians crossing have right of way at intersections would also further 

ensure safety. 

13. Likewise, at intersections where left turning traffic have a bypass, signalised 

crossings for pedestrians should be installed, or as a minimum a pedestrian 

crossing. Signalised crossings are however the preferred option to meet the safety 

needs of those with visual impairment and should also include Audible Tactile 

Traffic Signals.    

14. The CDHB recommends that more mid-block crossings on local roads be 

considered. The availability and safety of mid-block crossings is essential to ensure 

that pedestrians have greater connectivity to community amenities.  

15. Given Canterbury’s ageing population, consideration should also be given to the 

location of GP clinics, bus stops, pharmacies and busy intersections to ensure that 

people are easier able to cross roads. For instance, the St Albans Medical Centre is 

located at the corner of St Albans and Springfield Road, and the pharmacy is 

located on the opposite side of the road. This means that many pedestrians are 

crossing the road where traffic is turning which may result in conflict between 

pedestrians and traffic. 

16. The needs of those with impaired mobility, hearing or sight should be considered at 

all intersections to improve safety. As per the Council’s own draft policy4 use of 

Tactile Ground Surface Indicators, Audible Tactile Traffic Signals, drop down kerbs 

and suitable footpath cambers to ensure accessibility should be incorporated into all 

intersection designs. The placement of crossing buttons should also meet the needs 

of wheelchair users, ensuring not only suitable height, but suitable positioning is 

essential to ensure wheelchairs and mobility aids can be manoeuvred close enough 

to reach. 

                                                           
4 Christchurch City Council. 2016. Policy – Intersection & Pedestrian Crossing Design for People with Disabilities 
2016. CCC: Christchurch. Retrieved from: http://www.ccc.govt.nz/assets/Documents/The-Council/Plans-
Strategies-Policies-Bylaws/Policies/IntersectionAndPedestrianCrossingDesignForPeopleWithDisabilities2016.pdf  

http://www.ccc.govt.nz/assets/Documents/The-Council/Plans-Strategies-Policies-Bylaws/Policies/IntersectionAndPedestrianCrossingDesignForPeopleWithDisabilities2016.pdf
http://www.ccc.govt.nz/assets/Documents/The-Council/Plans-Strategies-Policies-Bylaws/Policies/IntersectionAndPedestrianCrossingDesignForPeopleWithDisabilities2016.pdf
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17. The CDHB recommends that technical advice (such as from Barrier Free NZ and 

the Blind Foundation) regarding accessibility is sought prior to public consultation to 

ensure that initial concept designs will meet the needs of the disabled community.  

 

Conclusion 

18. Thank you for the opportunity to submit on Intersection Safety Improvements. 

 

Person making the submission 

 

Dr Ramon Pink     Date: 11/04/2017 

Public Health Physician 

 

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 


