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SUBMISSION ON DRAFT COMMUNITY SPORT AND RECREATION WORKFORCE 
DEVELOPMENT STRATEGY AND PROGRAMME OF ACTION 

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 a s  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 Draft community sport and recreation 

workforce development strategy and programme of action for Canterbury and the West Coast. 

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.  



Page 4 of 6 
 

General Comments 

 

8.         The CDHB is supportive of the development of a workforce development strategy and 

programme of action for the community sport and recreation sectors of Canterbury and the 

West Coast. The workforce needs a range of skills that meet the spectrum of physical activity 

needs across the whole population. 

9.          Being physical active is an important determinant of health and wellbeing. It is a 

preventative measure that reduces the risk of developing diseases such as heart disease, 

diabetes and some forms of cancer4. Physical activity is also an important component of 

general weight management and mental wellbeing, and helpful in managing chronic diseases 

and disabilities and recovering from accidents or illnesses. Sport and recreation also provides 

benefits to individuals and communities by fostering participation in society and social 

inclusion.  

10. The CDHB is concerned that the draft strategy does not focus sufficiently on skills 

required to support some priority groups to be physically active.  A vital part of any workforce 

development strategy is a clear analysis of the demographics and needs of the population that 

the workforce in question is serving.  As such it should include explicit links between 

population need and the skills and training required to meet these needs. The CDHB believes 

that the strategy would benefit significantly from an increased focus on identifying some of the 

key groups that need to increase their physical activity and link workforce skills to this.  

11. In addition to the aging population that is mentioned in the draft strategy, there are 

challenges facing other specific communities that need to be considered. These include the 

growing numbers of adults and children who are obese and suffer from obesity-related 

diseases such as diabetes, and the rising level of mental illness within the population. In 

addition, almost one quarter of the NZ population report having one or more disabilities, a 

number which rises to 59% of those over age 65 (NZ Disability Survey 2013).  People with 

disabilities have unmet sport, recreation and physical activity needs, putting them at risk of a) 

developing secondary conditions and b) being socially isolated. Physical activity needs, 

according to the 2016 Disability Strategy, need to be met by both mainstream and specialist 

services.  There are a range of skills, knowledge and attitudes specific to working with people 

                                                           
4 http://www.healthychristchurch.org.nz/media/33265/activitylevels.pdf accessed 02/06/2017 

http://www.healthychristchurch.org.nz/media/33265/activitylevels.pdf
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with disabilities and other health conditions that could be incorporated as a key part of the 

workforce development strategy.  

12. Further, the CDHB encourages the strategy to recognise people with disabilities as 

potentially part of the paid and volunteer sport and recreation workforce.  

13. The CDHB encourages the sport and recreation sector to work collaboratively with 

the health and other sectors to ensure all people are encouraged and supported to be active. 

As well as an awareness of the challenges some population groups face in achieving 

physically active lives, this will require a workforce with a range of other skills. This may 

include skills to support people to have healthy lifestyles, measuring basic health changes, 

referring to other services, evaluating the impact of activity, and collaboration skills to work 

with other sectors to share best practice and advocate for environments that encourage 

physical activity. The CDHB recommends that specific actions in the programme of action 

(particularly in the plan and train sections) be more explicit about how these skills will be 

developed within the sector.  

14. While the draft strategy states that it is underpinned by a commitment to Te Tiriti o 

Waitangi, there is no consideration within it as to how to develop a culturally appropriate and 

responsive workforce or any analysis of the disparities in health status between ethnic 

populations that could guide the workforce development strategy. The CDHB recommends 

that the strategy incorporate principles and/or actions that support the development of a 

culturally appropriate and responsive workforce as well as one that knows how to plan and 

prioritise programmes that reduce disparities for Maori and Pacific populations.  

15. The CDHB acknowledges the initial focus of the draft strategy is on the paid 

workforce but also suggests that the volunteer workforce needs accessible ongoing 

supervision, guidance and support to successfully provide the sport and recreation 

opportunities across the spectrum of physical ability levels. 

16. The CDHB supports strong relationships and partnerships being developed and 

maintained with education and training providers to ensure appropriate skills are embedded 

into training programmes and courses, that career progression opportunities are promoted 

and that flexible placement opportunities are provided.  

17. The CDHB strongly supports the inclusion of the health sector in a proposed 

‘Canterbury West Coast Sport and Recreation Industry Group’ as we have areas of common 
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interest in encouraging physical activity and rehabilitating people. We would welcome 

discussion regarding membership of this group. 

18. The CDHB supports the focus on developing leadership in the sector. Leaders within 

the sport and recreation sector should have a clear understanding of, and be able to act on, 

the issues raised above.  

 

Conclusion 

19. The CDHB does not wish to be heard in support of this submission. 

20. If others make a similar submission, the submitter will not consider presenting a 

joint case with them at the hearing. 

21. Thank you for the opportunity to submit on Draft community sport and recreation 

workforce development strategy and programme of action. 

 

Person making the submission 

 

 

Dr. Alistair Humphrey MPH FAFPHM FRACGP 

Public Health Physician     9th June 2017 
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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 


