
 

Page 1 of 12 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Submission on Draft Better  
Urban Planning Report 

 
 

 
 
 
 
 
 

To: Productivity Commission 

   
 
Submitter: Canterbury District Health Board 

 

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

 

 



 

Page 2 of 12 
 

SUBMISSION ON DRAFT BETTER URBAN PLANNING REPORT 

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 

CDHB. 

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 plan and policy development. 

Details of submission 

4. The CDHB welcomes the opportunity to comment on Draft Better Urban Planning 

Report. The future health of our populations is not just reliant on hospitals, but on 

the design and structure of built environment and the health of our natural 

environment. While health care services are an important determinant of health, 

quality of life is greatly 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 health.1 

The diagram2 below 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. 

Initiatives to improve health outcomes and overall quality of life must involve 

                                                           
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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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 

1. The draft Better Urban Planning Report is a substantial piece of work reviewing New 

Zealand’s urban planning system and identifying alternatives for allocating land use. 

The draft Report provides extensive information on the current planning system, 

urban trends in New Zealand, natural environment and the importance of 

infrastructure and a future planning framework. The Report has predominantly 

focused the matter of providing sufficient development capacity to meet demand. 

The CDHB recognises that this is a key outcome for a planning framework however 

it is not the primary purpose of a planning framework.  

2. The primary purpose of a planning framework should be regarding the allocation of 

land use to support desirable social, economic, environmental and cultural 

outcomes. The Minister’s direction states that the purpose of the inquiry was to 

identify such a system. 

3. The draft Report does acknowledge that Councils can play a role in achieving a 

number of social, environmental and economic goals (page 182) but then 

disregards this role as it “may not be the most efficient and effective arrangement 

and can distract councils from providing sufficient development capacity to meet 

demand. Making these social, environmental or economic objectives formal 

priorities or responsibilities of the planning system would most likely add to 

inefficiencies and the lack of focus.” 

4. The improvement of social, economic, environmental and cultural outcomes must 

be at the centre of any urban planning system as town health and vitality is 

dependent on these things. This is acknowledged on page 34 of the draft Report: 

“Cities are mirrors of societies and often magnify the problems they face. As a 

consequence, almost everything that contributes to well-functioning societies also 

contributes to well-functioning cities” (OECD, 2015a, page 55). Any new legislation 

needs to include within its purpose or objectives a need for urban planning 

legislation to maximise community wellbeing and minimise any negative effects of 

development on people and the surrounding environment. 

5. The urban environment affects the health of its residents. The pictorial example 

below illustrates just some of the connections between the urban environment and 
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health outcomes. 

 

Figure 1 Health outcomes and the urban environment: connections4 

A lack of health considerations in urban planning can lead to poor health outcomes.  

This contributes to a poorer quality of life which in turn leads to a further economic 

burden on the local communities.  

6. The Marmot Review into the implications of Spatial Planning5 clearly demonstrated 

that the more disadvantaged a community, the more likely it is to lack good quality 

open space, easy walking and cycling routes, well located services and good 

housing mix and design. People who live in disadvantaged areas are also more 

likely to experience environmental burdens such as pollution and crime. Social 

isolation is progressively more likely and community participation less likely. All of 

these factors result in poorer health outcomes that are more costly for society in 

terms of people participating less in full-time employment and being more reliant on 

social services. However, these factors are shaped and at least partially created by 

the development and implementation of urban design decisions. The adoption of 

clear objectives for positive community outcomes within a planning framework can 

lead to improved wellbeing for the general population which in turn will result in 

better economic outcomes. Therefore it is vital that the improvement of social, 

                                                           
4 Rydin, Y., Bleahu, A., Davies, M., Dávila, J. D., Friel, S., De Grandis, G., Groce, N., Hallal, P. C., Hamilton, I., 
Howden-Chapman, P., et al. (2012). Shaping cities for health: complexity and the planning of urban environments 
in the 21st century. Lancet, 379(9831), 2079-2108. 

5 https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-
guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf  

https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
https://www.nice.org.uk/media/default/About/what-we-do/NICE-guidance/NICE-guidelines/Public-health-guidelines/Additional-publications/Spatial-planning/the-marmot-review-implications-for-spatial-planning.pdf
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economic, environmental and cultural outcomes is at the heart of any planning 

system. The current purpose of the Resource Management Act encompasses these 

within Section 5 of the Act.  

7. The draft Report contains a section titled “Planning can contribute to wellbeing” 

(page 2) and states that “to make the greatest contribution to wellbeing, planning 

systems need to be open to growth, also to respond to unexpected change and 

respectful of the decisions made by individuals and firms”. These things are 

important but the concept of oversight and the need for spatial plans is more 

important. The establishment of spatial plans gives Councils and the community a 

sense of certainty about the future shape of the urban area. Spatial plans must 

include a land use and infrastructure development plan and contain a community-

wide vision across economic, social, cultural and environmental wellbeing for a 

range of agencies to implement.  

8. The CDHB supports further investigation regarding replacement legislation but 

stresses that the final report should also include a recommendation as to how any 

new legislation is developed. As stated in an earlier submission, any new legislation 

needs to be developed through a multi-agency central-local collaboration process 

Specific Comments 

Question 7.1: Questions relating to public consultation 

9. The CDHB stresses the importance of maintaining people’s right to participate in 

resource management matters. The CDHB agrees that Councils should encourage 

and enable participation by people affected, or likely to be affected by a decision 

and that Councils should encourage the use of tools that ensure the full spectrum of 

interests is understood in council decision making processes (Recommendation 

7.6). Citizen participation in public decision-making and problem solving gives 

people a way of contributing to the communities they live in. Underpinning the 

process is the sense of being valued by community leaders and others in the 

community and the ability to influence decisions and this has a positive effect on 

people’s mental wellbeing.  

10. Consultation on urban planning matters has the potential to identify unintended 

consequences and effects of rules including potential adverse health effects. Local 
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authorities will acknowledge that the assessment of effects will not always capture 

all of the potential effects. One of the benefits of consulting is to invite local 

knowledge into the process. Another benefit of consultation is the garnering of 

diverse perspectives that may contribute to better solutions.  

11. It is important that the scope of consultation is reflective of the size and scale of a 

consent application/plan change. Provision should also be made for relevant sector 

representatives, including District Health Boards to participate. These 

representatives play an important role in ensuring that potential impacts on the 

sector (including cumulative effects) and relevant broader issues (such as 

consistency with sector best practice and other similar development proposals are 

considered. Relevant representative organisations should also be able to participate 

if they have an interest greater than the general public (i.e. the current s 274 test in 

the RMA). 

Question 7.2 Should all Plan changes have to go before the permanent Independent 

Hearings Panel? 

12. The CDHB has been involved in the Christchurch Replacement District Plan 

Process which was run by an Independent Hearings Panel. One of the difficulties 

that the CDHB observed was that the process was very complicated for the public to 

understand and be actively involved in. There was also the expectation that legal 

representation was required by community groups and organisations and this 

placed an unnecessary financial burden on participants resulting in an unfair 

advantage for groups or individuals with more resources. Those who did not have 

the time or ability to make submissions were anecdotally underrepresented.  

13. The CDHB does not have opinion on whether all Plan changes should go before the 

permanent Independent Hearings Panel but would like to reiterate that any new 

system should allow people to fully participate regardless of their ability to engage 

professional services of a lawyer or planners.  

Questions 7.5 Would it be worthwhile requiring councils to pay for some, or all costs 

associated with their visual amenity objectives for private property owners?  

14. Urban design qualities are more than the individual physical features that they 

comprise, as they have a cumulative effect that is greater than the sum of the parts. 



 

Page 8 of 12 
 

Neighbourhood aesthetic quality has an important role to play in promoting healthy 

lifestyle behaviours, particularly physical activity6. Many organisations around the 

world have produced guidelines for designing health-promoting urban areas that 

highlight the significance of aesthetics in healthy urban design and planning..7 

Given the benefits of good quality design within an integrated urban system on 

health, councils should not be expected to pay for costs concerning visual amenity. 

Good quality design should be something that is being championed by local and 

central government because of the positive effects on local communities.  

Question 8.1 What should be the process for developing a GPS on Environmental 

Sustainability? 

15. The CDHB agrees that there should be a clear policy setting out the country’s long-

term visions and directions for environmental sustainability and that such a 

document should contain environmental goals which are quantifiable and 

measurable and progress should be regularly monitored against. It would also be 

useful to include principles to help decisions makers prioritise environmental issues 

when faced with conflicting priorities or scarce resources.  

16. It is important that the GPS not discard the policies and directions in the existing 

NPS/NESs but instead incorporate and build on those policies and directions whilst 

also resolving any issues (within and between) the existing NPSs/NESs 

17. It is important that any new system is flexible enough that different regions can tailor 

provisions for their own specific areas. The GPS on Environmental Sustainability 

could become the bottom line with provision for Regional Councils to impose stricter 

rules if they deem necessary.  

18. To work towards environmental sustainability requires a set of long term goals and 

projects over decades. In order to promote consistent decisions using clear 

principles it is important that a GPS is not regularly altered in order for plans and 

projects to be established.  

                                                           
6 Community and Public Health (2016) Associations between urban characteristics and non communicable 
diseases: Rapid evidence review, Canterbury District Health Board, Christchurch,   
7 Ibid, pg 32-33 
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Question 9.1 Which components of the current planning system could spatial plans 

replace? 

19. The CDHB agrees with Recommendation R9.1 that spatial plans should be a 

standard and mandatory part of the planning hierarchy in a future system. As 

mentioned in our general comment section, spatial plans needs to be developed 

with local communities and contain a community-wide vision covering economic, 

social, cultural and environmental wellbeing elements.  

20. The CDHB has no comment regarding which components of the current planning 

system spatial plans could replace. Any revised planning system needs to be simple 

for lay people to access, understand and participate in.  

Questions 11.3 Questions relating to cultural impact assessments  

21. The CDHB supports the use of cultural impact assessments as a valuable tool to 

document Māori interests on particular plans and policies and to assess potential 

impacts of plans and policies.  

22. In addition to cultural impact assessments, the CDHB recommends that the urban 

planning framework also utilises Health Impact Assessments (HIA) as a tool. HIA is 

a means of assessing the health impacts of policies, plans and projects using 

quantitative, qualitative and participatory techniques. It aims to promote multi sector 

responsibility for health and wellbeing and aims to avoid the transfer of hidden 

health costs. It relies on understanding causal links so as to predict the 

consequences of proposed actions. HIA assists agencies to fulfil statutory 

obligations for protecting and promoting health and delivering sustainable 

development goals for example under the Resource Management Act 1991. HIA 

considerations create better policy. Policies that consider health impacts are likely to 

achieve better outcomes for communities.8 

23. The CDHB has been involved in HIAs and Integrated Assessments on a range of 

plans and policies in Canterbury including the Land Use Recovery Plan9.  

                                                           
8 http://www.cph.co.nz/wp-content/uploads/chiappinfosheet2.pdf 
9 http://www.cph.co.nz/wp-content/uploads/evaluationiaoflurp.pdf  

http://www.cph.co.nz/wp-content/uploads/evaluationiaoflurp.pdf
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24. It is important that impact assessments are given sufficient funding and preparation 

time. Impact assessments need to be performed early in plan development. Funding 

must be secured so that people are to participate fully in the consultation stages.  

25. Impact assessment should be regarded as technical advice much like any other 

technical report such as ecological or hydrological assessment.  

26. The evaluation of the Health Impact Assessment on the Central Plains Water 

Scheme recommended that training courses are provided to encourage existing 

social and environmental consultants to learn about the environmental and social 

determinants of health, in order to promote collaborative approaches to 

assessments that include full consideration of health issues. This type of training 

could be coupled with additional training on cultural impact assessments.10  

Questions 13.2 Which of these two options would be better ensure effective monitoring 

and enforcement of environmental regulation?  

27. The CDHB considers the second option of increasing external audits more 

appropriate than transferring environmental regulatory responsibilities to a national 

organisations. External audits would ensure there is monitoring and compliance 

performance whilst still allowing Councils the discretion to apply regulations 

specifically for their own regions.  

Comments: Chapter 13: A future planning framework  

28. The CDHB disagrees with the narrow view that the primary purposes of the planning 

system are to:  

a) Enable development and changes in land use 

b) Ensure the provision of sufficient development capacity to meet demand 

c) Promote the mobility of people and goods to and through cities.  

29.  A planning system should enable people and communities to provide for their 

social, economic, and cultural well-being and for their health and safety now and in 

the future. Urban planning has an important direction setting and placemaking role 

rather than just a regulatory role to address external (spill over) effects of 

                                                           
10 http://www.health.govt.nz/system/files/documents/publications/central-plains-water-hia-evaluation-2010.pdf  

http://www.health.govt.nz/system/files/documents/publications/central-plains-water-hia-evaluation-2010.pdf
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development. An urban planning system needs to focus on building towns and 

communities and not solely focused on individual housing developments and 

transport links. 

30. Thank you for the opportunity to submit on Draft Better Urban Planning Report 

Person making the submission 

 

 

Evon Currie     Date:  29 September 2016 
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Appendix A: Visual summary of urban characteristics that contribute to 
decreased risk of non-communicable diseases 

 

 


