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1. Thank you for the opportunity for the Auckland Regional Public Health Service 

(ARPHS) to provide a submission to the Auckland Regional Transport Authority.  
ARPHS would not like to be heard at a submissions hearing. 

 
2. The following submission represents the views of the Auckland Regional Public 

Health Service and does not necessarily reflect the views of the three District Health 
Boards.  Please refer to Appendix 1 for more information on ARPHS.   

 
3. ARPHS understands that all submissions will be available under the Official 

Information Act 1982, except if grounds set out under the Act apply. 
 
4. The primary contact point for this submission is:  
 

Jenna Clarke 
Policy Analyst 
Public Health Intelligence & Infrastructure  
Auckland Regional Public Health Service 
Private Bag 92 605 
Symonds Street  
Auckland 1150 
09 623 4600 ext 27216 
jennac@adhb.govt.nz  

 

Auckland Regional Public Health Service 
Cornwall Complex 
Floor 2, Building 15 
Greenlane Clinical Centre 
Private Bag 92 605 
Symonds Street 
Auckland 
New Zealand 
Telephone: 09-623 4600 
Facsimile: 09-623 4633 
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1.0 Executive summary and key recommendations 
 
5. ARPHS supports ARTA and RoadSafe Auckland in developing a regional safety plan for 

road users.   
 
6. ARPHS supports plans that consider the health and wellbeing of the population, 

especially with regard to road safety, urban design, active and sustainable transport, 
injury prevention and alcohol related harm.  

 
7. ARPHS specifically supports Strategies 3, 4 and 6 as they address wider determinants of 

health and can impact on community health and wellbeing outside the scope of road 
safety.   
 

8. ARPHS recommends that funding is targeted to high risk areas across the region.  
Spending should be monitored to ensure that funds are being allocated to the high risk 
areas.   

 
9. The following submission is broken down into two components: Support and 

Suggestions for Improvement. 
 

 
 
 
 

2.0 Support 
 
10. Section 6.2– Effective speed management and Section 6.4 – Improved pedestrian 

safety (Page 34 and 36).   ARPHS supports the actions for the following reasons1: 
1. Improved safety will decrease deaths and accident rates. 
2. Good urban design and a safe environment for active and sustainable 

transport lead to greater public health gains.  
3. By making the healthy choice the easy choice, people are more likely to 

become physically active and will contribute to wider health outcomes of 
reducing obesity and diabetes and other related chronic conditions.  

4. Increased recreational activity and passenger transport can strengthen social 
cohesion and community connectedness.   

5. Increasing walking and cycling has potential to reduce pollution and improve 
air quality.   
 

11. Section 6.3 – Well targeted drink drive enforcement, integrated driver rehabilitation 
and visible host responsibility (Page 35).    ARPHS supports the actions for the 
following reasons: 

1. Targeting drunk drivers and advocating for increased enforcement can curb 
alcohol related harm2.   

 

                                                
1
 Please refer to the Auckland Regional Public Health Service SOPHAR Report, Improving health and wellbeing: 
A public health perspective for local authorities in the Auckland region, page 35 – Urban development and page 
55 – Transport provide the evidence base for these claims.  The NHS London Healthy Urban Development Unit 
Health and Urban Planning Toolkit also provides evidence. 
2
 SOPHAR Report, page 74. 
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12. Section 2.2 – Identifying key issues and targeting of resources (Page 13) and Section 
6.6 (Page 37).  ARPHS supports the actions for the following reasons3: 

1. There are significant disparities in health status and road accident outcomes 
between various groups in Auckland.  Targeting resources can protect at-risk 
communities.   

2. The road safety plan, if implemented appropriately, can contribute to the 
reduction in inequalities for adverse outcomes among at-risk groups.        

 
13. Key References (Page 43):  ARPHS supports the inclusion of the publication 

Improving health and wellbeing: A public health perspective for local authorities in the 
Auckland region.     

 
 
 
 

3.0 Suggestions for Improvement 
 
14. Section 4.2.8 – Future development of a safety engineering approach (Page 28).  

Councils should use reserves to separate out vulnerable users (eg pedestrians and 
cyclists).  Utilising the wider network of reserves when safety engineering could be a 
cheaper and more effective approach for councils to consider.   

 
15. Section 6.4 – Improved pedestrian safety (Page 36).  Crime Prevention Through 

Environmental Design (CPTED) should be incorporated into the actions for improved 
pedestrian safety as it has similar benefits to that hoped for in the Integrated 
Passenger Transport Safety section.  Urban and environmental design impact  
pedestrian perceptions of safety and people’s decisions to walk versus use vehicular 
transport.             

 
16. Chaper 6 - Implementation (Pages 32-38).  Auckland Regional Public Health Service 

is a stakeholder or directly responsible for implementing the three E’s (enforcement, 
education and engineering) in some sections.  ARPHS should be specified in the 
regional plan.     

 
17. Section 6.1- Enhanced safety management and engineering (Page 33).  Funding 

needs to be targeted to high risk areas across the region.  Spending should be 
monitored to ensure that funds are being allocated to the appropriate high risk areas 
in each of the territorial authorities.   

 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
3
 SOPHAR Report, page 75-76 
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4.0 Conclusion 
 
18. ARPHS supports the road safety plan that will contribute to a safer environment for 

all forms of transport in the Auckland region.   
 
19. ARPHS specifically supports the strategies and actions with wider population health 

implications.  Strategy 3 will inevitably curb alcohol-related harm to some degree.  
Strategy 4 will encourage active transport and physical activity.  Strategy 6 has the 
potential to reduce inequalities by targeting those most disadvantaged.   

 
Yours sincerely 
 

    
Dr Julia Peters     Dr Craig Thornley 
Acting Service Manager    Medical Officer of Health 
Auckland Regional Public Health Service  Auckland Regional Public Health Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1 - Auckland Regional Public Health Service 
 
Auckland Regional Public Health Service (ARPHS) provides public health services for the 
three district health boards (DHBs) in the Auckland region (Auckland, Counties Manukau 
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and Waitemata District Health Boards), with the primary governance mechanism for the 
Service resting with Auckland District Health Board.   
 
ARPHS has a statutory obligation under the New Zealand Public Health and Disability Act 
2000 to improve, promote and protect the health of people and communities in the Auckland 
region.  ARPHS also has an enforcement and regulatory role under the Health Act 1956 and 
the Sale of Liquor Act (SOLA) 1989.  The Medical Officer of Health has a statutory duty to 
protect and promote the health of the community.  In terms of the Sale of Liquor Act, the 
Medical Officer of Health for a particular area has a role as a statutory reporting agency. 
ARPHS’s primary concern is to improve population health rather than deliver personal health 
services.  It actively seeks to influence any initiatives or proposals that may affect population 
health in the Auckland region to maximise their positive impact and minimise possible 
negative effects on population health. 
 
The Auckland region faces a number of public health challenges through changing 
demographics, increasingly diverse communities, increasing incidence of lifestyle-related 
health conditions such as obesity and type 2 diabetes, outstanding infrastructure needs, the 
balancing of transport needs, and the reconciliation of urban design and urban intensification 
issues. 
 
Policy to effect health gain is often marginalised to medical care.  Health, however, is 
influenced by a broad range of policy decisions and is therefore a multi-sector responsibility 
and not solely the responsibility of the health sector.  Planning and policy decisions by 
central government, local government, non-government agencies and the commercial sector 
can have a large impact on health outcomes.  ARPHS, therefore, has a role to play in policy 
advocacy.  Population health and wellbeing can be improved if policy decision makers are 
considering long term outcomes.  ARPHS aims to influence public policy to create a 
supportive environment for the communities of Auckland.    
 
 
 
 
 


