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1. The New Zealand College of Public Health Medicine thanks the Governance and
Administration Committee for the opportunity to make a submission on the Local
Government (Community Well-being) Amendment Bill (the Bill).
2. The New Zealand College of Public Health Medicine (NZCPHM) is the professional body
representing the medical specialty of public health medicine in New Zealand. We have 236
members, all of whom are medical doctors, including 183 fully qualified Public Health
Medicine Specialists with the majority of the remainder being registrars training in the
specialty of public health medicine.
3. Public Health Medicine is the branch of medicine concerned with the assessment of
population health and health care needs, the development of policy and strategy, health
promotion, the control and prevention of disease, and the organisation of services. The
NZCPHM strives to achieve health gain and equity for our population, reducing inequalities
across socioeconomic and cultural groups, and promoting environments in which everyone
can be healthy.

Background
4. The NZCPHM recognises the importance of the social, economic and physical environment in
determining the physical and mental health of communities.1
5. Research into tuberculosis mortality in England and Wales, for example, shows massive
decreases in mortality prior to the introduction of antibiotics, achieved by improvements in
living standards, for example in sanitation and housing.
6. Local government is in a unique position to influence the wellbeing of the community it
serves. In addition to the provision of drainage, sewerage works, drinking water and refuse
collection, local authorities also play a role through urban design (including provision of
green spaces and well connected, safe active transport networks), resource management,
and recreation facilities and amenities.
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7. Local government can influence population health, for example, through the creation of safe
environments that, in conjunction with transport policies which promote active and
sustainable modes of transport, support people to be more active in their everyday lives.
Lack of physical activity is associated with an increased risk of adverse health outcomes,
including cardiovascular disease, type 2 diabetes, cancer and mortality. 3,4,5,6 A high
prevalence of these conditions leads to a high burden on the New Zealand Health system.7,8
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A lack of physical activity and safe community spaces may also contribute to the high
incidence of childhood obesity in New Zealand.9,10 This is associated with a wide range of
health complications, and increased risk of premature onset of illnesses such as diabetes and
is a significant factor for adult obesity with associated premature mortality and chronic
morbidity.11
Position:
8. The NZCPHM is supportive of the objective in the proposed amendment to re-establish the
purpose of local government as being “to promote the social, economic, environmental and
cultural well-being of communities” (Clause 4).
9. In order to effect this, the NZCPHM supports the proposed definitional changes (Clause 5),
including the proposed definition of “community outcomes” as “the outcomes that a local
authority aims to achieve in order to promote the social, economic, environmental, and
cultural well-being of its district or region in the present and for the future”.
10. We agree with the provision that this purpose must be achieved by taking a sustainable
development approach (Clause 4). However, understandings of what is meant by
‘sustainable development’ may differ.12 We suggest that a definition of this term be
provided and that this should include a reference to the three ‘pillars’ of development:
economic development; social development, including actions taken to promote equity; and
environmental development, including actions taken to mitigate climate change. The
NZCPHM recognises climate change as a serious risk to global public health, development
and equity.13
11. The NZCPHM has no objection to the amendment which proposes to restore the power of
territorial authorities to collect developmental contributions for public amenities intended
to enhance community well-being (Clause 11).
12. We recommend that measures be adopted to evaluate wellbeing and guide local
government in this role.
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The NZCPHM is happy to provide further clarification on any matter covered in this submission.

Yours faithfully,

Dr Felicity Dumble, President, NZCPHM
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