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EXECUTIVE SUMMARY
KEY POINTS FOR CONSI DERATION


The structure and form of urban environments fundamentally affect the
choices people make in how people live, work, play and travel. These in turn
have significant health and wellbeing outcomes, which are intrinsically linked
to environmental outcomes.



This report details the findings of a health impact assessment process, which
reviewed the Manukau City Built Form and Spatial Structure Plan, and
identified issues for consideration in its long-term implementation. The
assessment process drew on a literature review, population profiling and
three stakeholder workshops.



The HIA gave support to the BF&SSP, as an important opportunity to change
over time the way people use the Manukau City Centre area. The Plan has
potential to build more active lifestyles as part of daily life, support a
diversity of uses of the city centre, and to create safer experience for people
in the area. This will be essential if the city centre is to be an attractive place
to live in years to come.



There was a consistent view expressed across all consultations that the
current urban structure of the city centre does not foster positive health
outcomes. For example, the school children consulted had an overriding
reliance on cars to transport across the city centre areas, and they
repeatedly raised concerns regarding safety (both personal and road safety)
as barriers to their use of many parts of the city centre.



A central finding of the HIA was that the long-term development of the
Manukau City Centre area should be focused on ensuring accessibility for
families and people with disabilities; by doing so this will support
development of an environment that is accessible and health promoting for
all population groups.



There was strong support for better provision of open space in the city
centre area, including improving the safety and accessibility of Hayman
Park, and the revitalisation of the Puhinui Stream.



Stakeholders advised that the city centre area needs to provide hubs
(functioning centres of activity) and attractors (destinations that make
people actively seek the centre and to travel through as well to). The city
centre needs to be able to move from a predominantly retail experience to a
mixed-use, multi-experience model of urban form.



To support these requirements, there is a need for a range of mobility
options to support access to the city centre as well as improved connectivity
across the city centre.



Manukau City has invested considerable resources into physical activity
programmes through the Find Your Field of Dreams Foundation; similar
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initiatives are being implemented through CM Active and Let‟s Beat
Diabetes. Creating a city centre that supports enhanced walkability and
mobility for all population groups takes the aims of Find Your Field of
Dreams further by making physical activity a stronger part of daily life. In so
doing, these changes will support wider environmental outcomes including
reduced vehicle emissions.


The scope of further development in the city centre and in neighbouring
areas such as Wiri offers potential for further site-specific health impact
assessments, as well as child impact assessment, to ensure positive health
and wellbeing outcomes from Manukau‟s ongoing development are
maximised and negative outcomes minimised.

INTRODUCTION
In late 2008, Manukau City Council, working with Manukau the Healthy City,
commissioned a health impact assessment (HIA) of the Manukau Built Form and
Spatial Structure Plan (BF&SSP). The BF&SSP is centred on the long term
development of the city centre area of Manukau. The HIA was funded by the
Ministry of Health‟s Learning by Doing Fund, and undertaken by Synergia Ltd,
working in partnership with Hapai te Hauora Tapui Ltd.
The HIA was intended to explore the potential health issues that needed to be
addressed through the implementation of the Built Form and Spatial Structure
Plan over time. This was seen as critical to ensuring close alignment of urban
design outcomes with population health outcomes, thereby creating a city
centre that melds a vibrant city life and active promotion of healthy living within
a landscape that fosters a high quality public realm, connectivity and
adaptability.
Spatial structure is a concept relating to the design of a spatial system as
shaped by the buildings relative to the topography and natural environment.
The spatial system is the primary organising element of a city and consists of
the arrangement of streets, open spaces, and transport corridors in relation to
the topography of the landscape. This arrangement can have implications for
accessibility, safety, environmental sustainability, cultural creativity, and
economic prosperity.
From an urban design perspective, Manukau City Centre currently has very little
spatial structure, and is characterised by parking lots, big-box commercial and
industrial developments, and large-scale intersections. This has the detrimental
effect of reducing pedestrian accessibility, community activity, and the general
safety of the area. The Built Form and Spatial Structure Plan creates a new
vision and design concept for the long-term development of the Manukau City
centre and forms part of the City Centre Master Plan.
The BF&SSP determines the key elements that influence the long term vision for
the city centre over the next 50 years, and seeks to transform the area through
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steady incremental change over time. The aim of the Manukau City BF&SSP is
to reconnect the city centre to the rest of the city by reducing car dominance,
enhancing accessibility, and providing public open spaces and parks. Further
information on the BF&SSP is detailed in section 4.
Manukau the Healthy City commissioned this Health Impact Assessment (HIA)
to assess the potential health impacts of the Built Form and Spatial Structure
Plan. Manukau the Healthy City aims to place health and wellbeing high on the
political and social agenda of Manukau City by promoting inter-sectoral
collaboration and focusing on healthy urban planning. Synergia Ltd is leading
the HIA on behalf of Manukau the Healthy City.
This report has the following areas of focus:


Overview of this project and health impact assessments (sections 1
and 3)



Population and health features of Manukau (section 2)



Background to the BF&SSP (section 4)



Feedback from consultation workshops held in February and March
2009 (sections 5 and 6)



Recommendations for the BF&SSP through this health impact
assessment (section 7).

Appendices to this document cover participants in the HIA process; summarised
transcripts from workshop sessions; principles of spatial accessibility; Maori
perspectives on urban environments and background to the practice of HIA.
Companion documents are also available which separately explore a profile of
the people of Manukau and their health status; a literature review on urban
environments and health; findings from a children‟s consultative workshop; and
detailed discussion of the scoping phase.

SCOPE OF THIS HIA
In the scoping phase of this HIA, four overarching themes were identified by
stakeholders. These were:


Accessibility - To identify opportunities for increasing accessibility for
visitors and residents to be able reach service, amenities and facilities that
support healthy living.



Active Transport and Mobility – To identify opportunities for embedding
active modes of transport within Manukau city centre, as well as enhancing
access and mobility, particularly for disadvantaged groups and people with
disabilities



Safety – To identify opportunities for ensuring optimal safety of residents
and visitors within the city centre.
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Liveability and vitality of area - To identify opportunities to improve the
social, cultural, and environmental character of Manukau City to create a
healthy city.

These themes were explored through stakeholder discussions at three
consultation workshops: a mainstream workshop with a variety of interested
organisations; a workshop with Maori stakeholders, and a children‟s consultation
meeting held at a local primary school.
It is stressed that this health impact assessment is focused on the long term
implementation of the Manukau Built Form and Spatial Structure Plan. Although
there are a wealth of issues relating to urban form that can impact on health
and wellbeing, the limited time and budget of this project required a clear focus
on the four issues identified during the scoping. Although clearly important to
health, issues such as alcohol, drugs, and employment, are outside the main
scope of this HIA.
Furthermore, the focus of the HIA is on the area surrounding Manukau City
Centre (detailed in section 1 and 4), and not on the adjoining suburbs such as
Wiri, Manurewa, Papatoetoe and Otara. However, as this report makes clear,
the long-term development of the city centre should reflect and be relevant to
the people of these suburbs.

URBAN ENVIRONMENTS A ND HEALTH
Creating and sustaining urban environments that actively promote health are a
key opportunity for planners and policy-makers. With the majority of New
Zealanders now residing in cities, one of the fundamental challenges is to build,
re-build, or retro-fit urban environments that counter the direction of 40 years
of urban planning which have treated cars and public interest as one and the
same. Although the private car has undeniably increased mobility of the
individual, the car-oriented basis of urban planning has at the same time eroded
the ability for people to live actively in their local environments.
Modern public health advocates are particularly concerned with the impact of
transport, housing development, and land use planning on people‟s lifestyles
and opportunities to maintain health throughout the life course. This has
brought with it a widening of the public health sphere of focus from
communicable diseases, such as cholera and tuberculosis, to non-communicable
diseases such as heart disease and diabetes, and important health-related risk
factors such as alcohol and safety. The need for a concerted and integrated
response from planning, urban design, and public health are key to securing an
urban form that meets the health challenges of the 21st century.
There is growing evidence that highlights the influence of urban form on health,
encompassing all four focus areas of this HIA.


Accessibility: Access to and use of local resources such as health services,
grocery shops and parks or open spaces, can provide opportunities for
health, through use of the services themselves, and lack of service or
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amenity access, or an obsolete or inappropriately designed built
environment, can similarly act as a constraint on achieving health. Venues
such as community centres, schools, parks and open spaces, health
facilities and shopping facilities, may enable interaction between people
that supports a sense of belonging and participation in a community. For
those with limited mobility options, an environment that supports the
passage of people with restricted mobility is a key resource to enable
service access and community participation, along with access to transport
services.


Active transport and mobility: The characteristics of neighbourhoods;
such as whether they are developed around a traditional grid pattern, or
follow the more circuitous patterns of modern developments (such as culde-sacs); the range of services available within walking distance; and the
extent to which they are built around public transport networks, have been
shown to be important predictors of active transport. The degree of
walkability of a neighbourhood also impacts on people‟s frequency of
undertaking walking activity and other forms of moderate physical activity.



Liveability and vitality: Features of urban sprawl that can weaken sense
of community include leapfrog development; low density development, and
transport dominance by motor vehicles.



Safety: Areas with high traffic volumes are substantially more likely to be
areas of high traffic injuries and fatalities. Speed is also strongly linked to
safety. There is also evidence to indicate that changes to urban
environments, such as reducing multi-lane roads to single carriageways,
traffic calming measures, pedestrian signals and raised medians also
support fewer pedestrian injuries. Available evidence indicates that
perceptions of safety play an important role in determining people‟s
willingness to undertake physical activity, particularly among older people,
women and children. There are also ways in which the built environment is
able to promote a sense of safety and have the potential to deter crime.

S T A K E H O L D E R F E E D B A C K O N P O T E N T I A L I M PA C T S O F
MANUKAU CITY CENTRE DEVELOPMENT
Because of the long-term nature of the BF&SSP, the discussion and
recommendations that emerged were similarly focused on the long term. There
was however general support for the directions proposed by the plan. This was
combined with a strong consensus that the way in which Manukau City Centre
had been developed to date in many respects detracted from the ability of
people to be active and mobile, and reinforces a car-oriented model of planning.
The key positive impacts sought through the long-term redevelopment of the
city centre area were identified as:


Active transport and mobility: This was seen as a key determinant
of physical health, by supporting physical activity as part of daily life.
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Strategically, the potential physical activity impacts of the BF&SSP will
support outcomes sought from two key local initiatives: the „Find Your
Field of Dreams‟ programme at Manukau City Council, and „Let‟s Beat
Diabetes‟ at Counties Manukau District Health Board.


Fostering sense of community: If the plan‟s implementation over
time generates the types of changes in the built form that is planned,
HIA participants were of the view that the communities of people living
and working in the centre of Manukau would be more connected, and
would relate more to their urban centre.



Diverse cultural life: Participants were keen to see the city centre
that emerged provide a positive „clutter‟ of different activities, forms
and functions, interspersed with vibrant and sensory art and design
that fulfils multiple purposes (such as wayfinding, seating and bike
stands).



Access to services and amenities: Access to a wide range of
services, facilities and amenities, including markets, a library and
cultural centre, was seen to be important to unlocking many of the
potential health benefits, by providing a rich diversity of attractions and
cultural life in the city centre.



Green and open spaces: There was widespread for a greener city
centre, one that has a greater degree of pedestrianisation. There was
particular support, across mainstream workshop participants and Maori
participants, for the re-integration of the Puhinui Stream into the city
centre.



Reduced pollution and emissions: If the plan succeeds in reducing
vehicle traffic through the city centre, some reduction in emissions in
the immediate vicinity could be expected; this is likely however to be
offset by the SH20 upgrade which will support more vehicular traffic.



Safety-promoting urban design: Greater pedestrianisation of the
city centre area was seen to be key to improving safety, supported by
clearer visibility and low 'scrub' lines.

Potentially negative impacts, if the development was designed poorly and/or
only partially completed, were seen as:


Crime: If the design of the urban environment does not match its
promise of greater pedestrian traffic, better visibility and more informal
surveillance, participants were concerned that more crime could follow.



Noise: The greater density of people living in the centre over time may
lead to increased noise pollution, particularly if not supported by
appropriate building design and noise regulation.



Lack of safety: A consistent concern voiced by children in the
consultation was the lack of safety in the city centre area; Hayman
Park for example was seen as being an unsafe place to visit (fear of
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crime) and distances that would normally be considered very walkable
(such as from the mall to The Warehouse) were generally driven due to
road safety concerns.


Alcohol access and attendant impacts: There is an emerging body
of evidence to indicate increased alcohol access is related to alcoholrelated harm; any development in the city centre area should be
mindful of how such a spread can be minimised (such as through
district planning).



Lack of diversity: There was a concern that if not managed well, the
city centre could capture only segments of Manukau‟s population, and
not the breadth of cultural diversity that lives across the city. Some
participants were concerned that without the planned density and
diversity of residents, the positive health impacts may not follow, by
failing to create a necessary critical mass of people in the area.

MAORI PERSPECTIVES ON HEAL TH AND URBAN FORM
Hauora or health, is an all embracing concept which embodies the importance of
wairua (spiritual), whanau (family), hinengaro (mental) and tinana (physical
aspects).
The importance of cultural connectedness was a key theme identified by Maori
participants. There was seen to be a lack of cultural identity within the Manukau
City precinct – with the exception of a waharoa (gateway) placed outside the
Manukau police station. There was a need for more Maori signage which also
identified original place names, (such as re-naming Hayman Park), and
identified sites of significance.
Maori participants gave support to the concept of an „indigenous imprint‟ in the
design of a city. Such an imprint was seen to provide important design for both
tangata whenua well being and the overall well being of a community. The
Manukau landscape lives through the stories and histories of the tangata
Whenua/Mana Whenua who first occupied the area. These stories captured the
meaning of the land and the relationship of people to it - the notion that when
the landscape is well-designed and cared for then people would naturally be well
beings.
Manukau City Council has the Treaty of Waitangi Standing Committee and Te
Ora o Manukau. Participants were keen for these groups to play an active role
in ensuring Mana whenua and Maori perspectives are incorporated into decision
making in the city‟s design.
The Puhinui stream was seen to be an important historical element of the city,
and central to the area‟s significance as a food basket. The ongoing health of
the stream was seen as a key marker of the role which we play as kaitiaki
(guardians) of the environment. As with other participants, Maori participants
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strongly endorsed the revitalisation of the Puhinui as a major element of the
city‟s long term development.
Maori participants identified issues that impacted on toi ora (healthy lifestyles),
including:


Traffic and pedestrian injuries caused by poor footpaths, lack of safe
places to cross (such as crossing to Hayman Park)



The impact of our „car culture‟, and the increasing levels of noise and
air pollution.



The high cost of housing affecting whanau ability to own their own
homes has led to increased overcrowding in the Manukau City area.



A lack of safe spaces for our tamariki (children) to play, and for
rangatahi (young people) to be themselves.



Participants identified the importance of re-connecting tamariki with
the natural environment, and enabling tamariki to be active.

Participants identified a need to reduce the working silos which often exist
between government departments, providers and communities. Groups such as
Te Ora o Manukau provide important collaboration activities which enable Maori
perspectives to be heard across a range of issues which impact on Whanau Ora.

RECOMMENDATIONS FOR IMPLEMENTING SPATIAL STRUCTURE
PLAN
The recommendations highlighted in this HIA are in all cases primarily directed
at Manukau City Council and from 2010, the to-be-established Auckland Council.
Whilst it is recognised that the Built Form and Spatial Structure Plan is
intended for development over a 50-year horizon, it is stressed that
changes to the environment of Manukau City Council should be initiated
immediately, with a clear phased programme of implementation,
concurrent with other changes in the area, such as the transport
interchange.
The recommendations are structured around nine areas. Key recommendations
are detailed in the table on the following pages, with a more detailed set of
recommendations contained in section 8.
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1.

Recommendations

Responsibility for delivery

Building to a long-term vision: A clear long-term vision is required for the area, articulated through the BF&SSP, to provide

Manukau City Council (and

direction and guidance for change over time. The findings of this HIA need to be carried through into the Public Domain Manual,

subsequently Auckland Council,

as an extension of the Built Form and Spatial Structure Plan. The Manual will inform the spatial configuration of public open

through its functions in urban design,

spaces and street typologies, and will be an important foundation for building a healthy city centre. It is critical for MCC to adopt

planning, transport and community

integrated planning around catalyst or flagship projects such as the rail / bus interchange, informed by the thinking

services); other transport-related

underpinning this HIA and the BF&SSP, so that the city centre is treated as a connected system and not as a series of one-off

agencies; interested health-oriented

non-integrated projects.

organisation (CMDHB and/or

There are also learnings from this HIA which will have relevance to other local urban developments in the area, such as the Wiri
re-development. Processes should to be established so that the recommendations of this HIA, and the implementation of the

Auckland Regional Public Health
Service

BF&SSP, can be monitored from a health and wellbeing perspective.
2.

3.

Relevance to Manukau and its people: There is a need for people to be able to „see themselves in their place‟, and that

Manukau City Council/Auckland

recognises the uniqueness of the heritage and cultures of Manukau, and which works for the neighbouring communities in

Council, engaging with the

Papatoetoe, Otara, Mangere and Manurewa.

communities of the area

Hubs and attractors: There was a consistent message that the city centre area needs to provide hubs (functioning centres of

Manukau City Council/Auckland

activity) and attractors (destinations that make people actively seek the centre and to travel through as well to). To achieve this

Council, working with arts, cultural

requires:

and recreational



Integrated development of public transport infrastructure (partnering with transport agencies)



A range of mobility options to support access to the city centre as well as improved connectivity across the city centre.



Exploration of how the city centre can grow as more than a retail environment (especially in terms of children‟s use of
the centre) and support a rich diversity of uses.



Development of cultural centres (museum/art gallery as well as improved library facilities) and recreational centres (such
as safe and accessible parks, and swimming pools) , together with markets



Exploration of how a city centre marae, open to all, could be developed within the city centre



Development of culturally-relevant art installations, reflecting the Maori history of the area and its wider cultural
diversity



Inclusion of Maori cultural landscaping and kaitiakitanga issues in the design concepts and implementation, and building
on the cultural mapping processes undertaken.
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divisions/organisations, local
communities, mana whenua and
transport agencies

4.

5.

6.

Recommendations

Responsibility for delivery

Service and amenity access: It is recommended that MCC/Auckland Council ensure the ongoing design and development of

Manukau City Council/Auckland

the city centre focuses on the development of a wide range of uses for all population groups and all age groups, including

Council, particularly its urban design,

children, to provide a foundation for active transport, liveability and vitality and to support the viability of transport connections

planning, arts, recreational and

to the centre.

cultural divisions

Design for families and people with disabilities: If the city centre was designed for the needs of families/whanau and

Manukau City Council/Auckland

people with disabilities, it would achieve an environment that was accessible to all. It is recommended that the future city centre

Council, particularly its urban design,

design encompasses the following approaches designed at the scale of the pedestrian rather than the car:

planning and transport divisions,
working with other transport



Making pedestrians first priority - breaking up car park areas



Improved ability to get across one end of the city centre to the other without obstacles, and with connected walkways



Reduction in roundabouts and „free‟ left turns for vehicles



Transport access outside high and low demand periods



Spaces for children of all ages to play, walk to parks and be able to safely walk across the city centre area



Flexible use of common spaces

agencies

Representation and engagement: Participants stressed the need for widespread consultation and partnerships with Manukau

Manukau City Council/Auckland

communities in designing the detail of the city centre, including Maori, Pacific and Asian communities, as well as children and

Council

older people.
7.

Green space and reconnection with Puhinui: A consistent theme of the consultation was the need for green space in the

Manukau City Council/Auckland

city centre and reconnection with the Puhinui Stream, to make it a living and attractive ecosystem that is part of the experience

Council, particularly its urban design,

of the area. It is recommended that the development of the city centre incorporate:

planning and parks divisions



A revitalisation of the Puhinui Stream



Development of safe and accessible open spaces with clear lines of sight around the city centre that support use by all
of Manukau‟s populations
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8.

Recommendations

Responsibility for delivery

Infrastructure supporting active transport: There needs to be an infrastructure that supports physical activity to be an

Manukau City Council/Auckland

integral part of daily life, rather than simply a recreational activity. It is recommended that MCC/Auckland Council takes actions

Council, through its functions in

to ensure that where people can travel by road they can safely use active transport, and that they are able to safely travel by

urban design, planning, transport

active transport across the entire city centre area. This includes:

and community services.



Integrate active and public transport (working with other transport agencies), such as supporting the ability to take

Other transport-related agencies

bikes on public transport and buses that kneel to allow people with disabilities and older people to board

9.



Dedicated cycleways through the city centre



Duplication of road network to create active transport network

Public transport: The consultation identified the potential for a public transport hub to act as an important locus of activity. It

Manukau City Council/Auckland

is recommended that MCC/Auckland Council, working with other transport agencies, develops a public transport infrastructure

Council, through its functions in

that

urban design, planning, transport
and community services.



Integrates effectively with the wider city centre area



Provides flexibility in transport options for all groups, including families/whanau and people with disabilities



Ensures safety, speed and reliability of public transport to provide both a viable alternative to private transport, and to
support the viability of the city centre
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Other transport-related agencies

1. INTRODUCTION
1.1

F O C U S O F T H E H E A L T H I M P A C T A S S ES S M E N T

In late 2008, a health impact assessment (HIA) process was initiated focusing
on the Manukau City Centre Built Form and Spatial Structure Plan (BF&SSP)
(Boffa Miskell Ltd 2008; Randles Straatveit Architects 2008). The BF&SSP is
centred on the city centre area of Manukau, which is defined as the 40 hectare
area bordered by Ronwood Avenue to the north, Great South Road to the east,
Wiri Station Road to the south, and Lambie Drive to the west. A second area of
future development planning will extend in a wedge area from the city centre
area through to the Manukau Harbour. A third area of future development
planning will focus on the Wiri area. The map below highlights the initial focus of
the BF&SSP (areas 1 and 2) and the surrounding areas that will also be affected
by the plan and future initiatives in the area.
The area within Manukau City Centre covered under the
BF&SSP (areas 1 and 2 in map below)
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This report focuses on the outcomes of a consultation process to identify the
potential health and wellbeing impacts of the Manukau BF&SSP, and the
potential directions that could create a healthier city centre area.
This report has the following areas of focus:


A brief introduction to the project



Directions of the BF&SSP



Feedback from consultation workshops



Recommendations for the BF&SSP emerging from this health impact
assessment



Evaluation of the HIA process.

Appendices to this document cover


Participants in the HIA process



Summarised review of literature on urban environments and health,
linking to the focus areas of the HIA



Summarised transcripts from workshop sessions



Principles of spatial accessibility



Maori perspectives on urban environments



Background to the practice of HIA.

Companion documents are also available which separately explore:


A profile of the people of Manukau and their health status



Findings from a children‟s consultative workshop



A literature review on urban environments and health



Detailed discussion of the scoping phase.

1.1.1

The Built Form and Spatial Structure Plan

Spatial structure is a concept relating to the design of a spatial system as
shaped by the buildings relative to the topography and natural environment.
The spatial system is the primary organising element of a city and consists of
the arrangement of streets, open spaces, and transport corridors in relation to
the topography of the landscape. This arrangement can have implications for
accessibility, safety, environmental sustainability, cultural creativity, and
economic prosperity. From an urban design perspective, Manukau City Centre
currently has very little spatial structure, and is characterised by parking lots,
big-box commercial and industrial developments, and large-scale intersections.
This has the detrimental effect of reducing pedestrian accessibility, communal
activity, and the general safety of the area. The Built Form and Spatial Structure
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Plan creates a new vision and design concept for the long-term development of
the Manukau City centre and forms part of the City Centre Master Plan.
The BF&SSP determines the key elements that influence the long term vision for
the city centre and seeks to transform the area through steady incremental
change over time. The aim of the Manukau City BF&SSP is to reconnect the city
centre to the rest of the city by reducing car dominance, enhancing accessibility,
and providing public open spaces and parks.
The plan is divided into four volumes:


Volume 1 outlines the BF&SSP and includes a territorial and local
analysis, urban strategies, a three-dimensional built form and spatial
structure framework, and outlines the proposed precincts (Randles
Straatveit Architects 2008).



Volume 2 examines the current position of Manukau City and includes a
geomorphology, ecology, topography, land use pattern, and heritage
analysis, as well as a scale comparison and proposed Public Domain
strategies (Boffa Miskell Ltd 2008).



Volume 3 is an analysis produced by Spatial Syntax that examines
current levels of pedestrian activity and accessibility within Manukau
City Centre (Butterworth 2008).



Volume 4 is a Public Domain Manual that will inform the spatial
configuration of public open spaces and street typologies (Manukau
City Council forthcoming).

1.1.2

HIA commission ing and funding

Manukau the Healthy City commissioned this Health Impact Assessment (HIA)
to assess the potential health impacts of the Built Form and Spatial Structure
Plan. Manukau the Healthy City aims to place health and wellbeing high on the
political and social agenda of Manukau City by promoting inter-sectoral
collaboration and focusing on healthy urban planning. Synergia Ltd led the HIA
on behalf of Manukau the Healthy City.
The Ministry of Health‟s Health Impact Assessment Support Unit (HIASU) is
building HIA capacity, and building evidence base for HIAs within New Zealand.
In order to achieve these objectives, an application-based „Learning by Doing‟
HIA fund was established. The financial support for the Health Impact
Assessment of the Manukau BF&SSP was provided by this HIASU „Learning by
Doing‟ fund.
Synergia Ltd was contracted by Manukau the Healthy City to lead the HIA
through its scoping and appraisal phases. This document reports on the findings
of the HIA process, gathered through a series of workshops, stakeholder
interviews and evidence reviews undertaken between November 2008 and
March 2009.
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1.2

HEALTH IMPACT ASSESS MENT: BACKGROUND AND
PURPOSE

HIA is a formal process through which policy and planning are able to maximise
their beneficial effects on health and wellbeing, and minimise or eliminate their
potential harms through innovative solutions.
The determinants of health and wellbeing are influenced by environments,
policies and activities occurring both within and outside the health sector. HIA
offers the opportunity to systematically explore potential health effects of a
policy, plan, programme or project, and to incorporate health and wellbeing
considerations into policy and planning. HIA complements the use of economic
and environmental impact assessment at national and local levels.
Using local and published evidence, a HIA process delivers a set of evidencebased recommendations to inform and influence decision-makers.
An important consideration in HIA is the distribution of health effects, by
identifying which populations bear disproportionate impacts on their health, and
to what extent these inequalities can be reduced.
HIAs are gaining increasing recognition in New Zealand, and are a wellestablished approach internationally. The National Health Committee has
championed the use of HIAs since publishing their Guide to HIA in 2004 (Public
Health Advisory Committee 2004), and in 2007 issued a follow-up report on new
opportunities for HIA in New Zealand (Public Health Advisory Committee 2007).
HIA‟s influence is prospective – it is systematically applied in the window
between the initial formulation of policy and planning and their detailed
finalisation. Applied in this way, HIA supports democratic engagement, equity,
sustainable development, ethical use of evidence, openness and transparency.
HIA fosters cross-sectoral approaches to policy development and aligns with the
„whole of government‟ philosophy.
HIA considers the broad scope of determinants of health, encompassing the
social and economic environment, the physical environment, as well as
individual characteristics and behaviours.
Further details on HIA can be found in Appendix 4 (page 73).
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2. MANUKAU PROFILE
The following section summarises some of the key population and health status
features of the Manukau City area. A full summary of Manukau's population and
health status can be found in a companion profile document.

2.1

POPULATION AND AREA FEATURES

Manukau is Auckland‟s third largest sub-regional centre, encompassing over 550
square kilometres. It creates a fifth of Auckland's employment and GDP, and
accommodates a third of the region‟s growth. According to the 2006 census,
Manukau has a population of 347,100, which is expected to grow to 526,400 by
2031.
Manukau contains a diversity of cultures, with the majority of residents
identifying as non-European. Population projections to 2021 indicate that the
European /Other group will decline in both absolute numbers and relative to
other population groups, with less than one-third of Manukau residents
identifying with this group by 2021. The proportion of Māori in Manukau is
expected to remain around one sixth, while the Pacific population is expected to
grow. The Asian population is estimated to increase significantly, almost
doubling in number by 2021.

Ethnicity

2006 Population

Projected 2021 Population

% change

European/Other

153,400

141,800

-8%

Maori

54,000

71,000

31%

Pacific

100,000

155,000

55%

Asian

76,000

141,000

86%

Manukau City has a comparatively young population – over a quarter are under
15 years old, and over two-fifths of the population is under the age of 25.
Currently just less than a tenth of Manukau's population is over 65 years old
(Statistics New Zealand 2006). The Asian and European and Other ethnic
groups have a relatively normally distributed population, with a mix of young
and old, though there are few Asian's over 65. The Maori and Pacific populations
are considerable younger with three quarters under the age of 45. Although a
young population, Manukau also has an ageing population, in line with
nationwide trends.

2.2

HEALTH STATUS OF MANUKAU

The following is a short summary of some of the health indicators for the
Manukau population which may be relevant to the BF&SSP.
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The electoral wards surrounding the Manukau City Centre show high
levels of deprivation; three quarters of Otara, more than a half of
Manurewa , and over a third of Papatoetoe residents are living in decile
9/10 areas (the most deprived).



On average, one-third of Counties Manukau residents have a BMI at or
above 30, which is classified as obese. Pacific people have the highest
rates of obesity with the vast majority over 30 BMI, followed by Maori
with half, European and Other with just over a quarter, and finally
Asian with just over a tenth affected by obesity.



Diabetes is a major issue for the Counties Manukau district, and is
significantly higher than the national prevalence; 8% of Maori and 7%
of NZ European people have been diagnosed with diabetes. Pacific
people are twice as likely to have been diagnosed with diabetes (16%),
while Asians also experience higher than average rates (11%). Longterm trends in diabetes for Maori, Pacific and Asian populations are
significant cause for concern.



Almost a sixth of Manukau residents have been identified as having a
hazardous drinking problem. Maori were much more likely to have
alcohol problems, followed by Pacific. Asian's had the lowest rate of
hazardous drinking problems.



In relation to injuries, during the two-year period 2000-2001 (the most
recent year data is available), 176 people from Manukau died as a
result of an injury, an annual average of 88; suicide was the leading
cause of injury death, followed by motor vehicle crashes; and males
had a significantly higher number and rate of injury fatalities compared
to females.



During the four-year period 2000-2003, 12,375 people from Manukau
were hospitalised overnight for treatment of an injury, an annual
average of 3,094; falls, cuts and motor vehicle/traffic injuries were the
leading causes of injury hospitalisations. Unintentional injury
hospitalisation was significantly higher in Manukau than the national
rate. Maori and Pacific people had the highest rates of unintentional
injury hospitalisation.



Over half of Manukau residents were regularly physically active, that is,
they were spending at least 30 minutes on physical activity on 5 or
more days per week. The ethnic groups were relatively equal, with
Maori having slightly higher rates, and Asians lower than the average.



In the past 12 months, 5% of Manukau residents had a need to visit a
GP that was unmet. This rate of unmet need was almost doubled for
Maori and Pacific.
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Estimates based on national data suggest almost 45,000 Manukau
residents are living with disabilities. Of this population with disabilities,
over half are European and Other, while Maori and Pacific each account
for just under two-fifths.

3. DEVELOPMENT
ASSESSMENT

OF THIS

HEALTH IMPACT

There are four key stages to Health Impact Assessments. These are identified
as:
(a) Screening – the initial selection process to assess a policy‟s suitability
for HIA;
(b) Scoping – highlighting the key issues needing to be considered to
define and shape the HIA;
(c) Appraisal and reporting – identifying the relevant determinants of
health and using specific tools to identify potential health impacts then
assessing the significance of these impacts and drawing out practical
changes to the policy;
(d) Evaluation – assessing how the process was undertaken and the extent
to which the recommendations were taken up by the policy-makers.
The first phase of the HIA, screening, was effectively undertaken through the
selection of the BF&SSP as the focus for the HIA. This document focuses on the
processes and findings of the scoping and appraisal phases. It also outlines an
evaluation framework that could be applied to assess the overall outcomes of
the HIA process.

3.1

SCOPING

A scoping workshop was held on 11 December 2008, to identify the parameters
of the HIA. This informed the appraisal workshop held in February 2009.
Participants in the workshop represented the following organisations and/or
interests:


MCC Children & Families



MCC Urban Design Group



MCC Disabilities Policy



MCC Transport Planning



MCC Manukau Arts



Living Streets Aotearoa



Otara Health Inc



Ministry of Education

Advisor


MCC Manukau Parks



MCC Manukau the Healthy
City
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Auckland Regional Public



Health Service

Pasifika Injury Prevention
Aukilana (PIPA)

The BF&SSP has been approved by council, but it remains an evolving document
and the HIA was intended to have practical benefits to its further development
and implementation, and in particular to help inform the development of the
public domain manual.
The HIA did not specifically critique the BF&SPP; rather, the intention of the HIA
was to identify key health issues that need to be considered throughout the
implementation of the BF&SSP over the next 50 years. The HIA analysed the
assumptions and practical applications of the plan to identify health implications
and any actions that may be required to ensure potential positive health
outcomes are maximised and negative health outcomes reduced, and address
potential health inequalities. A further phase of analysis, bringing together both
public health and urban design expertise, will be required to critique the
BF&SSP, together with the precinct plans, in a detailed manner.
Emerging from the scoping workshop, four areas were selected that were the
agreed scope of the Health Impact Assessment:


Accessibility - To identify opportunities for increasing accessibility for
visitors and residents to be able reach service, amenities and facilities that
support healthy living.



Active Transport and Mobility – To identify opportunities for embedding
active modes of transport within Manukau city centre, as well as enhancing
access and mobility, particularly for disadvantaged groups and people with
disabilities



Safety – To identify opportunities for ensuring optimal safety of residents
and visitors within the city centre.



Liveability and vitality of area - To identify opportunities to improve the
social, cultural, and environmental character of Manukau City to create a
healthy city.

3.2

APPRAISAL

An appraisal workshop was held on 17 February 2009 at the Auckland Botanic
Gardens. Some 25 stakeholders were present from the following organisations
and/or interests:


ACC



Age Concern



Auckland Regional Public



Auckland Regional
Transport Authority

Health Service
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Ecological Associates



Hapai te Hauora Tapui



Living Streets Aotearoa



MCC Children & Families



MCC Urban Design Group



MCC Community



Pasefika Injury Prevention

Development


MCC Disabilities



MCC Manukau Arts



MCC Manukau Libraries



MCC Manukau the Healthy

Aukilana (PIPA) (Tanu
Toso)


Foundation of the Blind

City


Royal New Zealand

MCC Transport Planning



SafeKids NZ



Taikura Trust



Vaka Tautua

A full list of participants in the HIA is listed in Appendix 1 (page 62).
A further workshop with Maori stakeholders was held on 12 March 2009, with
representatives from the following organisations and/or interests:


ACC



Hapai te Hauora Tapui



MCC Urban Design Group



Te Ora O Manukau



Counties Manukau District
Health Board



Te Kupenga o Hoturoa
PHO

A final workshop was held with 8 children (Years 7 and 8) from Clendon Park
Primary School on 4 May 2009, to explore how they used the area, and the
parts of the area they enjoyed using and parts they avoided. The addition of
this workshop to the HIA reflected Manukau City‟s support to the First Call for
Children policy, and sought to ensure that the perspectives of children could be
fed directly into the HIA, within the limited resources available for this project.
To inform consideration of health impacts, a profiling exercise of Manukau City
was undertaken. The key findings are detailed in section 2.
The remainder of this report details the findings of the appraisal phase and
recommendations that emerged.

3.3

APPLICATION OF SYSTE MS THINKING APPROA CH ES

An important element of the approach that Synergia brought to this HIA was the
application of „systems thinking‟ approaches. Systems thinking is described as
an approach that
‘...considers connections among different components, plans for the
implications of their interaction, and requires transdisciplinary thinking
as well as active engagement of those who have a stake in the
outcome to govern the course of change’. (Leischow & Milstein 2006)
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Systems thinking enables people to develop insights into the nature of a system
and how it behaves, and then design effective solutions to meet complex
challenges. The approach is holistic and deals with complex situations by taking
a „whole picture‟ view of the critical dynamics across an issue or situation,
rather than seeking to divide the problem into small and separate elements.
Key features of systems-based approaches include:


Recognition that complex issues such as health are affected by actions
within and outside the health sector



Actively seeking the input of individuals and organisations with
significantly different perspectives, cultures and goals



Consideration of both the causes and consequences of different
actions, and the interplay between different issues across a system



Involvement of stakeholders in the identification of problems and
issues, and in developing of strategies and interventions in response to
these issues



Assessment of problem analysis and responses against the empirical
evidence.

Although these features have commonalities with core approaches to HIA, a key
point of difference is the explicit consideration given to the linkages and
interconnections in the causal pathways of the issue under examination. This
requires a consideration not only of impacts, but also of the factors that give
rise to a situation, and how they are linked together.
Many HIAs place a strong emphasis on impacts and a much smaller emphasis
on developing responses.
A systems approach, in contrast, actively seeks to understand and clearly map
the web of linkages and work with stakeholders to develop a range of responses
that address the underlying causes working across a system. This will be
evident in the discussion in sections that follow, exploring the key focus areas of
the HIA.
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4. BUILT FORM
4.1

AND

SPATIAL STRUCTURE PLAN

WHAT ARE SPATIAL STRUCTURE PL ANS?

Spatial structure is a concept relating to the design of a spatial system as
shaped by the buildings relative to the topography and natural environment.
The spatial system is the primary organising element of a city and consists of
the arrangement of streets, open spaces, and transport corridors in relation to
the topography of the landscape. This arrangement can have implications for
accessibility, safety, environmental sustainability, cultural creativity, and
economic prosperity. From an urban design perspective, Manukau City Centre
currently has very little spatial structure, and is characterised by parking lots,
big-box commercial and industrial developments, and large-scale intersections.
This has the detrimental effect of reducing pedestrian accessibility, communal
activity, and the general safety of the area.
A Spatial Structure Plan is a 3-dimensional design which defines the strategic
built outcome for a place. It does this by defining the street and block patterns
together with building envelopes relative to the landform and existing
development. It does not deal with the detail architectural resolution but it
does relate building envelopes to their proposed uses such as commercial vs
residential. It has the capacity to provide for alternative uses or building forms.
The spatial system is the key component in establishing identity and variety.
This occurs by the way in which the streets are organised over the land relative
to human sight lines and as defined by the buildings. Good Spatial Structure
Plans build in “identity” without the need to “force” the architecture.
Spatial Structure Plans should provide street patterns, open space, building
envelopes, parking capacities, and possible entrances.
Well-designed Spatial Structure Plans:


enable development capacity to be maximised and / or optimised by
ensuring that the development sites relate to the proposed type of
development and there is no “wasted” land



provide certainty for the developer and community



facilitate an easier and speedier consent process



enable the creation of a legible public domain which has the potential
to be safe and well used



enable the creation of a street system which supports existing and
proposed uses; maximises accessibility to community facilities, schools,
and shops, providing choice and supporting transport systems; and
reveals the topography thereby creating a basis for variety and
identity.



support public safety by building in “eyes on the street”
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minimise the impact of density though street layouts and clear view
lines so that people feel comfortable even though densities may be
high.



provide greater opportunities to ensure natural light, outlook, privacy
(visual and audio) and solar access in buildings (relative to their use)



provide financial benefits including land efficiency, optimising of land
development and streamlining resource consent processes.

4.2

OVERVIEW OF MANUKAU BUILT FORM AND SPATIAL
STRUCTURE PLAN

Lying in the centre of a number of key transport routes, the Manukau City
Centre has the potential to be a nexus in the development of greater Auckland.
In addition to this, Manukau City Council (MCC) owns the majority of the land
available for development, allowing for extensive positive urban growth within
the area.
The Built Form and Spatial Structure Plan (BF&SSP) analyses the city centre
based on its territorial, local, and precinct contexts. It has been endorsed by
MCC and will be used to inform development of the Manukau City Centre over
the next 50 years by presenting a new vision for the city and surrounding areas.
The aim of the plan is to invigorate and amplify the landscape‟s urban, cultural,
and social intensity, while establishing the Manukau City centre as a unique and
integrated component of the greater metropolitan network.
The BF&SSP creates a three dimensional design concept for the city centre,
including the built form and public domain design, which will present a new
vision for the city and surrounding areas. The three dimension design process
will define the:


Urban structure – the future shape and “bone structure” of the area,
which addresses the proposed street layout and hierarchy; block and
lot patterns, open space network and layout; view corridors; significant
elements and special sites; built form distribution.



Built form – three dimensional building envelopes (defined by height,
depth, length and use) illustrating commercial and/or residential
footprints.



Environmental initiatives for buildings i.e. water use/energy standards.



Public Domain – spatial configuration of public open spaces and street
typologies supporting public domain principles; Concept designs for the
open space.



Design details for the resolution of the street system i.e. lighting,
street furniture paving, signage, and planting.
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The BF&SSP is intended to support the longer term development of Manukau, in
order to:


Create an appealing, walkable CBD



Unlock regional economic potential, attract investment



Stimulate employment and educational opportunities



Provide Public Transport choices and accessibility



Embrace local ecology into future developments



Reveal Manukau‟s cultural character



Leverage land holdings /manage assets

4.3

CHANGE IN PARADIGM OF HOW CITY CENTRE S HOULD
FUNCTION

With the emergence of the east-west growth corridor, there is a greater demand
on Manukau City centre to perform as a city, rather than a business satellite
area. The Built Form and Spatial Structure Plan presents a new framework to
guide the development of Manukau City centre into a vibrant, attractive
destination.

4.3.1

Cars to people

Pedestrian focussed alternatives to vehicular management must be
implemented if Manukau is to be transformed from its current suburban
operational centre to a vibrant and truly urban city centre. The pedestrianisation
of Manukau City also requires a fundamental rethink of the current land use
patterns. Currently the norm is for big-box commercial and industrial
developments, with wide roads designed in curves to slow and control traffic.
However well this design is suited to cars, it is impractical at the people scale.
For Manukau City to become a place where people want to come and live and
work together, the BF&SSP identifies a need for pedestrian scaled street
networks; streets with reduced and navigable corners, active edges, well
designed paving, good lighting, and consistently aligned buildings.
Intensification of the built fabric is also an effective means of promoting active
living. By constructing the city centre to be denser, more differentiated, and
encouraging mixed land use, the intention is to encourage residents to meet
their daily basic needs without resorting to vehicular transport.
The BF&SSP also highlights the opportunity for extensive pedestrianisation of
Wiri Station Road with the construction of the SH20 linkage. Currently the road
handles a great deal of heavy traffic between population centres to the east and
the airport to the west, a load which is expected to reduce with the
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development of the motorway linkage. This creates an opportunity to redevelop
Wiri Station Road from its current status as a major throughput, to a peoplefriendly, main street, for a revitalised Manukau City centre.

4.3.2

Rail Link to Town Centre

The new pedestrian focus outlined in the BF&SSP, is intended to coincide with
the construction of the new rail link. This is a branch line from the main northsouth rail line, and will extend towards the city centre, though exactly where the
station will be located is still being reviewed. This new rail link is intended to
increase connectivity with the other urban centres around Auckland and reduce
the transport burden on the roads around Manukau City. To ensure adequate
usage, the rail station must be fully integrated into the design of the city centre.
In particular, the station would ideally be in close proximity to the heart of the
city centre, with extensive connections to other public transport hubs to
promote pedestrian access.

4.3.3

Revitalisation of the Puhin ui Stream

Currently the Puhinui stream is neglected and underutilized; however this is a
key opportunity to form a connection from the city to the ecology and heritage
of the landscape. The Puhinui stream has to potential to become the „backbone
of the landscape‟. By utilising distinct precinct planning, open space and street
networks, there is potential to integrate Puhinui stream into Manukau‟s public
domain network. This Puhinui corridor would link together all major public open
spaces and thread through the city centre, with linkages to all the major new
proposed public facilities. The rejuvenated stream would form one of the main
attractions to the city centre, making the open space perceptually and physically
bigger and more visible.

4.3.4

Integration with Maori world views

From the outset the BF&SSP has incorporated Maori world views. The plan uses
the following as conditions for natural sustainability, and as underpinning
concepts for the BF&SSP:


Ko Au ko koe – Me in my environment, prompting thinking and
behaviour to make decisions on managing and improving the world of
which we are a part; this also relates to kaitiakitanga (guardianship)



Whenua toiora – Living landscapes, where designs work with the
landscape as a living, interconnected, energy-charged habitat;
landscapes also live through the history and stories of people



Tane Whakapiripiri – Ecological buildings, which are comfortable,
healthy and practical living spaces indoors and outdoors; they also
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reflect the place they arise from, use local materials and include the
cultural traditions of that place and the people living there


Waiora – Healthy water, essential for life and a major influence on
which life forms can exist in a place; provides a good environmental
indicator



Pu ngao – Precious energy; the rhythmic patterns of energy are the
vital natural forces behind everything. We harness energy to make our
lives more comfortable and convenient, but with no perception of how
precious energy is in our lives



Para kore – zero waste; waste is a current human invention, there was
no waste in nature and there was very little waste in the early societies
of tangata whenua. Everyone produces waste and everyone has a part
in reducing and eliminating it.

4.3.5

Cultural mapping

A parallel process of „cultural mapping‟ takes these conceptual ideas forward to
envision new built urban form scenarios for the city centre area; engaging with
different sites around Manukau to examine potential relationships with the land
and provide a reinterpretation of the existing landscapes; and allow scope for
different interests and communities to provide meaningful responses to the
alternative views of the future. These include green connections, using natural
landform to connect between places; reintroduction of children to growing food;
reconnection with the Puhinui waterway; and connecting the natural and built
environments.
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5. POTENTIAL IMPACTS
FOCUS AREAS

AND

ENABLERS

FOR

KEY

During the mainstream appraisal workshop, participants were asked to discuss
the potential impacts (positive and negative) for each of the key focus areas,
and to identify the foundations that need to be in place to maximise positive
outcomes. These were framed through four central questions for each focus
area:


What are the potentially good health impacts of the Manukau Built
Form and Spatial Structure Plan?



What are the potentially poor health impacts of the Manukau Built Form
and Spatial Structure Plan?



What are the vulnerable populations that the Manukau Built Form and
Spatial Structure Plan needs to consider?



What actions does the Manukau Built Form and Spatial Structure Plan
needs to consider to ensure positive health outcomes?

These questions were posed in concurrent working groups for each focus area.
The purpose was to explore both the potential consequences of the strategy on
the focus areas and on health; and to then explore potential mitigation or
support strategies. Using a „world cafe‟ format, facilitators moved between
tables in rounds of conversation, to create a dense web of ideas and
connections that were developed in a short period of time (See for example
Brown J. 2005). The strengths of this approach are firstly, that many people are
able to contribute across all focus areas; and secondly, that ideas developed by
participants can be built upon by others as participants move between groups.
Full transcripts of these breakout sessions can be found in Appendix 3.
The diagrams within each of the section on the following pages synthesise these
discussions, focusing on the potential positive outcomes and the steps needed
to put these in place. Each diagram describes the dynamics that support or
hinder each of the focus areas.

5.1
5.1.1

ACCESSIBILITY
Key health -related impacts

Participants examining the Accessibility theme suggested the following positive
outcomes that could be achieved through the Built Form and Spatial Structure
Plan:
Service/amenity access: One of the aspects of the BF&SSP should be to
increase accessibility to key services and amenities within the Manukau City
Centre. Participants mentioned the need for better linkages between the current
amenities within and around the city centre, such as the DHB building on
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Brown's Road, the Telstra Clear building, and the Auckland International Airport.
Improved access to education centres, schools, parks, and the Health Super
centre were also commonly mentioned.
Functioning at a human scale: The need to move from a car-oriented plan to
a pedestrian friendly city was commonly mentioned. Urban centres designed at
the human scale improve pedestrian access, as well as a number of direct
health benefits such as reduced pollution from fewer cars, and increased
physical activity. Urban environments containing a mixture of variety of land
use was also mentioned to encourage pedestrian accessibility to an area.
Community linkages: The Manukau BF&SSP has to promote community
connections with residents and visitors, for example through increased access to
cultural and community facilities. There was a desire to see a better relationship
with the city, 'more than just Westfield', with increased exposure to different
experiences and activities. The BF&SSP needs to enhance community linkages
to connect people and engage with them within the city centre.

5.1.2

Issues for vulnerable populations

Key issues for vulnerable populations included the following:
Designing for families and people with disabilities: A common theme of
discussions was that by designing for people with disabilities and families first,
will have much broader impacts and benefits. This focus on vulnerable
populations can remove common barriers affecting everyone and create a
design approach that is appropriate to, and meets the needs of, all population
groups, including people with disabilities, women, people carrying shopping
bags and people using walkers. The focus was particularly on the flexible use of
community space and the design of public transport systems to ensure
accessibility for everyone.
Multiple languages: The population of Manukau contains a number of different
cultures, so it is important that the city centre represents this diversity. The
area should extensively utilise different languages on signage to ensure
accessibility for people for whom English is a second language.
Children’s needs: The workshop with school children revealed that the use of
the city centre area was overwhelmingly centred around retail activity. With the
exception of Rainbow‟s End (itself very costly), there were seen to be few
opportunities for older children to have fun in an unstructured way. Children
consulted were keen for a swimming pool to be built in the area, as well as older
children‟s play areas. The square at the south-western entrance to the mall was
rarely used, but children suggested it had much potential as a space for singing
and dancing activities/competitions.
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5.1.3

Key implementation actions for accessibility

To take the Manukau Built Form and Spatial Structure Plan forward, the
following actions were proposed for accessibility:
Pedestrian friendly design principles: Proposals in this theme focused on
the need to remove barriers for pedestrians. This included improving ease of
access for elderly and people with disabilities by producing a 'stepless' city;
rewarding pedestrians by giving them priority over cars, with crossroads and
reducing free left turns for traffic; and having multilingual signs and resources
to cater for non-English speakers.
Land uses, urban design and built form: The design of the buildings and a
mixture of land uses within the city centre can affect the levels of accessibility.
Recommendations included making the streets patterns narrower and
straighter, with greater visibility and connection to destinations; minimising the
space dedicated to car parks; creating aesthetically pleasing building fronts, and
designing them to the human scale rather than the vehicle.
Public transport development and integration: The development of an
effective public transport system was one of the most common themes that
participants believed the BF&SSP needed to focus on. A successful transport
system will reduce reliance on cars, while ensuring equitable access to essential
amenities, green spaces, and community centres. The suggested actions
included the development of public transport facilities at key locations; flexibility
in transport options – trains and buses on similar timetables, interchanges
matching and integrating; education of public transport options so that there is
greater knowledge of available services; childcare facilities at transport hubs;
and wheelchair and pushchair access on all forms of public transport.
Community linkages: Participants stressed the need for partnerships with
community groups when implementing the BF&SSP. The new city centre needs
to support greater community interaction by ensuring social use of public space,
such as through community BBQs and events.
Green space: The need for large open green spaces fully integrated into the
city centre was frequently mentioned. These spaces need shade from the sun,
public toilets, openness and view ability, and links with security.

5.1.4

Key dynamics

The diagram below outlines the way in which some of the components can
affect accessibility within the Manukau City Centre. The red lines represent
negative connections (i.e. one will lead to a decrease in another), while the blue
represent positive (i.e. one will lead to an increase in the other). The positive
connections are also represented by a „+ symbol, and negative by a „-„ symbol.
For example, an increase in barriers to vehicles (e.g. lowering the speed limit
from 50km/h to 30km/h) decreases the risks in urban environment, which
decreases the barriers for people, which in turn increases the use of public
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spaces. The central factors in this diagram are attraction to the city, barriers to
people, connectors and the use of public spaces.


'Attraction to the city' involves aspects which encourage people to visit
the city. These include factors such as culturally relevant art, accessible
green spaces, and community activities.



'Barriers to people' involve factors that hinder access to the urban
environment. These include physical barriers, such as poorly
maintained footpaths and high speed areas; and social barriers, such
as the perceptions of safety and perceived distances.



'Connectors' are the spatial system of the city; the factors that allow
people to get access to, or move through the city centre. These include
street design and block patterns, and the visibility of the destination
they are reaching. They are supported by infrastructure such as
reliable and accessible public transport options, as well as integrated
pedestrian and cyclist linkages within the city centre.



'Use of public space' is a component of how accessible the common
areas of the city are. The more accessible an area is, the more people
will utilise the public space. Some of the factors that can influence this
component include well designed, open green spaces; a focus on
people over cars; and community utilisation of public areas.

It is important to note that changes in any one of these factors below can create
other changes across the entire system.
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5.2
5.2.1

ACTIVE TRANSPORT AND MOBILITY
Key health -related impacts

In the Active Transport and Mobility theme, the following outcomes were
suggested by participants:
Integration of active and public transport: Participants commonly discussed
the importance of integration between public and active transport solutions.
Effective public transport can encourage people to be more active and
experience their area/neighbourhood, and vice versa, more active people are
more likely to utilise public transport. For this self-reinforcing cycle to occur the
active transport system needs to be integrated within the city centre with
connections (e.g. walking links and shelters) with reliable public transport
options within the city, and to neighbouring areas.
Demand Management: Creating an effective active transport system will
reduce the traffic load in the city centre; increase the utilisation of public
transport; and make more people physically active in their day-to-day lives. By
making pedestrians the priority there will be a reduced desire to travel by car –
AT can become the default choice.
Mental wellbeing: Active transport was seen as means of improving the
mental wellbeing of residents, through increased physical activity levels;
reduced stress; and better social connections as people explore their
neighbourhoods.
City centre as a destination: It was suggested that if Manukau City Centre is
redesigned around pedestrians and active transport, then more people are likely
to actually use the area as a hub or destination. Rather than the current travel
which is all 'to' a specific building by car, an AT-centered urban environment
involves 'through' traffic which increases engagement with the city centre.

Many of the concerns of potential harmful impacts the plan were related to the
implementation of the plan, rather than the plan itself. Some of the commonly
mentioned concerns were:
Suitability of the city centre: Some participants were concerned that the
Manukau City Centre was not well placed to act as a public and active transport
hub. They believed there was the potential for the new city centre to either fail,
or draw away resources from pre-existing communities. In particular, with the
SH20 interchange the Manukau City Centre is effectively cut off from other
centres to the south, making integration between these hubs difficult.
Density of residents: Currently the city centre has very few residents, and
some participants were worried that if there wasn't an increase in resident
population in the future, then there would be little motivation to improve the
walkability of the area.
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5.2.2

Issues for vulnerable populations

Some of the commonly mentioned issues for vulnerable populations included:
Cost of using active transport: There is a cost associated with using active
transport which may be too much for some to bear. For example, for lowincome families the costs of bicycles can be too expensive to be feasible. There
is also a time cost associated with active transport which may be too great an
inconvenience.
Older people and people with disabilities: A common theme among
participants was the need to design public and active transport systems that
were accessible to those with mobility limitations. The walkways and transport
infrastructure need to be connected so that people can travel from destination
to destination without encountering barriers (e.g. steps). Participants expressed
the view that all buses needed to be wheelchair accessible, and pathways built
without excessive slopes and steps.
Children and youth: One of the main issues regarding youth was the safety of
the walkways and cycleways. Younger people have a lower awareness of road
safety, which must be taken into account when designing active transport
infrastructure, particularly around schools. If the pathways are considered too
dangerous, parents will not allow children to travel via active methods.
Children consulted in this HIA consistently indicated that they were driven
around parts of the city centre, rather than walking from one point to another.
They also highlighted the absence of play spaces for older children and
swimming pools, with the exception of Rainbows End – which has a significant
entry fee.

5.2.3

Key implementation actions for active transport

Participants were asked what actions the BF&SSP needed to take to ensure
active transport was effective in Manukau City centre:
Building towards a bigger vision: Participants suggested the adoption of a
step-by-step process over time to encourage active transport within Manukau
City Centre. The participants acknowledged the active transport system will be
initially incomplete, and that some of necessary measures may not necessarily
be the best options, but a step along the way to full integration. One example
put forward was the painted cycle lanes on the sides of roads – while not as
effective as a dedicated cycle lane; it is much cheaper and can still have a great
impact.
Infrastructure supporting active transport: Integrating public and active
transport was a key direction raised in the consultation. The ability to take
bicycles on trains and buses was a commonly mentioned action. Participants
also suggested the duplication of the road network to create an AT network
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where everywhere you can go by road can be safely reached by walking/cycling.
Employers can also encourage active transport at, or to, the workplace by
providing showers, bike parks, and acting as role models.
Information and promotion: One suggestion from the consultation was the
provision of information packs about public and active transport to
residents/businesses. The importance of motivating youth, deprived, and older
people was also stressed, in particular to find out what's currently working with
these populations and replicate/adapt it, rather than reinvent the wheel. Other
suggestions included to give people a reason to reassess their perceptions of
active transport (e.g. signs saying 10min by bike) and to use promotion to
create a 'critical mass' of visible bikes/walkers. It was also argued that active
transport needs to be sold to decision makers, for example the cost of building a
new road versus building a cycleway, creating cycleways with prioritised hours
(similar to the T3 transport lanes), or offering businesses carbon credits for
encouraging active transport.
Vehicular transport becomes alternative choice: Participants believed it
was unreasonable to expect people to stop using their cars entirely. Instead
they suggested encouraging private transport for specific circumstance, such as
'park and ride' public transport interchanges. This requires a focus on making it
easier to choose alternative forms of transport, rather than eradicate the car
entirely. Another shortcoming in the current system identified by participants is
the gap between small private cars and large buses, which impacts particularly
on elderly and disabled populations who have difficulty driving.
Minimise parking in the city centre: Giving people an incentive not to use
their car is a powerful tool in promoting active transport. A solution proposed by
participants involved the gradual reduction in available parking spaces within
the Manukau City Centre. There needs to be a balance between overincentivising and breaking habits; between frustrating people before providing
suitable replacement options.

5.2.4

Key dynamics

The diagram below outlines the way in which some of the components can
affect active transport within the Manukau City Centre. The central factors in
this diagram are active transport infrastructure, quality of active transport
infrastructure, pedestrian and cyclist safety, sensory appeal, and awareness of
active transport options.


'Active transport infrastructure' is the number of cycleways, walkways,
pavements, etc in the city centre. Without the proper infrastructure it
can be very difficult to encourage active transport.



'Quality of Active transport infrastructure' is how accessible the active
transport system is. This factor includes how well maintained walkways
are, how well lit they are at night, and how many objects are
obstructing cycleways.
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'Pedestrian and cyclist safety' is an important component of active
transport, as if people feel unsafe they unlikely to utilise the active
means of travel. This can include perceptions of danger, such as fear of
violent people, or unsafe environments, such as speeding cars or
poorly maintained cycleways.



'Sensory appeal' is the creation of an environment that attracts people
to experience it, through active transport means. This factor can
include sculpture installations, attractive parks, and community and
cultural activities.



'Awareness of active transport options' is the degree that people are
informed of the available active transport (AT) systems around them.
This component forms a self-reinforcing cycle where, once reaching a
'critical mass' or visibility; the more people that use AT, the more
visible AT is, raising awareness, which in turn causes even more people
to use AT.

The main negative factor into this diagram of active transport is car
prioritisation. When cars have priority over people there is a less active
transport investment, less sensory appeal, fewer public transport options, and
decreased pedestrian and cyclist safety.
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5.3

SAFETY

5.3.1

Key health -related impacts

Participants examining the Safety theme suggested the following positive
outcomes that could be achieved through the Built Form and Spatial Structure
Plan:
Safety-promoting urban design: Participants stressed the importance of
purpose built environments in reducing injuries and improving safety, aligning
with Crime Prevention Through Environmental Design principles. Some of the
factors mentioned included the pedestrianisation of Wiri Station Rd – reducing
the speed of traffic, narrowing the road, and introducing speed controls (such as
speed bumps); the need to identify good 'drop off' zones to reduce the danger
when entering and exiting vehicles; lowering 'scrub lines' to improve visibility;
and reducing barriers which could cause injury and falls.
Presence in the city centre: With the planned growth in resident population
in Manukau City Centre there was the belief that the area would become safer.
Currently very few people are in the city after business hours. With a large
resident population there would be a much greater people presence at all times,
providing there are sufficient and attractive facilities and amenities in place to
support such a presence. A greater sense of community among residents can
also significantly reduce the incidence of crime in the city centre.
Improved service/amenity access: The interconnection between
accessibility and safety was highlighted by participants; with more available
access for people with limited mobility comes fewer pedestrian barriers, and
consequently fewer opportunities for injuries.
The concerns of potential harmful impacts of the plan, if its design or
implementation were not supportive of safety, were:
Complications from increased population: A growth in the number of
people residing in the city may cause decrease in the safety of the area.
Participants were concerned that graffiti and other crimes may increase as the
city centre became more populated if the design of the environment failed to
create a sense of safety or pedestrian movement. Participants were also
concerned that alcohol related harm may rise as the area moves towards a 24/7
city and noise control may become an issue with the increase in high density
housing.

5.3.2

Issues for vulnerable populations

Key issues for vulnerable populations included the following:
Design for families: Participants stressed the need to design the urban
environment for families and the most vulnerable. This theme included the view
that families need to be able to use the public transport system without
difficulties; it has to be safe for children to walk to school or ride bikes; and
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children need to be able to play, whether that is in parks, or on the streets. A
suggestion from the consultation was to have skateboard rinks in the middle of
a hub or public area. This allows supervision of youth, increasing the perception
of safety, while giving them something to do.
Children’s concerns: Children consulted revealed an overriding concern
regarding safety. The area was consistently seen as lacking walkability owing to
safety concerns in moving from one part of the area to another. This included
use of Hayman Park, owing to fear of crime and personal safety; and a tendency
to be driven for what ought to be very walkable distances (such as from the
mall to The Warehouse on Cavendish Drive) owing to traffic safety fears.
Increased access to alcohol: Participants were concerned that if the city
centre began to have a vibrant night life then the increased access to alcohol
might have a detrimental effect on the safety of the area. In particular ease of
access for youth and alcoholic could have serious implications for safety.

5.3.3

Key implementation actions for safety

To take the BF&SSP forward, the following actions were proposed for safety:
Built environment and urban form: Participants emphasised the need for a
design approach that is oriented towards safety. This included designing for
people first and cars afterwards, for example by creating wide footpaths and
narrower streets to slow traffic. Also mentioned was the importance of creating
a healthy environment, which included actions such as creating a safe and
liveable environment with compatible designs to promote pride and ownership;
planning for a mixture of housing and business to ensure activity throughout the
day and night; and designing buildings that improve safety, for example
through with street level windows. The Crime Prevention Through
Environmental Design (CPTED) and Injury Prevention Through Environmental
Design (IPTED) guidelines were also mentioned as useful supports to ensure a
safe urban environment.
More safe open public space: The need for structured, well designed, green
spaces was mentioned frequently. The parks and open spaces in Manukau City
Centre are currently unplanned and don't promote a safe environment. By
opening up the green spaces in and around the city centre they could come to
be seen as safe, central places for people to congregate.
Environments that hinder crime: Proposals in this theme included restricting
the sale and consumption of alcohol in the city centre; ensuring areas have
sufficient lighting at night; more open green spaces with high visibility.
Cultural connections: Participants believed that improving the cultural
relevance of the city would promote pride and ownership, and reduce crime. The
proposed methods of achieving this included using cultural flavour within
designs – generating creative, colourful, vibrant designs rather than purely
technical solutions. Participants also suggested a greater acknowledgement of
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history, such as by replacing street names with original or indigenous names
that have more meaning to Manukau residents.

5.3.4

Key dynamics

The diagram below suggests a relatively simple process through which safety is
affected by the urban environment. The smaller of the two cycles is a positive
loop between perception of safety and use of public space – the higher the
perception, the more public space is used (and vice versa for lower). The larger
cycle also includes crime and other risks for safety in an urban environment. A
rise in risks from crime and traffic (which is influenced by a car-dominated
environment) decreases the use of public space. This in turn decreases the
perception of safety, and thereby increasing the risk of crime. A city with a
higher quality urban infrastructure has fewer risks, which directly leads to a
safer environment. Design friendly to families and people with disabilities
positively affect perceptions of safety, while lowering the risks in the urban
environment.
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5.4
5.4.1

LIVEABILITY AND VITALITY
Key health -related impacts

To ensure a vibrant and lively city centre that is attractive to both residents and
visitors, the participants of the appraisal workshop suggested the following
outcomes:
Fostering a sense of community: Participants stressed the importance of
having a place for residents 'to be'. Without a community that relates to the city
centre it is very difficult to create a vibrant urban environment. A strong
community also has many far reaching effects including reducing graffiti and
vandalism, giving residents a pride in the city, and increasing cultural
awareness.
Diverse cultural life: This commonly mentioned theme included exposure to
cultural experience; vibrant art that's 'out there' and accessible, including using
infrastructure as art; sensory diversity; cultural and intellectual life in public
spaces, for example music, games, jazz; and a 'clutter' of different activity,
forms, and functions.
Access to green and open spaces: The need for integrated green spaces
within the city centre was often mentioned by participants. The main focal point
for theme was the Puhinui Stream, which was suggested to be rediscovered,
and repedestrianised as a green corridor permeating the city centre.

Participants were concerned that the some aspects of the design or
implementation of the BF&SSP may potentially harm the vitality of the city.
Some of the aspects included:
Lack of diversity: The concerns in this theme included that the city proposed
in the BF&SSP could create an 'affluent enclave' in Manukau, or alternatively a
ghetto for the poor; the city may be relevant only to a select population, leaving
other groups feeling like outsiders within the city. Participants were also
concerned that the design could lead to uniform, 'cloned' spaces with minimal
individuality or relevance to the population.
Shopping centres as a barrier: Participants were concerned that the city
would never transcend past the Westfield mall, which would restrict the growth
and character of the city centre.

5.4.2

Issues for vulnerable populations

Some of the commonly mentioned issues for vulnerable populations included:
Isolated groups: Participants stressed the need for everyone to have access
to, and feel a part of the city. The look and feel of the city centre needs to be an
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integration of the diversity of Manukau‟s people; different groups need to have
access to public spaces and facilities at different time – not 'captured by any
one group; there need to be spaces where everybody can be together and
which works for everyone.
Families, older people, and people with disabilities: A common theme of
discussions centred on universal design and making space open for everyone.
Families, older people, and people with disabilities must be considered an
integral part of the vitality of a city, and as such the city centre needs to be
designed to be welcoming and accessible to all. For example, families need to
have an environment where they can bring children; older people need spaces
that are accessible, welcoming and safe; and youth need something to do,
somewhere they can safely 'hang out'.
Children were asked what they thought about what it would be like to live within
the city centre; based on their experience there, most expressed concern about
the lack of green spaces in the area, the noise levels from traffic and bars, and
drunken behaviour.

5.4.3

Key implementation actions for liveability and vitality

To ensure the Manukau City Centre became an area characterised by liveability
and vitality, participants suggested the following actions:
Hubs and attractors: Some the actions participants suggested included
creating shared spaces. These included community centres, school grounds, and
recreational facilities such as swimming pools and libraries. Other suggestions
included markets that bring people into the city to experience diverse foods and
arts, links with the national walkway, drawing the mall out into the city centre
rather than isolating it, and having a vibrant night life where 'things happen
after 5pm'. A recurring theme from the consultation was the importance of
creating a cultural centre as part of a destination, in particular giving residents
access to a community Marae as currently there are none within the city centre.
Participants stressed the need to always ask 'are we designing a city that people
want?'
Connectors: Participants also stressed the need for connectors across the city
centre; as mentioned earlier, these are the street design and block patterns,
and the visibility of the destinations they are reaching.
Cultural and art experiences: This theme focused on the need to create a
cultural 'heart' within the city centre with actions such as designing a cultural
centre like a library or museum and creating a range of sensory experiences
throughout the city. Some suggestions for introducing colour and art into the
city centre included creating beautiful areas where people visit for enjoyment,
which one participant called 'lingering places', and integrating art installations
as functional components of the city, for example to help with way finding (e.g.
on signs) and art on power boxes
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Relevance to Manukau: One of the factors participants considered was who
would be the people living in the Manukau City Centre? Communities need to be
able to relate with Manukau City Centre, including communities outside the
direct city centre, such as the people of Otara and Mangere. Participants felt
that while designers could learn from overseas lessons, it is important not to
slavishly copy, but look at what went wrong as well as what went right to create
a unique attractive city attractive with a lasting heritage.
Public green space: Participants raised the importance of creating established
green spaces within the city centre to ensure vibrancy and vitality. Well
designed public green spaces can improve mental wellbeing, and act as social
meeting places (e.g. for BBQS), enhancing a city's sense of community.
Revitalisation of the Puhinui Stream: The Puhinui Stream was commonly
mentioned as an essential focal point for the redevelopment of the city. Some of
the actions for the revitalisation of the stream included creating a green
pathway along the stream which would thread through the city centre; and
redesigning the buildings bordering the stream so that they face the water.
These actions ensure the waterway is one of the key connectors through the
city centre.
Ongoing change and development overtime: The need for realistic plans
was stressed by participants, who believed that the changes to the city centre
need to be implemented over time in incremental steps. It is important that the
actions are bold and decisive, but it is necessary to realise that it's impossible to
change everything at once. One suggestion from consultation was to use the
mall as a starting point, and bring it out into the city to enhance its community
role. It was also suggested to plant more trees along the streets with the
ambition of letting them grow to their full.
Balancing vitality with order: Participants mentioned the need to balance
between the freedoms needed for successful vibrancy and order needed for a
sense of safety. Some of the actions in this theme included giving people
flexibility, but making certain there is a clear bottom line regarding safety and
noise; cleaning up tagging and graffiti while providing a space for it in the city,
such as on a mural wall; and cleaning up run-down houses to ensure people live
in healthy housing.

5.4.4

Key dynamics

The diagram below shows the different factors that can impact on liveability and
vitality that were raised through consultation.
By improving the quality of the built environment, people have greater access to
public and green spaces, this in turn fosters the development of cultural and
recreational centres. Out of these centres comes a rise in cultural and
community activities. These activities form a strong positive feedback cycle that
creates a sense of community. A strong community has a developed sense of
civic engagement, which in turn improves the quality of the built environment.
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'Quality of the built environment' includes the design of the urban
environment as well as the maintenance of the environment over time.
This factor has a large impact on the liveability of a city, and flow on
affects on the vitality.



'Accessible green/public space' is an important factor in promoting
liveability and helps provide an environment to foster a vibrant
community.



'Cultural and recreational centres' includes facilities such as libraries,
marae, and swimming pools. These factors provide ideal environments
for communities and cultures to grow and contribute to the vitality of
the city. Facilities need to be multi-generational, opportunities for
mentoring and skill sharing, opportunities for oral history recording and
sharing and recognition of the value of diversity of culture, age and
experiences of all members of the community



'Cultural and community activities' are an important component of
social vitality, as they bring people together and foster a sense of
community.



'Sense of community' is a critical factor for a vibrant city. Without this
component people aren't as willing to maintain their city or contribute
to activities.



'Civic engagement' is the willingness of a community to maintain the
city's look and feel. This includes removing graffiti, cleaning streets,
and repairing damaged buildings.



'Incentives to the city' are factors which encourage outside residents to
visit the city. This includes essential services and amenities, such as
civic buildings and commercial developments; as well as attractors
which make people 'want' to visit, such as art galleries and markets;
these were also seen to have important flow-ons into economic
benefits for the city.



'Cultural relevance' is of particular importance in Manukau due the
diversity of cultures in the population. For a vibrant city, the Manukau
City Centre needs to reflect this diversity.



'Sensory appeal' is the creation of an urban environment that is
engaging to people. This factor can include sculpture installations,
attractive parks, and cultural activities.



The main negative forces in this system are through physical
obstructions which affect the quality of the built environment, and
social obstructions which affect the sense of community. These
obstructions are often interrelated, such as disaffected youth causing
graffiti, however they can have quite different impacts on the liveability
and vitality of the city centre.
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6. WHANAU ORA CONSULTATION: KEY THEMES
CONSIDERATION

FOR

Thirteen participants attended the whanau ora appraisal workshop. These
comprised representatives from Hapai Te Hauora Tapui, Te Kupenga o Hoturoa
PHO, Accident Compensation Commission, Te Ora o Manukau, Manukau City
Council and Synergia. Most of those attending the appraisal workshop had not
participated in the mainstream scoping workshop.
Prior to the appraisal workshop Adrian Field (Synergia) and Peter Thomas (on
behalf of Megan Tunks – Hapai Te Hauora Tapui Ltd) met with representatives
of Te Ora o Manukau to brief them on whanau ora health impact assessment,
and how it is being applied to the BF&SSP.

6.1

MAORI CONCEPTS OF HEALTH

Hauora or health, is an all embracing concept which embodies the importance of
wairua (spiritual), whanau (family), hinengaro (mental) and tinana (physical
aspects) (Durie 1998).
From the Maori viewpoint, issues involving te whenua (land), te reo (language),
te ao turoa (environment) and whanaungatanga (relationships, kinships,
kaupapa and whakapapa whanau) are central to Maori culture, and hauora
Maori.
Hauora is a reflection of the well being of whanau, hapu and iwi and is
recognised in He Korowai Oranga, the Maori Health Strategy (Minister of Health
& Associate Minister of Health 2002). Whanau is widely recognised as the core
social unit of traditional and contemporary Maori society. The assumption is
that if whanau health is protected so will the health of the hapu and iwi. It is
from this premise that Maori live full and active lives.
Health outcomes are unevenly distributed between population groups. Maori, as
a population group have on average the poorest health status of any ethnic
group. There is a growing body of evidence relating to the role that issues such
as income and employment, transport, housing conditions and urban design
have on the health status of a whanau.
He Korowai Oranga has the aim of Whanau Ora or Healthy Whanau. Whanau
Ora health impact assessment (WOHIA) emphasizes the determinants of health
as they impact on Maori. A particular focus of WOHIA is how the particular
policy under review – in this case the Manukau Built Form and Spatial Structure
Plan can support Maori health and wellbeing and reduce health inequalities
between Maori and non-Maori.
Te Pae Mahutonga is a model for health promotion developed by Professor
Mason Durie (Durie 1999). The model brings together significant components of
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health promotion as they apply to Maori health. A symbolic representation of
the southern cross, the four central stars are used to represent the four key
tasks of health promotion: Mauriora (access to te Te Ao Maori), Waiora
(environmental protection), Toiora (healthy lifestyles) and Te
Oranga/Whaioranga (participation in society). The two pointers are Nga
Manukura (leadership) and Te Mana Whakahaere (autonomy). The model has
previously been used in Local Government, for example to group and
incorporate Maori outcomes from the previous Waitakere City Council Long
Term Council Community Plan.
Whanau Ora themes from the appraisal workshop have been grouped using the
headings from this framework.

6.2

URBAN DEVELOPMENT AND THE IMPACT ON WHANAU
ORA

6.2.1

Access to Te Ao Maori -Mauriora

The importance of cultural connectedness was a key theme identified by
participants. Currently there is a lack of cultural identity within the Manukau
City precinct – with the exception of a waharoa (gateway) placed outside the
Manukau police station. The city needs to better reflect its „Maoriness‟.
Participants identified manaakitanga as a key Maori value and felt that this was
not currently reflected in the city. There was a need for more Maori signage
which also identified original place names, (such as re-naming Hayman Park),
identified sites of significance and encouraged knowledge opportunities.
Hayman Park was felt to be disconnected from the city centre.
Presentations by Wiki Walker and Anna Harley of Manukau City Council
identified the importance of cultural mapping as a tool to address tangata
whenua concepts, ideologies and realities in urban design and structural spatial
planning. The manifestation of an indigenous imprint in the design of a city is an
evolving phenomenon. There is an increasing awareness that such an imprint
provides important design for both tangata whenua well being and the overall
well being of a community. The Manukau landscape lives through the stories
and histories of the tangata Whenua/Mana Whenua who first occupied the area.
These stories captured the meaning of the land and the relationship of people to
it - the notion that when the landscape is well designed and cared for then
people would naturally be well beings..

6.2.2

Autonomy – Te Mana Whakahaere

Mana Whakahaere - the ability for Maori to exercise control over the direction
and shape of their institutions, communities and development, is influenced
through Maori participation. Participants identified the importance of Maori
participation in the policy making process.
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Across the Auckland region very few Maori participate as councillors in local
government and there are no Maori councillors in the Auckland Regional Council.
However, Manukau City Council currently has two councillors who have declared
their whakapapa as part Maori.
Manukau City Council has the Treaty of Waitangi Standing Committee and Te
Ora o Manukau. Both play an important role in ensuring Mana whenua and
tangata whenua perspectives are incorporated into decision making. There is a
continual need to advocate for both groups‟ involvement, and to ensure the
involvement of whanau, hapu and Maori communities in developing a sense of
ownership, community and belonging. Participants identified the recent example
of the bus centre and train station in which whanau, hapu and Maori
communities were not consulted.

6.2.3

Environmental Protection - Waiora

A presentation by Wiki Walker, Environmental Policy Planner (tangata whenua)
for Manukau City Council, reinforced the connectedness and relationships
between humans and the natural environment, and the role which we play as
Kaitiaki (guardians) of the environment.
Participants identified the pollution of the Puhinui stream and the lack of life
within the stream – some asked where are the tuna (eels). Wai (water) is an
important lifesource, and the Puhinui is at a local level an important life source
and food basket. Wairua, the spiritual wellbeing of our landscapes is an
important component of wellbeing, and the word itself derives from the
reflection of oneself in water. How we treat the Puhinui and the Manukau is a
similarly reflection of ourselves in a modern-day environmental sense. The redevelopment of the city precinct needs to include revitalisation of the Puhinui.
Wai or water is an important life source. The wai should be moving – not
stagnant. Tuna stocks need to be replenished and native flora and fauna regenerated.

6.2.4

Healthy Lifestyles - Toiora

Participants identified a number of key whanau ora issues that impacted on Toi
Ora.
Traffic and pedestrian injuries caused by poor footpaths, lack of safe places to
cross (such as crossing to Hayman Park), the impact of our „car culture‟, and
the increasing levels of noise and air pollution (with motorways on either side)
impact on the ability of whanau to lead healthy lifestyles.
In lower income housing areas where Maori and Pacific whanau are more
represented, air pollution and noise are often more prevalent. Furthermore, the
high cost of housing affecting whanau ability to own their own homes has led to
increased overcrowding in the Manukau City area. A potentially deadly
combination of poverty, poor housing conditions and exposure to poor air
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quality, mean tamariki, kaumatua and kuia are more vulnerable in suffering
respiratory issues.
Safety was also seen as an important issue. A lack of safe spaces for our
tamariki (children) to play, and for rangatahi (young people) to be themselves
was identified with the current area. Participants identified the importance of
re-connecting tamariki with the natural environment, and enabling tamariki to
be active

6.2.5

Participation in Society – Te Oranga

Te Oranga is about whanau participation in the economy, employment,
education, knowledge society and decision making. Participants discussed the
re-development and identified the importance of enabling whanau to better
access services, and participate in what the city has to offer. Will whanau be
able to participate in the facilities, in jobs that the re-development will create, in
opportunities to attain further education? Maori demographic patterns are
changing, and the large number of tamariki and rangatahi for example will
mean increased demand on services, education and need for employment.

6.2.6

Importance of Leadership – Nga Manukura

Participants identified a need to reduce the working silos which often exist
between government departments, providers and communities. Strong
community partnerships and shared models for working together were
identified. The whanau ora appraisal workshop was seen as an important start
in bringing together stakeholders. Nga Manukura also reinforces the leadership
role local community leaders play for example (but not limited to) Maori health
and education providers, rangatahi leaders, Maori politicians, and iwi liaison
leaders. Groups such as Te Ora o Manukau provide important collaboration
activities which enable Maori perspectives to be heard across a range of issues
which impact on Whanau Ora.

6.3

R E S P O N S I V E P O L I C Y FO R M A O R I

Advice provided by Te Pumanawa Hauora (Maori Health Research Centre) to Te
Kete Hauora (Maori Health Directorate, Ministry of Health) identified a strategic
framework for developing Maori health policy. The report identifies the policy
development process as being responsive to Maori when it:


actively involves Maori in policy development



actively involves Maori in decision making



consults meaningfully with Maori



affirms Maori cultural viewpoints



is culturally safe; uses te reo Maori correctly

PAGE | 51



respects Maori intellectual property rights



acknowledges the rights/special needs of tangata whenua



identifies the impact on Crown/tangata whenua relationship



respects Maori and in turn develops trust

Te Pumanawa Hauora identified the policy outcome as being responsive to Maori
when:


Policy outcome supports Maori health gain



improves accessibility for Maori by addressing known barriers to access



is consistent with the Government‟s Maori Development and Treaty
policies



addresses health priorities of Maori



promotes Maori wishes to take responsibility for their own health
(Cunningham & Taite 2007).

In the context of the Manukau Built Form and Spartial Structure Plan examples
of more responsive policy outcomes for Maori include; active involvement of
Mana whenua, Te Ora o Manukau and the Treaty of Waitangi Standing
Committee in the policy making process, consultation with rangatahi, whanau,
hapu and Maori communities, inclusion of Maori cultural landscaping in the
design concepts and implementation, use of te reo signage and reclamation of
traditional names and sites of significance, provides opportunities for whanau to
access quality and safe housing, effective services and reduces the harm caused
by motor vehicles and inadequate footpaths.

6.4

STRATEGIC DIRECTIONS OR ACTIONS FOR MA ORI

Suggestions put forward by participants in the whanau ora workshop included:


The important role of cultural landscaping in structural spatial planning
and connectedness



Revitalisation of Puhinui stream, planting of indigenous flora and fauna



Provide areas for whanau, as well as areas that encourage interaction
between cultures



Maori signage and reclaiming place names



Provision of safe spaces for tamariki and rangatahi which provide
opportunities to re-connect with the environment



Safe walkways and areas to cross



Whanau, hapu and Maori community participation in all stages
including the design and development



Opportunities for whanau to access good quality, affordable housing
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Look, feel and be different to what‟s currently there, be contemporary
and provide employment opportunities for whanau



Reinforce the importance of the work of MCC Urban Design group and
provide sufficient resource for the goals of the Built Form and Spatial
Structure Plan to be realised
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7. POTENTIAL IMPACTS AND KEY
RECOMMENDATIONS FOR IMPLEMENTING THE
BUILT FORM AND SPATIAL STRUCTURE PLAN
This section details the recommendations for taking forward the Built Form and
Spatial Structure Plan, drawing on and developing further the feedback from
stakeholder workshops and the evidence from the literature. Unless signalled
otherwise, the recommendations are directed specifically to Manukau City
Council in the implementation of the BF&SSP.

7.1
7.1.1

P O T E N T I A L I M PA C T S
Potential positive impac ts

Participants in this health impact assessment process saw the key healthrelated impacts as being the following:
Active transport and mobility: This was seen as a key determinant of
physical health, by supporting physical activity as part of daily life. It also
supports improved mental health through and interaction with the local
community and a safer, less stressful more engaging environment.
Strategically, the physical activity impacts of the BF&SSP were seen to link
strongly with two key existing strategies: the „Find Your Field of Dreams‟
programme at Manukau City Council, and „Let‟s Beat Diabetes‟ at Counties
Manukau District Health Board.
Fostering sense of community: If the plan‟s implementation over time
generates the types of changes in the built form that is planned, HIA
participants were of the view that communities of people living and working in
the centre of Manukau would be more connected, and would relate more to their
urban centre.
Diverse cultural life: Participants were keen to see the city centre that
emerged provide a positive „clutter‟ of different activities, forms and functions,
interspersed with vibrant and sensory art and design that fulfils multiple
purposes (such as wayfinding, seating and bike stands). The public spaces of
Manukau city centre would foster diverse cultural and intellectual life.
Access to services and amenities: Access to a wide range of services,
facilities and amenities, including markets, a library and cultural centre, was
seen to be important to unlocking many of the potential health benefits, by
providing a rich diversity of attractions and cultural life in the city centre. These
would potentially also produce economic benefits by increasing the „pull‟ factor
of the area and supporting incidental economic activity, rather than the more
purposeful retail use of the area that dominates.
Green and open spaces: There was widespread for a greener city centre, one
that has a greater degree of pedestrianisation. There was particular support,

PAGE | 54

across mainstream workshop participants and Maori participants, for the reintegration of the Puhinui Stream into the city centre.
Reduced pollution and emissions: If the plan succeeds in reducing vehicle
traffic through the city centre, some reduction in emissions in the immediate
vicinity could be expected; this is likely however to be offset by the SH20
upgrade which will support more vehicular traffic.
Safety-promoting urban design: Greater pedestrianisation of the city centre
area was seen to be key to improving safety, supported by clearer visibility and
low 'scrub' lines.

7.1.2

Potential negative impacts

Potentially negative impacts, if the development was designed poorly and/or
only partially completed, were seen as:
Lack of safety: A consistent concern voiced by children in the consultation was
the lack of safety in the city centre area; Hayman Park for example was seen as
being an unsafe place to visit (fear of crime) and distances that would normally
be considered very walkable (such as from the mall to The Warehouse) were
generally driven due to road safety concerns.
Alcohol access and attendant impacts: There is an emerging body of
evidence to indicate increased alcohol access is related to alcohol-related harm;
any development in the city centre area should be mindful of how such a spread
can be minimised (such as through district planning)
Crime: If the design of the urban environment does not match its promise of
greater pedestrian traffic, better visibility and more informal surveillance,
participants were concerned that more crime could follow.
Noise: The greater density of people living in the centre over time may lead to
increased noise pollution, particularly if not supported by building design and
noise regulation.
Lack of diversity: There was a concern that if not managed well, the city
centre could capture only segments of Manukau‟s population, and not the
breadth of cultural diversity that lives across the city. Would it for example be
either an affluent enclave or an alienated ghetto? Participants suggested that
the development of the centre needed to avoid uniform/cloned spaces that
could detract from diversity of people and activities. Some participants were
concerned that without the planned density and diversity of residents, the
positive health impacts may not follow, by failing to create a necessary critical
mass of people in the area.
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7.2

KEY DIRECTIONS AND RECOMMENDATIONS

The recommendations highlighted in this section are in all cases primarily
directed at Manukau City Council and from 2010, the to-be-established
Auckland Council. Whilst it is recognised that the Built Form and Spatial
Structure Plan is intended for development over a 50-year horizon, it is stressed
that changes to the environment of Manukau City Council should be initiated
immediately, with a clear phased programme of implementation, concurrent
with other changes in the area, such as the transport interchange.

7.2.1

Building to a long -term vision

A key theme from the consultation is that the development of the city centre
area cannot happen overnight, but that the changes proposed will realistically
occur over time. The mall and existing built form, for all their limitations,
provide the starting point for development. What is required is a clear long-term
vision for the area, articulated through the BF&SSP, which will provide direction
and guidance for change over time.
The findings of this HIA need to be carried through into the Public Domain
Manual, as an extension of the Built Form and Spatial Structure Plan. The Public
Domain Manual will reinforce the spatial configuration of public open spaces and
street typologies established by the BF&SSP, and will be a important foundation
for building a healthy city centre.
It is critical for MCC to adopt integrated planning around catalyst or flagship
projects such as the rail / bus interchange, informed by the thinking
underpinning this HIA and the BF&SSP, so that the city centre is treated as a
connected system and not as a series of one-off non-integrated projects.
There are also learnings from this HIA which will have relevance to other local
urban developments in the area, such as the Wiri re-development.
Processes should to be established so that the recommendations of this HIA,
and the implementation of the BF&SSP, can be monitored from a health and
wellbeing perspective.

7.2.2

Relevance to Manukau and its people

A further theme was ensuring the city centre becomes more relevant to the
people of Manukau, and in particular works for the neighbouring communities in
Papatoetoe, Otara, Mangere and Manurewa. There is a need for people to be
able to „see themselves in their place‟, and that recognises the uniqueness of
the heritage of Manukau. Maori participants sought a city centre that looks and
feels different to what‟s currently there, is contemporary and uses te reo
signage and reclamation of traditional names and sites of significance, and
provides employment opportunities for whanau.
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7.2.3

Hubs and attractors

Throughout the consultation, there was a consistent message that the city
centre area needs to provide hubs (functioning centres of activity) and
attractors (destinations that make people actively seek the centre and to travel
through as well to).
To support these requirements, there is a need for a range of mobility options
to support access to the city centre as well as improved connectivity across the
city centre.
It is recommended that MCC incorporates the following features in the longterm development of the city centre:


Integrated development of public transport infrastructure (in
partnership with ARC, ARTA and other transport agencies) as a key
connector between other parts of Manukau, the airport and the
Auckland CBD



Exploration of how the city centre can grow as more than a retail
environment (especially in terms of children‟s use of the centre) but
can support a rich diversity of uses beyond the standard business
hours of 9am to 5pm.



Development of cultural centres (museum/art gallery as well as
improved library facilities) and recreational centres (such as safe and
accessible parks, and swimming pools) , together with markets, as key
city centre destinations



Exploration of how a city centre marae, open to all, could be developed
within the city centre



Development of culturally-relevant art installations, reflecting the Maori
history of the area and its wider cultural diversity; these could have
sensory aspects, beyond simply visual, which would support wayfinding through the area as well as aesthetic appeal



Inclusion of Maori cultural landscaping in the design concepts and
implementation.

7.2.4

Service and amenity access

A key driver across all themes was the need for a wide variety of services and
amenities to provide a foundation for active transport, liveability and vitality and
to support the viability of transport connections to the centre.
It is recommended that MCC ensure the ongoing design and development of the
city centre focuses on the development of a wide range of uses for all
population groups and all age groups, including children.
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7.2.5

Design for families and people with disabilities

There was a common view expressed by participants that if the city centre was
designed for the needs of families/whanau and people with disabilities, it would
achieve an environment that was accessible to all.
It is recommended that the future city centre design encompasses the following
approaches designed at the scale of the pedestrian rather than the car:


Making pedestrians first priority - breaking up car park areas



Improved ability to get across one end of the city centre to the other
without danger or obstacles



Connected walkways



Reduction in roundabouts and „free‟ left turns for vehicles



„Destination to destination‟ transport infrastructure



Transport access outside high and low demand periods



Spaces for children of all ages to play, walk to parks and schools, and
be able to safely walk across the city centre area



7.2.6

Flexible use of common spaces

Representation and engagement

A theme in both mainstream and Maori consultation was the need to consult
with communities. Participants stressed the need for widespread consultation
and partnerships with Manukau communities in designing the detail of the city
centre. Maori participants recommended whanau, hapu and Maori community
participation in all stages including the design and development, active
involvement of Mana whenua, Te Ora o Manukau and the Treaty of Waitangi
Standing Committee in the policy making process; and consultation with
rangatahi, whanau, hapu and Maori communities.
An important feature of this HIA was the consultation with school children,
which coincided with the visit to Manukau of Christoph Baker of UNICEF.
Although limited in its scale, the engagement with children highlighted the very
narrow experience of children in the city centre and the concerns they have of
safety in the area, and provides an important precedent for seeking the views of
children in the development of the city. This is consistent with Manukau City‟s
undertakings as a signatory to the First Call for Children initiative.
It is recommended that:


Manukau City Council, and the Auckland Council, seek the active
participation of Maori in the ongoing design of the city



Manukau City Council, and the Auckland Council, build on the example
set by this HIA to seek the active participation of children in the
ongoing design of the city.
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7.2.7

Green space and reconnection with Puhinui

A consistent theme of the consultation was the need for green space in the city
centre area which is both safe and accessible, and provides clear lines of sight.
There was considerable enthusiasm in both mainstream and Maori consultation
for the city centre to reconnect with the Puhinui Stream, to make it a living and
attractive ecosystem that is part of the experience of the area.
It is recommended that the development of the city centre incorporate:


a revitalisation of the Puhinui Stream, recognising its significance to
mana whenua of Manukau, and linking in the long term with Te Araroa,
the national walkway



Development of safe and accessible open spaces around the city centre
that support use by all of Manukau‟s populations



7.2.8

Exploration of how communal gardening can be developed in the area

Infrastructure supporting active transport

If the long-term development of the city centre is to provide a better
environment for pedestrians and cyclists, there needs to be an infrastructure
that supports physical activity to be an integral part of daily life, rather than
simply a recreational activity. The evidence indicates that physical activity and
its health benefits are most likely to be realised across a population activity is
part of daily life (such as walking to school, work or shops).
It is recommended that MCC takes actions to ensure that where people can
travel by road they can safely use active transport, and that they are able to
safely travel by active transport across the entire city centre area. This includes:


Integrate active and public transport (working with ARC, ARTA and
other transport agencies), such as supporting the ability to take bikes
on public transport and buses that kneel to allow people with
disabilities and older people to board



Dedicated cycleways through the city centre



Duplication of road network to create active transport network

7.2.9

Public transport

The consultation identified the potential for a public transport hub to act as an
important locus of activity. It is recommended that MCC, working with other
transport agencies, develops a public transport infrastructure that


Integrates effectively with the wider city centre area
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Provides flexibility in transport options for all groups, including
families/whanau and people with disabilities



Ensures safety, speed and reliability of public transport to provide both
a viable alternative to private transport, and to support the viability of
the city centre

The diagram on the following page summarises the key implementation themes
for the Manukau BF&SSP, and the potential health and wellbeing outcomes that
are indicated.
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8. EVALUATION
8.1

AND

REFLECTIONS

OF THE

HIA

CONTEXT

An evaluation of the HIA process from the perspective of the participants
enables lessons learned to be captured and shared to the benefit of future HIA
processes. Synergia commissioned a member of its team, who had been
independent of the HIA process, to explore with stakeholders their experiences
and perceptions of the HIA. Outcomes from this evaluation are intended to
inform the design and implementation of future HIA evaluations while also
informing perceptions of the value of HIA to urban planning.
This report outlines views expressed by key stakeholders involved in the process
about: the organisation, quality of information and discussion, range of
representation and participation, and ultimate value of the process.
Perspectives informing this report were gained from evaluation surveys
conducted during the process as well as interviews with key participants at the
end of the process.

8.2

FEEDBACK FROM EVALUA TION SURVEY

The evaluation survey requested feedback from participants of this HIA in the
form of a series of questions requiring a rating response (1 – 5 with 1 being
poor and 5 being excellent) combined with comments.
The overall response to questions regarding quality of discussion, range of
organisations represented and organisation of the HIA process were between 45 on a scale where 1 = poor and 5= excellent.
Comments in relation to questions regarding what people valued out of the
process, perceived gaps in process or content, what they had learnt and
suggestions for improvement are grouped into the themes below.

8.2.1

Value

Discussion and networking between a variety of groups (including
representatives from the Council planning team and some groups that have felt
marginalised from such processes in the past) was valued.

8.2.2

Gaps

This question provided a range of responses about gaps in process or content
including surprise that discussion on the effect of the carbon footprint and the
„one city idea‟ was not included to a request for reflection on how HIA have
ultimately supported urban planning in other cities / countries. Gaps in process
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focussed on “linking opportunities across groups” and time constraints on
in-depth discussions.

8.2.3

Learnings

Learnings for some people focussed on finding out about the health impact
assessment process and the value of having a health lens when undertaking
urban planning. Being involved in conversations with others (particularly experts
in the field) about how urban planning affects the health of people who live and
work in the city as the long term plan for the city is developed was also
identified as a useful learning process.
Participants identified a variety of „next steps‟ they planned to take as a result
of involvement in the HIA process including: continuing to lobby for their
interest group in the planning processes of Council, maintaining contact with
others they had met at the workshops and integrating HIA processes into other
planning programmes, such as transport and planning for other areas in
Manukau. Some interest was also indicated for wider consultation on the
principles that have been developed out of the HIA process and for increasing
awareness of the outcomes of HIA on the political agenda.

8.2.4

Improving the process

Although the majority of respondents had no comment against this question
those that did suggested involving people from a wider range of sectors, such as
disabled, Pacific and older people with appropriate resources to enable them to
fully participate and extending the workshop timeframe from one to two days to
enable thorough discussion.

8.3
8.3.1

KEY ISSUES FROM INTERVIEWS
Managing the contract

The MOH funded „Learning by Doing‟ contract for this project was awarded to
Manukau Healthy City (MHC). The contract holder left the position shortly after
the organisation was awarded the contract and a replacement was not found for
the position until three months later. In the interim the project proceeded with
limited involvement from MHC and management oversight devolved to the
Urban Design Group at Manukau City Council. This process resulted in an „urban
design‟ focus to expectations of the project.
Ensuring whoever holds the contract has appropriate management commitment,
specifically someone who understands the value and purpose of an HIA, is
important to the success of the process.
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Although it was agreed early in the planning that children‟s voices should be a
part of the process, the scale of planning and implementation required was such
that it only occurred late in the process. There was a concern that this aspect
was almost overlooked; however, when the children‟s consultative process was
undertaken, the report and issues that emerged from this component of the HIA
were seen to be very valuable.

8.3.2

Communication Planning

It was recognised that a process of integrating key messages out of the process
into Council decision making would be crucial to the HIA‟s successful
implementation. Developing and implementing an HIA communication plan
would have helped achieve this.
Although all participants were given a draft of the report for feedback, it was felt
that in retrospect, by not having a co-ordinated communication plan, an
opportunity was missed to synchronise feedback with the Healthy Cities
signatories. One means of doing this could have been through a workshop on
the first draft report.

8.3.3

Governance

Given the high degree of involvement of a variety of community voices and
perspectives, the establishment of a governance group may have assisted in:


ensuring the diversity of voices were heard,



integrating understanding of urban design principles and



embedding the outcome of the process into the planning processes of
Council and other authorities.

8.3.4

Scoping

The process of scoping the issues that will form the basis and direction of the
HIA is very important as these issues tend to provide a foundation that is
sometimes difficult to amend later. To this end there were a number of
perspectives that did not influence the scoping (whether because they were
invited to participate and chose not to, or because they were not invited)
specifically those of:


Commercial / employment



Housing (developers, academics, Housing NZ)



Asian populations



Migrant and immigrant



Youth
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Social support e.g. Salvation Army



Mental Health

One of the aims of the HIA Evaluation is to help assess whether the city centre
will help or hinder the ring of deprivation that surrounds the city currently.
Given the current nature of the city (culture, age, ethnicity, health) an HIA
Evaluation is an important opportunity to capture a fresh start and not keep
making the same mistakes in planning that we have been making so far.
Some concern was expressed that „simply revitalising‟ will not affect poverty
and that a richer perspective from a broader range of people would have raised
this issue and opened it for useful discussion.

8.3.5

Value of HIA to urban planning

The value for an HIA against the current spatial structure plan was that it
provided the Urban Design Team with evidence that can be used with colleagues
in other departments, such as transport, and politically, to support a shift from
the process of urban design that has been used to date, to an approach that
takes the whole system into account. It was seen as very useful to have
evidence that what currently exists in Manukau‟s spatial form poses risks for the
health, whether physical or mental, of our society.
Although a degree of consultation with the community occurred in the
development of the spatial plan to date, this process enabled the perspectives of
the people who live in the area to be voiced within a specific health frame. A
specific value was the development of a forum in which a „translation from
design to health speak‟ provided another level of useful opinion.
An HIA of this sort is particularly useful to provide guiding principles before
urban planners even pick up a pen to design an urban environment. It says „this
is what we want‟. The urban design team would look to learning from the
Manukau HIA process and using those learnings to do an HIA of this sort on the
Wiri development, for example. A useful next step for Council would be to
assess the Manukau Spatial Structure Plan against the principles provided out of
the HIA – does it meet those principles and if not why not?
This HIA process does not, however, provide an assessment against specific
health sensitivities of the current urban environment which probably requires a
different process and a different set of skills. For example, if we are to achieve
the principle of a cycling / walking city to enable people to be more active and
reduce the negative health impact of our current environment, we would need
to focus on the fine street pattern and assess the barriers to walkability.
One of the important results of this process for the Urban Design Team of
Council has been putting the Ministry of Health and Department of Labour on
our radar in terms of city planning processes. It has put the debate about the
integration of health and safety issues into the urban planning process and into
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the public domain. It would be important to us now to extend that integration
into the housing arena, for example.

8.3.6

Value of the process to Maori

There was engagement with Maori that included very comprehensive
information and open dialogue from Manuaku City Council, Hapai te Hauora and
Synergia. Receiving a presentation direct from Synergia to Te Ora o Manukau
at a monthly meeting was very useful.
As always timeframes for this project were tight and the period of notification of
the Maori consultation hui held at the Botanical Gardens was short which had an
impact on the low attendance of Maori.
It was seen as an informative learning process that guided Manukau City
Council to consider a more inclusive process in the development of policy and
processes that have an impact on health. While the Urban Design Team has
shown leadership, it is apparent that there is a lack of leadership in terms of a
policy position for Maori health and Maori Development at Manukau City Council
that could have enhanced the HIA.
As a point of process for future HIA reports, some participants advised that an
Executive Summary in the Draft would have been helpful, so that issues and
recommendations can be easily digested.

8.3.7

Value to policy making

In recent years the process of urban planning has consistently involved the
perceptions and expertise of people in other fields, whether they are
representatives of community interests, social or economic policy interests,
architects, developers or engineers.

This has meant, in Manukau, that a multi-

disciplinary understanding of the language of urban planning has developed
amongst people from different sectors who have participated in the planning of
areas such as Flat Bush and Mangere Town Centre, for example.
Each area of expertise has its own language and that it takes time to develop an
understanding of the meanings of that language. One of the learnings out of this
process has been that there are different understandings of what „health impact‟
means to community, to health experts and to urban planners. It takes time
and experience working together to amalgamate these different understandings.
It is useful to have people from different sectors, such as social and economic
policy, who have worked with urban planning processes previously, to be
involved at an early stage. It is also important to find a way for the voices of,
for example, disabled or older people, to be a part of the process from early
planning through to implementation and construction.
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APPENDIX 1: HIA PARTICIPANTS
Accident Compensation Corporation

Hineamaru Ropati

Age Concern

Wendy Bremner

Auckland Regional Public Health Service

Marilyn Burton
Jennifer Lamm
Janine Manuel
Andrew Roche
Ewan Ross

Auckland Regional Transport Authority

Juanita de Senna

Counties Manukau DHB

Amio Ikihele

Ecological Associates

Bill Smith

Hapai te Hauora Tapui

Gary Brown
Donna Tairi
Megan Tunks

Living Streets Aotearoa

Andy Smith
Kelvin Aris

Manukau City Council

Martine Abel
Lynn Blaker
Nichola Davies
Anna Harley
Rex Hewitt
Clay Johnsen
Jan McCredie
Kit McLean
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David Pentz
Bruce Ringer
Alison Searle
Leisa Sitene
Raewyn Stone
Tania Tarawa
Wiki Walker
Digby White

Ministry of Education

Ie Nua

Otara Health Inc

Louise McCarthy

Pasefika Injury Prevention Aukilana

Tanu Toso

Royal NZ Foundation of the Blind

Shiree Smith

SafeKids NZ

Moses Alatini

Synergia

Kim Arcus
Linden Dale-Gandar
Adrian Field

Taikura Trust

Puapii Turepu-Utia

Te Ora O Maunkau

Lee-Cherie King

Te Kupenga o Hoturoa PHO

Whaea Maria

Vaka Tautua

Tina Mataiti
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APPENDIX 2: LINKAGES
HEALTH

OF KEY FOCUS AREAS WITH

Creating and sustaining urban environments that actively promote health are a
key opportunity for planners and policy-makers. With the majority of New
Zealanders now residing in cities, one of the fundamental challenges is to build,
re-build, or retro-fit urban environments that counter the direction of 40 years
of urban planning which have treated cars and public interest as one and the
same. Although the private car has undeniably increased mobility of the
individual, the car-oriented basis of urban planning has at the same time eroded
the ability for people to live actively in their local environments.
Modern public health advocates are particularly concerned with the impact of
transport, housing development, and land use planning on people‟s lifestyles
and opportunities to maintain health throughout the life course. This has
brought with it a widening of the public health sphere of focus from
communicable diseases, such as cholera and tuberculosis, to non-communicable
diseases such as heart disease and diabetes, and important health-related risk
factors such as alcohol and safety. The need for a concerted and integrated
response from planning, urban design, and public health are key to securing an
urban form that meets the health challenges of the 21st century.

LIVEABILITY AND VITALITY OF THE AREA
The theme of liveability and vitality in urban life has underpinned progressive
thinking on urban development since the 1960s. For example, Jane Jacobs
sought an urban form with the aim of “generating exuberant diversity” in city
life, through a multiplicity of functions; short street blocks; varying building
typologies; and sufficiently dense concentrations of people (Jacobs 1961).
A review of studies suggests that features of urban sprawl that can weaken
sense of community include leapfrog development (where existing areas of
development are bypassed in favour of more distant greenfield development);
low density development, and transport dominance by motor vehicles. There is
also evidence to suggest that the amount of time individuals are required to
spend driving to work significantly reduces the development of neighbourhood
social ties. Other studies suggest that important predictors of sense of
community are perception of opportunities for social interaction and having a
safe and interesting walk environment. There is also evidence from a US study
to indicate that residents of urban areas with lower levels of access to
greenspace tended to report more aggression and higher levels of mental
fatigue (Public Health Advisory Committee 2008).
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MOBILITY AND ACTIVE TRANSPORT
Over the past decade, there has been a growing body of evidence linking urban
built environments with physical activity. The characteristics of neighbourhoods;
such as whether they are developed around a traditional grid pattern, or follow
the more circuitous patterns of modern developments (such as cul-de-sacs),
and the extent to which they are built around public transport networks, have
been shown to be important predictors of active transport. The degree of
walkability of a neighbourhood also impacts on people‟s frequency of
undertaking walking activity and other forms of moderate physical activity
(Public Health Advisory Committee 2008). Research from Auckland has found
that people who live along the most connected streets are up to seven times
more likely to walk or cycle to work than those who live in the least connected
streets (Badland et al 2004).
Available evidence indicates that land use mix, where there is a variety of ways
in which land is utilised (as compared to areas that are zoned for single uses
such as housing, commercial or open space), is positively linked with active
travel (Public Health Advisory Committee 2008).
These findings suggest that people are willing to take advantage of active
transport opportunities where they are made available, and that the way the
urban environment is designed is an important predictor of use. A limitation of
the studies to date is the lack of data to assess if self-selection is taking place;
that is, whether people who prefer to use active transport are choosing to live in
denser, more mixed use neighbourhoods.

SAFETY
There are many features of urban form that are able to contribute to traffic
safety. The single most important causal factor in traffic accidents is the amount
of driving that people do. Areas with high traffic volumes are substantially more
likely to be areas of high traffic injuries and fatalities. Speed is also strongly
linked to safety; an increase in the average speed from 30km/h to 50km/h is
associated with 7.6 times the risk of pedestrian injury. Data from America
indicates that pedestrian fatality rates are higher in areas seen as more
sprawling. There is also evidence to indicate that changes to urban
environments, such as reducing multi-lane roads to single carriageways, traffic
calming measures, pedestrian signals and raised medians also support fewer
pedestrian injuries (Public Health Advisory Committee 2008).
Available evidence indicates that perceptions of safety play an important role in
determining people‟s willingness to undertake physical activity, particularly
among older people, women and children. There are also ways in which the built
environment is able to promote a sense of safety and have the potential to
deter crime. These “defensible space” features include lighting, good visibility,
places to sit outdoors, direct relationship of buildings to the street, protecting
access routes and destinations, and territorial symbols such as neighbourhood
watch signs and alarm signs (Loukaitou-Sideris 2006).
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ACCESS
Access to and use of local resources such as health services, grocery shops and
parks or open spaces, can provide opportunities for health, through use of the
services themselves (Field 2004). Lack of service or amenity access, or an
obsolete or inappropriately designed built environment, can similarly act as a
constraint on achieving health (Barton & Tsourou 2000; Giles-Corti & Donovan
2002; Parks et al 2003). For example, access to supermarkets and grocers
enables people to reach sources of food, while lack of access to food outlets,
particularly supermarkets, can widen health inequalities by forcing those with
limited mobility options to use lower quality and/or more expensive food
options. Similarly, access to primary health care services, are important for
preventing the ongoing development of ill-health in individuals and
communities.
Venues such as community centres, schools, parks and open spaces, health
facilities and shopping facilities, may enable interaction between people that
supports a sense of belonging and participation in a community (Baum 1998;
Field et al 2004; Warin et al 2000).
For those with limited mobility options, an environment that supports the
passage of people with restricted mobility is a key resource to enable service
access and community participation, along with access to transport services
(Denmark 1998; Field 2004).
For people on low incomes or with mobility restrictions, public transport is a
particularly important enabler for service access. It is also important that the
transport options available are able to cater for people with mobility restrictions,
such as buses that can „kneel‟, and infrastructure that can support accessibility
(such as bus stops and stations, safe pedestrian crossings and accessible
platforms (Quigley et al 2006). Walkways and cycleways connecting residential
and service areas are pivotal for supporting active transport in urban
environments (Barton & Tsourou 2000).
The perceived or real dangers of roads, pavements, walkways and public
transport are important influences on people‟s willingness to access services,
particularly for women and elderly. Perceptions of safety are also important
determinants of parents‟ willingness to allow their children to walk to school
(Public Health Advisory Committee 2003).
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APPENDIX 3: APPRAISAL

WORKSHOP SESSIONS
Note: This section details the discussions as reported in feedback from group discussion.
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APPENDIX 4: PRINCIPLES

OF

SPATIAL ACCESSIBILITY

SPATIAL ACCESSIBILITY AND MOVEMENT
Manukau City Council commissioned a spatial accessibility analysis of the city
centre area by Space Syntax Ltd (Butterworth 2008). Spatial accessibility is the
degree of ease that people and vehicles have when moving around urban
environments. Block size, building form, character, connectivity and directness
all contribute to spatial accessibility.
Although it is often easy to determine accessibility from a single given location
to any other, it is extremely difficult to determine accessibility from tens of
thousands of different origins and destinations, as is the case in urban
environments.
Space Syntax research has found that despite the wide origins and destinations
within cities, there are relatively stable movement patterns. The pattern of
journeys used by most people, most of the time, is relatively tractable and
predictable. When viewed from this perspective, the evidence is clear that what
are most important are not the specific origin and destination, but the character
and patterns of journeys themselves – the movement infrastructure.
The essential factors of spatial accessibility, pedestrian and vehicular
movement, land use patterns, street morphology, building frontages and
transport node locations interact to influence urban outcomes, such as improved
land value and urban safety.

PEDESTRIAN INFRASTRUCTURES
Empirical research has shown that pedestrians exhibit a number of spatiallyrelated tendencies that affect pedestrian route choice decisions. Most of the
time most people will:


Use spaces that lie on the shortest path towards their seen or unseen
destination



Select the longest leg earlier in a journey when faced with route
options



Minimise directional changes along a journey to avoid back-tracking



Select spaces that offer natural surveillance/deterrence, such as those
with active frontages and clear indications of use and ownership



Select routes which allow them to link into „chain‟ destinations, and so
facilitate multi-purpose journeys.

Multiplying all these other factors, as well as having the presence or absence of
other people along routes or in spaces, will greatly affect route choice
preferences.
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Space Syntax strategic design seeks to maximise these preferences as well as
integrate them with vehicle and transport infrastructures.

PUBLIC SPACE USE
There are five main influences on pedestrian stopping and public space use:
1.

Proximity to high levels of pedestrian movement: good public spaces are
located close to the routes with high levels of pedestrian movement.

2.

Good accessibility from the surrounding urban area: successful public
spaces are located at strategic points in the pedestrian movement
infrastructure (such as the intersection of important pedestrian
movement routes).

3.

Movement routes pass through the body of the space: To achieve good
levels of use, it is important that the routes bring pedestrian movement
from several directions through the heart of the space, and do not just
skirt around the edges.

4.

Multi-directional views into the surrounding urban area: People are more
likely to use public spaces or squares where they can see where they are
going and feel safe. Similarly, people prefer to stay where they have
good visibility from within a public space into the surrounding areas.

5.

Proximity of „live-uses‟: Some land uses such as retail and catering
attract activity over the effects of spatial layout, and contribute to the
natural surveillance of public space by providing increased co-presence of
pedestrians.

People who contribute most to a local economy in cohesive and productive
urban centres are those who walk. Their average weekly spending exceeds all
other modes of transport. The way people move, dwell or stop within the public
realm influences their spending and their contribution to the economic viability
and social health of urban centres, as well as to their public safety.
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APPENDIX 5: MAORI PERSPECTIVES
ENVIRONMENTS

ON

URBAN

The following images are from a presentation given to the Maori stakeholder
consultation workshop, by Wiki Walker, Environmental Policy Planner (Tangata
Whenua) for Manukau City Council, in March 2009.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN
TANGATA WHENUA ENVIRONMENTAL WORLD VIEW
Wiki Walker

Ko te tapu o te
whenua ko te
tapu o te tangata
It is the sacred
land that is the
sacred person

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN
Setting the scene - Pre - European Colonization
 A land of mountains, lakes, rivers, coastlines and native
forests with unique abundant native flora and fauna.
 Nature providing a
complete life supporting
system.
 Maori did more than survive - they
adapted to their new world almost
instantly, and built a complex artistic
and sophisticated society in only
a few centuries.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

 Humans and nature are not
separate entities but related
parts of a unified whole –
Everything is living.

Ethno biological classification.

 Integral relationship between
humans and the natural order so
that we become the kaitiaki
(guardians) of the environment.

Geography specific and unique to iwi,
hapu and whanau.

 The ‘world’ is treated with
reverence, respect and love.
The notion that all is ‘sacred’.

Functional relationship between plants,
animals, the land and humans within a
particular ecosystem.

Genealogy ( Whakapapa)
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WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Ko Au ko Koe – Me in my environment

Whenua Toiora – Living landscape

 Humans are nature, nature is
human, nature is thus cultural.

 Designs work with the landscape as a living
interconnected, energy charged habitat.

 Thinking and behavior to make
decisions on managing and
improving the world that we are a
part of;
e.g. kaitiaki,

 Landscapes also live through the histories
and stories of its people.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Tane Whakapiripiri -Ecological Buildings

Waiora - Healthy water

 Imbued with a living ‘energy’.

 Water is essential for life and the
abundance or scarcity of water is a major
influence on which life forms can exist in a
place.

 Enhances natural cycles, conserves
resources, creates habitat and minimizes
waste.
 Are comfortable healthy and practical living
space indoor and outdoors.

 Water provides a
good environmental
indicator.

 Reflects the place they arise from, use local
materials and include the cultural traditions
of that place and the people living there.

 There are many different
types of water that need
to be treated differently.
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WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Pu ngao - Precious energy

Para kore - Zero waste
 There was no waste in nature and there
was very little waste in the early societies
of tangata whenua. Waste is a current
human invention.

 The rhythmic patterns of energy is the vital natural force
behind everything. (Both seen and unseen)
 We harness energy to make our lives more convenient
and comfortable however creating more pollution and
with no value of how precious ‘energy’ is in our lives.

 Everyone produces waste and everyone
has a part in reducing and eliminating it.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Functional equivalence to other frameworks.
 An example of a natural sustainability framework
The eco – municipalities of Sweden

Concentrations of
substances extracted from
the Earths crust.

 Four systems conditions for a sustainable society

Eliminate our community’s
contribution to fossil fuel
dependence and to wasteful
use of scarce resources

 Nature is not subjected to systematically
increasing…..

e.g. transit and pedestrian
oriented development.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Concentrations of substances produced by society

Degradation by physical means



Eliminate our
community’s contribution
to dependence upon
persistent chemicals and
wasteful use of synthetic
substances.

 Eliminate our community’s
contribution to encroachment
upon nature
(e.g. land, water, wildlife, forests,
soil, ecosystems)



e.g. Healthy building
design and construction
that reduces or eliminates
use of toxic building
materials,

e.g. Redevelopment of existing
sites and buildings before
building new ones
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WHANAU ORA, TANGATA WHENUA, URBAN DESIGN

Human needs are met worldwide

Moving in to the future



 Increasing global awareness of
sustainable practices toward the
environment and saving the planet;

Meet human needs fairly and efficiently.

 Recognition in law that a system for
resource allocation and environmental
protection includes the values of
tangata whenua in Aotearoa/NZ;

e.g. Affordable housing for diversity of residents;

eg: Resource Management,
Hazardous and New Organisms Act,
Biosecurity Act.

WHANAU ORA, TANGATA WHENUA, URBAN DESIGN
Mana Motuhake
E kore e ngaro te kaahu pokere i te hinapouri
The black hawk will never be lost in the dark abyss.
A proverb of Te Akitai

The culture will never become extinct , it will live through
the people forever.

 Our environmental values and concepts will endure
forever through the people.
 Te Reo me ona tikanga (the language and customs) is
the symbolism that manifests tangata whenua.

TIHEI MAURI ORA
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APPENDIX 6: HIA

BACKGROUND

The following information is taken from the National Health Committee‟s
Publication A Guide to Health Impact Assessment (second edition). The full
publication is available from
http://www.phac.health.govt.nz/moh.nsf/indexcm/phac-guide-hia-2nd.

Health Impact Assessment (HIA) is defined as a formal way to predict the
potential effects of policies on health, wellbeing and equity. It is used to help
facilitate better policy-making based on evidence, focused on outcomes and
encouraging collaboration between sectors and stakeholders.
HIA is based on the recognition that the health status of people and
communities is greatly influenced by factors lying outside the health sector, for
example in areas such as housing or transport.
However, HIA does not aim to make health and wellbeing paramount
considerations over economic or environmental concerns. Rather, it enriches the
policy-making process, providing a broader base of information to make tradeoffs between objectives where necessary, and makes explicit the health
implications of those trade-offs.
The four key stages of Health Impact Assessment are identified as : (a)
screening – the initial selection process to assess a policy‟s suitability for HIA;
(b) scoping – highlighting the key issues needing to be considered to define and
shape the HIA; (c) appraisal and reporting – identifying the relevant
determinants of health and using specific tools to identify potential health
impacts then assessing the significance of these impacts and drawing out
practical changes to the policy; (d) evaluation – assessing how the process was
undertaken and the extent to which the recommendations were taken up by the
policy-makers.
HIA can be applied at the „project‟ level (eg, when a new road is being built in a
particular community), or on the policy level (eg, public transport policy,
housing assistance policy, student loans policy).
The use of HIA is part of wider moves towards sustainable development, crosssectoral collaboration and a „whole of government‟ approach. It is undertaken
when there are policy alternatives being considered but before commitment has
been made.
Key reasons to undertake HIA include:


to help policy-makers use a sustainable development approach



to assist policy makers meet public health requirements of legislation
and policy direction, such



as the Local Government Act (2002) and the Land Transport
Management Act (2002)
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to help policy-makers incorporate evidence into policy-making



to promote cross-sectoral collaboration



to promote a participatory, consultative approach to policy-making



to improve health and wellbeing, and reduce inequalities in health



to help policy-makers consider Treaty of Waitangi implications.

Further information on HIAs can be accessed at the following sources:


HIA Support Unit (Ministry of Health)
•



http://www.moh.govt.nz/hiasupportunit

Guide to Health Impact Assessment in NZ
•

http://www.phac.health.govt.nz/moh.nsf/indexcm/phac-guide-hia2nd



„An idea whose time has come‟; a follow-up report on the Guide to
Health Impact Assessment
•

http://www.phac.health.govt.nz/moh.nsf/indexcm/phac-ideawhose-time-has-come



Whanua ora health impact assessment
•

http://www.moh.govt.nz/moh.nsf/indexmh/whanau-ora-hia2007?Open
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