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EXECUTIVE SUMMARY 

INTRODUCTION  

 

In late 2007, a Health Impact Assessment (HIA) was initiated to focus on the 

McLennan housing development, which is a planned new housi ng area within 

Papakura District , sited on the former Papakura Army Camp . Once compl eted, 

the McLennan development  will contain approximately 450 properties and house 

approximately 1500 people. Up to one - third of the properties will be purchased 

by Housing  New Zealand Corporation.  

The McLennan project was initiated by Housing New Zealand Corporation 

(HNZC), the current land owner, who selected McConnell Property as the 

developer. McConnell Property, as the developer, is managing the project with 

Papakura D istrict Council (PDC) and HNZC as strategic partners.  

Key features of the McLennan design include:  

¶ Use of slow traffic principles  

¶ Access to open space  

¶ Mixed tenure housing, with ópepper pottingô of HNZC tenants 

¶ Range of housing types  

¶ Point of sale covenant s or rules that sustain the quality of the housing, 

landscaping and open spaces  

¶ Access to services  

¶ Integrated neighbourhoods/communities  

The project is due to begin construction in January 2009 and will be delivered 

over a three to four year period.  

The d evelopment is part of PDCôs long-term plan for the development of the 

Takanini area; significant population growth is expected in the area over the 

next 20 years. Planning has already allowed for a small retail/community facility 

development near the McLen nan site, and a Plan Change process underway is 

expected to support the development of a larger suburban town centre, also 

close to the McLennan site.  

PROCESS UNDERTAKEN F OR THIS HIA  

 

HIA is a formal process through which policy and planning are able to ma ximise 

their beneficial effects on health and wellbeing, and minimise or eliminate their 

potential harms through innovative solutions.  The Auckland Regional Public 

Health Service (A RPHS) initiated and managed th is HIA.  
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The project is funded by Counties Man ukau District Health Board  (CMDHB) , 

through its Letôs Beat Diabetes programme . The LBD programme recognised 

that urban design and planning can directly influence physical activity 

opportunities in communities -  and therefore on obesity, a significant driver of 

type two diabetes.   LBD has used a strategy of supporting 'exemplar models ' 

before, in terms of demonstrating how something can work and holding it up as 

an example for others to examine and adopt/follow.   They chose to fund this 

HIA for that reason . 

The HIA process and reporting was led by Synergia Ltd.  

A scoping workshop  was  held in  December 2007, to identify the parameters of 

the HIA.  Ideally, HIAs occur in the ówindow of opportunityô between a decision 

being made and the completion of detailed planning. At the scoping workshop, it 

was evident that in many  respects, a range of key decisions had already been 

made . However, a lthough the project was well advanced, there were  a number 

of issues where there were outstanding  detailed  decisions to be made, affecting 

the McLennan development directly and also the wider surrounds.  There was 

also the view that the findings from the HIA could usefully inform future urban 

planning in the district and the wider Auckland region.  

This led to three areas being selected for focus in the HIA:  

¶ service access : t o identify the scope of services that will be available 

in the short, medium and long term, and any potential gaps  

¶ walkability : t o id entify opportunities for walkability and in so doing 

maximise the potential of the design  

¶ community cohesion : t o identify ways in which the community 

functioning can be positively developed, social cohesion 

(neighbourliness) maximised and local identity an d diversity fostered.  

An appraisal workshop was held in February 2008, followed by a range of key 

informant interviews, to explore the potential impacts of the development on 

these key focus areas.  

Participants in the process were from a range of organisat ions, including the 

health, social services and education sectors, local and regional government, 

HNZC,  McConnell Pr operty, local iwi, police  and the New Zealand Defence Force.  

A systems -based approach underpinned the HIA process. This approach actively 

seeks to understand and map the web of issues that impact on health, and 

works with stakeholders to develop a range of responses that address 

underlying causes across a system.  

KEY FINDINGS  

 

The evidence base provides some very clear signals on the links bet ween the 

three focus areas and health:  
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¶ Access to and use of local resources such as health services, grocery 

shops and parks provide opportunities for health through use of the 

services, and thru the physical activity involved in reaching them. Lack 

of suc h services constrain opportunities for health, as well as 

community cohesion.  

¶ The degree of walkability of an urban environment is an important 

contributor to physical activity. Car -dominated urban environments 

discourage walking and cycling, and pose furt her health risks through 

harmful impacts on air quality.  

¶ Community cohesion has been linked with health through such indirect 

mechanisms as exercising informal social control over undesirable 

behaviours, supporting collective action towards shared goals; 

supporting the spread of health promotion messages, as well as direct 

influences on the mental health and wellbeing of residents.  

With this evidence base in mind, a  striking feature of this HIA is the position of 

strength from which it starts. Throughout th e HIA process, it was clear that 

McLennan was developed through a n extensive process of inter -organisational 

engagement, underpinned by leading thinking in urban design.  From this 

starting point, there are many features of the design of the development tha t 

already go some distance towards promoting walkability, community cohesion 

and service access.  

Throughout the HIA, service access was seen as a pivotal issue in its own right, 

and also as a key enabler of walkability and community cohesion. A key concern  

identified through the HIA was the development of services in the area 

surrounding McLennan. This is particularly important given that one - third of the 

McLennan residents will be Housing New Zealand tenants, who are selected on 

the basis of their high dep rivation and social needs.  These people are more 

likely to suffer from poor health, and so are a key population of concern in the 

development.  

In particular, primary health care services were seen by HIA participants as 

being in short supply in Takanini, a  problem which could be exacerbated by the 

population growth in the area. Important opportunities to address this shortfall 

were identified through the Plan Change process underway for a new 

community and retail centre close to McLennan; and CMDHBôs locality service 

planning. HIA participants were keen for engagement between PDC and the 

health sector to occur as soon as possible to identify ways in which this could be 

addressed.  

The lack of a community facility inside  or near to  the development, or 

shops/ca fe facilities, was seen as a potential impediment to promoting 

walkability and community interaction. However, the Plan Change being 

processed by Council would allow for provision of a library and retail services 

within close distance.  Dual use of existing  facilities, such as the local school and 

Bruce Pulman Park, was proposed to address these issues  in the interim, with a 

view to establishing purpose -built community facilities in the future . 
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Public transport was a further area of service shortages in the Takanini area. 

Although ARTA is currently working on bus sector planning, the timeframes and 

scale of public transport investment in Takanini was not known at this stage.  

A potential barrier to walkability in the immediate external environment of the 

devel opment is the traffic along Porchester and Walters Roads, both of which 

are busy roads with high speed limits. Changes to speed limits were discussed 

and the Councilôs plans in this regard were outlined. 

There is a challenge in establishing community netwo rks in a place where all 

residents may be relatively new to the area, given that community networks 

often emerge over time. However, there was general endorsement of the 

approaches being undertaken by McConnell towards establishing community 

networks in Mc Lennan, and suggestions were offered to further support this 

direction.  

RECOMMENDATIONS  

 

An HIA, if it is to be effective, is more than simply the development of a report, 

with recommendations for action as an end point. Rather, the HIA should be 

seen as t he start of a process of building relationships across agencies and 

collective action on the key issues of concern. Without such collective action, 

key opportunities for service and community development  could be lost , 

together with the positive health out comes that can result.  

It is recommended that a óPartner Agreementô is forged between interested 

parties involved in the HIA. A more formal Memorandum of Understanding was 

proposed by stakeholders, but this was seen as difficult to secure . If a formal 

agre ement proves unfeasible or difficult to secure, an alternative approach that 

many stakeholders also supported would be identification of a joint project 

where collaboration across organisations could be established, as a platform for 

closer long - term coope ration.  

It is also recommended that the Auckland Regional Public Health Service 

implements an ongoing process of monitoring and review of the HIA 

recommendations, and feeds progress to stakeholders at regular three to six -

monthly intervals over the first five years of the development, linked to a 

comprehensive evaluation.  

The table on page 10 details the key challenges , opportunities and 

recommendations for action, for each of the three focus areas.  An extensive set 

of detailed recommendations is contained  in section 7 of this report.  

CONCLUSIONS  

 

Because of the relatively late stage at which this HIA took place, the potential 

scope of the HIA was limited. Although a wide range of recommendations have 
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emerged, some of which are potentially far -reaching, the  experience of this HIA 

does highlight the importance of early use of HIAs in design and planning.  

Supporting t his HIA is a strong foundation of  planning and engagement between 

the three lead organisations involved in the McLennan development. The 

develop ment is also able to build from a platform of local strategies which 

support the three focus areas of the HIA.  

The HIA was able build from the existing partnerships in place to bring together 

people from other agencies and organisations, including the heal th sector, iwi, 

transport planners, the neighbouring military base, and social service agencies. 

There is clearly a strong willingness across all participants to forge partnerships 

and take action on issues of common concern .  

The challenge will be in ensu ring that the enthusiasm generated through this 

process translates into momentum for ongoing collaboration, so as to improve 

the health of the McLennan community and neighbouring areas. The next 12 

months will be pivotal for developing and maintaining that  momentum . 
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Recommendations specifically supporting focus areas   

Focus area  Challenges  Opportunities  Recommended actions  Lead 
agency  

Supporting 
organisations  

Timeframe for 
action  

Service access  Potential shortage of primary 
health care services in the 
area  
 
 
 
Some concern re other service 
availability e.g. community 
meeting places  
 
 
Availability of public transport 
access  

Plan change process underway 
for Takanini development, 
coupled with  
DHB locality planning activities  
 
Platform of engagement 
establi shed by McLennan 
development  
 
 

DHB and other h ealth organisations to 
identify gaps and take steps to address 
under -provision, working with PDC , and 
linking to wider service planning  
 
 
Explore dual use of facilities, such as local 
school/Bruce Pulman Park, with a view to 
establishing permanent community facility in 
longer term  
 
Clear and transparent programme of public 
transport development  flowing through the 
McLennan site , and addressing under 
provision in Takanini  

CMDHB 
 
 
 
 
 
PDC 
 
 
 
 
ARTA 

PHOs/PDC 
 
 
 
 
 
HNZC, McConnell 
Property, 
Incorporated 
society  
 
PDC 

April 2008 -
March 2009  
 
 
 
 
April 2008 -  
March 2009  
 
 
 
2008 -2009  
 

Walkability  Ensuring linkages from 
McLennan to  external areas  
 
Safety of access to areas 
outside McLennan  

Strategic base, e.g. PDC 
walking and  cycling, LBD  
 
Emphasis in McLennan design 
on walkability  

Ensure safe flow of walking routes to 
destinations outside development  
 
Traffic calming in key routes (Porchester  Rd, 
Walters Rd)  
 
Maps, signage, artwork  throughout  
McLennan ; supported by developme nt of 
walking group action plan  
 
Establishment of w alking school buses  in 
parallel with settlement in McLennan   
 
Implementation of health promotion 
programmes (e.g. Green Prescription)  in 
McLennan development  

PDC 
 
 
PDC 
 
 
McConnell 
Property  
 
 
ARTA 
 
 
PHOs 

McConnell 
Property  
 
Transit  
 
 
PDC 
 
 
 
Schools  
 
 
CMDHB/ARPHS/  
CM Sport/HNZC  

2008 -2010  
 
 
2008 -20 09  
 
 
2009 -2010  
 
 
 
2009 -2010  
 
 
200 8-2009  
 

Community 
cohesion  

Establishing sense of 
community where all residents 
are new  
 
 
 
 
 
 
 
 
 
 
Building a functional and 
inclu sive residentsô society 

McConnell - led activity  
 
Other services, e.g. 
Neighbourhood support, 
community programmes  

Building culture or tikanga of engagement, 
including street activities, ambassadors  to 
welcome new residents  
 
Building sense of place, includin g welcome 
packs  with  area/site history , services 
available and principles of neighbourliness  
 
Establishing l inkages with existing 
community programmes (e.g. Neighbourhood 
Support)  
 
Involvement of HNZC  and private  tenants in 
residentsô society to ensure rep resentation 
and involvement in decisions  

McConnell 
Property  
 
 
McConnell 
Property  
 
 
McConnell 
Property  
 
McConnell 
Property  

HNZC 
 
 
 
HNZC/PDC/Iwi  
 
 
 
HNZC/PDC/other 
stakeholders  
 
HNZC/Residentsô 
Society  

200 8-  early 
2009  
 
 
2008 -early 
2009  
 
 
200 8-early 
2009  
 
20 08 -early 
2009  
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1.  I NTRODUCTION  

1.1  FOCUS OF THE HEALTH IMPACT ASSESSMENT  

 

In late 2007, a Health Impact Assessment was initiated to focus on a planned 

new housing area within Papakura District. Once completed, the McLennan 

development, sited on the former Papaku ra Army Camp, will contain 

approximately 450 properties and house approximately 1500 people. Up to 

one - third of the properties will be purchased by Housing New Zealand 

Corporation.  

The map below details the location of the development within Papakura dist rict, 

and nearby major facilities.  
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The project was initiated by Housing New Zealand Corporation (HNZC), the 

current land owner, who selected McConnell Property as the developer. 

McConnell Property, as the developer, are managing the project with Papakura 

District Council (PDC) and HNZC as strategic partners.   

The Auckland Regional Public Health Service (A RPHS) initiated the Health 

Impact Assessment (HIA) to assess the potential impacts of the development, 

and to influence aspects of i ts design and implementation so that positive health 

outcomes could  be maximised and potential negative impacts reduced or 

eliminated.  

The project is funded by Counties Manukau District Health Board, through its 

Letôs Beat Diabetes initiative, and contribu tes to the Urban Design workstream 

of Letôs Beat Diabetes. The LBD programme recognised that urban design and 

planning can directly influence physical activity opportunities in communities -  

and therefore on obesity, a significant driver of type two diabetes.   LBD has 

used a strategy of supporting 'exemplar models' before, in terms of 

demonstrating how something can work and holding it up as an example for 

others to examine and (hopefully) adopt /follow.   They chose to fund this HIA for 

that reason  

Synergia Ltd were contracted by ARPHS 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 , sta keholder interviews and evidence 

reviews undertaken between December 2007 and February 2008.  

 

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 healt h 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 asses sment at national and local levels.  

Using local and published evidence, a HIA process delivers a set of evidence -

based recommendations to inform and influence decision -makers.  

An important consideration in HIA is the distribution of health effects, by 

ide ntifying which populations bear disproportionate impacts on their health, and 

to what extent these  inequalities can be reduced.  
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HIAs are gaining increasing recognition in New Zealand, and are  a well -

established approach internationally. The National Health  Committee has 

championed the use of HIAs since publishing their Guide to HIA in 2004, 1 and in 

2007 issued a follow -up report on new opportunities for HIA in New Zealand. 2  

HIAôs influence is prospective ï 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 approa ches to policy development and aligns with the 

ówhole of governmentô 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 65 ).  

 

 

2.  PAPAKURA AND MCLENNAN PROFILE 

2.1  POPULATION AND AREA FEATURES 

 

Papakura is located between the Manukau Harbour and the Franklin District, 

32km south of Au ckland city. The townôs name originates from Maori words 

papa -kura meaning ñred earthò, reflecting the rich, fertile soil upon which the 

community was founded.  3 

The Papakura District Community Report  notes that the d istrict has long been 

home to Maori bel onging to Waiohua ki Waikato. The districtôs traditional name 

is Wharekawa and the people of Wharekawa derived mana from their 

association with the Manukau Harbour and from the Hunua Ranges which 

provided all their needs. 4  

The area was settled by European s in 1847, and became a military outpost in 

the 1860s before becoming a thriving rural township.  Papakura has been met 

by the growth of Manukau City southward, now forming the southernmost 

extent of the Auckland urban area.  Its physical environment inclu des forest 

covered Hunua foothills and agricultural and horticultural land linking with 

Franklin District. 9 

Papakura is  changing rapidly and has been identified as a growth area in the 

Auckland Regional Growth  Strategy. 5 In the period leading up to 2050, it is 

expected that the population will double. Planning has been undertaken by the 

Council and the community so that this growth is managed sustainably to 2020 

and beyond. There is significant Greenfield devel opment underway in the 

district, principally in Takanini and Hingaia.  
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It is within this context of growth that the McLennan development is taking 

place. The McLennan development is located on the edge of Papakura township, 

near Takanini. The surrounding u rban/semi - rural areas where the development 

lies
*
 has a combined population of approximately 40,000 people, comprising 

59% NZ European, 28% Maori, 11% Pacific and 8% Asian. The total population 

of the entire Papakura district was 45,000 people in 2006. Com pared to the rest 

of Auckland, Papakura has a high Maori population and a low Pacific population.  

The area has relatively high deprivation levels; more than half the population of 

these areas live in deciles 8 to 10 (the highest deprivation level in the Ne w 

Zealand Index of Deprivation). Takanini, which lies next to the McLennan 

development, is an area with generally poorer socio -economic indicators 

compared to other parts of South Auckland. 6 Note however that the composition 

of the McLennan development may  not mirror the characteristics of the existing 

population; for example, the diversity of housing types in McLennan is expected 

to attract a range of people and age groups.  

 

2.2  OVERVIEW OF THE MCLE NNAN URBAN DEVELOPME NT  

 

McLennan will be a major housing deve lopment on the site of the former 

Papakura Army Camp. Over the next  four to six  years, the site will grow to 

include 450 properties housing 1500 residents, with a new secondary school and 

early childhood centre at one end and the established McLennan Park  at the 

other. Additional soccer fields are being developed by the expansion of 

McLennan Park. Opposite the site on Walters Rd is the multi -sports complex 

Bruce Pulman Park.   

McConnell Property is undertaking the design and development of the site. The 

deve lopment of a McLennan  Plan was a collaborative process over two to three 

years, led by McConnell Property, underpinned by a Memorandum of 

Understanding with Housing New Zealand and Papakura District Council. A 

Master Plan was approved by P apakura District Council  in 2007 (as part of the 

notified plan change), and most of the remaining consent work focuses on the 

housing to be developed in the area.  

Housing New Zealand will purchase back up to 3 3% of the properties for state 

housing, and these will be locate d around the development in a ópepperpottingô 

manner. Some 3-8 % of Housing New Zealandôs share will be affordable housing 

provided by  the  NZ Housing Foundation.  

                                                   

*
 Encompassing the following Census area units: Ardmore, Massey Park, Opaheke, 

Pahurehure, Papakura Central, Papakura East, Papakura North, Papakura North East, 

Papakura South, Red Hill, Rosehill, Takanini North, Takanini South, and Takanini West . This 

excludes the areas of Hingaia, Drury and Bremer within Papakura District.  
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The overall layout and concept of the site is detailed  below . 
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Key features of the design include:  

¶ Use of slow traffic principles  

¶ Access to open space  

¶ Mixed tenure/pepper potting  

¶ Range of housing typ es, from 1½ bedroom apartments to 5 bedroom 

family homes  

¶ Point of sale design covenants or rules tha t sustain the quality of the 

housing, landscaping and open spaces  

¶ Local character  

¶ Connectivity  (i.e. development  that is connected with its surrounding 

environment and community, thereby facilitating ease of access ) 

¶ Access to services  

¶ High quality public areas  

¶ Sustainable housing (low impact design; passive solar gain; crime 

prevention through environmental design (CPTED) principles; 

construction specification)  

¶ Integrated neighbourhoods/communities  

The project is due to begin construction in January 2009 a nd will be delivered 

over a three to four year period . The cost of housing will range from the high 

$300,000 s to the high $400,000 s. 

The development is part of a long - term plan for the development of the Takanini 

area (established in the District Councilôs 2001 Takanini Structure Plan). 

Papakura District Council has been an active partner in the development of 

McLennan from early planning and design guidance through to the statutory 

processes. This has included:  

¶ Guidance on planning, architectural design co ncepts and urban design 

ahead of development of the Master Plan  

¶ Integration of the development into the existing communities, and 

provision of access to walking, cycling and vehicle facilities  

¶ Facilitation and support of design workshops (including council lors, 

officers, HNZC and McConnell Property . 
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2.3  HISTORY OF THE SITE  

 

At the time the HIA was being undertaken, there was no resident population 

living on the McLennan site. However, the site has a long history of use dating 

back to Maori settlement in the ar ea. For Maori living in the area both before 

and after European settlement, the Papakura district provided strategic access 

to the east, south and to the ófoodbowlô of the Manukau harbour. The forests 

that grew in the area provided at the very least a seas onal basis for gathering 

forest resources and hunting. 7  

The area was rich with  natural resources, including bird and fish life in the 

wetlands, swamp forests providing building and weaving materials, and rongoa 

(medicinal resources).  

Ihaka Taka -a-nini wa s a prominent rangatira who resisted many efforts by the 

Crown to take ownership of the land, and an ancestor of many Maori who 

continue to live in the area, including the suburb of Takanini that bears his 

name.  

In 1849, the McLennan family settled on 440 acres of land, establishing the 

Fernaig farm, 8 clearing the forests and draining the swamps in the area.  

In 1939, the Papakura Military camp was established on the McLennan farm 

site, which continued into the 1990s. A number of participants in the HIA 

pro cess grew up in the army camp as children. Karl Flavell, a representative of 

Te Roopu Kaitiaki O Papakura , spoke of the sense of pride and loyalty in the 

army community on the site .  

This rich history of the area has given rise to what mana whenua refer to  as óthe 

three losses ô: the loss of the land  through raupatu/confiscations , the ecological 

loss of the wetlands and wildlife following clearance s, and the loss of whanau in 

various wars.  

In 2002, part of the military camp was decommissioned and purchased by 

Housing New Zealand Corporation and the Ministry of Education. In 2005, 

McConnell Property was selected as the development partner for the land owned 

by HNZC . 

 

2.4  HEALTH STATUS OF PAP AKURA  

 

A range of health issues have been identified by the Counties Manu kau District 

Health Board 9 (CMDHB) and Ministry of Social Development 3 relating to 

Papakura. These include:  

¶ Papakura residents have a life expectancy  at birth of 77.7 years,  1.3 

years lower than their counterpa rts from the rest of New Zealand.  The 
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life expectancy at age 65 is 18 years, 0.7 years below the rest of New 

Zealand.  

¶ Around 6% of Papakuraôs child population are admitted each year for 

what could be considered avoidable conditions.  The equivalent figure  

for adults is 5.8% ; these are  higher than would be expected for 

neighbouring Manukau and Franklin .   

¶ The main areas of potentially avoidable mortality in Papakura are 

cardiovascular disease and diabetes, cancer, suicide and skin cancer.  

¶ Areas of concern noted by CMDHB were heart disease, respiratory 

diseases and skin cancer.  Type 2 diabetes is a further area of concern 

which is the focus of the Letôs Beat Diabetes strategy.  

¶ The road traffic injury mortality rate (published for 2000 -01) was   

markedly lowe r in Papakura district than Manukau and Franklin.  

¶ In 2005, leading causes of injury hospitalisations in Papakura were falls 

(31%); adverse effects of injuries (16%), and motor vehicle accidents 

(10%).  One in four injury hospitalisations occurred in peopl e aged 

over 60 years. 10  

¶ Maori in Papakura represent a population  with particular health needs . 

For some health issues, data is not available that relates specifically to 

Papakura. Looking at the wider Counties Manukau area, the following 

information is of i nterest:  

¶ Data from the 2002/03 New Zealand Health Survey, for the wider 

Counties Manukau District, indicated that regular physical activity
À
 in 

Counties Manukau (52.3%)  was similar to national levels  (52.5%). 

There was a higher prevalence of males (58.4%) than females (46.8%) 

obtaining regular physical activity. Pacific peoples and Asians were 

generally less likely to be physically active than Maori and other ethnic 

groups.  

¶ The prevalence of obesity ÿ in Counties Manukau is higher than the 

other Auckland  dis trict health boards ( DHBs)  for both females (24.7%)  

and males (22.1%) . Maori and Pacific peoples have consistently higher 

levels of obesity than other ethnic groups.  

¶ Adequate fruit and vegetable intake (i.e. 5  or more fruit and vegetables 

per  day) was sign ificantly lower in Counties Manukau (34.2%) than in 

the Waitemata (41.8%)  and  Auckland (40.5%)  DHBs, or nationally 

(40.5%). A significantly greater proportion of females than males 

                                                   

À
 Undertaking at least 150 minutes of physical activity per week, comprising at least 30 

minutes on five or mo re days of the week  

ÿ BMI (Body Mass Index) Ó 32.0 for Maori and Pacific, or a BMI Ó 30.0 for Europeans, 

Others and Asians.  
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received 5+ a day. Maori, Pacific and Asian groups generally had 

poorer fru it and vegetable intakes than Other ethnic groups.  

¶ 23% of the Counties Manukau adult population smoke. This is second 

only to Northland.  

¶ Childrenôs oral health in Counties Manukau is poorer than other DHBs 

in the Auckland region.  

2.5  STRATEGIC  CONTEXT 

 

The Pap akura Districtôs Long Term Council Community Plan  (LTCCP) sets the 

strategic direction for the district. It highlights eight overarching community 

outcomes. These are:  

¶ Pride in our community and heritage  

¶ Town centre as the heart of the district  

¶ Releasing t he potential of our rangatahi  

¶ Safe and stable community  

¶ Healthy lifestyles  

¶ Fostering involvement in arts and recreation  

¶ Accessible and cared for natural environment  

¶ A well -planned and built natural environment. 4  

Supporting the outcomes of the LTCCP is Papakura Districtôs Walking and 

Cycling Strategy , which has three overarching goals:  

1.  Community environments and transport systems that support walking 

and cycling;  

2.  More people choosing to walk and cycle more oft en; and  

3.  Improved safety and security for pedestrians and cyclists.  

The strategyôs priorities focus around local residents being able to walk and  

cycle for transport and pleasure. It assumes that the majority of these journeys 

will be  relatively short (1 ï 5km) and that popular destinations will include 

schools, the Town  Centre, Public Transport, reserves and parks and local 

businesses/industries . 

Also of notable relevance to the HIA is CMDHBôs Letôs Beat Diabetes (LBD) 

strategy. LBD was developed to provide  a long - term approach to tackling the 

growing problem of type 2 diabetes. The strategy aims to:  

1.  Prevent and/or delay the onset of diabetes,  

2.  Slow down disease progression, and   

3.  Increase the quality of life for people with diabetes . 
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The strategy creates a l ong - term framework and a broad set of community 

partnerships, working within a 20 -year horizon.  An important workstream within 

LBD is Action Area 3: Changing Urban Design to Support Healthy, Active 

Lifestyles . This workstream was established  because of the importance of 

physical activity as part of daily life, in helping to prevent obesity and the onset 

of diabetes. CMDHB have been actively involved in the McLen nan HIA with this 

area of activity particularly in mind.  

The significant involvement of HNZC in this project reflects the priority of the 

government towards development of state housing stock, particularly in 

Auckland. The New Zealand Housing Strategy sign als a clear intention by the 

government to significantly expand state housing stock, as part of an 

overarching strategy that seeks to:  

¶ reduce unmet housing need  

¶ reduce inequalities in housing  

¶ improve the quality of New Zealandôs housing stock  

¶ develop a ho using sector that encourages appropriate provision of, and 

investment in, housing. 11  

  

 

3.  DEVELOPMENT OF THIS HEALTH I MPACT 

ASSESSMENT 

There are four key stages to Health Impact Assessments. These are identified 

as:  

(a)  Screening ï the initial selection process  to assess a policyôs suitability 

for HIA;  

(b)  Scoping ï highlighting the key issues needing to be considered to 

define and shape the HIA;  

(c)  Appraisal and reporting ï identifying the relevant determinants of 

health and using specific tools to identify potentia l health impacts then 

assessing the significance of these impacts and drawing out practical 

changes to the policy;  

(d)  Evaluation ï assessing how the process was undertaken and the extent 

to which the recommendations were taken up by the policy -makers.  

The fi rst phase of the HIA, screening, was effectively undertaken through the 

selection of the McLennan development . This document focuses on the 

processes and findings of the scoping and appraisal phases . It also outlines an 

evaluation framework that could be a pplied to assess the overall outcomes of 

the HIA process.   
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3.1  SCOPING  

 

A scoping workshop  was  held on 14 December 2007, to identify the parameters 

of the HIA. This informed the  appraisal workshop held in early 2008.  The 

workshop was held in Bruce Pulman Park,  a substantial recreational facility 

neighbouring the McLennan site.  

Participants in the workshop represented the following organisations and/or 

interests:  

¶ Auckland Regional Public Health Service , with a role in health 

promotion services and health advocac y 

¶ Auckland Regional Transport Authority , responsible for funding and 

planning of transport services , including active transport  

¶ Counties Manukau District Health Board , responsible for the p lanning, 

funding and/or delivery of health services  

¶ Housing New Zea land Corporation , responsible for the provision of 

housing to those in the greatest need  

¶ McConnell Property , who are leading the McLennan development  

¶ New Zealand Police  

¶ Papakura District Council  

¶ Procare Network Manukau PHO , a network of primary health care  

services, with a health promotion function  

¶ Te Kupenga o Hoturoa PHO , another PHO operating in the district, with 

functions similar to Procare  and with a particular focus on the health 

needs of Maori  

¶ Te Roopu Kaitiaki O Papakura , a grouping of five Papakur a iwi  

¶ Work and Income New Zealand , with core roles in providing f inancial 

assistance to people; helping people get into education and training  

Ideally, HIAs occur in the ówindow of opportunityô between a decision being 

made and the completion of detailed p lanning. At the scoping workshop, it was 

evident that in many  respects, a range of key decisions had already been made ;  

and initial construction on the site was at that time due to begin in a few 

monthsô time. Decisions already made included r oad layout ; walking and  cycling 

routes ; l ocation of reserve and open space areas ; p ark locations, layout and 

landscaping design ; housing typologies ; housing location (including 

pepperpotting of social housing) and design . Furthermore, District Plan changes 

enabling dev elopment to take place as set out in Master Plan  had been adopted . 

However, a lthough the project was well advanced, there were a number of 

issues where there were outstanding  detailed  decisions to be made, affecting 

the McLennan development directly and al so the wider surrounds.   
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There was also the view that the findings from the HIA could usefully inform 

future urban planning in the district and the wider Auckland region.  

This led to three areas being selected for focus in the HIA: community 

cohesion, walk ability and infrastructure for service access  (discussed in 

section 4, page 24 ) , all of which are important determinants of health.  

 

3.2  APPRAISAL  

 

An appraisal workshop was held on 11 February 2008 at Bruce Pulman Park. 

Some 25  stakeholders were present from the following organisations  and/or 

interests :  

¶ Auckland Regional Public Health Service   

¶ Auckland Regional Transport Authority  

¶ Counties Manukau District Health Board  

¶ Housing New Zealand Corporation  

¶ McConnell Property   

¶ Ministry  of Education  

¶ New Zealand Defence Force  

¶ Papakura District Council   

¶ Papakura Normal School  

¶ Procare Network Manukau PHO   

¶ Te Roopu Kaitiaki O Papakura  

¶ Work and Income New Zealand  

Following the workshop, a series of stakeholder interviews were conducted with 

people who were unable to attend the workshops or had expert views to 

contribute.  

A full list of participants in the HIA is listed in Appendix 1 (page 50 ).  

To inform workshop discussions, a profiling exercise of the Papakura di strict was 

undertaken. The key findings  are detailed in section 2. Mapping of population 

and area features of Papakura can be  found in Appendix 2  (page 52 ) . 

The remainder of this report details the findings of the appraisal ph ase and 

recommendations that emerged.  
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3.3  APPLICATION OF SYSTE MS THINKING APPROACH ES 

 

An important element of the approach that Synergia brought to this HIA was the 

application of ósystems thinkingô approaches. Systems thinking is described as 

an approach tha t  

ó... 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 changeô.12  

System s thinking enable s 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 ówhole pictureô 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 s ystems -based approaches  includ e:  

¶ 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 differe nt 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.  

A common approach used in many HIAs is to focus on analysing the impacts, 

with an assumption that the underlying causes are independent of each o ther. 

Furthermore, 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 r ange of responses 

that address the underlying causes  working across a system . This will be 

evident in the discussion in section s that follow , exploring the key focus areas of 

the HIA.  
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4.  KEY FOCUS AREAS 

4.1  LINKAGES OF KEY FOCU S AREAS WITH HEALTH  

 

The links  between all three focus areas and health are well -documented ; it is 

important to note however that there is only a limited evidence base for the 

impacts on community health for intervening in urban design, and there are few 

experimental or quasi -experimen tal works in this area . The available evidence 

base is however supportive of the directions pursued in this HIA.   

The first area of focus, service access , has an important influence on health 

and is shaped by the local urban design and planning priorities.  Access to and 

use of local resources such as health services, grocery shops and parks, can 

provide opportunities for health through use of the services themselves, and 

also through physical activity involved in reaching such services.  Lack of service 

or amenity access, or an obsolete or inappropriately designed built environment,  

can also act as a constraint on achieving health.  13  14  15   

Access to services can also f acilitat e community cohesion , which is a recognised 

determinant of health.  Venues such as c ommunity 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 .16  17  18  

The degree of walkability  of an urban environment ( the second focus area) is 

an important contributor to levels of physical activity. Car -dominated urban 

environments discourage walking and cycling, and encourage sedentary  

lifestyles, as a result of risk s or perceptions of the safety and quality (such as 

air quality or amenity value) of the environment .13  16  19  Observations of urban 

development in the United Kingdom and the United States ï where in some 

areas access to parks, footpaths and other forms of public open space have 

been restricted or removed in favour of ro ading for private transport ï suggest 

the options for walking and cycling as part of a daily routine have been lost, and 

that consequently more people are overweight and physically inactive .20  21   

Walkability can be influenced by a range of factors, includin g service access, but 

also perceptions of safety, quality of the walking environment (e.g. state of 

footpaths) and the visual appeal of an area.  Changes to urban environments 

that foster physical activity as part of daily life is a notable workstream withi n 

Counties Manukau DHBôs Letôs Beat Diabetes strategy. 22  

Promoting walkability within urban development is not simply the concern of 

health promoters, but is a goal shared in common with urban designers and 

planners. Walkability offers a reduced reliance on  motorised transport and the 

benefits associated with that, and promotes a more dynamic community life.  

Community cohesion , the third focus area, is a very broad concept, and its 

role in health has been explored through many different approaches. In this 
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brief review, it is sufficient to note that the strength of a community (often 

described as ósocial capitalô) has been linked with health through such 

mechanisms as exercising informal social control over undesirable behaviours; 

supporting collective actio n by communities towards shared goals; supporting 

the spread of health promotion messages; and a direct effect on the mental 

health and wellbeing of residents. 23   

It is important to note in this discussion that although the three focus areas all 

have an imp act on health, there is also a strong supportive relationship between 

the three.  

¶ Service access provides opportunities for walkability and community 

activity  

¶ The degree of walkability can affect the way in which people are able to 

interact with other memb ers of a community and access services  

¶ The strength of a community can provide leverage to local efforts to 

improve service access  and support walking as a mode of transport . 

What this suggests is these factors should not be treated in isolation, but need 

to be considered for their relationships with each other, and the factors that can 

support their development, as much as their impacts on health. This multi -

layered approach of examining impacts, causes and mitigation strategies 

underpins the systems appro ach taken in this HIA.  

 

4.2  PLANNING  TO DATE U NDERTAKEN IN FOCUS A REAS 

 

4.2.1  Serv ice Access  

 

¶ HIA Purpose: To identify the scope of services that will be 

available in the short, medium and long term, and any potential 

gaps  

 

The McLennan site is largely a residential  development, with no services internal 

to the site (such as retail or community/cultural facilities), apart from the parks  

and a secondary school scheduled for development in around 2014 . The site sits 

adjacent to Bruce Pulman Park , which has extensive sp orting facilities , as well 

as McLennan Park, which has both active and passive recreation facilities . A n 

existing  retail centre is approximately 1 km distance down Walters Rd, and the 

Takanini rail station (scheduled for re -development over the next 2 -3 ye ars) is 

approximately 2km from the site.   
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The McLennan development is part of the wider  development of the Takanini 

area. The Structure Plan, the District Plan and subsequent Plan changes allow 

for the development which is expected to include:  

¶ New resident ial areas with up to  20,000 more people  

¶ New business areas creating up to 3,000 more jobs  

¶ Two new mixed use nodes with retail  services  

¶ New education facilities (2 -3 primary  and  1 secondary)  

¶ Improved public transport , with new or upgraded station support ed by 

bus network . 

Of particular note in the development of Takanini and McLennan is a Plan 

Change underway which would allow for a new suburban town centre, located 

near to McLennan on Porchester Rd, opposite Bruce Pulman Park. This is 

expected to include  a library and supermarket, and connected by public 

transport. PDC are keen to engage with health planners and providers on the 

possible location of health services in this planned development.  In addition, a 

site for a small community/retail centre nearby  has already obtained council 

consent, and its development is subject to commercial feasibility of the site.  

The diagram below  details the long - term plans for the Takanini area, as detailed 

in the Takanini Structure Plan developed by Papakura District Coun cil.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


