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Congratulations - the draft GPS 2018/19 represents a substantial change in direction from
previous policy statements. We support the aims and direction of this GPS and think it
represents the most innovative approach to transport policy that NZ has ever seen. The
alignment of the spending activity classes with the objectives is particularly welcome.
We support the holistic approach articulated in the strategic direction of the GPS; which
considers a broader role of transport in society than previously. However, in light of this and
other factors, such as Government’s adoption of the UN Sustainable Development Goals and the
OECD well-being framework for the budget, we would like to see two changes. Firstly the
environment should be elevated to a key strategic priority rather than a supporting one. We
see this as essential to achieving net zero carbon by 2050. Secondly, given the importance of the
role the transport sector has for health and wellbeing (both improving and harming it)1-3 and the
theme of health running through this GPS we suggest that enhancing health and wellbeing is
included as an explicit strategic direction of the GPS.
The inclusion of health and the environment as high level objectives in the strategy will be
particularly important when decisions are made that require trade-offs between various
objectives. For example emphasising EV take-up without an accompanying strategy to reduce
car ownership, increase active transport modes and public transport use will fail to achieve the
maximum health gains that could be achieved. Biofuel uptake may worsen air pollution and
cause health harm.4 Including high-level health and environmental objectives will require these
trade-offs to be explicitly considered and managed.
There needs to be a research and evaluation agenda to accompany this new strategy.
Internationally, the evidence around the effectiveness of policies implemented successfully
achieving environmental goals, such as reducing carbon emissions, is limited.5,6 In addition, the
evidence around policies that have actually been implemented reducing both carbon emissions
and improving health is even more limited.7 In this absence, careful thought needs to be given to
how we can best collect information to evaluate how effective policies are, and identify any
unintended consequences.
There needs to be alignment between the GPS objectives and the investment analysis system
used by the transport sector. This will involve including a full range of health benefits when
assessing projects (e.g. physical activity rather than just injury and air pollution). In addition,
other anomalies such as the higher valuation of time of individuals in vehicles compared to those
who cycle, walk or take public transport needs to be eliminated.
The identification of land use as a key determinant of transport demand is welcome; this is key
to decoupling access and mobility.8 However, further work needs to be done aligning the
legislative and policy framework of land transport planning with the other legislation that
governs urban planning. The different aims and processes of the Local Government Act,
Resource Management Act and Land Transport Management Act do not provide the aligned
approach needed to develop resilient, liveable and low carbon cities with sustainable and
environmentally-friendly transport systems.
The discussion of access in the GPS is welcome; however there needs to be wider consideration
of equity than just in relation to access. There are inequities in exposure to traffic related air
pollution, in injury deaths, and in transport use by gender in NZ.9-11 In addition, fuel tax is
regressive and relying on this as a major source of funding for additional transport investment is
likely to place an unfair burden on low income families who more commonly drive older cars,
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live further from places of employment and lack the disposable income to take up subsidies on
EVs, for example.
The focus on the provision of cycle and walking infrastructure in cities and towns is welcome.
Local evidence shows this is an effective and cost-effective intervention to change mode
distribution and improve health.12-14 However, recent experience tells us that actual or
perceived community resistance is an important barrier to local Councils implementing these
approaches; more needs to be done to enable and require Councils to deliver infrastructure.
Active transport to school for children (page 15) is an excellent goal but one that should be
deferred until a later time. While we acknowledge that school-related trips are contributing to
congestion and pollution, focusing on interventions to change school transport (particularly for
primary school aged children) does not represent value for money. Multiple reviews show that
school travel planning is ineffective.15,16 This is more understandable when the complexity of
school transport decision-making is apparent.17 In addition, these interventions have the
potential to cause harm to children through increasing road injury, given children’s inability to
make decisions in complex, dynamic traffic environments. We suggest that any funding into this
is deferred until more comprehensive infrastructure is in place that children can safely use and
evidence of effective approaches to changing children’s travel. We suggest it is currently more
appropriate ethically and better value for money to focus on changing the travel patterns of
adults at this time.
The theme of mode neutrality seems suboptimal. The rest of the 2018/19 GPS is not ‘mode
neutral’, as enhanced funding is going into rail, rapid transit, walking and cycling. This is entirely
appropriate given the range of issues that we face in terms of congestion, transition to a zero
carbon economy and what the evidence tells us about effective approaches to transport. Given
the focus on achieving a zero carbon economy by 2050 and the role the transport sector will
need to play in this ‘mode neutrality’ is not an optimal approach. We suggest that a better
theme would be ‘efficient low-carbon solutions’; it is essential that minimising carbon emissions
should underpin all transport planning and policy in perpetuity if we are to deliver on our carbon
commitments.
We suggest that on page 26 under the safety item that there is acknowledgment that the
enhanced public transport, transit and rail funding will also contribute to this objective. Recent
research shows that net injury deaths would decrease with a mode shift to more walking, cycling
and public transport use.18
Finally, we support a review of the land transport funding mechanisms mentioned on page 40.
We suggest that it probably needs to have greater scope than the text indicates. To support a
transition to a low-carbon transport system, a pay-as-you-go scheme, based largely on the use of
roads and motor vehicles, is unlikely to be fit for purpose in the long term. In addition, as
mentioned previously this is a regressive system with lower income families likely to be
penalised financially as a result of increases in fuel or carbon taxes. We suggest that a broader
review of funding of the transport system taking into account the new strategic priorities and
incorporating advice from the Tax Working Group would be useful.

Finally one or more of us may be available to answer clarifying questions. In the first instance please
email Dr Shaw at caroline.shaw@otago.ac.nz.
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