
Canterbury Active Travel Forum

Learning from the Canterbury District Health 

Board Travel Plans 



CDHB Travel Plans 



The Travel Plan Process



The Travel Plan Equation

� What is the most important part of a travel plan?



Community & Public Health

Purpose of the Group

� Improve the health of 

the people in our 

region

� Reduce health 

inequalities

� Improve Māori health 

outcomes. 

242 Manchester St 

121 Staff



Princess Margaret Hospital

Services Offered on Site

� Corporate services (based 
in the Heathcote building);

� Canterbury Health 
Laboratories;

� Eating disorders;

� Mother and baby units;

� Child and family in-patient 
unit;

� Youth and adolescent in-
patient unit; and

� Riley rehabilitation day 
centre.

1212 Staff



Stage 1 - Set Up (Steering Group)

Initially, a steering group was created to assist in the 

development of the travel plans.

This group consisted of representatives of: 

� the Community and Public Health service;

� the Princess Margaret Hospital;

� ECan and;

� Christchurch City Council. 



Why Develop a Travel Plan?
‘To promote, enhance and facilitate the health and 

well-being of the people of the Canterbury District’

• Proactively manage travel demand associated with the 

organisation;

• Address accessibility issues and develop an improved choice of travel 

options;

• Promote healthy transport options in order to improve health, fitness 

and wellbeing of staff; and

• Reduce car dependency and reduce car travel where possible 

associated with the organisation.



Stage 2 – Data Collection

� Site Audit

� Preparation for the survey

� Electronic & Paper Surveys

� Prizes! 

� Data Analysis



The Survey



Current Travel to Work Data

Princess Margaret Hospital

� 61% - Car Alone;

� 11% - Do not work on this 

day;

� 9% - Cycle;

� 8% - Car Pool with a 

passenger;

� 4% jog or walk

� 3% - Car Pool as a 

passenger; and

� 2% - Bus.
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Princess Margaret Hospital



Business Travel

� Only 10% of staff never 

travel for work purposes

� DHB Meetings in Wellington

� Local Home Visits

� Links with other DHB Sites

C&PH Business Travel 2008

10%

44%29%

17%

Never 

1 –2 times a w eek 

3 – 5 times a w eek

Everyday 

Princess Margaret Hospital

• 8% travelled every day;

• 27% travelled 3-5 times per week;

• 27% travelled 1-2 times per week;

• 38% did not travel.



How to develop targets

� Realistic

� Based on travel survey 

results

� Time Bound SMART

� Review Points



Target Setting



Action Planning



Outcomes

� 3 Study Reports each for CDHB Sites

� Learnings for new studies

� Innovation from staff/travel plan development

� Development of travel plan guidance

� Push on voluntary implementation



Learnings from the Survey

� Senior support gets you along way! 

� Having an enthusiastic travel plan co-ordinator goes along 

way

� Lead by example – senior staff

� Gain quick wins

� Tailor the needs to the organisation



More Learnings from the Travel Plans

� Keep the survey short

� Make the survey the same format

� Conduct workshops/focus groups

� Keep people informed

� Conduct the Site Audit with staff



Contact Details

Tracy Allatt

Pricewaterhouse Coopers Centre

Level 3, 119 Armagh Street

PO Box 13960

Christchurch 8011

E-mail: tracy.allatt@beca.com

Tel: 03 363 3461


