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This submission provides feedback from Safekids New Zealand to the Ministry of Transport and the New Zealand Transport Agency (NZTA) on the Safer Journeys 2020 Discussion Document (August 2009). 

Safekids NZ is the injury prevention service of Starship Children’s Health and a member of Safe Kids Worldwide.  Our mission is to reduce the incidence and severity of unintentional injury to children aged 0 - 14 years in New Zealand. Safekids works nationally to raise public awareness of child injury issues and advocates for the adoption of policies and programmes that will improve child safety.

Safekids New Zealand supports the 2020 Strategy document statement that 

“The challenge for the 2020 strategy is to provide a new approach to reducing road safety risks. The approach must support New Zealand’s economic goals while delivering a substantial and sustained reduction in death and injuries”. (Page 5)

Safekids New Zealand strongly urges the Ministry of Transport and the New Zealand Transport Agency to ensure the New Zealand Road Safety Strategy to 2020 includes statements of commitment to reducing the numbers of New Zealand children killed or injured on our roads by adopting best practice, evidence-based road safety measures.  
Safekids New Zealand strongly urges the New Zealand Government to:

1. Prevent child death and reduce injury of children as passengers by:
· Aligning our child car restraint regulation with international best practice
· Supporting the effective distribution of child car restraints to low income families and 
· Applying the Whanau Ora model when interacting with Māori communities.
2. Prevent the death of school children travelling on school buses by: 
· Requiring active speed limit signage on school buses 
· Increasing the distribution of school bus safety information and 
· Enforcement of the 20 km per hour traffic speed limit past stationary school buses.  

3. Use best practice in the development and delivery of an integrated education programme for child pedestrian and cycling safety. 

4. Use best practice approaches in speed reduction and infrastructure provision that will achieve improved safety for children while they are using the transport system as pedestrians and cyclists.
5. Include a commitment to promoting child cycling only in the circumstances of also reducing child cyclist death and serious injury.
1. Introduction
Safekids New Zealand strongly urges the Ministry of Transport and New Zealand Transport Agency to ensure the New Zealand Road Safety Strategy to 2020 includes statements of commitment to reducing the numbers of New Zealand children killed or injured on our roads by adopting best practice, evidence-based road safety measures.  
1.1. Unintentional injury is the leading cause of death for children aged between 1 and 14 years in New Zealand.  It is also the leading cause of hospitalisation for children between the ages of five to fifteen years. The major causes of unintentional injuries to children are within the transport sector.  This includes the death and injury of children while they are using our road network as vehicle passengers, pedestrians and cyclists (Gulliver PJ & Simpson JC, 2007). 

1.2. In 1995 the New Zealand Government ratified its commitment to the United Nations Convention for the Rights of the Child (UNCROC). Government’s 2008 Third and Fourth Progress Report to the United Nations on our compliance with UNCROC states the numbers of New Zealand children dying from motor vehicle crashes remains high.  This report also identifies there is a high incidence of injury to Māori children from road transport causes and that this is an issue to be addressed (Ministry of Youth Development, 2008). 
1.3. A 2004 Ministry of Social Development Report on indicators for child wellbeing stated that in 2002 the mortality rate from unintentional injury per 100,000 children aged 0–14 years was eight for non-Māori, and seventeen for Māori tamariki. This finding is also highlighted within the Safer Journeys discussion document “For example Māori are almost twice as likely to die or be seriously injured in road crashes, with Māori children and young people being particularly affected”  (Ministry of Social Development, 2004; Ministry of Transport, 2009) page nine.
1.4. The Whānau Ora Tool has been created by the Ministry of Health as a practical guide to developing programmes where whānau, hapu, iwi and Māori communities play a leading role in achieving improved health outcomes. Included within the Ministry of Health Statement of Intent (2009-2012) the Whānau Ora tool recognises the inter-connectedness of many aspects of lifestyle as vital elements for Whānau health.   The outcome sought is well developed, co-ordinated and supported Māori leadership assisting to achieve health gains for Māori through careful programme design and service delivery. 
1.5. Safekids New Zealand strongly urges the Government to address road safety resource and distribution issues that result in children from lower socio-economic communities and Māori tamariki experiencing almost twice the risk from road traffic injury and death 
 ADDIN EN.CITE 
(Collins & Kearns, 2009; Craig E, Jackson C, Han DY, & Committee, 2007; Ministry of Social Development, 2004; Roberts I, Norton R, & Taua B, 1996)
 . 

2. Improving New Zealand child car restraint use
The Safer Journeys 2020 Discussion Document asks “Do you support aligning our requirements for child car restraints with international best practice?”  Safekids New Zealand strongly urges the New Zealand Government to align our child car restraint regulation with international best practice.  Safekids NZ also strongly urges Government to support the effective distribution of child car restraints to low income families and apply the Whanau Ora model when interacting with Māori communities. 
2.1. Correctly fitted child car restraints save children’s lives and reduce the likelihood of their serious injury and hospitalisation in the event of a motor vehicle crash (Safekids New Zealand, 2009; Winston F, Durban D, Kallan, & Moll, 2000). 
2.2. Regulations requiring the mandatory use of child car restraints that are enforced with distribution programmes are effective and have a positive cost benefit outcome for Government. Child car seats for children older than the age of five years prevent child injury and save Government money 
 ADDIN EN.CITE 
(Government of the United Kingdom, 2005; Miller T, Zaloshnja E, & Hendrie D, 2006; National Transport Commission, 2007)
. 

2.3. New Zealand Road Rules currently require the mandatory use of child car restraints only up until a child’s fifth birthday. Following a child’s fifth birthday child car restraints are required only if they are available (New Zealand Transport Agency, 2009a).  This does not align with best practice recommendations that are published internationally (National Transport Commission, 2007).
2.4. International best practice suggests Governments need to regulate for the mandatory use of child car restraints based on height.  Best practice guidelines recommend that most children are only ready to transition safely to an adult seat belt once they reach a standing height of 148 cm, or a sitting height of 74 cm.  Weight is sometimes mentioned; however height is considered the most important indicator. The height of 148 cms corresponds to the dimensions of an average 11-year-old. In Europe and many states in America, child restraint laws are being upgraded to require the use of seats from 6 to 9 years of age. In the United Kingdom and Germany the law extends to a child’s 12th birthday (Cameron L, Segedin E, Nuthall G, & Thompson J, 2006).  
2.5. Child passengers are more vulnerable to injury or death if prematurely graduated out of a child car seat when they are not yet tall enough to receive the full benefit of the adult safety belt. Most children who are older than five years but younger than twelve, are usually shorter than the recommended height of 148 cms and do not correctly fit the adult safety belt. They have a relatively short upper leg length and when not in a booster seat, tend to ‘slouch’ back in the seat so that the belts lie over the abdomen and neck. They are therefore more likely to receive serious abdominal, head and neck injuries and be thrown forward against the interior of the car, or ejected. These factors more than treble the likelihood of serious injury in a car crash when not in a booster seat 
 ADDIN EN.CITE 
(Brown J & Bilston L, 2009; Durbin D, Elliot M, & Winston F, 2003; Klinich, Pritz, Weltry, & Burton, 1994)
. 

2.6. Car manufacturers include height recommendations in car safety manuals.  The Volkswagen AG Golf Safety Handbook 2002 states,   “children… less than 1.5 meters tall are best protected by seat cushions with side head restraints (i.e. booster seats) in conjunction with properly worn seat belts”.  In 2009 the New Zealand Transport Agency also included this advice to families within Fact Sheet Number Seven (New Zealand Transport Agency, 2009b; Volkswagen, 2002) .

2.7. New Zealand’s alignment with international best practice to require the use of booster seats would mean our child car occupant fatalities might be reduced by as much as a third (28%) (Elliot, Kallan, Durbin, & Winston, 2006). This would equate to saving the lives of between one to four New Zealand children every year. Hospitalisations would also be reduced. Australian research shows there is a higher rate of spinal and neck injury within the group of children younger than the age of twelve, who are injured in car crashes (Brown J & Bilston L, 2009). 
2.8. Height and /or age are used most frequently by Government transport agencies using best practice as the basis for their mandatory requirements.  Most regulate for both height and age. While all are older than five years, upper age limits vary between jurisdictions. This is because these agencies have implemented child car restraint regulation based on anthropomorphic, population and public policy research.  They use this information to decide what best suits their country’s available child car restraint products, car fleet, enforcement capacity, demographics and resources. Then they regulate accordingly. Safekids NZ urges the Government to make a similar, full assessment of New Zealand conditions. 
2.9. Families in lower socioeconomic groups are less likely to use child car restraints and children in such communities experience higher risk from injury as child car passengers.  Child car restraints are cost effective and distribution programmes to low income families work well. However in 2009 the Accident Compensation Corporation (ACC) announced the end of financial assistance for child car restraint programmes providing seats to families with lower incomes through the Plunket Loan Scheme 
 ADDIN EN.CITE 
(Ehiri et al., 2006; Gunn V, Phillippi R, & Cooper W, 2007; McLaren C, 2009; Towner E, Dowswell T, Errington G, Burkes M, & J, 2005)
. 
2.10. Safekids New Zealand strongly urges Government to provide child car restraint products for low income communities, through robust education and distribution programmes. 
3. Improve the safety of children travelling on school buses
The Safer Journeys discussion document suggests NZTA might address the issue of school bus safety (page 37). Safekids NZ urges the New Zealand Government to prevent the death and injury of school children travelling on school buses by: 
· Requiring ‘active’ speed limit signage to be displayed on school buses 
· Increasing the distribution of school bus safety information and 
· Enforcement of the 20 km per hour traffic speed limit past stationary school buses.  
Safekids NZ urges NZTA to achieve this through updating the signage depicted on the Road Code Publication and working collaboratively with the Ministry of Education, the New Zealand Police and other agencies.
3.1. One child is killed each year and nine are seriously injured while they were travelling on New Zealand school buses (based on the average between 1999 and 2002).  Deaths and injuries happen at times children are normally travelling to or from school. Children are usually killed by passing vehicles when they are stepping out in front of, or behind, the school bus (New Zealand Transport Agency, 2002).
3.2. These events are highly traumatic for all involved, with some fatalities witnessed by many school children within the immediate area (Dangerfield, 2009). 
3.3. International evidence strongly suggests that a reduction in child fatality while travelling on the New Zealand school bus transport is achievable. Since 2002 NZTA have invested in literature reviews, research and pilot projects that have demonstrated improvements are achievable and effective.  Safekids NZ urges prioritised action to prevent the child deaths and injuries associated with the use of New Zealand school bus system (New Zealand Transport Agency, 2002). 
3.4. The New Zealand Road User Rule (2004) states;
5.6 Speed limits relating to school buses

A driver, when meeting or overtaking any stationary school bus stopped for the purpose of discharging or embarking school children, must—

(a) Drive with due care for the safety of the children; and

(b) While passing any part of the school bus, not drive at a speed exceeding 20 km per hour.

3.5. The New Zealand Road Code– the Government’s authorised publication of the Road Rules – shows the following signs as required on school buses: 
[image: image1.png]



3.6. Safekids New Zealand strongly urges the NZTA update the official Road Code publication so it includes provision for actively lit school bus signage that informs motorists that there is a school bus passing speed limit included within the Road User Rules (2004).
4. Improving infrastructure and local speed control measures for achieving safer walking and cycling for children
The Safer Journeys Submission response form asks respondents which initiatives they consider are important to make roadsides safer (page 6).  The Safer Journeys Discussion Document also asks “Do you support the roll out of strongly enforced variable speed limits around schools” (page 37).  Safekids NZ strongly urges that the final 2020 Strategy will state Government commitment to the implementation of best practice approaches in speed reduction and infrastructure provision that will achieve improved safety for children while they are crossing roads and using footpaths. 

4.1. On average 14 child pedestrians aged under the age of fifteen years die every year in New Zealand. Annually, on average 243 child pedestrians under the age of fifteen are injured severely enough to be admitted to hospital overnight or longer (Safekids New Zealand, 2005).
4.2. Child pedestrian fatalities and injuries happen most frequently when children are walking home from school (that is in the afternoon, between the hours of 3pm to 5pm). The next highest number of incidents occur in the morning, when children are on their journey to school (Newbury C, Hsiao K, Dansey R, & J., 2008). Yet walking and being active have many health benefits for children and it is desirable to create a safe walking environment that will encourage families to allow children to walk. Safe walking environments also reduce the numbers of vehicles using the road at peak traffic times. 
4.3. Safer Routes projects have been found to improve safety and reduce injury while increasing the amount of walking, providing health benefits for both children and adults (Watson M & Dannenberg A L, 2008). Road safety research demonstrates that commitment to the area wide provision of infrastructure, education and enforcement does improve safety and reduces the frequency of death and injury of child pedestrians (Elvik R, 2001; Wigmore B, Baas C, Wade W, & Baas P, 2004). 
4.4. Speed reduction measures around schools remain important for preventing the death and injury of child pedestrians and are well received by communities (McCurdy D, 2004).  The Safer Journeys 2020 submission document asks what more could be done to improve safety in relation to speed (page 7). Vehicles travelling faster cause greater injury when they collide with people, than when they are travelling more slowly (Pasanen E & Salmivaara H, 1993; Xuejun Liu & Jikuang Yang, 2003 ). Safekids NZ urges the Minister and NZTA to commit to continuing work on projects and programmes that reduce speed around schools and create safer pedestrian routes for children. 
4.5. Local Authorities have a vital role ensuring best practice local road safety engineering and infrastructure projects are provided.  Safekids NZ notes NZTA has invested in developing expert pedestrian facilities guidelines (New Zealand Government, 2007b). Safekids urges NZTA to work closely with Local Authorities to ensure road safety expertise that is available for child pedestrian safety is accessed and expenditure on best practice engineering is committed and implemented within Territorial Authority budgets (Elvik R, 2001; Wigmore B et al., 2004). 
4.6. Child pedestrian injury is more predominant in lower socio-economic areas, yet many interventions, such as Walking School Buses, remain more frequently provided within higher socio-economic areas. Safekids NZ urges the Ministry of Transport and the NZTA to address resource distribution issues that result in reduced child pedestrian safety for children in lower socio-economic areas. (Collins & Kearns, 2009; Graham D, Glaister S, & R, 2005). 
5. Road Safety Education
Road safety education programmes have been evaluated with many variable results. Detractors from education programmes cite the opportunity cost of educational programmes and the difficulty in identifying and quantifying outcomes. However education programmes delivered in the correct way and in the right context work.  Safekids NZ urges NZTA to apply best practice understanding to the delivery of an integrated education programme for child pedestrian and cycling safety (World Bank Report, http://www.worldbank.org/transport/roads/safety.htm).
5.1. Road safety education that effectively reduces child pedestrian and cyclist death and injury must be provided by trained staff; using best practice educational teaching and evaluation methods; coupled with increased adult supervision and participation, the provision of infrastructure (footpaths, cycle ways, traffic lights, speed reduction and places to safely cross the road) and road safety enforcement (World Bank Report, http://www.worldbank.org/transport/roads/safety.htm). 

6. Reducing the numbers of child cyclist death and injuries

Safekids NZ urges the Ministry of Transport and NZTA include commitments within the 2020 strategy to;

· Ensure the widespread distribution of educational material advising children to wear cycle helmets at all times
· Advise that children preferentially use cycle-ways separated from traffic 
· Advise children to cycle only on roads where the routes have been identified as suitable by responsible adults 
· Place greater emphasis on the development of separate cycle ways and / or specially designated cycle routes for children
· Develop recommendations about road situations where children are advised not to cycle, and provide advice informing the public about roads that are unsuitable for use by cyclists who are younger than the age of fifteen
· Include a firm, clear and unequivocal commitment to increasing child cycling only in the context of reducing child death and serious injury. 
6.1. Five children die from cycle-related injury every year (on average). A further 540 are hospitalised. Of all cyclists who are injured or killed while cycling, 26% are children aged between 10 to 14 years old (Safekids New Zealand, 2007). This is consistent with international findings that identify the ten to fourteen year age group as most susceptible to death and/ or injury while riding bikes amongst traffic (Haileyesus, Annest, & Dellinger, 2007).
6.2. In one five year period (1999 to 2003) cyclist crashes (0 to 14 years old) involving motor vehicles numbered 250 injuries and 22 deaths. During the same time period, cyclist crashes that did not involve a motor vehicle resulted in the hospital admissions of 2,528 child cyclists, and one death (Safekids New Zealand, 2007). 
6.3. Safekids NZ does not support the promotion of cycling to school when local traffic conditions and roading infrastructure are unsuitable.  Health outcomes are substantially worse for children who are encouraged to cycle to school on unsuitable road conditions. Schools and community groups in the Whakatane area promoted the use of cycle helmets at all times, discouraged riding to school, and encouraged the off-road use of bikes.  Researchers examined death and hospitalisation data before and following these initiatives, and found that when children changed their patterns of cycling from school commuting to engaging in off-road sports events, minor injuries and hospitalisations increased, but death and serious injury decreased (Moyes, 2007). 

6.4. Safekids requests NZTA considers developing clear and definitive recommendations about the suitability of children younger than fifteen years old cycling on state highways and major urban roads.  New Zealand Road Rules currently require children of all ages to ride their bikes on the road at all times – and only ride on footpaths in special circumstances; or if the footpath is designated as a cycleway by the local Council (New Zealand Government, 2007a). 
Safekids NZ notes inconsistencies within the 2020 Discussion Document, and in other NZTA documents promoting cycling.  These include:

· The Safer Journeys Discussion document states that “in 70% of incidents where cyclists were seriously injured or killed, they were not at fault” (Page 35)”.  This suggests that an improvement in driver skills and behaviour around cyclists is required as a prerequisite for increasing cyclist safety while they are riding on roads. 
· The Safer Roads documents states (Page 16) “young people  …  underestimate risk and incorrectly perceive hazards. In part this reflects the fact that the parts of the brain that control emotions and impulses are still developing into a person’s twenties”.  Safekids NZ considers it perplexing to have Road Rules requiring school aged children (in the absence of a designated cycleway) to ride in traffic on busy urban roads or on roads with 100 km per hour speed limits; when NZTA advice concurrently states that young people ‘underestimate risk and incorrectly perceive hazards’. 
· The Safer Roads document suggests government invest in increasing cycle skills training in schools (page 36) and states that “cyclist training has been successful in schools mainly because it helps children become proficient and safe on a bicycle at an early age.” (Page 37).   A definition of the term “an early age” is not provided, nor is any evidence referenced to support this statement.  Neither does the Safer Journeys document specify if NZTA is recommending the increase of cycling training in primary, intermediate or secondary schools; or whether the skills training involves sports cycling, off-road cycling or cycling as a way of commuting to school. 
6.5. Safekids NZ considers the promotion of child cycling must be in the context of a firm, clear and unequivocal commitment to also reducing child cyclist death and injury.  On page 42 of the NZTA publication ‘Raising the Profile of Walking and Cycling in New Zealand.  A Guide for Decision Makers’ (2009) NZTA states (emphasis ours) “the doubling of cyclists will only increase cyclists fatalities and injuries by 15%”. Safekids NZ urges NZTA to pursue increases of cycling without appearing to suggest that an increase in child cyclist fatality and injury is acceptable.
7. Conclusion

Safekids NZ recommendations to the Safer Journey 2020 Discussion Document are:
I. The high priority adoption of international best practice child car restraint regulation that requires the mandatory use of child car restraints by children older than five years. 

II. Enforcing the mandatory use of child car restraints for older children in conjunction with effective child car restraint education and distribution programmes. 

III. Ensuring child car restraint education and distribution programmes are effective for Māori tamariki and are implemented through the application of the Whanau Ora approach developed by the Ministry of Health. 

IV. Government funded distribution of child car restraint products for low income families through robust enforcement and education programmes.
V. Prevention of the death of children who are travelling on school buses by requiring school buses to have active signage; increasing the distribution and availability of school bus safety information and improving enforcement of the 20 km per hour traffic speed limit past stationary school buses.  Safekids NZ suggests updating the signage depicted on the Road Code publication and working collaboratively with the Ministry of Education, the New Zealand Police and other agencies.
VI. Ensuring road safety education for child pedestrians is provided by experts in best practice methodology, coupled with increased adult supervision and participation, the provision of road safety infrastructure (footpaths, traffic lights, speed reduction measures), and traffic safety enforcement.  
VII. Include a firm, clear and unequivocal commitment to increasing child cycling only in the context of reducing child cyclist death and serious injury by; 
· Providing educational material advising children to wear cycle helmets at all times 
· Advising that children must always preferentially use cycle-ways that are separated from traffic
· Advising children to cycle only on roads where the routes have been identified as suitable by responsible adults 

· Developing and providing advice informing the public about roads that are unsuitable for use by cyclists who are younger than the age of fifteen
· Placing greater emphasis on the development of separate cycle ways and / or specially designated cycle routes for children.
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