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1.0 INTRODUCTION

The Ottawa Charter for health promotion defines health promotion as “the process of
enabling people to increase control over and improve their health” (Ottawa Charter 1986).

The Charter recommends a settings approach to health promotion; “health is created and
lived by people within the settings of their everyday lives where they learn, work, play and
love and.... is a resource for everyday life” (Ottawa Charter 1986).

Housing is a significant factor in determining people’s health and well-being and their
ability to sustain good health. An interdependent relationship exists between the
ecological environment of the home and the people living in it. The settings approach
considers the individual in the context of their environment. It recognises the particular
needs and living circumstances of potential beneficiaries of health promotion within a
specific location, in this case, homes (Green et al 2000). Toi Te Ora — Public Health has
adopted the home as a setting for health promotion activities. It seeks to influence health
outcomes by improving housing and encouraging healthy behaviour in the home.

1.1 Purpose

This report views housing as a determinant of health. It examines research and provides
information on housing situations affecting health. Where possible, the content relates
specifically to the Bay of Plenty and Lakes District Health Board regions however national
trends are included if local information is unavailable. The report also contains
information about home-based behaviours influencing health at an individual and family
level. A snapshot of information about homes will provide a rationale and direction for
health promotion initiatives with families of the Bay of Plenty and Lakes District Health
Board region. It is therefore important to update this report annually as legislation and
statistics change. Appropriate sections of this report may contribute to advocacy and
submissions for those experiencing poor health outcomes related to housing and may be
shared with external agencies.

1.2 Outline of Report

Section 1 - is an introduction to the report and details the purpose, layout and defines the
terms used in writing

Section 2 - refers to the structural elements of housing, its provision and other issues and
how they impact on health outcomes for families

Section 3 - considers the home as a micro-environment for the family and the behavioural
choices made within that environment. It includes a picture of how groups of
the population in the Bay of Plenty and Lakes District Health Board regions try
to create healthy lives in their immediate environment

Section4 - reviews current national and regional public health initiatives that aim to
positively enhance health through interventions in housing or via agencies that
work in homes. The target audience for these interventions is families most at
risk of poor health due to unhealthy and unsafe homes

Section5 - provides a summary of key points

Section6 - suggests recommendations for those who seek to improve population health
within the home setting. They may be used to develop principles, guidelines
and frameworks to guide health promotion work related to homes and
housing.

Page 5 of 56
Toi Te Ora — Public Health
Serving the Lakes and Bay of Plenty regions



1.3 Definitions

The following words are defined to assist understanding of key terms as related to this
report.

House
A house is a physical structure built for the provision of shelter and space for its
occupants.

Dwelling
A dwelling is a building that is intended for the provision of shelter and space for its
occupants. It may be unoccupied at times.

Home

A home refers to an occupied dwelling, where an interdependent relationship exists
between the ecological environment of the home and the people living in it. A home is
created by the way occupants organise it according to their needs.

Healthy Home

A healthy home is one that has been designed, constructed, maintained or revived in a
way that it adequately meets the needs of its occupants. Ideally the home provides an
environment that promotes family and individual health.

Family
A family is a group whose members are parents and children who typically share
biological links, social and cultural norms and beliefs. A family may also include members
that are not linked biologically to other members. Members relate to each other in a social
context.

Wh nau
A diffuse unit based on common descent from a common ancestor or whakapapa within
which certain responsibilities and obligations are maintained.

Although over the last two or three decades the term ‘wh nau’ has included a variety of
non-traditional situations where M ori with similar interests, but not blood relationships,
form a cohesive group (Durie cited in Te Wh iti 1997), authorities require that wh nau is
based on common descent for legal recognition and responsibilities (Hohepa cited in Te
Wh iti 1997).

Health Behaviour
An action or actions that is likely to improve or reduce the health of an individual or group.
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2.0 ELEMENTS OF HOUSING INFLUENCING HEALTH

There is growing recognition that good quality affordable housing is an essential
component of healthy communities. Structure, location, condition and suitability of
housing impact directly on the health of the household, while other factors impact
indirectly. Affordability and availability of housing are issues experienced by vulnerable
households such as those on low incomes or from low socio-economic groups, for
example single parents, children and the elderly already predisposed to poor health
conditions (see appendix 1).

2.1 Structure

2.1.1 Design and Construction

Many older houses in New Zealand have been poorly constructed and maintained leading
to water leakage and infestations of pests such as cockroaches, mice or fleas (Saville-
Smith cited in Public Health Advisory Committee 2002). In New Zealand, safety and
health standard checks are not carried out on existing housing. Therefore homes with
health and safety hazards such as leakages, unsafe electrical wiring, a lack of safe railing
on decks or inadequate fencing may result in risk of serious ill-health or injury to residents.
In isolated rural areas inadequate water and sewerage facilities commonly contribute to
unsanitary conditions resulting in disease for households (see section 2.2.2).

Legislation administered by local government requires new housing to meet health and
safety standards pertaining to structure and design (see section 2.3.4.2). A major
overhaul of the building code has resulted in design changes for construction designers,
managers and workers. However these changes apply to new housing and alterations so
do not influence standards for existing housing likely to be priced at the lower end of the
market. Despite legislation around standards for new housing, there are also pockets of
relatively new housing stock that are in a poor state of repair (Public Health Advisory
Committee 2002).

Modern homes that are airtight, poorly sited and inappropriately designed for our climate
lead to water leakage and rising damp and create an ideal environment for the growth of
toxic moulds (Waipara cited in Public Health Advisory Committee 2002). Recent
indications are that the design and construction of airtight housing (both low and high-
cost) results in inadequate ventilation and optimum conditions for the establishment and
growth of a particularly toxic fungi, stachybotrys. This mould has been linked to allergic
reactions, respiratory problems and possibly pulmonary hemorrhage in infants (Mahmoudi
and Elidemir cited in Public Health Advisory Committee 2002). The Building Code
addresses inadequate ventilation by suggesting the household open windows to increase
air-flow. This approach ignores other important issues such as home security and
protection from outside noise (Public Health Advisory Committee 2002). Solutions to the
structure and design of healthy housing require collaboration with stakeholders (urban
planners, developers, builders and social agencies) who have differing interests and
degrees of legislative and financial power.

2.1.2 Insulation, Heating and Ventilation

Insulation was not an essential requirement of homes built in New Zealand prior to 1978.
There are 900,000 homes in this category and of these the Energy Efficiency
Conservation Authority (EECA) estimates one-third to be either inadequately or not
insulated at all. The lack of insulation in these homes results in cold interior temperatures
and damp conditions that promote allergen and mould growth and contribute to a high
incidence of asthma and respiratory disease (Healthy Homes Report — 2007-2012).
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There is also some evidence that cold interior temperatures (below 16 C) are a risk factor
in asthma severity and chronic obstructive pulmonary disease. Another factor related to
cold conditions is insufficient ventilation; occurring when occupants close the windows.
This can cause high levels of condensation and air pollutants that exacerbate asthma
such as tobacco smoke and nitrogen dioxide (Howden-Chapman cited in Clinton 2005). A
survey of Pacific New Zealand mothers linked post-natal depression to problems with
dampness, mould and cold (Butler et al, cited in Clinton 2005). The World Health
Organisation recommends that homes be heated to 18 C and states that the risk of
respiratory illness increases once the temperature drops below 16 C (Healthy Homes
Report — 2007-2012).

Research into energy use in New Zealand confirms that New Zealand houses have lower
indoor temperatures in winter than houses in countries with similar climates. The age of
the home is another factor in cool indoor temperatures. Winter evening temperatures
show an average rise of 0.2 C per decade of house construction; houses built in 2000 are
two degrees warmer than those built in 1900. Pre-1978 houses have winter evening
temperatures 1 C colder and overnight bedroom temperatures 1.3 C colder than those
built after 1978 (Issacs et al 2006).

The results of this same energy study, the Household Energy End-use Project (HEEP),
revealed that low income households’ value increased warmth, but cannot achieve warm
indoor temperatures. Heating accounts for 20-30% of the average household’s energy
bill. As 70% of Housing New Zealand social housing stock was built before 1978 and
inadequately insulated, it is evident that people on low incomes are likely to live in cold,
unhealthy homes. The study reveals that spending more on energy, a proportionately
larger amount of income for the poor, does not assure a warm house or even a warm
living room. Households in houses with winter indoor temperatures less than 16 C (which
is very cold) appear to spend a greater proportion of their income on energy than HEEP
households overall.

M ori households (16/400 OR 4%) in the HEEP study) use a less than average amount of
heating energy and are over-represented in the ‘cold’ evening living room temperature
category. This indicates that fuel poverty is an issue in New Zealand, particularly for low-
income families (Isaacs et al 2006). The HEEP survey contains other information about
energy use in homes detailed in appendix 4. Other insulation and heating projects are
discussed in section 4 of this report.

Some appliances used for heating exacerbate health problems. New Zealand houses
have a very high rate of unvented gas heating, due to the lack of central heating systems
and the low cost of these appliances. These unvented appliances emit the by-products of
gas combustion into the home atmosphere. They include oxides of nitrogen, carbon
monoxide and sulphur dioxide which irritate the eyes, nose and respiratory tract, cause
wheezing and increase the severity of asthmatic conditions, can cause fatigue and
provoke symptoms in people with heart disease and compromise lung function. The large
amount of condensation produced by these appliances contributes to the growth of
moulds, dust mites, viruses and bacteria if released into a poorly ventilated home (Public
Health Advisory Committee 2002). This can create a vicious cycle where heating of
homes with unflued gas heaters warms the house to alleviate health problems, such as
asthma, only to exacerbate the health condition it sought to improve.

More than one type of fuel may be used to heat a dwelling. In 2006, the most commonly
used fuels for heating in private dwellings were electricity at 74.8%, wood at 40.9% and
bottled gas at 27.7%. The major change has been the reduced use of wood by nearly
10% and coal by 6% over the last ten years (Statistics New Zealand 2007).
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2.2 Location

2.2.1. High Deprivation Areas

Some areas of the Bay of Plenty and Lakes region are likely to be characterized by poor
housing. Areas of high deprivation exist in this region, particularly for M ori families. The
NZ Deprivation Index 2006 is an index of socio-economic status or disadvantage, often
referred to as ‘deprivation’. A number of variables included in this index are indicative of
poor housing. They include; people not living in their own home, households with too few
bedrooms resulting in overcrowded sleeping quarters and associated health risks (see
section 2.3.2) and people with no access to a telephone or internet. The balance of
variables in the index is indicative of low socio-economic level such as unemployment and
lack of qualifications (see table 1).

Table 1: Variables of Deprivation Included in the NZ Deprivation Index 2006

Variable (proportions in small areas) in order of decreasing weight in the index

People aged 18 - 64 receiving a means tested benefit

People living in equivalised* households with income below an income threshold

People not living in own home

People aged < 65 living in a single parent family

People aged 18 - 64 unemployed

People aged 18 - 64 without any qualifications

People living in equivalised* households below a bedroom occupancy threshold

People with no access to a telephone

People with no access to a car

*Equivalisation: methods used to control for household composition.
(Source: New Zealand Deprivation 2001)

The following maps of Lakes and Bay of Plenty regions show areas defined as socio-
economically deprived. The index ranges from the least deprived (quintile 1) to the most
deprived (quintile 5). In Kawerau and Opotiki districts nearly 70% of the population lives
in quintile 5 areas compared with 40% in Whakatane District and less than 20% in
Western Bay of Plenty region and Tauranga City. The New Zealand average is 20%.
Increasing levels of deprivation are associated with high mortality and rates of disease.
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Map 1

(Source: New Zealand Deprivation 2001)
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Map 2

(Source: New Zealand Deprivation, 2001)

Note: Toi Te Ora acknowledges that Mt. Maunganui is incorrectly spelt within the Ministry
of Health maps. The format was unchangeable.
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Map 3

(Source: New Zealand Deprivation Data 2001)

Further breakdowns of these areas by suburb are in the census area unit excel data
within the New Zealand deprivation index, 2006 available from the ministry of health
website (www.moh.govt.nz/phi/publications).
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2.2.2 Rural Housing

Issues concerning sub-standard and poor quality housing, especially in rural areas with
proportionately high M ori populations, have been highlighted for many years. For
example, a survey of 106 homes in Opotiki District with mainly M ori residents showed
that the overall condition of those houses was lower than the condition of national housing
stock (Saville-Smith 1999). Publicity over sub-standard rural housing and deaths
associated with fires in temporary dwellings have initiated the establishment of Housing
New Zealand Corporation’s (HNZC) rural housing program to reduce sub-standard
housing in the Eastern Bay of Plenty. In that program, sub-standard houses are defined
as unsafe dwellings where people may rely on open flames for light, heat or cooking and
may lack basic services and utilities such as clean water supplies and adequate sewerage
systems (Isaacs et al 2006).

There are numerous influences likely to impact on M ori housing status including tenure
rates and housing conditions. Unemployment, low incomes and large, young families all
play a role in hindering households obtaining a suitable affordable dwelling.
Discrimination and the location of available housing may also hamper M ori obtaining
decent accommodation. M ori may be required to move away from family and friends or
accept less suitable housing if they are reluctant to move (Waldergrave et al 2006). Since
the 1980s there has been a change in migration trends with M ori moving from urban
settings to rural locations and in many cases the Bay of Plenty region, to areas of existing
high deprivation. While the extent of this migration pattern is unknown, the motivation for
this shift seems to be a desire to return to their place of origin. This has put increased
pressure on the housing market within those regions, with many families being forced to
live in sub-standard housing with associated over-crowding and health risks. However,
some M ori value the relationships and close associations with marae in these locations
above any real or perceived health risk due to poor housing. District councils and
government departments have been slow to adjust to this change in trend. Leggett has
suggested that councils are unmotivated to address rural housing needs unless
demanded by individuals and that government service providers seem to react to crisis
rather than proactively address issues before they become a concern. Consequently,
many people with housing needs may be either unaware of available assistance or
believe that they are ineligible (Leggett cited in Waldergrave et al 2006). For discussion
on M ori home ownership see section 2.3.2 and discussion on Papak inga housing see
appendix 10.

2.3 Housing Supply and Provision

The supply and provision of housing in New Zealand is either by private ownership or
rental tenure.

2.3.1 Private Ownership

Home ownership has declined slightly over the last five years, the numbers of households
renting has increased slightly and a significant proportion (12.5%) of households live in
homes held in a trust for which some make rent or mortgage payments. Just over half
(54.5%) of New Zealand households own the home in which they usually reside (Statistics
New Zealand 2007). There has been a decline in the proportion of residents aged less
than 40 years who own the dwelling they live in, dropping from 30.2% in 2001 to 27% in
2006. Those aged 70-74 years were more likely than other age groups to own or partly
own the dwelling they lived in, both in 2001 and in 2006 (80.6% and 79.5%, respectively).

Residents (aged 15 years and over) with a personal income of $100,000 or more had the
highest proportion of owned dwellings in both 2006 (84.8%) and 2001 (81.8%). People
identifying with Pacific ethnic groups were least likely to own the dwelling they lived in
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(21.8%) in 2006. This is partly due to the younger age structure of Pacific ethnic groups.
Of the major ethnic groups, those identifying as ©ther ethnicity©were more likely to own
the dwelling they lived in (65.3%). The ®©ther ethnicity@roup is largely made up of people
who identified themselves as ®ew Zealander’. The regional tenure of privately owned
homes is shown in table 2.

Table 2: Household Tenure in the Bay of Plenty Region

In the Bay of Plenty region overall, approximately two-thirds of households own their
home and one-third rent the home they live in. Notable differences occur in the
breakdown by districts and cities whereby more than 66% of households own their homes
in the Western Bay of Plenty region, approximately 66% of households own their homes
in Tauranga, Whakatane and Kawerau, and slightly less than 66% own their homes in
Rotorua, Taupo, Opotiki and South Waikato districts.

In Rotorua district 54.8% of households own their dwellings with or without a mortgage
and 9.8% hold that dwelling in a family trust. In Taupo district 49.3% of households own
their dwellings with or without a mortgage, compared with 54.5% for New Zealand and
14.7% hold that dwelling in a family trust.

There are considerable advantages to home ownership including control over tenure
(length of residence) and capital gain in the resale price of a home. In recent years
property in New Zealand has been seen as an investment, in some cases returning up to
a quarter profits on the purchase price. When a bank is used to finance property
investment, the ensuing relationship between the bank and borrower usually enables
further borrowing capacity or discounts on other bank services. However median house
prices have risen considerably in the Bay of Plenty region (see Affordability of Housing in
section 2.4.1) and with rates, water charges, insurances and home maintenance the cost
of owning a home can be more expensive than renting. Thus home ownership is

becoming unaffordable for many people (Statistics New Zealand 2007).
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2.3.2 Home Ownership by M ori

M ori home ownership rates decreased in the latter half of the 20th century. Census
figures show that M ori who do not own their own home increased from 44.8% in 1991 to
51.9% in 2001. Elderly M ori couples had higher rates of home ownership compared with
single M ori (75% and 46% respectively). Of those older M ori who owned their home,
76% held freehold tenure. Home ownership among rural M ori tends to be higher than
those in urban environments. In 1981 M ori house ownership was highest in traditional
areas of M ori settlement such as Northland, Taranaki and the East Coast. These areas
have a high number of sub-standard houses (Waldergrave 2006).

It has been identified that M ori have aspirations of owning their own homes. Presently,
there is a large amount of undeveloped M ori owned land in the Bay of Plenty region, with
20,000 hectares in Western Bay of Plenty alone. A number of M ori groups have
expressed a desire to develop housing. Housing New Zealand have indicated that they
will work with local government and other agencies to help overcome problems that hinder
land development, including remoteness, lack of infrastructure and services
(www.hnzc.co.nz 2007).

The structure of M ori households often contributes to their inability to purchase adequate
housing. M ori households tend to be larger and have a younger average age than non-
M ori households. The large size of M ori households may reflect increases in other bills
including power, phone and food. Young families are less likely to have high incomes and
therefore find it more difficult to buy or improve an existing house. If M ori are having
children at a younger age, this will greatly shorten the pre-child stage of households. It is
during this stage that financial resources can be gathered, enabling a family to buy their
first home. Thus it is less likely that young M ori families can accumulate sufficient
resources to purchase a house. Furthermore, due to M ori families having higher rates of
unemployment and frequently being larger than P keh families there can be increased
difficulty in achieving home ownership. This is likely to impact on the family’s socio-
economic standing throughout its life cycle (Business and Economic Research Limited
2007).

The incidence of poverty is a major cause of families living in inadequate accommaodation.
Impoverished families must choose between better accommodation and other necessities,
for example food, or cheaper accommodation and its associated health risks. Hope was
viewed as an important element in achieving homeownership. Without hope and a
perception of realistic opportunity of achievement people are unlikely to have sufficient
motivation for obtaining their own home (Waldergrave 2006).

2.3.3 Rental Homes

The home rental market comprises approximately one-third of New Zealand households.
Most of these homes are owned by private landlords. Some social housing is available
through Housing New Zealand Corporation, Territorial Local Authorities and a very small
amount through Community Trusts.. In the Bay of Plenty region, approximately one-third
of households rent the home they live in; a rate similar to other national figures. However
there are differences in sub-regions. Considerably less than one-third of households rent
their homes in the Western Bay of Plenty region; one-third rent their homes in Tauranga
City, Whakatane and Kawerau, while more than one-third of households rent dwellings in
Opotiki, Taupo, Rotorua and South Waikato districts.

The number of households owning homes is declining and the number renting is
increasing as shown by the figures in table 2 (see section 2.3). The actual number of
households is steadily increasing, so presuming there is stock of houses for these
households; the trend is that less people own more property. A discussion of tenants and
landlords roles and responsibilities follows, these being the two constants in rental

housing situations.
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2.3.3.1 Tenants

The advantages of renting include low initial financial outlay (usually the payment of a
bond and two weeks rent in advance is required), no maintenance costs (usually
undertaken by the landlord) and the ability to move if other factors such as employment or
proximity to family change. Disadvantages include a lack of control over the length and
conditions of tenure (these are usually set by the landlord) and the need for tenants to
address any concerns over adequacy or safety of the home with the landlord. If demand
for rental accommodation is high it is likely that some households will accept a house
irrespective of the suitability or health conditions of the home for their family (see section
2.4.2 for more about suitable housing). Tenants are offered protection and advice from
the Department of Building and Housing and through Tenancy Services on the process of
renting a home and their rights and responsibilities as a tenant.

2.3.3.2 Landlords

In 2006, 81.8% of households who made rent payments rented from a private person,
trust or business. This has increased from 72.1% in 1996. Almost two-thirds (68.8%) of
households who paid rent to either a private person, trust, or business paid $200.00 a
week or more. More details on private rental costs and trends can be found in appendix
8. Private landlords who choose to manage their own rental properties deal directly with
the tenants. Many private landlords use Tenancy Services, run by the government
agency Department of Building and Housing, to hold the tenant's bond, and as an
independent mediator of any disputes. The Department offer free services for landlords
and tenants. Alternatively, other professional services are available in property
management.

Property managers, employed by real estate companies, are a group of professionals who
specialise in finding tenants for rental properties, manage the process of letting a home,
arrange maintenance and carry out property checks for landlords. They serve the needs
of individual private landlords and tenants. Local property managers can be found on the
Residential Property Managers website. They must be registered with the Real Estate
Licensing Board and are usually required to be members of the Real Estate Institute of
New Zealand (REINZ). Accreditation to the Institute is a positive point of difference
between REINZ members and non-members because it helps members market their
professional reputation and specialist skills to the wider community.

Property managers, who are not members of the Real Estate Institute of New Zealand,
can choose to belong to the Independent Property Managers Association. They may own
property of their own and/or manage other privately owned property. The purpose of the
association is to provide a framework for independent property managers and
management companies. This enhances the professional standing of independent
managers and provides protection for the public who choose to use them. Belonging to
the association gives a degree of protection to its members as they achieve more political
influence as a group than as individuals. They are affiliated to the aforementioned
Property Investor’s Association of New Zealand.

The New Zealand Property Investors Federation, (NZPIF) is the umbrella body for 20 local
Property Investors Associations throughout New Zealand. Each association is an
independent autonomous body in its own right. Their purpose is to enable property
investors (landlords) to network, become more professional and therefore more
successful in their property investments.

NZPIF maintains a political lobbyist, as residential rental properties are governed by the
Residential Tenancies Act 1986 and NZIPF must follow these regulations. In acting as a
group the NZIPF can wield more influence in negotiations with Government than would a
single local association. The subscription entitles members to all association meetings,
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workshops, tenancy agreements and other documentation and a discounted insurance
scheme especially structured for rental properties. NZPIF has also established a
nationwide discount card for goods and services to benefit property investors. There are
groups in Tauranga and Rotorua who hold regular meetings and social outings.

2.3.4 Social Housing

Social housing is housing owned by central and local governments and rented out at
reduced cost to low-income households. Additionally, a small percentage of social
housing is owned and managed by community or private trusts and provides for
disadvantaged sectors of the population. Central government is the major provider of
social housing in New Zealand and most territorial local authorities provide some social
housing by the provision of units to elderly people with low incomes and few assets.

2.3.4.1. Housing New Zealand Corporation (HNZC)

Housing New Zealand Corporation rents houses to low-income families. Eligible
households must be New Zealand citizens or permanent residents, have household
assets valued below a certain amount, and have a household income of less than one-
and-half times the appropriate rate of New Zealand Superannuation. The agency also
needs to know current living arrangements, housing needs, weekly household income and
the amount the household can afford to pay in rent.

In 2006, a large majority (90.7%) of households renting from Housing New Zealand
Corporation paid less than $200.00 a week for housing. This is because HNZC rents are
income related. Another very positive aspect of social housing is that it provides long-
term tenure (James 2007).

The majority of HNZC stock is stand-alone, three bedroom houses built in the 1970s and
1980s. This year the stock will be increased by at least 64 and most acquisitions will be
buy-ins, re-developments and leases. The HNZC housing stock in the Bay of Plenty and
Lakes region is detailed in table 3.

Table 3: Housing New Zealand Corporation Housing Stock

Owned Leased Total

Tauranga 864 48 912
Rotorua 689 5 694
Whakatane 410 12 422
Mt Maunganui / Papamoa 215 25 240
Taupo 133 6 139
Bay of Plenty rural areas 129 4 133
Te Puke 95 4 99
Opotiki 94 94
Kawerau 55 55
Turangi 44 44
Murupara 19 19
Katikati 9 2 11

2,756 106 2,862
Acquisitions for 2007/08 year within Bay of Plenty = 88

Housing New Zealand Corporation (HNZC) led the development of the 10-year New
Zealand Strategy, launched in 2005, which outlines how central and local government,
iwi/M ori, Pacific groups and the wider housing sector can work together to ensure all
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New Zealanders have access to affordable, sustainable, good quality housing appropriate
to their needs. HNZC is leading the implementation of the program and further details of
the national strategy are in appendix 2.

HNZC has staff managing about 2,580 state homes across the Bay of Plenty and Lakes
area. Through the Suitable Homes service, they help people with disabilities into modified
homes. Approximately 60 homes are available to community groups so they can provide
accommodation to people with special needs. Welcome Home Loans are available to
people who can afford mortgage repayments but have little or no deposit and would not
normally qualify for a home loan. Participating lenders offer up to 100% of the house
price, while HNZC provides mortgage insurance to the lender.

Since 2006 HNZC has held home ownership workshops in the Bay of Plenty region. The
workshops explain how to apply for a home loan and the costs and obligations of home
ownership. HNZC has worked previously with communities and other government
agencies to improve housing. In Te Mahoe, Eastern Bay of Plenty, they worked with Te
Puni K kiri and the community to set up a charitable trust that purchased 45 homes. The
Te Mahoe Village Trust insulated the homes and helped local families into home
ownership. The Trust won the Australasian Housing Institute Excellence in Social
Housing Award in 2004.

In Fordlands, Rotorua, HNZC is working with local people, Rotorua District Council and
health providers to promote a safe, healthy and confident community. Seventy percent of
stock held by HNZC is inadequately insulated resulting in a health risk to the residents
(see section 2.1.2). There are various insulation retro-fitting programs underway to
remedy this situation, such as the Healthy Homes project (see section 4.1).

The Community Renewal project includes modernizing and improving the energy
efficiency of homes, as well as landscaping improvements.

Other HNZC activities in the region include:
addressing sub-standard privately-owned rural housing in Eastern Bay of Plenty
through the Rural Housing Program that offers a range of help, including loans for
essential repairs and infrastructure and supporting communities to manage their own
housing
offering grants and loans from the Housing Innovation Fund to community based
organisations, iwi and local councils to increase or develop their social housing
promoting the Low Deposit Rural Lending program that provides education and low
deposit mortgages to modest-income households so they can buy or build in a rural
area. More information is available from the Housing New Zealand Corporation
website (www.hnzc.co.nz Dec 2007).

2.3.4.2 Territorial Local Authorities

Most local government authorities provide some social housing to the community, the
majority of which is for elderly through the provision of rental units. Tauranga, Western
Bay, Whakatane, Rotorua, Taupo and Opotiki councils have some stock of social housing
for the elderly on low incomes with few assets (see appendix 9 for a breakdown of social
housing by the seven councils in the Lakes and Bay of Plenty regions). In Tauranga and
Mount Maunganui, local communities have developed neighborhood plans in conjunction
with Tauranga City Council for the areas surrounding housing in Mt Maunganui North,
Merivale and Greerton. Issues and concerns about neighborhood safety are often raised
and may be addressed through this process. Tauranga City Council had a plan to draft
an accessibility strategy in 2007, some of which may be related to the affordability of
housing. Otherwise the council tends to concentrate on strategies such as Smartgrowth
that attend to new housing developments rather than existing housing.
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Local authorities (regional and territorial) have wide ranging powers with respect to
housing but most limit their role to providing an appropriate regulatory environment.
Legislated standards, such as the Housing Improvement Regulations 1947 and the
Building Regulations 1992 (the Building Code), provide minimum standards that houses
must reach if people are to live in them, but do not provide a clear definition of what
constitutes an acceptable quality home. Differing interpretations of the Building
Regulations have resulted in the Department of Building and Housing having to make
determinations in respect to the Building Code and territorial authorities’ functions and
powers under the Building Act. There has been a marked increase in determinations
since 2003. As at 27 July 2007, a total of 466 determinations were processed by the
department. Approximately 76% of determinations were related to cladding and weather
tightness issues as can be seen in table 4.

Table 4: Building Act Determinations 2003-2007

Calendar year 2003 | 2004 | 2005 | 2006 | Up
to
27
July
2007
Cladding/weather tightness 1 68 144 89 50
Access and facilities for people with disabilities 5 2 4 4 2
Fire safety 1 2 8 5 1
Surface water 2 2 0 5 0
Swimming pool fencing 1 0 2 4 2
Structure 0 1 1 1 0
Interior environment and facilities 0 1 2 1 2
Land subject to natural hazards 0 1 1 3 0
Barrier 1 0 3 2 0
Other (eg, refusal to issue a code compliance 0 0 1 15 26
certificate)
Total 11 77 | 166 | 129 | 83

(Building and Housing Trends: April — June 2007)

The Building Regulations contains both the Building Act and the Building Code which
detail building consents and inspections for new housing. However existing housing is not
subject to the new regulations unless there is a renovation so there is no quality
assurance of adequate building standards in older homes. Proposed changes to the
building code aim to lower power and gas bills and reduce the environmental impact of
homes and workplaces by ensuring better energy performance from hot water systems in
new homes and energy efficiency requirements for heating, ventilation and air
conditioning systems to encourage ongoing maintenance. They are part of the
Government’s increased focus on improving energy efficiency and combating the effects
of climate change.

These energy efficiency proposals are measures that can be taken in the short to medium
term to improve the energy efficiency of buildings before implementing changes from the
Building Code review process. Information related to this review can be found in the
Building section of the Department of Building and Housing's website.
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2.4 Factors Related to Housing
2.4.1 Affordability of Housing

The 2006 Census shows a close relationship between home ownership and household
income. Generally as household income rises, a larger proportion of households are
owner-occupiers. Housing is considered affordable, (either owner-occupied or rented) if a
maximum of 30% of gross income is spent on housing costs. This definition is consistent
with those used internationally.

In the Bay of Plenty region, property and rental prices are increasing while wages remain
relatively low. This decreased affordability of housing is driven by an increasing
population and decreased land availability. This particularly affects families on low
incomes, but is increasingly affecting families on middle incomes. Families who rely on
income—tested benefits, sole-parent families, families with at least one adult belonging to
an ethnic group other than European, families in rented dwellings and families with three
or more dependent children were most likely to have low incomes in 2003-4. The table
below highlights the spread of the middle to low income brackets throughout the Bay of
Plenty area.

Table 5: Summary of Household Income

(Source — Statistics New Zealand 2001)

Households experience ‘housing stress’ if they are in the bottom two quintiles (two—fifths)
of income distribution and pay more than 30% of their gross household income on
meeting housing costs (both rental and owner-occupied). Housing stress affects
between 13 and 17% of all Bay of Plenty households and is experienced mostly by
households that rent. Almost 42% of rental households and up to 17.5% of owner-
occupied homes; in real terms between 7,453 and 8,000 households in the region
experience housing stress.

In percentage terms, housing stress is greatest in Kawerau (16—21%) and Opotiki (17-
22%). In absolute terms (the greatest number of households affected) the problem is
greatest in Tauranga (4,911-6,031).

Research concludes that there is insufficient lower-priced housing (both owner-occupied
and rental) available for households in the bottom two quintiles of income distribution
(combined household gross income up to $30,000), especially in the Western Bay of
Plenty and Tauranga. For households paying mortgages, the maximum sustainable
annual mortgage payment on this income is $9,000 per annum. The serviceable
mortgage at this level is $102,500. There are very few if any houses available in this
range. In the combined Western Bay of Plenty region only 3.1% of houses are valued up
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to $200,000 and 12.6% up to $250,000. Housing is cheaper in the Eastern Bay of Plenty;
59.6% of houses have values of up to $200,000 and 72.1% up to $250,000.

Rental options are also constrained. Tenancy bond data from the Department of Building
and Housing shows that average weekly rents are on the rise for new tenancies of most
dwelling types provided by private landlords. The average rent for a three bedroom house
is $250-$285 in Tauranga and $200 in Whakatane. Families needing more than two
bedrooms could only afford to rent in the Kawerau or Opotiki districts (Capital Strategy &
SGS Economics and Planning 2007). The average weekly rent paid by households
renting permanent private dwellings is $186 in Rotorua, and $194 in Taupo however this
includes rent paid for one and two bedroom dwellings so may not reflect the cost of
renting a three bed roomed family sized house (Statistics New Zealand 2007).The
sustainable weekly rental for a combined household income of $30,000 is $173, thus it is
clear that many families are paying more than 30% of their income to cover housing costs.

A report commissioned by the Centre for Housing Research reveals the picture of the gap
between the cost of housing (owned and rented) and income. This report relates to the
territorial local authority of the Bay of Plenty area. Similar information on the Rotorua and
Taupo districts is not available, however there are likely to be many general similar trends.
The figure below illustrates the income distribution and relative cost to rent or own a
house in the Bay of Plenty. The median or 50" percentile house price is only available to
households with incomes above $70,000 which is relatively few households.

Figure 1: Income distribution, Housing Rents and Housing Prices, Bay of Plenty

(Source: Capital Strategy & SGS Economics and Planning, 2007)
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Figure 2: Emerging Gaps in Housing Policy

(Source: Capital Strategy & SGS Economics and Planning 2007)

The figure above reveals the gaps that this report suggests may be opening up in the
coverage of housing policies at regional and national levels. Group 1 (households with
income under $30,000) have been the focus of safety net policies historically. Housing
New Zealand Corporation now focuses on Group 1. Group 3 has been a target of
regional and national policy on housing historically. Until recent years, these targets
covered the whole New Zealand population effectively. However another group is
emerging, according to this report that requires focused policy attention and little has been
done in this area this far.

This is significant because Group 2 are households actively engaged in the mainstream
economy in important but low paid jobs but unable to access home ownership or good
rental accommodation at an affordable price. The reality of owning a home is becoming
impossible for these households. Also significant is that these households typically have
income that is too high to qualify for social housing but is too low to meet market prices for
house rental and/or purchase (Capital Strategy & SGS Economics and Planning 2007).

The two primary methods by which the government assists low-income families with
affordable housing are the Accommodation Supplement (AS) and Income-Related Rents
(IRR). Housing New Zealand Corporation charges income-related rent to tenants on low
incomes. If income is below a set amount, the rent will be no more than 25% of income.
If income is above the set amount, the most rent paid is the market rent. All low-income
households may apply for the Accommodation Supplement to subsidise the cost of their
housing, whether they own or rent. As of June 2007, there were 243,433 Accommodation
Supplement recipients and 59,479 Income Related Rent tenants.

Even with this assistance for housing costs, many households do not believe their income
is adequate to meet their every day needs (see figure 3)
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Figure 3: Adequacy of Income to Meet Everyday Needs

(Source: Statistics New Zealand, 2007)

When rent or mortgage payments are high related to income there is minimal income left
over for meeting other essential costs of living which affect health outcomes such as
nutritious food, adequate clothing, heating, GP visits, prescription medicines and other
health related services. There are also obvious inequalities where families with high
health needs, such as those with disabilities or recurrent chronic conditions, are likely to
require assistance to access suitable and affordable housing and they may experience
reduced potential to earn an adequate income. Location of affordable housing to services
is important, as people with lower incomes are often more reliant on public transport
systems and may have a greater need for community based facilities accessible without a
car. Location of housing to essential services such as health centres, schools and
transport contributes to people enjoying and improving their lives. It is vital to provide
advocacy for households who have little or no control over the location of housing so that
residents in pockets of poorer housing do not suffer from lack of access to amenities that
can enhance and improve their health outcomes.

2.4.2 Suitability of Housing

Suitable housing is housing that meets the real and perceived needs of the people
residing in it, including health needs. Older houses, that are not insulated and do not
satisfy recent structural and safety standards are obviously unsuitable and put the health
of households and particularly vulnerable groups, such as children and elderly, at risk.

2.4.2.1 Safety Features

In New Zealand over half the injuries, deaths and hospitalisations of under five-year-olds
occur at home, the majority of which are unintentional (New Zealand Injury Prevention
Unit 2007). Domestic injuries may be related to older housing that lacks safety
specifications now required in new housing. OId electrical wiring, outdated and
unchecked heating sources are possible causes of fire, inadequate fencing or railing
around decks and unsafe glass in doors pose risks for children. The link between low
socio-economic level and poor housing has already been established and studies on
socio-economic deprivation have revealed a higher incidence of increased unintentional
accidents. One such study investigated socio-economic deprivation and unintentional
fatal domestic fire incidents. Fatal unintentional domestic fire incidents occurred
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disproportionately in dwellings in the most socio-economically deprived meshblocks; a
small geographical area (shown in Maps on page 8, 9 and 10). Annual rates of fatal
unintentional fire incidents per 100,000 households in the most deprived decile were
significantly higher than rates in the least deprived decile. During this study it was
suggested that improving the quality and affordability of housing for lower socio-economic
groups would lower rates of unintentional fatal fires. Other improvement interventions
were behaviour-related, such as increasing prevalence of installed and functioning smoke
detectors and regulation of specific characteristics of cigarettes to reduce risk of ignition
from abandoned heat sources (Duncanson et al 2002).

Likewise, other domestically related accidents are potentially modifiable by changing
behaviour. The Injury Prevention Unit has conducted research in the area of unintended
accidents for children and adolescents (see appendix 5 for details), and has provided
statistics on domestic injuries and deaths. Effective health promotion may decrease
unintentional accident and health risks by increasing knowledge and changing behaviour.
Toi Te Ora — Public Health has partnered with external stakeholders to implement home-
based interventions in areas of high deprivation in the Bay of Plenty (see section 4.3).

2.4.2.2 Size of Dwelling

Other indicators of unsuitable housing are less obvious and more subjective. The size of
a dwelling may affect the health of its occupants when there is insufficient space for the
number of people who live there. For deprivation purposes the extreme occupancy scale
is defined as overcrowding (see appendix 3 for assessment of overcrowding). Poor
quality or overcrowded housing is likely to have a negative impact on physical and mental
health. Rates of infectious diseases such as meningococcal disease and acute rheumatic
fever are associated with overcrowding in New Zealand and are highest amongst children
and Pacific Island families. Overcrowding in homes is the largest risk factor for
meningococcal disease (Issacs 2006). For children in overcrowded housing, injury and
mental stress are also increased (James 2007). Overcrowding is worst in Eastern Bay of
Plenty and pockets of urban Rotorua, as well as Matakana and Matapihi in Western Bay
of Plenty.

The composition of households by type provides an indication of household requirements,
thereby providing a basis to consider suitable size and features of housing (see table 6).

Table 6: Composition of Households in the Bay of Plenty/Lakes Area

Couples without children 25,005 29.5%
Couples with children 23,472 27.7%
One Person 19,257 22.7%
One-parent family 11,937 14.1%
Multi—family 1,776 2.1%
Other multi-person 3,318 3.9%

(Ministry of Social Development 2006)

The largest household group is couples without children, followed closely by couples with
children, then one-person households. In 2001, there were 590,700 families with children
living in New Zealand households, 81% of which contained dependant children (aged
under 18 years and not in full time employment). New Zealand has a high proportion
(29%) of sole-parent families with children less than 18 years of age. By 2021 one-parent
families are projected to make up around 35% of all families with dependent children.
This is significant because these families tend to have lower household income and are
more likely to experience health risks due to poor housing. They may choose to share
housing with others to reduce stress on their household budget and therefore experience
more disease and mental stress from overcrowding. Risk of overcrowding also applies to
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reconstructed families, where adults who are not the biological parent of children living in
the household are actively involved in their care and upbringing. Such families commonly
have children from previous relationships living in the dwelling, placing high demands on
amenities, living space and numbers of bedrooms required. There is no available data on
these situations however there is anecdotal evidence they exist.

The occupied dwelling type offers some indication of the numbers of households that are
living in temporary, less suitable dwellings. The category of other occupied private
dwelling includes mobile and improvised dwellings, roofless or rough sleepers and
dwellings in a motor camp. The classification headings in the latest census have been
changed from the previous census. The new headings are general and do not describe
the specific dwelling conditions as related to transience and low level construction. It is of
concern that the descriptions of these dwellings have been changed because they reveal
less about the real living standards for the groups whom reside in them.

Table 7: Occupied Dwelling Type

Occupied Dwelling Type
1996, 2001 and 2006 Censuses

1996 2001 2006
Occupied private dwelling
Occupied private dwelling, not further defined™” 9,686 113,885 74,334
Separate house 1,050,144 1,030,077 1,134,369
Two or more flats, units etc joined together 209,162 210,627 252,963
Other occupied private dwelling” 7,339 5,254 10,083
Total, occupied private dwellings 1,276,331 1,359,843 1,471,749
Occupied non-private dwelling
Occupied non-private dwelling, not further
defined® 12 255 255
Institution'” 2,065 2,316 1,605
Other non-private dwelling 5,383 5,791 5,103
Total, occupied non-private dwellings 7,460 8,362 6,963
Total 1,283,791 1,368,205 1,478,712

(1) This category includes baches, cribs and other holiday homes, and homes joined to or part of a
business or shop. In 2001, there were separate categories for these dwellings.

(2) This includes mobile and improvised dwellings, roofless or rough sleepers and dwellings in a
motorcamp. In 1996 and 2001 this category was called Temporary Private Dwellings.

(3) This category includes communes.

(4) This category includes @esidential and community care facilities© In 2001, these dwellings were
classified under ©@ther non-private dwelling@ut are classified under institution in the 2006
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classification.

Housing support for at risk and vulnerable young people has been identified as a critical
gap in services. There is also growing evidence that there is a relationship between
housing and a wide range of other factors including educational achievement, crime,
unemployment and family stability. There is also a concern that young people in general
(not just those at risk) are finding it increasingly difficult to obtain affordable and suitable
accommodation. Access to affordable, safe and suitable housing plays a critical role in
successful transitions for young people (James 2007).

2.4.2.3 Age of Population

The age and ethnic structure of the population in the Bay of Plenty is changing rapidly.
The region’s population is getting older and M ori are becoming a greater proportion of
the population. In the Western Bay of Plenty, people over 60 years are estimated to
comprise 34.9% of the population by 2051, compared to 21.2% in 2001. In the Eastern
Bay of Plenty, people over 60 years are estimated to comprise 28.6% of the population by
2051, compared to 15.4% in 2001. In the 2006 Census there were 45,630 M ori in the
Bay of Plenty comprising 23% of the population and the proportion of M ori is much
higher in the Eastern Bay of Plenty, at 45%. By 2016, M ori are expected to be 30% of
the overall Bay of Plenty population (Business and Economic Research Limited 2007).

Both Rotorua and Taupo districts have a high proportion of population that identify as
M ori (36% and 28% respectively) compared to other areas in New Zealand. Rotorua
has a low average median age of 33.6 years compared to the rest of New Zealand at 35.9
years, a high proportion of one—parent families (23.7%) and dependent children with
25.3% of the population being aged less than 15 years (Statistics New Zealand 2006).

The Auckland Regional Affordable Housing Strategy has identified the changing
demographic of families (ethnicity, size and socio-economic groups) as having specific
housing requirements that current stock does not meet. Current Housing New Zealand
Corporation stock was built to accommodate mainly two-parent families. Research has
found that the current typical Housing New Zealand Corporation housing profile includes
solo parents, M ori and Pacific Islanders, large families, unemployed, low incomes and
extended or multi-families. The needs of these groups in terms of household size,
number of bedrooms etc may be quite different to the needs of those for whom the
housing was originally built. The research suggests that future housing demand in New
Zealand will become increasingly segmented with an older European population and a
younger M ori and Pacific Island population (Badcock cited in Auckland Regional Council
2003).

Housing New Zealand Corporation indicates the need to improve the match between
available housing and local demands of an older population. Some districts predict a 22%
rise in the number of over 65 year olds by 2021, compared with 18% nationally, increasing
the demand for smaller, easily accessible homes. There will be an increased need for
adaptations in homes that allow for reduced agility, mobility and chronic health problems
(see section 2.4.2.4). In 2005, about 65% of those on the HNZC waiting list in the region
wanted smaller (one or two bedroom homes), while only 40% of available housing was of
this size. This mismatch of available housing and demand is likely to increase over the
next 15 years. Housing New Zealand Corporation comments they need to be innovative
about maximising the use of their existing homes.

Page 26 of 56
Toi Te Ora — Public Health
Serving the Lakes and Bay of Plenty regions




2.4.2.4 Disability

Most people with disabilities rent homes. The exposure of disabled people to poorly
performing and inadequately accessible homes is widespread.

Recent research by the Centre for Housing Research on disabled people’s housing needs
demonstrated a considerable unmet need for accessible, warm homes that work well for
disabled people with impaired mobility. Almost a quarter of those who participated in a
survey of disabled individuals and of parents with disabled children found it difficult to
attain satisfactory indoor temperatures during winter. The prevalence of inadequately
accessible homes was also widespread. Unmet needs, in relation to entry and exit to
their houses and internal modifications, were constantly identified by survey and focus
group participants. Over two-fifths of respondents to the individual survey identified a
range of features that they needed to safely enter and exit their homes and half identified
unmet needs in relation to internal house modifications.

Achieving a housing stock that is functional for people with physical disabilities and their
families, and that will support the ageing population, is a major challenge for New
Zealand. The demand for accessible housing will increase in the future as the prevalence
of moderate to severe mobility disability increases with ageing populations and higher
survival rates associated with disabling conditions and injuries. Additionally, people
without disability become increasingly aware of the risks of temporary or permanent
disability, and disabled people and their families and the taxpayer demand that disabled
people are enabled to be more productive, more integrated and more active (Saville-
Smith et al 2007).

In relation to housing needs of M ori with disabilities, there are incidences of
overcrowding caused by accommodating older disabled family members. There are
issues related to modifying properties of a poor standard in rural areas and k umatua
housing is often not accessible for people with disabilities.

2.4.2.5 Ethnic and Cultural Differences

It is necessary to have an understanding of kaupapa M ori as it relates to land and
housing to understand the issue of suitable housing in New Zealand for M ori. Individual
M ori and wh nau are likely to range widely in their views on housing. As recognised
tangata whenua of New Zealand, M ori have conceptions of land and housing based on
cultural values. The relationship with the land is a bond that has little to do with ownership
and more to do with guardianship, to be handed on to future generations. The land and
the house that stands on it is a part of their whakapapa (genealogy) and something to
keep in trust for younger generations (Mead cited in Waldegrave et al 2006).

In many cases, models that do not value the social, spiritual and cultural/historical aspects
of housing along with economic and status aspects are likely to be inadequate when
addressing housing expectations and aspirations of M ori. It has been suggested that the
value of housing for M ori is primarily as a background for social interaction rather than
an architectural expression (Tocker cited in Waldegrave et al 2006). Research of M ori
housing experiences and emerging trends reveals that M ori householders do not confine
their living arrangements to the nuclear family model and are accustomed to frequently
accommodating other wh nau on both temporary and long-term bases. The census
results bear this out. For example, M ori households have much higher rates of
representation than do other households in all household family composition types that
include more than one nuclear family, or one nuclear family plus other people. For these
reasons housing may be most suitable if it is grouped, and allows for larger families
(Waldegrave et al 2006).
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Papak inga is a term that describes a grouping of homes provided on M ori land in a way
that aims to enhance the hapu and wh nau connections of M ori. “The Papak inga
Housing Research Group (1985) loosely defined papak inga as places of ancestral
settlement and involved the right to put more than one dwelling on a property”
(Waldegrave et al 2006). The research group gave recommendations as to the
requirements needed for development of papak inga which included issues covering
scale, site management, legislative changes, reserve requirements, planning provisions
and housing finance and is available in appendix 10 Cultural differences in respect to
housing are served by central government agencies such as Housing New Zealand in
their M ori Strategic Plan entitled ‘Te Au Roa’ and locally through the resources of some
Territorial Local Authorities, for example M ori Liaison Officer (kaitakawaenga) at
Tauranga City Council.

A qualitative research project looking at the situation of housing for M ori women was
undertaken in 1991. Information was collected through a variety of forums including 3,000
participants. The fieldwork covered three areas including Gisborne/East Coast, South
Auckland and Christchurch. The objectives of the research ranged from documenting the
current housing situation for M ori women, housing need, aspirations, barriers to housing,
experience with services and government departments, and recommended policy
changes, among others. The findings indicated that M ori women frequently resided in
unsatisfactory housing situations. The report identified sub-standard housing, lack of
appropriate housing, the expense of adequate accommodation, overcrowding, and the
poor quality of state housing, as issues affecting M ori women. The report also criticised
past research for offering no practical suggestions to help M ori women out of this
predicament. It was noted by the Ministry of Women'’s Affairs that M ori women and men
were more likely than non-M ori to live in temporary housing, in rental accommodation
and in crowded accommodation. Moreover, M ori were more likely than non-M ori to live
in housing without heating or in housing that heated water by burning wood. The report
also stated that M ori women had comparatively longer stays in refuge accommodation
(Waldegrave et al, 2006).

Generally, literature indicates that there is a disproportionate number of M ori people
living in poverty, rising housing costs contribute significantly to this poverty and lower
income groups are over-represented as living in poorer housing conditions.

3.0 HOME BASED HEALTH BEHAVIOURS

Behaviour is learned in families. It is copied in infanthood, developed throughout
childhood and later internalised. Behaviours or actions that have strong links to future
health outcomes are termed ‘health behaviours’. These behaviours include choices that
are detrimental to good health such as smoking, poor nutrition and inactivity. Equally,
health behaviours include choices that maintain and improve health, such as keeping all
appointments with Well Child providers or routinely checking that children wash and dry
their hands thoroughly.

Research reveals that health behaviours are often passed down through generations and
become embedded in a family culture eg, children are more likely to take up smoking if
their parents smoke, and more likely to become obese if their parents are obese (Ministry
of Social Development 2006). For this reason it is likely that behaviour will need to be
changed within the family at a household level to be effective and sustainable. Variables
related to the home and household will likely influence the adoption of healthy behaviours
or the reduction of unhealthy behaviours in a home setting. Effective health promotion
activities and interventions for the family are those that support positive personal health
behaviours and routines. Research shows that social stimuli such as house rules,
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encouragement from family members, emotional support and positive and negative
reinforcement are among the most powerful determinants of health-related behaviour
acquisition in children (Sallis and Nader cited in Green et al 2000). Inter-generational
living enables opportunities for grandparents to be influential upon their children and
grandchildren (Ministry of Social Development 2006). The following health behaviours are
chosen as they are Ministry of Health priorities, they occur regularly in the home setting
and they influence the health of families.

3.1 Smoking

Cigarette smoking (active and passive) is a risk factor for many cancers and respiratory
and cardiovascular diseases and has been linked with low birth weight, sudden infant
death syndrome, asthma in children and other adverse child health outcomes. M ori
have the highest rate of cigarette smoking of all ethnic groups at 44%. Considerably more
M ori women smoke at 47.6%, than M ori men at 39.5% (Ministry of Social Development
2006). Significantly for the Lakes District Health Board, Rotorua has a higher than
average smoking rate of 31.3% of the population over the age of 15 compared with 22.9%
nationally (New Zealand Health Survey 2002/2003).

Tobacco disproportionately impacts on M ori and Pacific people and is a substantial
contributor to inequalities in health. Overall, the 2002/2003 New Zealand Health Survey
results estimate that 50.1% of the Lakes District Health Board M ori population smoke
compared with 25.2% of the non-M ori population. In fact, M ori women in the Lakes
region have an even higher smoking rate at 55.3% than M ori women nationally (Lakes
District Health Board 2006).

Smoking is more prevalent among those with lower incomes, beneficiaries and those
living in the most deprived areas. It is likely that, along with these variables, housing will
be rented. The proportion of smokers in the high deprivation areas is two to three times
that of the least deprived areas for all age groups, according to 1996 Census data.
Nationally, the percentage of regular smokers in the least deprived ten percent of small
areas, decile 1, is 11%. This rises through 14, 15, 17, 19, 21, 23, 26, and 29% in deciles
2 to 9 respectively and reaches 36% in the most deprived ten percent of small areas,
decile 10 (Crampton 2007).

Nationally, a campaign for Smokefree Cars and Homes by the New Zealand Health
Sponsorship Council aims to reduce the amount of second-hand smoke (SHS) around
children. It collected baseline data on second-hand smoke exposure, attitudes and
behaviours prior to the launch of the campaign in April 2004. The survey reported nearly
half of the respondents (47.2%) who smoked, did so inside their home. Those
respondents who reported smoking indoors at home tended to be less educated, have
lower incomes or be in older age groups and were less likely to have children living in
their household (Gillespe,2005). Other studies such as reported by Thompson et al
(2005) found similar correlations of respondents on lower incomes being more likely to be
exposed to second-hand smoke than those respondents on higher incomes.

M ori respondents are significantly more likely to be exposed to second-hand smoke in
their homes than non-M ori respondents, which is likely to be contributing to the
substantial health inequalities between M ori and non-M ori in New Zealand. Several
legislative steps have been taken by the New Zealand government to reduce the harm
caused by second-hand smoke. The Smokefree Environments Act has banned smoking
in enclosed areas of work including licensed premises. The private setting of homes and
cars are now the main environments where non-smokers are exposed to second-hand
smoke.
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Surveys undertaken since indicate that the number of children exposed to second-hand
smoke has decreased. While 18.6% of caregivers reported smoking allowed inside the
home in 2003, only 12.6% of caregivers reported it was allowed in 2006
(www.secondhandsmoke.co.nz 2007). It seems likely that the dangers of second-hand
smoke are being recognised in the increased percentage of homes that are now
Smokefree. Other initiatives are now underway to reduce second-hand smoke such as
Smokefree Outdoor Environments policies, implemented in Opotiki, and being considered
in other areas.

3.2 Nutrition and Physical Activity

According to the World Health Organisation (WHO), unhealthy diets and physical inactivity
are the leading causes of major non-communicable diseases, including cardiovascular
disease and type 2 diabetes. Diabetes presents a serious health challenge for New
Zealand. It is a significant cause of ill health and premature death. Reducing the
incidence and impact of diabetes is therefore one of the 13 immediate action priority
objectives for population health in the New Zealand Health Strategy. Diabetes affects
about 200,000 people in New Zealand but only half of these people have been diagnosed.
The prevalence of diabetes across the population of New Zealand is currently estimated
at around four percent. Within the New Zealand population, the prevalence of diabetes in
M ori and Pacific populations is around three times higher than among other New
Zealanders. Diabetes is defined by abnormalities in the regulation of blood glucose levels
but it is a chronic condition causing kidney failure, eye disease, foot ulceration and a
higher risk of heart disease.

Currently there is a global epidemic of chronic diseases, such as cardiovascular disease
and type 2 diabetes that are intimately related to dietary and lifestyle factors. Type 2
diabetes, once thought a disease of adulthood, is emerging in children and youth.
Childhood obesity, which is both a precursor for type 2 diabetes and a risk factor for
cardiovascular disease, is escalating rapidly. New Zealand is no exception to this
pandemic. In addition, there are significant ethnic disparities in the distribution of this
disease.

The Public Health Intelligence Unit of the Ministry of Health has analyzed causes of death
in New Zealand and found that diet is by far the largest contributor to mortality. Diet,
tobacco, deprivation, cholesterol, blood pressure, body mass index (BMI) and insufficient
physical activity are the predominant risk factors contributing to death in New Zealand.
These factors are all potentially modifiable (Ministry of Health 2005). In 2003, 21% of
adults aged 15 and over were obese. Over the period from 1989 to 2003, male obesity
doubled to 20%, and female obesity increased to 22% (Ministry of Social Development
2006). Significant for the Lakes District Health Board area, the 2002/2003 New Zealand
Health Survey results found that the prevalent rate of obesity was 24.7% compared with
20.9% nationally (Lakes District Health Board 2006/7). In 2002, 10% of children aged 5-
14 were obese.

The major drivers of the increase in obesity rates have been changing dietary and
physical activity patterns, reflecting an environment that promotes the over consumption
of energy-dense foods and drinks and limits the opportunities for physical activity (Ministry
of Social Development 2006). A study carried out by the Alcohol and Public Health
Research Unit revealed that food availability, perceptions of food and family influences
are the most noticeable influences on the eating patterns of M ori youth or rangatahi (see
appendix 11). Links between low income and prevalence of obesity have been suggested
as the cost of healthy food rises. Diane Robertson, CEO of the Auckland City Mission,
commented in a press release that certain groups in the community are deprived of a
healthy diet because they cannot afford it. She was quoted as saying, “as household
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spending becomes prioritized, food quantity and/or quality is often sacrificed as it is
usually the only unfixed component of the weekly household budget” (Robertson 2006).
Previous commentary in this report points to the rising costs of housing being another
significant factor in limiting the weekly budget available for purchasing sufficient food for a
family. Results of the previously quoted Ministry of Health survey showed that for M ori
and probably for other low income groups, the more people and children in a household,
the less likely it was that the household could always afford to eat properly (Ministry of
Health 2002/3).

Research from the United States suggests that poor housing relates to double the risk of
developing diabetes. This is backed by research from the School of Medicine and Health
Sciences, Otago University in Wellington, where better housing scores are associated
with a reduced odds ratio for developing diabetes. Philippa Chapman-Howe, a social
scientist and Deputy Head of the Department of Public Health, is program director of He
Kainga Oranga/Housing and Health Research Program which leads studies on aspects of
housing affecting health. She suggests that the value a family places on health and
personal responsibility plays a part in diabetes risk, and that this may be due to resilient
families who work to maintain their homes, have good diets and exercise regularly. She
identified other important factors, such as housing attributes (whether multilevel inner-city
apartments or stand-alone suburban houses), in influencing the availability of fresh food
and places to exercise (Burton 2007).

Modern children live in an ‘obesegenic’ environment. Mechanisation has resulted in many
manual tasks becoming redundant and hence physical activity as a part of daily life has
been reduced. The ease and speed of modern transport promotes sedentary behaviour.
Walking and cycling to school has declined in New Zealand. Evidence suggests that
modern inactive lifestyles are at least as, if not more, important than diet in the etiology of
diet (Ministry of Health 2003).

3.3 Social Connectedness

Social connectedness is integral to well-being. People are defined by their roles in
relationship to one another; as partners, parents, children and friends. Relationships give
people support, happiness, and contentment, a sense of belonging and of having a role to
play in society. ldeally, people enjoy constructive relationships that support and nurture
those in need, with members of their families, wh nau, communities, iwi and workplaces.
Studies have consistently shown that having constructive, positive partner relationships
are important to a persons’ reported level of well-being but, as with family relationships,
these relationships are enhanced when people have the skills and opportunities to make
friends and to interact constructively with others. Good health, employment, feeling safe
and secure all increase people’s chances of developing positive relationships (Ministry of
Social Development 2007).

The indicators used to measure New Zealander’'s levels of social connectedness are
telephone and internet access in the home, contact with family and friends, trust in others,
the proportion of the population experiencing loneliness and contact between young
people and their parents.

Almost two-thirds of the adult population has access to the internet and families with
dependent children are more likely to have internet access. The families less likely to
have internet or telephone access are Pacific (39% with internet access), M ori (45%),
and sole-parent families (50% compared to 78% of two-parent families). In families where
the main income earner is not in fulltime employment the difference for reduced internet
access is striking; 74% when the main earner is in fulltime employment compared with
59% when they are not. Only 54% of households in Rotorua District have access to the
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internet, compared with 60.5% of households throughout New Zealand (Ministry of Social
Development 2007).

Level of income is correlated with some indicators of social connectedness. People with
incomes over $70,000 reported the highest level of trust in others at 82% while people
with incomes of $20,000 or less reported the lowest level at 74%. Experience of
loneliness declines as income rises. People with personal incomes of $20,000 or less
reported higher rates of loneliness (24% said they felt lonely sometimes) than people with
higher income (7% said they felt lonely sometimes). Loneliness is an indicator of whether
people are happy with the amount of social contact they have. It is an undesirable quality
in itself and may contribute to poor health outcomes such as stress, anxiety or
depression. Single-parent families, people with mental iliness, people with disabilities,
people living alone and older people are particularly vulnerable to social isolation
(National Health Committee 1998). Frequent change of residence (high mobility), more
likely to affect renting households, was also found to contribute to a lack of social
connectedness. Also concerning is the proportion of young people reporting they did not
spend enough time with their parents; approximately 35% wanted more from their
parents. There is a significant difference in the number of M ori students (55%) reporting
they spend enough time with Mum or Dad compared to European students (65%). This
lack of social connectedness is reported to be a major cause of mental health difficulties
and crime (Ministry of Social Development 2007). It is evident from the aforementioned
data that unemployed, low income, sole-parent, and M ori and Pacific families are less
socially connected with their families and the wider community.

People with strong family, cultural and community ties have better health than people who
are socially isolated. Social cohesion or ‘connectedness’ is related to the health of
individuals and communities (National Health Committee 1998).

3.4 Uptake of General Practitioner (GP) visits and Accident Compensation
Corporation (ACC) Services

Under the present Government the costs of a visit to a doctor are met by a government
subsidy for all age groups, hence these visits have become more affordable. Patients
registered with a hauora (M ori health provider), available to M ori and non-M ori, pay
less to see a doctor than most other health centres. The recent New Zealand Health
Survey Results reveal that the proportion of adults reporting they needed to see a GP, but
could not, for various reasons including cost, has almost halved over the last four years.
Only 7 % now report that they did not access a GP when they needed to. For children
this has also decreased markedly from 7% to 4% (www.beehive.govt.nz, accessed June
2008).

It seems less likely that cost is a barrier to accessing GP services. Of course there are
other barriers to people using doctor’s services. For example, both doctors and public
health nurses indicate that the largest barrier to administering childhood vaccination is
parental fear and that parental education is a problem, both in terms of misinformation
and lack of information (Turner 2004).

The Accident Compensation Corporation (ACC) provides cover of all accidents and
injuries in the home. They operate on a needs basis where the need is identified,
assessed and costs are met for the greater portion of health care and rehabilitation
services. Often a general practitioner, or another health care professional will lodge the
claim with ACC, thereby reducing the accident related costs to their patient, or an
individual may lodge a claim directly with ACC. Again it is simplistic to assume that
because ACC services are available, everybody who needs those services is accessing
them.
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3.5 Hygiene, Home Maintenance, and Housekeeping Habits

Housekeeping behaviour can modify the degree of health risk resulting from poor housing.
Simple changes such as equipping a home with lined curtains provide insulation and
increased warmth and the use of dehumidifiers eliminates the moisture likely to affect
respiratory health problems. Through daily routines such as closing curtains in the early
evening to keep in warmth, opening curtains and windows during the day to allow clean
airflow, residents can improve air quality, curtail mould growth and stay warmer.
Successful interventions may require a mixture of resources, behaviour modification and
ongoing education. Adoption of basic household routines will improve health and
increase the control people have over their housing conditions which may influence
perceptions of well-being.

To demonstrate this, one study found that where 40% of the residents lived in visibly
damp, mouldy households, their risk of depression averaged 34-44% higher than that of
residents of mould-free dwellings, with moderate exposure associated with the highest
increase in risk. Heightened depression risk correlated to respondents’ perceptions that a
damp, mouldy environment could not be controlled, as well as to documented physical
health problems linked to mould exposure (Potera 2007).

4.0 EFFECTIVE INTERVENTIONS

4.1 Healthy Homes

The Healthy Homes program is presently being undertaken in the Lakes and Bay of
Plenty region to retrofit homes with insulation. The program is for households living in
pre-1978 homes, which hold a community services card and have two or more members
of the family with recognised health conditions.

The Healthy Homes retrofitting initiative addresses a major energy and health issue; the
lack of insulation in New Zealand homes built pre-1978, before insulation became
mandatory. The Energy Efficiency and Conservation Authority (EECA) develop
programmes to meet the needs of specific markets. It often works in partnership with
other organisations through the Energy Wise home grants programme to improve
insulation in pre-1978 houses occupied by people on low incomes. Housing New Zealand
Corporation (HNZC) and the EECA manage, with community agencies, multiple-home
and large-scale insulation retrofit projects throughout the Bay of Plenty and central North
Island (Clinton et al 2005).

The purpose of the Healthy Homes evaluation was to identify and review evidence that
healthy housing improves the risk and rate of housing-related diseases, conditions and
injuries and results in improved well-being for the occupants

The evaluation showed that tenants involved in the Healthy Housing program reported
positive changes in family life, participation in community activities, and increased health
and well-being. It suggested a positive change in household/health provider relationships
and showed that savings made in health costs after the program outweighed insulation
costs by almost two to one.

Eastern Bay of Plenty agencies have led a retrofit program for homes in the region since
2001. Rotorua ran the Rotorua Healthy Homes Pilot Project in 2005. No longer a pilot,
this project is currently coordinated by Toi Te Ora — Public Health and aims to provide
insulation and energy efficiency measures to a further 600 homes over three years. It
hopes to address the needs of members of low-income Rotorua households with high
level respiratory health problems living in pre-1978 homes. Retrofitting work has also
begun in Maketu, a deprived population in the Western Bay of Plenty region and in rural
areas of Te Puke. The next priority, currently being explored by the District Health Board,
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is Tauranga Phase 2 and other rural areas in the Western Bay of Plenty. Details about
the contractors and funding of the retrofitting work are in appendix 6.

4.2 Housing, Heating and Health Study

The Homes and Heating initiative undertaken by the Otago School of Medicine in
Wellington studied the insulation and heating in homes of asthmatic children. The study
was carried out in five communities; the Hutt Valley, Porirua, Christchurch, Dunedin and
Bluff, in partnership with primary health organisations and asthma service providers. By
installing new heaters (either a heat pump, wood pellet burner or a flued gas heater) for
the intervention group and keeping records on a control group, they noted outcomes
related to family and child health. There were a number of improvements to the
atmosphere in the homes with new heating. Condensation was reduced, there was less
mould and mouldy smells, and the levels of nitrogen dioxide were halved. There were
significant improvements in occupants’ health and quality of life. A reduction of colds,
wheezing and respiratory problems among children was attributed to less nitrogen dioxide
in the air. There were fewer reported episodes of cold and ‘flu’; children had on average
one day less off school during the winter, fewer days off work for adults, and less GP visits
or hospital admissions for respiratory conditions.  Other benefits included a reduced
likelihood of moving house, resulting in positive benefits on childhood education. Also,
lower energy consumption may result in cheaper power bills, resulting in greater
disposable income for other needs such as clothing and food (Howden-Chapman et al
2007).

4.3 Kawerau Home Safety Injury Prevention Pilot Project

Kawerau is a small town where the majority of employment is related to a single industry;
a pulp and paper mill and the secondary industry that supports it. The main employing
industry remunerates workers well but the secondary industry is generally poorly paid.
There are inequalities where housing is sub-standard for some. There are high levels of
unemployment, a growing number of aged and chronically ill and a high rate of teenage
pregnancy. This was the location chosen for a pilot project undertaken by Toi Te Ora —
Public Health aimed at lowering the risk of the most serious causes of child injury. The
Kawerau Home Safety Prevention Pilot Project (KHSPPP) is an injury prevention pilot that
uses home visitation as a method for creating safer homes for children by encouraging
behavioural and environmental change within the home setting. Results indicate not only
an increased awareness and utilisation of safety strategies related to the prevention of
falls, hot water burns and poisonings among preschoolers but also a measurable change
in behavioural outcomes related to the above domains. It is envisaged that this project be
implemented in other areas comprising high deprivation populations and is likely to be
introduced into the Tauranga region.

4.4 Lifetime Design: Every Body, Every Place

The Lifetime Design Foundation has been set up to lead and inspire a movement towards
products and services that will make our communities more inclusive of those with
disabilities. The Foundation stands for living environments designed to fit the diverse
needs of people, rather than the current situation that requires people to fit the place. The
five basic principles of Lifetime Design can be summed up as usability, adaptability,
accessibility, inclusion and lifetime value.

The Foundation is supported by a partnership of disability sector non-government
agencies. This strategy is also a business and licensing initiative which encourages the
incorporation of ‘Lifetime’ standards in the building and renovation of homes. It also
supports private sector agencies interested in promoting quality cost-effective design
solutions to meet the future needs of all citizens, including disabled people, in an ageing
society.
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Lifetime design incorporates universal design concepts and principles which contribute to
objectives of the New Zealand Positive Ageing Strategy (supporting people to age in
place) and the New Zealand Housing Strategy (meeting diverse needs including those of
older and disabled people). The government recognises the value of these strategies
through funding provided by Housing New Zealand Corporation and the Ministries of
Health and of Social Development.

The Lifetime Design was officially launched in Auckland on 15 November 2007. That
event featured a virtual tour of a Lifetime Design home, a discussion panel of leading
business and community figures and the award of the first Lifemark design mark for a
residential house design. A series of regional launches are now being planned for early
2008 so all New Zealand can see what Lifetime Design is about (Office for Disability
Issues 2007).

4.5 Better Homes: Pinnacle Primary Health Organisation

Initially named WISE, now re-branded ‘Better Homes’, this organisation is a charitable
trust, created to offer employment opportunities to the local community. Originally,
workers were involved in a retrofit programme where older homes were insulated in
Waitara, improving the health of homes and creating local employment in a depressed
region. The project was undertaken by Pinnacle Primary Health Organisation.

Through the Healthy Homes project, Better Homes have been contracted to retrofit
insulation into 10,000 Taranaki homes by 2014. This project is titled Healthy Homes
Taranaki. They also have a contract with Housing New Zealand Corporation to retrofit
homes in Taranaki, Whanganui, Manawatu and Horowhenua that comprises 14% of the
retrofits to the region. Better Homes provides a range of services on a commercial basis
but the retrofitting and improvement of homes and sections is its primary focus.

To compliment the project Better Homes has been involved in the development and
service provision of the ACC Kid Safe project. Housing and Health Research from
Wellington School of Medicine has invited recipients of insulation retrofits to participate in
a survey to discover the elements of housing that are causing injuries. These potential
hazards within existing homes are to be included in the Healthy Housing Index
(www.betterhomes.co.nz 2007).
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5.0 SUMMARY OF KEY POINTS

5.1

5.2

53

54

55

5.6

5.7

5.8

59

5.10

Children, elderly and people with disabilities are particularly vulnerable to the
adverse health effects of poor housing because they are less mobile, unable
to influence the economic circumstances of their family and more prone to
complications of illness. They also are less able to advocate for better
outcomes.

Inequalities in education and income result in diminished access to both
adequate and affordable housing.

The affordability of housing is a major barrier for many families wanting to own
their home. It is also a problem for those renting homes as the prices of land
and houses continue to rise.

Safety standards for aspects of housing are being increased through recent
legislation however there are no health and safety checks required by law on
existing housing until or unless there is a renovation undertaken and then the
checks only apply to the remodeled portion of a home.

While physical features of housing may be modified through intervention, the
long term effects of improving housing may not be optimised unless some
form of behaviour change by the occupants accompanies the intervention.
Often this requires education and support.

M ori people are over-represented in statistics for behaviours that, if
prolonged, have life threatening consequences such as smoking, diabetes and
heart disease. They are less likely to participate in physical activity and eat
nutritious food regularly and are more likely to smoke.

There is a growing need for intermediate-priced housing in the Bay of Plenty
area. Households in this market typically have income that is too high to
qualify for social housing but too low to meet market prices for house
purchase or rental. These households are actively engaged in the
mainstream economy in important, but low paid jobs, that are critical to the
region’s economic growth. They are finding it increasingly difficult to get good
affordable rental accommodation and are effectively locked out of the home
ownership market.

M ori comprise 23% of the Bay of Plenty regional population (42,630) and
45% of the population in the Eastern Bay of Plenty. There is considerable
latent potential for M ori economic development of commercial assets owned
by M ori. Constraints on developing multiple-owned M ori land, unsurveyed
M ori land and poor housing conditions (particularly in the Eastern Bay of
Plenty and rural areas) require attention.

Old housing (pre-1978) is often not insulated and difficult to heat efficiently.
Health promotion projects to retrofit inadequate housing have improved health
outcomes for low income families. Heating projects have raised air
temperatures resulting in warmer, drier homes and have improved health
outcomes for families.

Behaviours learned at home include strong predictors of future health
outcomes such as diet, physical activity patterns, recreation, family
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interactions and smoking. As the effects of such behaviours are most
severely experienced by family members and children, health promotion
activities are more likely to succeed when they are undertaken in the home.

Homelessness is increasing in the numbers of transient households and
individuals who are not connected to neighbourhoods and communities
because they do not stay in one dwelling, but move around seeking better
accommodation. This contributes to the poor health outcomes for some
groups.

6.0 RECOMMENDATIONS

6.1

6.2

6.3

6.4

6.5

6.6

Reducing inequalities in health remains an aim of all health promotion
activities. When planning projects within the home setting, solutions should
attempt to reduce financial barriers and any disadvantages experienced by
those in poor housing.

Home-based health behaviours should be included in all needs assessment,
and wherever possible both quantitative and qualitative data should be
obtained.

Cultural and social considerations at the family level will, to a large degree,
influence the success of a project. Agencies that work with M ori and Pacific
Island families in homes are in a unique position to facilitate improved health
for their own communities. Health promotion activities should be planned in
partnership with these agencies by supporting and strengthening the work
they do.

National and Local Government have the authority to develop strategies to
increase accessibility to affordable housing, especially for first home buyers.
Toi Te Ora — Public Health can advocate for change through contributions to
community outcomes and by raising awareness through submissions on
housing strategies and changes to legislation. Options should be explored for
increasing affordable and suitable housing for families who rent from public
and private providers.

An opportunity exists for Toi Te Ora — Public Health to engage with non-
traditional stakeholders to form unique approaches targeting the adequacy of
housing stock. This may be best achieved through partnership with other
agencies working with people on health needs in their homes where there
exist common objectives of securing affordable healthy housing.

Toi Te Ora can seek opportunities to raise the awareness of homelessness
and advocate for those who cannot secure long term suitable accommodation
for themselves and their families as we recognise that adequate affordable
housing is required for a basic level of good health.
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Appendix 1: Relationships between Housing and Health
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Appendix 2: Housing New Zealand Corporation Ten Year Strategy

The strategy includes programs already underway or previously committed to, as well as
new initiatives. Good progress is being made across the strategy® seven areas of action.
These are:
the review of the Accommodation Supplement (AS) such as completion of a review of
the AS maxima
the publication of a major research project looking at the driving forces of property
prices
continued expansion of the state housing stock
collaboration and joint investment with local government and on-going development of
the Housing Innovation Fund
expansion of the Mortgage Insurance Scheme (Welcome Home Loan) to six more
lenders
completion of the review of the Residential Tenancies Act 1986
announcement of a licensing program for builders as part of continuing work to
implement the Building Act 2004 and review the Building Code
development of a work program for the seven diverse needs groups identified in the
strategy
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Appendix 3: Overcrowding

The Housing Improvement Regulations (1947) still constitute the legal definition of
overcrowding in New Zealand. It allows children to share a bedroom up to the age of ten,
regardless of sex and specifies the floor area required per person. It also stipulates that
there must be at least one bathroom and one toilet for every seven people in the house.
Thus the overcrowding definition includes any of the following:

1. If the number of persons who sleep in any bedroom is such that any two, greater
than ten years of age AND of the opposite sex, and not living as husband and wife,
must sleep in the same bedroom

2. If the number of persons who sleep in any bedroom of a specified area is greater
than that specified in the second schedule of the Act (schedule of area of bedroom
with number of persons before overcrowding is deemed to take place. (See table
below)

3. If the number of persons who sleep in a room exceeds that number permitted
under the bylaws of the relevant local authority.

The table below shows the ratio of people to room size under the definition of
overcrowding as described in criterion 2.
(Gray, 2001)

Size of room Number of people
Less than 4.5sgm 0
Greater than 4.5sgm and less than 6sgm 0.5 (existing building) 0 (new
building)
Greater than 6sgm and less than 8sgm

Greater than 8sgm and less than 10sgm '

Greater than 10sgm and less than 12sgm -

Greater than 12sgm and less than 14sgm ’

Greater than 14sgm and less than 17sgm =

Greater than 17sgm and less than 20sgm 335

Greater than 20sgm

4 plus 1 for each 5sgm added

Gray concludes that more research into the composition of households and their
experience of overcrowding is required. The above regulations do not take account of the
economic and social transitions over recent decades that have shaped the composition of
New Zealand households. Some key questions are posed for researchers looking to
balance the measures of overcrowding with socially relevant data (Gray 2001).
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Freedom from crowding is represented in New Zealand Statistics information as one of
the six dimensions of housing adequacy. However there is no official statistic or index of
household overcrowding. The legal status is as represented above in the Housing
Improvement Regulations. Census information cannot be used to measure crowding
levels on this basis because bedroom size is not collected (www.stats.govt.nz 2007). The
number of people in households and the numbers of rooms and bedrooms per dwelling is
collected but not linked together (Statistics New Zealand 2006).
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Appendix 4. The Household Energy-End Use Project (HEEP) — Energy Use and
Types

The goal of Household Energy-End Use Project (HEEP) is to understand how, where and
why energy is used in New Zealand homes. This knowledge can be used to help improve
energy efficiency, reduce greenhouse gas emissions and identify new energy efficiency
opportunities.

The HEEP database holds energy, temperature, social and physical house data on some
400 randomly selected houses from Invercargill to Kaikohe. Monitoring was completed in
2005, with the majority of houses being monitored in the last three years. All fuels, living
and master bedroom temperatures, social data on the occupants and physical house data
are monitored.

The HEEP Year Ten report gives an overview of the HEEP project including; a review of
energy end uses, social impacts on solid fuel use, temperature and energy use in M ori
HEEP Households, fuel poverty, analysis of summer and winter indoor temperatures,
standby and base load electricity use, analysis of energy use in pre-1978 and post-1978
houses, faulty refrigeration appliances, electricity power factors, the development of the
Household Energy Efficiency Resource Assessment model, the HEEP appliance
ownership model and a brief international comparison of domestic hot water systems
(Issacs 2006).
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Appendix 5: Injury Prevention Unit

Over the years, the Injury Prevention Research Unit (IPRU) has conducted many studies
in areas relevant to childhood and adolescence. Some of these injuries are most likely to
occur in the home such as hot tap water burns, fireworks, flammability of children’s
nightclothes, falls from horses, dog bites, falls from playground equipment and cycle
helmet wearing. Research carried out by IPRU with funding from the Health Sponsorship
Council, revealed that New Zealand has an unenviable childhood and adolescent
unintentional injury record compared to eight other countries. The IPRU is currently
working in areas where our comparative performance is worst, to identify successful
policies and practices from other countries adaptable to New Zealand conditions. The
work of the IPRU concentrates on:

guantifying the incidence of injury events eg, falls from horses (6), thermal injury to

children (7), fireworks (8)

determining costs of injury, human and economic eg, disablement due to motorcycle

crashes (9), cost of motor vehicle crashes (10)

determining risk factors for behaviors and injury eg, use of motorcycles (11)

playgrounds (12)

identifying barriers to targeting risk factors and the means of overcoming them eg,

domestic hot tap water (13) cycle helmets (14), children and tractors (15)

evaluating the effectiveness of interventions eg, safe nightclothes (16), domestic hot

tap water (7), graduated driver licensing (17)

determining benefit-cost ratios and the cost effectiveness of interventions eg, cycle

helmets (18) (Chalmers et al 1999).
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Appendix 6: Healthy Homes — Retrofitting with Insulation

Eastern Bay of Plenty

The Eastern Bay Energy Trust has funded a retrofit program in the Eastern Bay of Plenty
since 2001, insulating homes at no cost to home owners who meet the eligibility criteria.
The Trust has approved $600,000 for its retrofit insulation program for 2006-07 and, at the
same time, extended the criteria to include more Eastern Bay residents.

Over the past six years, the Trust has provided funding to insulate over 4,000 homes.
The Partnership Program, co-funded by the Energy Efficiency and Conservation Authority
(EECA) provides free retrofit insulation for community service card holders living in pre-
1978 homes.

The Partnership Program has, up until now, provided 50% funding for people without
community service cards. The extra funding will increase the Trust's contribution to 75%
and reduce the householder’s contribution to 25%. This will include all existing homes
with inadequate or no insulation.

Rotorua

The Rotorua Healthy Homes Project is currently coordinated by Toi Te Ora — Public
Health with membership by an inter-agency steering committee comprised of
representatives from local and central government, health agencies and community
agencies. The membership of the steering committee may vary over the duration of the
project, but the core group members include Rotorua District Council, Lakes District
Health Board, Ministry of Social Development, Energy Efficiency and Conservation
Authority, Energy Options, Health Rotorua Primary Health Organisation, Housing New
Zealand Corporation, Toi Te Ora — Public Health and Rotorua Energy Charitable Trust.

The initial project involved 111 houses being insulated and having an energy efficiency
retrofit. ~ This pilot was evaluated using a case study approach. One of the
recommendations from the evaluation report was that a further healthy homes project be
undertaken in Rotorua to expand the improvements made to house temperature and
humidity and the consequent benefits to health and well-being.

Maketu

Funding of $100,000 was received from the Ministry of Health for the retrofitting of houses
in Maketu, a deprived population in the Western Bay of Plenty region. This work was sub-
contracted to Energy Options Charitable Company Ltd. With the subsidy of $33,000 +
GST from EECA the total value of the project is $133,000 normally sufficient to retrofit 60-
80 homes.

Maketu Health and Social Services agreed to be the local conduit for information on the
project and to assist with obtaining applications from householders. The actual retrofitting
work commenced in August 2006.

Extension to Te Puke Rural Areas

In order to fully utilise the funding available, the Bay of Plenty District Heath Board (DHB)
then considered other communities in the Western Bay of Plenty which could be
incorporated into the project. This required a good match between the likely funds
available, the housing/health needs of communities, and the size of potential
communities. The DHB did not want to introduce the project to a larger community eg Te
Puke or Katikati townships, where the funding wouldn’t be sufficient to meet all needs.
The DHB then explored the option of extending the project to rural areas around Te Puke
where there are pockets of deprivation and poor housing conditions, predominantly
amongst M ori. These communities include Rangiuru, Waitangi, Te Matai and Manoeka.
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The DHB engaged with personnel from Te Rangimarie Trust, Tapuika Iwi Authority and
Waitaha iwi to gain a greater understanding of the communities. Information was
provided to them so that they could raise interest within their own community structures.

Progress in Te Puke Rural Areas

The actual retrofitting work commenced in April 2007. The DHB has decided that the first
priority for the new funding made available for 2007/08 from the Ministry of Health will be
to ensure that all applications from Maketu, Tapuika and Waitaha be actioned.

The average cost per house is around $1,533; much less than the average cost of
$2,000-2,250 for retrofitting houses under the Healthy Homes project nationally. This is
partly because of the smaller size of houses. The DHB has received a further $100,000
from the Ministry of Health for additional work in 2007/08, and has set aside $250,000
from its own funds for the same period. Priority for this funding will be to complete any
work in Maketu/Te Puke rural areas, and address any hardship cases in the Tauranga
Phase 1 project. The next priority will be Tauranga Phase 2 and other rural areas in the
Western Bay of Plenty. District Health Board staff have made an exploratory visit to
Matakana Island. Another community under consideration for a later date is Katikati.

Taupo/ Turangi
This project began as a small initiative funded by Pinnacle Health, the Ruapehu

Community Board and EECA with a goal of retrofitting 56 houses in the Ruapehu district.
It was decided that due to the very high need of residents in the identified areas that this
project should secure 100% funding, making the project interventions completely free of
charge for successful applicants. The project extended to also include contributions from
the Lake Taupo PHO, Lakes District Health Board and the Taupo/Turangi Community
Board. This increased the funding available from EECA making the project substantially
larger covering Turangi. Due to an under spent project in Waikaremoana, further funding
from Genesis Energy and EECA was also added on to this project and a total of 149
homes were completed up till July 2008. Currently an intersectoral steering committee is
developing a strategic plan to ensure the retrofitting project is sustainable and that is also
has clear links to improving air quality in the region. Taupo District Council is also notably
the only local authority in the region that has a Housing strategy, Taupo Urban Area
Housing Strategy 2007-2017.

Explanation of Terms

Community Outcomes Bay of Plenty (COBOP)

In the Lakes and Bay of Plenty regions, Community Outcomes Bay of Plenty (COBOP) is
made up of nine territorial authorities and 21 central government agencies that formally
committed to COBOP in 2005 by signing a Terms of Reference document and nominating
respective staff members to join sub-groups. Community Outcomes Bay of Plenty aims to
develop effective regional collaborations around community outcomes identified by Bay of
Plenty communities. A sub-group of COBOP focuses on housing needs across the Bay of
Plenty.

Energy Efficiency Conservation Authority (EECA)

Energy Efficiency Conservation Authority (EECA) is a Crown entity established in 2000 as
a result of The Energy and Efficiency and Conservation Act. EECA is the main body
responsible for helping to deliver the Government’s extensive energy efficiency agenda.
Its function is to encourage, promote and support energy efficiency, energy conservation
and the use of renewable energy sources. It has developed the National Energy
Efficiency Conservation Strategy in conjunction with the Ministry for the Environment
(Healthy Homes Report for the Bay of Plenty 2007).
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Appendix 7: Affordability and Suitability of Housing

Ideas taken from the Regional Growth Forum, Auckland Regional Affordable Housing
Strategy (2003) on improving affordability include:

Supply-side Tools

Supply-side tools are designed to either directly or indirectly increase the supply and/or
reduce the cost of housing. Examples of supply-side tools include provision of state rental
housing (increase of state housing supply may also result in driving down the price of
private sector housing) and rate subsidies for affordable housing developments.

Demand-Side Tools

These are intended to increase people’s ability purchase or rent affordable housing.
Demand-side tools include income assistance (eg accommodation supplement), low
interest or interest free loans and loan guarantees. The accommodation supplement is an
example of a demand-side tool.

Their effectiveness will depend, to some extent, on supply conditions. In a relatively
unconstrained market increased demand for housing would be met by an increase in
supply of affordable housing. In a highly constrained market the increase in demand
could simply drive up price.

Raising Public Awareness

One of the impediments to achieving affordable housing...is people’s negative
perceptions of both the standard of affordable housing and the type of people who tend to
live in that housing. It is important that...people understand that affordable housing can
be attractive and well maintained. It is also important that people are aware that there is a
very wide range of people and types of households experiencing some level of housing
need. This [involves] education, communication and advocacy to reduce some of the
barriers to, and negative perceptions about affordable housing.

Research

Support research into a range of affordable housing issues... including:
information about the nature and scale of current and future housing need measuring
current need including people living in sub-standard and inadequate accommodation
a better understanding of demographic make-up of those with housing need to enable
better forecasting of future needs
analysis of the problem: ie households with long versus short-term needs
better understanding of the needs of specific groups or types of households
improved forecasting of housing demand (population growth and immigration)
a better understanding of dynamics of the...housing market and how changing market
conditions affect the supply of ‘affordable housing'.

Reducing Entry Level Home Ownership Costs

Any initiatives that assist in reducing construction costs, land costs, financial contributions
or the costs of complying with resource consents could make a difference to the cost of
entry level housing. If the cost of supplying entry level housing can be reduced to some
extent this should also have a flow-on effect to existing housing stock at the lower end of
the market. It should assist in lowering cost not only house prices but also private sector
rents.

Reducing Batrriers to Financing Home Ownership
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...also include initiatives that increase the ability of people to gain access to finance to
purchase a house. Preliminary analysis by central government indicates that there is a
pool of people who would be able to service a mortgage but are not eligible under normal
financial institution lending criteria.

Costs Reducing Construction

Construction costs of affordable housing may be reduced by a variety of techniques such
as ‘self build’ (also known as ‘sweat equity’) and factory built housing. Self-build
techniques (such as those employed by Habitat for Humanity) reduce the costs of labour
because the future owners (and often volunteers) are involved in constructing the house.
Factory built or manufactured housing literally involves transporting pre-cut homes to a
site where they are assembled. The cost savings arises out of producing a large number
of homes at once. A concern with such techniques is whether design standards can be
maintained, perhaps with central government playing a key role in ensuring standards via
its lending policies.

Possible Roles of Different Sector Groups
central government; income support (eg accommodation supplement), lending, land
banking/and provision
local government; regulatory environment, facilitation of private sector initiatives,
lending or guaranteeing loans, land-banking/land provision, brokering
private sector; innovative construction techniques, innovative finance options
community sector; provider (on a not-for-profit basis)

Desirable Outcomes
Affordable housing is appropriate to the specific needs of occupiers — which may be
related to age, health, family size/structure, cultural needs, and special needs.

Work has been undertaken in Queensland on the concept of ‘universal design’ which is
about designing houses to meet a range of needs or so that it can be easily adapted to
meet changing needs. For example one house may be easily convertible to two units, or
an additional bedroom may be added at minimum cost. Features such as wide hallways
to accommodate wheel chairs are incorporated automatically regardless of the specific
households need. These principles may be just as relevant to private sector housing
stock as state housing. It was also suggested...that medium density housing would not
be suitable for M ori who, because of their heritage have a greater need for flexible
spaces than people of European descent. While Europeans were also seen as desiring
their own bit of land it was felt that they would adapt more readily to the concept of
medium density living (Regional Growth Forum 2003).
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Appendix 8: Private Rental Costs and Trends

Overall rents continue to rise in Auckland and New Zealand as a whole. The rental for a
one-bedroom flat grew most substantially at an annual rate of 13.8% followed by a four-
bedroom house at 8.9%, a two-bedroom house at 7.8%, a three-bedroom house at 6.2%
and a two-bedroom flat at 4.2%.

In the year to June 2007, mean New Zealand rents for new tenancies increased by 9.2%.
In Auckland over the same period, rents for new tenancies increased by 5.2% in North
Auckland, 6.6% in Central Auckland and 6.2% in South Auckland. This continues existing
rental trends. The annual inflation rate was 6.1% for purchases of new housing in the
June 2007 quarter, higher than the 5.8% measured in the March 2007 quarter. The
annual inflation for actual rentals for housing was 2.6% in the June 2007 quarter, lower
than the 3.0% measured in the March 2007 quarter.

In comparison, general price inflation (as measured by the consumer price index) was 2%
in the June 2007 quarter and 2.5% in the March 2007 quarter, indicating a clear
downward trend in general price inflation. Since the March 2007 quarter rent inflation has
exceeded general price inflation indicating that rents are starting to become more
expensive relative to general prices. Inflation in the housing sector for home ownership
continued to rise. The annual inflation rate was 6.1% for purchases of new housing in the
June 2007 quarter, higher than the 5.8% measured in the March 2007 quarter. The
annual inflation for actual rentals for housing was 2.6% in the June 2007 quarter, lower
than the 3.0% measured in the March 2007 quarter (Department of Building and Housing
2007).
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Appendix 9: Social Housing Owned by Territorial Local Authorities

Tauranga City Council owns 254 units for elder housing, most of which are located near
shopping centres and bus routes. To be eligible to rent these units elders must be over
65, have limited assets and a low income. Market rent applies to these units however, as
with all income households, residents may apply to Work and Income New Zealand for an
accommodation supplement. A full description of elder housing and related issues in
Tauranga can be accessed online at Tauranga City Council website
(www.tauranga.govt.nz 2007).

Western Bay of Plenty Regional Council owns and operates 70 rental units (19 in Waihi
Beach, 17 in Katikati and 34 in Te Puke) that cater for elderly persons on limited incomes.
Each single storey unit has an average floor area of 36sgm and is equipped with an oven,
automatic washing machine, and floor coverings. Fortnightly rental for each unit is
currently $190 for a single tenant and $270 for a couple. To be eligible an applicant must
be 65 years of age or older or at an age at which they qualify for a Government
superannuation benefit.

Whakatane District Council owns 79 units which it rents out to older people.

Opotiki council currently owns and manages 14 housing units intended to provide housing
for the elderly in need at a break-even cost. Recently there has been decreased demand
for the facilities, most likely because there is sufficient private, kaum tua and RSA elderly
care facilities in the district. The units are in need of maintenance or renovation. In recent
years rental income has not met outgoings and the shortfall has been funded by rates.
Council has received an expression of interest in the purchase or lease of the facilities
and plans to lease or sell the assets.

Rotorua District Council manages 146 pensioner units throughout Rotorua and
Ngongotaha.

Taupo District Council owns and administers 40 pensioner units in Taupo, 6 in Turangi
and 11 in Mangakino.
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Appendix 10: Papak inga Housing

Papak inga housing refers to building homes on land with multiple owners. It is important
to encourage this type of housing as much M ori owned land is owned by wh nau, hapu
or iwi. However, literature shows several barriers that have hindered its development.
Assessment of seven local authorities reveals a failure to provide appropriate descriptions
of papak inga housing, inappropriate restrictions on dwelling numbers, density and
proximity to marae. There were also difficulties in obtaining resource consents due to
zoning classifications placing greater importance on agricultural utility of land than social
benefits for M ori (Hartshorne 1987, cited in Waldergrave et al 2006). In Rotorua during
the late 1990s a large decrease in successful loan applications for papak inga housing is
noted. Only eight loans were approved. This was put down to the closure of one of
Housing New Zealand Corporation’s offices in the Bay of Plenty and the associated lack
of promotion of housing initiatives in the area (Te Puni K kiri 1999, cited in Waldergrave
et al 2006). A papak inga loan can be applied for through Housing New Zealand
Corporation. The loan applicant needs to meet lending criteria and the house must meet
local authority requirements. Further, because the house is being mortgaged, not the
land, it must also be easily relocated with easy road access.

There was little evaluation of papak inga development until the late 1990s. The Housing
Corporation (1990) conducted a review of the seminars that provided information about
how to obtain papak inga loans through HNZC but went no further and reported few
recommendations beyond continuing with the provision of the seminars.

Te Puni K kiri (1999) looked at papak inga lending in Rotorua and found a large drop in
successful loan applications. At the beginning of the program a large number of
applications were successful with 91 loans approved in the 1990/91 year. However
figures for the 1997/98 year show only eight loans were approved. Interviews were
conducted with nine key informants and six loan applicants who had received loans either
through the papak inga loan scheme, loans from wh nau or a private lending institution.
The consensus was that one reason for the decline in loan approval was the closing of
HNZC offices in the Bay of Plenty. As a result there is little promotion of housing
initiatives in the area and householders find it difficult to obtain easy-to-understand
information. In the Bay of Plenty various communities seemed to be more successful at
obtaining Papak inga Loans than others (Western Bay of Plenty Regional Council M ori
Forum 2005). The T rere community obtained 17 Papak inga loans over a four year
period. Those loans were out of 41 for the entire region, including Tauranga and Rotorua.
No information was provided as to why T rere was more successful at gaining loan
approval than the others.
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Appendix 11: Influences on the Eating Patterns and Food Choices of Rangatahi
M ori

Research by the Alcohol and Public Health Research Unit (APHRU) on rangatahi M ori
(M ori youth) eating patterns and food choices in Auckland from 1994-1996 indicates
multiple influences on rangatahi food choices and consumption patterns.

Food availability, perceptions of food and family influences are the most noticeable
influences. The amount of money available within the family budget and to rangatahi to
make their own purchases provided the context in which the rangatahi were able to make
food choices. As the budget increased, the choice available to both caregiver and
rangatahi was greater. Environmental factors for caregivers included accessibility to safe
seafood and, for both caregivers and rangatabhi, television advertising.

Body size perceptions may also be an important influence, particularly for females in this
age range and may contribute to irregular consumption patterns or, at least,
dissatisfaction with eating patterns and a low self image.

Rangatahi at this age are undergoing changes in parental and family influences as they
make more choices for themselves and have their own money to spend. As much of the
rangatahi purchases were of foods that were not available at home, purchasing choices
are likely to change as rangatahi become increasingly responsible for their own diets.

Of particular concern is the amount of food eaten at different times during the day,
particularly the low consumption of food earlier in the day. This appears to have an affect
on rangatahi eating patterns later in the day. Specifically, rangatahi may be more likely to
consume takeaways and other foods high in fat and sugar as part of the diet. Missing
breakfast may also have implications for the current performance of these rangatahi at
school.
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