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Preface

This report was diésgrelechpolg) Callabdraion Ptodgranmeé (TCP) by the

International Energy Agency (IEA) Task on Hard-to-Reac h ( HTR) Energy Usersé6. The
to provide country participants with the opportunity to share and exchange successful approaches

identifying and better engaging HTR energy users. Under the Task, HTR energy users are broadly

defined as 'any energy user from the residential and non-residential sectors, who uses any type of

energy or fuel, and who is typically either hard-to-reach physically, underserved, or hard to engage or

motivate in behaviour change, energy efficiency and demand-side interventionso .

Outcomes from the Task indicate that HTR energy users involve, for example, renters and landlords;
low- and high-income households; the MUSH (municipalities, universities, schools, and hospitals)
sector; small to medium enterprises / businesses (SMEs / SMBs); and people exposed to intersecting
and compounding vulnerabilities based on factors such as age, race, gender, minority status,
geographic, linguistic, technological or social isolation.

The case studies presented in this report aim to offer insights into programmes that aim to better
engage HTR energy users in Aotearoa New Zealand. Particular attention is given to design,
implementation and behaviour change aspects. Other country case studies developed under the Task
also include: Canada, Italy, the Netherlands, Portugal, Sweden, the UK and the U.S.

We would like to thank all participating countries, their authors, and the interviewees who provided
insights into their programmes targeting the HTR. | would like to particularly like to thank our National
Experts and any national experts who undertook peer reviews.

All case studies can be found onthep r o j eebsitd. s

Dr Sea Rotmann

Task Leader

Users TCP by IEA Task on HTR Energy Users
Wellington, September 2021
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Executive Summary

Aotearoa New Zealand (A-NZ) is particularly invested in examining and stamping out the drivers for

energy hardship, as part of the broader focus on hard-to-reach (HTR) energy users. In addition, our

government acknowledges the issues related to our highly underperforming housing stock, which

causes inefficiencies and suffering, particularly in those w h U n [gamilies] living in vulnerable

circumstances. This national focus on residential households and energy hardship meant that we

could not find relevant SME case studies for A-NZ. However, we compare and contrast four case

studies from different O6Behaviour Changero6 perspecti\

1. The Healthy Homes Initiative (HHI): a cross-government programme targeting rheumatic
fever and other respiratory illnesses in specific vulnerable populations
2. The EnergyMates pilot: a utility-s ect or col |l aborati on on using commu
as financial mentors and budget advisors to target specific vulnerable audiences
3. The Well Homes and Warm Fuzzies programmes: community sector-run programmes, one
implementing the HHI in the Wellington Region, the other focusing on those vulnerable
households that do not meet the criteria for the government programme.

We would like to acknowledge that living in energy hardship (largely identified by low-income) does

not necessarily mean that a household is also hard-to-reach (HTR). However, as we will show with

these case study analyses (CSAs), there are several intersectionalities that compound these )
househol dsé vulnerabilities: many are renters, MUori
very young children, overcrowded living conditions, poor housing stock, and underlying health

conditions. As our in-depth literature review (Rotmann et al, 2020) has shown, the more compounding
vulnerabilities there are, the more HTR households tend to become.

This selection of case studies describes the Aotearoa New Zealand experience of how to engage
highly-vulnerable and HTR households from different perspectives: government, industry and the
community sector. All interventions described here are supported by relevant research experts and
were evaluated independently. We have drawn on interviews with programme managers and
evaluators; websites; reports; media stories; and testimonials from participating households to inform
these analyses. Each initiative has shown significant successes in targeting its specific audiences,
and we have provided some constructive critiques and overall conclusions and recommendations.

This CSA will form a part of a wider Cross-Country Case Study Comparison (CCCSA) with seven
other countries: Canada, Italy, the Netherlands, Portugal, Sweden, the UK and the U.S. Overall, we
will examine, in-depth, over 20 international case studies of how to engage the HTR.

We have chosen a framework developed by our HTR Task Project Partners, the See Change Institute
(Karlin et aTheBudh@Blocks of Behdviowe @hanjed t o gui d € Thehi s CCCS
ABCDE Building Blocks are based on examining, ex-post, the focus of each case study on:

Audience characteristics and clear descriptions of target audiences
Behaviours targeted with interventions

Content of messaging and engagement strategies

Delivery of messaging (timing, messengers and medium)
Evaluation of interventions (process, impact, output, narrative etc.)

moow»>

Utilising an overarching analytical framework such as this facilitates comparing and contrasting
diverse case studies, with different country contexts, audiences and engagement strategies. We have
collected feedback from each CSA author into the usefulness of this methodology as part of our HTR
Task research plan.

We hope you will enjoy reading this case study analysis and that you gain important insights into how
Aotearoa New Zealand is tackling this important problem.
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Gl ossary of MUori Names

Aotearoa= New Zeal andds MUor i name (|l ong white cloud)
AWHI = Auckland-Wide Healthy Homes Initiative

BC = behaviour change

BBoBC = Building Blocks of Behaviour Change (Karlin et al, 2021)

CCCSC = Cross-Country Case Study Comparison (Mundaca et al, in prep)

CEN = Community Energy Network

CSA = Case Study Analysis

CSC = Community Services Card

DHB = District Health Board

EE = Energy Efficiency

EECA = Energy Efficiency and Conservation Authority

EM = EnergyMate Pilot

EPR = Electricity Price Review (MBIE, 2019)

ERANZ = Electricity Retailers Association of New Zealand

He Kainga Oranga = Housing & Health Research Programme, University of Otago
Kai = Food

KOi n g a= Housiag New Zealand

HEEP = Household Energy End-Use Programme

HHI = Healthy Housing Initiative Programme

HPA(HH)= Heal t hy Performance Advisor Training (Healthy

HTR = hard-to-reach

Hui = Gathering

IEA = International Energy Agency

Iwi = Tribe

Kaupapa = Principle, policy

Korero = Discussion, talk

Mahi = Work

Mana = Respect, influence

MU o = indigenous inhabitants of Aotearoa

MBIE = Ministry of Business, Innovation & Employment
MoH = Ministry of Housing

MSD = Ministry of Social Development

MRS = Minor Repair Service Programme

Oranga Tamariki = Child Services

P U k e s hvthite New Zealander

Pasifika = Pacific Islander

PM = Programme Manager

Rangatahi = Youth

RF / RFPP = Rheumatic Fever / Prevention Programme
RPH = Regional Public Health

SME / SMB = Small-Medium Enterprise / Business

ST = Sustainability Trust

Users TCP = Users-Centred Energy Systems Technology Collaboration Programme
WF = Warm Fuzzies Programme

WH = Well Homes Programme

Wh a k a m$hame

Wh Un a&u Fami | y.isu$etibtheareport as a A-New Zealand reference to family in its many forms and
does not refer to ethnicity

Wh Un a u =Bamiy / Health (approach)

WoF = Warrant of Fitness (for homes)

WKH = Warmer Kiwi Homes Programme

WUNZ = Warm Up New Zealand (Heat Smart) Programme

a nf

Ho me s :
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Country background: Aotearoa New Zealand

Aot ear oa Ne w -NZpsharefrahénable(erergy generation (39.5% of the primary energy
supply) is the third-highest in the OECD*. Transport accounts for about 40% of the total energy
demand, and 20% of our Greenhouse Gas (GHG) emissions. At times of low renewables sourced
generation (as was the case in 2019 and 2020 due to climatic conditions), non-renewable sources
such as gas and coal are used to meet the shortfall between supply and demand. This decreased our
share in renewable electricity from 84% in 2018 to 82.4% in 2019, and 80.8% in 2020. The A-NZ
Government has recently passed the Climate Change Response (Zero Carbon) Amendment Act and
set a target of net-zero carbon emissions by 2050 (except biogenic methane). Future demand for
electricity will depend heavily on the path of decarbonisation and the extent of changes in electricity
using technologies and supply technologies over the next 30 years.

In A-NZz, different stakeholders from different sectors-wh o we cal | 06Behaviour Chang:¢
(see Rotmann, 2016) 7 focus on hard-to-reach (HTR) energy users, sometimes in close collaboration.

They each bring different perspectives and approaches, but generally focus on the most vulnerable

households, particularly those living in unhealthy and overcrowded housing conditions. More recently,
6energy hardshipd in parti &antl manyoh theswide e ohgoterstial pr i mar y
HTR audiences discussed in our comprehensive literature review are not directly addressed, here

(Rotmann et al, 2020). For instance, there is limited funding and research on HTR audiences in the

commercial sector, particularly SMEs (though one, now-defunct national SME case study led by the

Government is described in Mourik & Rotmann, 2013). There is also limited focus on high-energy

users, especially those on high incomes. Chapters 4, 6 and 8 in Rotmann et al (2020) provide insights

into how numerous, hard-to-reach, and high in energy-saving potential these mostly-neglected

audiences are, here and overseas.

In this A-NZ case study analysis (CSA), we focus on the primary audience target, underserved Kiwi
households living in energy hardship. We will examine the major stakeholder perspectives working
on reducing energy hardship, those Behavmakiar sCh,anger s
see Rotmann [2016] for detailed descriptions of each
community sector (6the Consciwarciedys Mihddlag eAatl sros suq
and the academic and research community (6the Expert s

As discussed in depth in our literature review (Rotmann et al, 2020), living in energy hardship/burden/
poverty does not necessarily equate with an audience segment being automatically HTR. In fact, in
many countries (e.g. the U.S. with its long-running Low-Income Weatherization Assistance Programs,
see Bednar & Reames, 2020), those households known to live on low incomes are arguably easier to
reach than many high-user/high-income households; small-to-medium businesses (97% of all
businesses); or high-energy users in the commercial sector. In A-NZ, low-income households are also
relatively easily identified by way of having a Community Service Card?, and/or livinginK Ui nga Or a
social housing?, and/or in neighbourhoods with the lowest three socio-economic decile ratings for
schools®. That said, being easily identified by various government agencies and services does not
mean that they are not also potentially HTR when it comes to engaging them in energy efficiency (EE)
and behaviour change (BC) initiatives. As described in depth in Rotmann et al (2020), the more
intersectionalities of vulnerabilities (e.g. minority status, disability, social stigma, being a renter or
living geographically-remote) an audience has, the more compounded their HTR status becomes.
This is at no fault of these audience segments, but does entail more complexity for the Behaviour
Changers tasked with engaging them.

L https://www.mbie.govt.nz/dmsdocument/11679-energy-in-new-zealand-2020

2 https://www.mbie.govt.nz/building-and-energy/energy-and-natural-resources/energy-hardship/
3 https://www.workandincome.govt.nz/products/a-z-benefits/community-services-card. html#null
https://www.workandincome.govt.nz/products/a-z-benefits/community-services-card.html

4 https://kaingaora.govt.nz/

5 https://en.wikipedia.org/wiki/Socioeconomic_decile
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The Different Behaviour Changers Focusing on HTR

This CSA examines four examples of HTR policies, programmes and pilots in A-NZ:

1. Government-led policy programme called Healthy Homes Initiatives® (HHIs)
2. Utility industry-led pilot called Energy Mate”
3. Community-led programmes called Well Homes® and Warm Fuzzies®.

Each initiative focuses specifically on energy hardship in underserved and vulnerable households, but
from several different Behaviour Changer perspectives. We aim to use this CSA to illustrate different
approaches, methodologies, barriers and impacts when designing EE and behaviour change
interventions focused on this HTR audience. Below, we describe the different Behaviour Changers®
involved in the interventions described in this report:

The Decision-makers in Government

The main impetus behind government efforts to engage vulnerable and HTR energy users is
improved health (e.g. Healthy Homes Initiatives (HHIs), see Allen + Clarke, 2018), as is equity (Ashby
et al, 2020a & b). A-NZ has patrticularly low-quality housing stock, which disproportionately leads to

poor health and well being outcomes for the most

communities (e.g. Howden-Chapman & Tobias, 2000; O6 Sullivan et al,
subsidy programmes led by the Energy Efficiency and Conservation Authority (EECA), e.g. Warm Up
New Zealand: Heat Smart (WUNZ) or Warmer Kiwi Homes! (WKH), have also been less effective at
reaching these groups as compared to other populations (see Telfar-Barnard et al, 2011), and young
people living in cold housing are at hi cAfdescribedk
by Mourik & Rotmann (2013), as well as the International Energy Agency (IEA, 2014), a big shift in
policy thinking happened in A-NZ when the clear link was made between poor health outcomes and
EE i and the macro-economic benefits insulation subsidies would bring (Grimes et al, 2011).

The Labour-Green-NZ First government, elected in 2017, started work towards addressing some of
the systemic, underlying issues of energy poverty and poor housing, such as landlord-tenant split
incentives (vulnerable energy users are predominantly renters in A-NZ, see Johnson et al, 2018) and
the refusal of landlords to upgrade their rental properties voluntarily - nor even with subsidies, as
those off er &WNZpygrdimme€iA 20472 This ongoing issue was finally addressed by
recent changes to the Tenancy Act'®, which enforces minimum insulation and (clean) heating
standards on landlords. In addition, the government provides Winter Energy Payments4 to
beneficiaries and pensioners (which were doubled in Winter 2020 due to COVID-19), however, these
have been criticised as both insufficient’®> and somewhat unfair as all pensioners receive them,
regardless of wealth. Vulnerable households were also recognised as being underserved by their
energy providers, as there were few utility programmes specific to these audiences, and they are
often subject to higher pricing relative to their means, and relative to industrial and commercial

8 https://www.health.govt.nz/our-work/preventative-health-wellness/healthy-homes-initiative

7 https://www.energymate.nz/

8 https://www.rph.org.nz/public-health-topics/housing-well-homes/

9 https://sustaintrust.org.nz/blog/tag/Well+Homes+%2F+Warm+Fuzzies

10 Behaviour Changers a r ¢hosé people, organisations or groups who are tasked with, and can affect the

v ul
2013) .

f

o

conditions for energy saving an(Rotneahfnf20k6) ency behaviours

11 https://www.eeca.govt.nz/our-work/programmes-and-funding/efficient-homes/funding-for-heaters-and-
insulation/

12 hitps://www.nzherald.co.nz/bay-of-plenty-times/news/landlords-slow-to-take-up-governments-insulation-
subsidy/

13 https://www.tenancy.govt.nz/maintenance-and-inspections/insulation/compulsory-insulation/

14 https://www.workandincome.govt.nz/products/a-z-benefits/winter-energy-payment.html

15 https://www.rnz.co.nz/news/national/441420/government-s-winter-energy-payment-due-to-kick-in-but-it-s-still-
not-enough-some-say
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customers. This acknowledgement led to the government-led Electricity Price Review® (EPR; MBIE,
2019), which provided several recommendations that are currently underway, such as:

Establish a consumer advocacy council

Establish a cross-sector energy hardship group

Define energy hardship and measures

Build a network of community-level support services

Prohibit prompt payment discounts

Make arrangements for vulnerable and medically-dependent consumers
Increase building energy efficiency

Make various changes to electricity industry regulations

Etc.

The Providers in the Utility Industry

In A-NZ, the utility industry is highly deregulated thanks to neoliberal policies in the 1980s, which
arguably caused many of the structural inequalities and issues in our energy system (see
Eusterfeldhaus & Barton, 2011) that the EPR is trying to address. It is important to assess HTR
audiences through the lens of why service providers exclude, or provide inadequate services to,
certain groups of consumers. There is a substantial body of literature that explores why service
provision based on maximising profit inevitably leads to exclusion of certain groups (see Rotmann et
al, 2020). An ethos of universal service provision is seen as leading to fewer opportunities for making
profits or offering follow-up services for which to charge. In fact, there is often an underlying tension in
privately-owned wut i |l i ti esd mandates, where maximising share
with (usually government or regulator-imposed) energy efficiency and conservation targets. Unless
the government intervenes, it makes little sense from a profit-seeking perspective to design and roll
out programmes targeting vulnerable energy users, who often are HTR by definition of their
vulnerability (e.g. non-English speaking; remote; disabled), but also generally low energy users.

Other than supporting the EPR, in 2015, the electricity industry in A-NZ has formed a collective called
the Electricity Retailers Association of New Zealand (ERANZ'"), which is specifically focused on:

1. A competitive and efficient electricity market
2. Fairness and energy hardship
3. Alow-carbon energy future.

ERANZ members supply about 90% of electricity to Kiwi households, and are thus uniquely placed to
create change within the market. A new pilot initiative by ERANZ called EnergyMate, which is
discussed in detail below, started in 2019 and tackles specifically those households at high risk of
energy hardship. The initial pilot, expanded to eight regions in 2020, is now financially supported by

t he Gov e Suppoe fortEdesgy Education in Communities (SEEC) Programme to expand into
specifically MUor. and Pasifika communities.

The Conscience in the Community

There are many community groups and trustsinA-NZ t hat provide the role of o6t
it comes to addressing the social and environmental impacts of our energy system. They can take
several forms, such asiwi[ MUo r i soci al units, someti mes transl ated
enterprises or sustainability and energy efficiency trusts, which also operate under the Community

Energy Network*® (CEN) banner across Aotearoa. We will describe two programmes called Well

Homes and Warm Fuzzies run by the Sustainability Trust*®, a major community trust and social

enterprise in the capital Wellington, in more detail below.

16 https://www.mbie.govt.nz/building-and-energy/energy-and-natural-resources/energy-consultations-and-
reviews/electricity-price/

17 https://www.eranz.org.nz/

18 https://www.communityenergy.org.nz/

19 https://sustaintrust.org.nz/
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https://sustaintrust.org.nz/
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The Experts in Science and Research

Sever al research consultants (such as this reportos
research sits) and universities in A-NZ focus specifically on energy hardship and the connection with

unhealthy housing, but none more so than He Kainga Oranga?®, the Housing and Health Research

Programme by the University of Otago in Wellington. Their research on the connection between

chronic respiratory diseases and housing (building on Howden-Chapman et al, 2007), has arguably

i mpact ed t hacss orctlee healthmaspéctsof BEE and housing more than any other. Research

experts continue to work closely with government, industry and community groups to help design and

evaluate programmes focused on energy hardship.

The Middle Actors in the Service Sector

OMi ddl e Actorsdé (see Parag & Janda, 201-4A3opmosed t ake
to 6l ntermedi ari es 6 -hetweensf- istoadt with their @venlagehcy (tha ability o
and willingness to make free choices) and capacity (the ability to enact those choices) to influence

organi sational dectiosuitadn s Yfertom Ptarea g n& dldalneda (2014) al

Actors are usually overlooked because policy makers tend to concentrate either on the big actors

( tbop such as energy wutilities, which have the capaci

Fal)

€

|l ack agency, or the millions of smal/l energy consumer

on many changes but often lack the capacity to exercise them. In addition, they are often in better
moral, financial, technical or social positions to enable and facilitate the action of other actors, with
gualities such as trustworthiness, legitimacy, and ability to shape social norms and practices (ibid).

In many cases, Behaviour Changers can fulfil more than one of the roles described above. For
example, at the Sustainability Trust in Wellington, the for-profit insulation and clean heating
installation arm functions as a Middle Actor, whereas the social enterprise not-for-profit side functions
more as the Conscience. The Ministry of Business, Innovation and Employment (MBIE) functions as a
Decision-maker (setting national policy on energy hardship), a Provider (of research funding), and
Conscience (the Energy Hardship Expert Panel). ERANZ members function both as a Provider (of
electricity) and the Conscience, when they focus on reducing energy hardship in their customers.

Reasons for Energy Hardship in A-NZ

Li ke most rel at i vA&otegroadNgwoZeatagddsuffer®frtom many agtifacts of its
coloni al past. This continues to heavily burden the
and real i sat i onoolonisationisbadfor evgryoneda ds it l@ads to issues with identity,
intergenerational trauma, marginalisation, stigma, and is often expressed as racism, fearfulness and
polarisation. Colonisation, neoliberalism and unfettered technological advances have all caused
significant inequalities in financial, human, social and environmental capital (BERL, 2020).

A-NZ has shown one of the strongest increases in income inequality (measured by the Gini
coefficient) between 1980-2000 in the world (OECD, 2011). Not only do the wealthiest 1% own three
times as much as the poorest 50%, but once housing costs are taken into account, the lowest income
earners now have less money to spend than 30 years ago (Rashbrooke, 2013). The impacts of the
inefficiency generated from inequality are felt across all of society, for example in businesses who
have a less-skilled workforce, the government needing to raise taxes to fund the costs of inequality,
and the under-utilisation of human resources not only causing individual hardships but also leading to
lost potential economic growth (Marriott & Sim, 2015).

Unfortunately, in A-NZ, many inequalities are still particularly pronounced between ethnic groups
(ibid). People identifying as M U o ar Pasifika [immigrants from the Pacific Islands] have double the
poverty rates of P U k e/lwhites (ibid), and are at higher risk of experiencing energy poverty
(O6Sullivan et al , 2 fadgatghi[youthireseraigo ayhighest hisk, foNblem by

Pasifika youth (O6Sullivan et al, 2017). Posaf health

20 https://www.healthyhousing.org.nz/
21 https://www.stuff.co.nz/national/119963541/why-colonisation-is-bad-for-everyone
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inequality. For example, Signal et al (2007) showed that inequalities in health, and in the determinants
of health, are pronounced and have been shown to be increasing in A-NZ. They include inequalities
between ethnic groups, people of different socio-economic status, geographic inequalities,
inequalities of gender, and inequalities experienced by people with disabilities. We will discuss
specific impacts on different audience segments in more detail, below.

Defining Energy Hardship

Fuel, or energy poverty are some of the most commonly-used terms for low-income households

living in vulnerable circumstances (see Rotmann et al, 2020 for a detailed discussion of

terminologies). Energy hardship is a term more commonly-used in Australia and New Zealand (e.g.

Willard et al, 2017; M.Bouseholds2thatic&nhot aff@chtalhedt their hamdse s @ i
adequately, or afford other basic energy services, for example, sufficient hot water. In some cases

households may not be able to afford heating at allo(Statistics NZ, 2017). The term energy hardship

(as the opposite to 6energy wellbeingd or dbdenergy eq.l
documents (Statistics NZ, 2017; MBIE, 2019), and a cross-sector expert group is currently working on

defining and providing measures of it?2.,

Audience Characteristics and Barriers

Statistics Nz (2017) found that around M of NZ housetl
indicators. In Aotearoa, there are around 682,500 people living in poverty (1 in 7 households),

including around 220, 000 chil dren. Beneficiaries, chi
more likely to be in poverty. One-qu ar t er of N e vincome lrousaholds&pendImorgvthan

10% of their monthly income on energy (Eusterfeldhaus & Barton, 2011), and the 2015/16 Household

Economic Survey showed that energy hardship indicators were more prevalent in low-income

households, who were approximately twice as likely to experience difficulty paying a utility bill on time,

and to experience cold and/or damp housing conditions. Below, we delve into some specific audience

subsegments, which all of our case studies, more or less, are trying to engage with.

I ndi genous MUori Popul ation

MUOor i make wup cl o epuldtian, yétsortinue to suffér the [dlvest levels of

educational attainment, employment, income, health and housing relative to non-MU o r i

(Humpage, 2005). ) )

Life expectancy in MUor iMUos i9 .(55iygenarls eltovadr, t2H0a0n7 )
Cornell (2005)s howed t hat about 24% of MUor.i househol ds |
than 60% of the median A-NZ6s measur e of wealth) compared with
indigenous population (i.e. a 50% income gap).

O«

O« O«

Figure 1 shows the clear distinction between ethnicities in hardship rates in A-NZ.

22 https://www.mbie.govt.nz/building-and-energy/energy-and-natural-resources/energy-hardship/defining-energy-
hardship/

11


https://www.mbie.govt.nz/building-and-energy/energy-and-natural-resources/energy-hardship/defining-energy-hardship/
https://www.mbie.govt.nz/building-and-energy/energy-and-natural-resources/energy-hardship/defining-energy-hardship/

.00 ®e,
- %9 %
() o
, o® 0 °

UsersTCP
Figure 1 : Number children in hardship by ethnicity
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Source: NZ 2008 Living Standards Survey from Perry, 2016; Note: left side of graph 'hardship rates’ answers “what
percentage of the selected group of children are in hardship?” and right side of graph ‘composition’ answers “what
percentage of all children in hardship are in this group?”

Note: ‘Children’ are aged 0-17.
Figure 1: Number of NZ children in hardship by ethnicity (Source: McGuinness Institute, 2017).

Humpage (2005) showed that in attempting to address the relative disadvantage of Indigenous New

Zealanders, government policy has traditionally applied a needs-based discourset o MUor i . Thi s
conceptualises MUor. as just one of many di sadvant ageé
activating equal citizenship rights. This needs-based discourse, which conceives indigenous culture

as a major explanation for indigenous poverty and disparity, has legitimised state intervention into )
MUori communities under the pretence of o6éhedpingd MU
economic status theirnon-MUor i counbger pAl b e gewjbtehi niwbangatiratangee | |

was the top outcome area mentioned by interview participants (ibid). Although literally meaning

absolute chieftainship or full chiefly authority, tino rangatiratanga can be more broadly defined as the

power to be self-determining Humpage (2005) warns that MUori values .
regardedomasd é6taaddpol icy or programme design. Rat her, a
be sought right from the initial stages of planning through to the implementation stages of any
government initiative for MUor iwh aMaajnds hlamsmhst;mr s t o er
authorities, and lack of cultural understanding (Rotmann et al, 2020).
Immigrants

0 In A-NZ more than 25% of people were born overseas (Statistics NZ, 2014).

0 2in 5 people in the largest city, Auckland, are first-generation immigrants.

0 Immigrants are also significantly older (the median age for people born overseas was 41.8

years, compared with 36.2 years for people born in Aotearoa).

They are more likely to be multilingual (especially females, with 19.3% compared to 17.8% of

males), and 2.2% of people did not speak any English (ibid).

0 They are generally regarded as harder-to-reach, due to cultural differences and language
barriers (see Ashby et al, 2020b).

o«

Pene et al (2009), in their research on Tokelauan immigrants to NZ also showed that, for migrants,
extended family living is often an important cultural and economic strategy to facilitate their adaptation

12



. .
.00 ®e,
..'. .'..
, o® 0 °
%0 0.°

UsersTCP

to a new country. In the case of Pacific peoples in Aotearoa New Zealand, it also reflects the realities
of the norm of lives in villages, where land is limited and owned collectively by families. Like the
Pacific population as a whole, the Tokelauan population is relatively young: the median age is about
half that of the total A-NZ population (19 years versus 36 years, see also Ashby et al, 2020b for
average age comparison between our participating countries, where A-NZ is the youngest).
Tokelauans have a level of extended-family living almost three times higher than that of any other
ethnic group (37% compared to 10% for the total population), leading to crowding in often poor,
energy-inefficient housing (ibid). There is strong evidence that crowding increases the risk of close-
contact infections such as meningococcal disease, rheumatic fever, tuberculosis and skin disease
(Baker et al, 2010). Major barriers to engaging immigrants are language barriers, fear, and lack of
cultural understanding (Rotmann et al, 2020).

The Elderly and Infirm

0 Around 4-7% of elderly are living in poverty and energy hardship, which is relatively low
thanks to high ownership rates in mortgage-free houses, and NZ Superannuation (pension)
as income support for all residents over 6523,

0 However, despite being asset-rich, over 60% of elderly Kiwis have no additional income and
are thus highly vulnerable to rising housing, food, energy and transport costs.
0 Again, the statistics are pé&rticularly troubling
0 During the next 30 years, the proportion of people aged 60 or over in A-NZ will increase from
15.4% in 1996 to 25.3% in 2030 (Howden-Chapman et al, 1999).
0 An ageing population will lead to an increase in single-person, predominantly-female

households and an increasing proportion of people over the age of 80.

0 One-person pensioner/retiree households have among the lowest incomes of any household
type in A-NZ, with elderly women having significantly lower incomes than men (ibid).

0 Using A-NZ data, Taylor et al (1994) found that 86.6% of the domestic hypothermia-related
fatalities occurred in those over 65 years.

The risk of death by a respiratory infection can further increase if a person suffering from a chronic
respiratory illness sleeps in a cold bedroom, leading to the 1600 excess winter deaths per year
observed in A-NZ (e.g. Howden-Chapman, 2015). Disability associated with ageing increases the
possibility of housing and health problems, which can lead to stress and costs to older people, their
families, the community and the government (Howden-Chapman et al, 1999). Growing humbers of
older people with dementia will also need particular housing assistance. Generally, people with
chronic health issues often live in highly vulnerable circumstances, as their survival often depends on
their ability to control the temperature in their homes, use an air conditioner to ease respiratory stress,
refrigerate medicine, store and prepare food, and operate medical equipment. Major barriers to
engaging the elderly and infirm are access to technology, not wanting to be (perceived as) a
burden, social isolation, and physical and mental disabilities (Rotmann et al, 2020).

(Single) Families with Young Children

Just under 20% of A-NZ families are single-parent families i generally mothers aged 25-50%°.
According to Statistics New Zealand, between 2001 and 2021, single parent families are
projected to increase from 31 to 38% of all families with dependent children.

The child poverty rate in Aotearoa is high by OECD standards at 16.3%.

But for children in single parent households this figure increases to 47% (Todd, 2008).

Half of all single parent families rely on the Sole Parent Support as their only source of
income - and the level of this income is set below the income poverty threshold.

For single mothers, neither current benefit levels nor low wage work necessarily provides
enough income to cover basic expenses or to raise their families out of poverty (ibid).

O¢ O«

O¢ O¢ O«

o«

23 https://nzccss.org.nz/work/older-people/poverty-and-older-people/
24 https://borgenproject.org/elderly-poverty-in-new-zealand/
25 https://www.birthright.org.nz/statistics-single-parent-families

13


https://nzccss.org.nz/work/older-people/poverty-and-older-people/
https://borgenproject.org/elderly-poverty-in-new-zealand/
https://www.birthright.org.nz/statistics-single-parent-families#:~:text=Generally%2C%20just%20under%2020%25%20of,or%20have%20one%20other%20sibling

. .
.00 ®e,
..'. .'..
, o® 0 °
%0 0.°

. .
‘0009 g®e0*
s.0° Q9.

e
o° ‘e

UsersTCP

2016).

Bhattacharya et al (2003) found that, whereas poor and rich households increased their energy bills

0 33.6% of households that reported using no heatinghad dependent chi

dr en

during cold weather in the U.S., only the poor households reduced their food expenditures by roughly

the same amount, leading to worse nutritional outcomes. McKague et al (2016) found similar

accounts in A-NZ. Worse, the choices between food, medical bills, rent or heating, also leads to
arguments over bills; increased domestic violence; a reduced ability to maintain social relations;
feelings of shame and guilt; social isolation, including due to children being unable to engage in

extracurricular activities; and time poverty spent on e.g. foraging for firewood (ibid). Major barriers to
engagement for single-parent families are competing life priorities, cost, and stigma (Rotmann et

al, 2020).

Renters

housing rental costs have increased (Johnson et al, 2018).

0 Home ownership in Aotearoa has decreased dramatically over the last few decades, while

0 Statistics NZ (2018) estimates there were ~1.8 million NZ households at the end of June, up
1.4%, compared to June the year before. Of those, ~1.1 million, or 62%, owned their own

homes, 34% rented their homes, and 4% lived in free accommodation, such as that provided

by a relative.
income on housing and utility costs (Statistics NZ, 2019).

the WHO recommended 18°C indoor temperatures, especially in winter (ibid).

0 Rental housing has been found to be significantly harder to heat, mouldy, damp and below

0 Renters were about twice as likely as homeowners to spend 40% or more of their household

0 A study examining the practicality of introducing a Warrant of Fitness (WoF) scheme for rental

houses showed that 94% of sampled houses failed at least one of the 31 criteria, with many

of the houses having numerous defects (Bennett et al, 2016).

0 People in rented properties, particularly those in the public-rental sector, are most likely to

experience health problems related to housing (e.g. Howden-Chapman et al, 2011), and have
higher death rates than people in owner-occupied households.

In 1996, three-quarters of P U k eliwed in mortgage-f r ee housing (vs only

and 87% (vs 70% i n -dddlpied housing. For @dér Pacific people, enly
25% lived in mortgage-free housing, and 54% in accommodations which they owned.

Housing rental costs haveals o i ncr eased significantly over

and Pacific people are |ikely to have been
Many older homeowners in New Zealand are dependent on government pensions for day-to-
day living expenses, leaving little left over to pay for repairs and modifications to housing,
negatively affecting their energy bills and health (Howden-Chapman et al, 1999). This is a

great illustration of intersecting vulnerabilities (e.g. ethnicity, age and rental status)
compounding barriers, making these households harder-to-reach.

KUi ngg threa government 6s social housing provider)

owning or managing more than 60,000 properties. Currently, there are too many homes in provincial
areas and not enough homes in urban areas, where there is a higher level of social housing demand

(Johnson et al, 2018). In the A-NZ renting population, between 1986 and 2013, the proportion of

t

(06

he
mor e

MUor i renting state housi nag201J. Asptate lbusing/has2bBctne(ledso hns o n
available, unaffordable and often inefficient rentals in the private market have become the only option
available for many families. Children from tenant households are more mobile and are at greater risk

of not succeeding at school (Johnson et al, 2018). In the current market there are few incentives for
landlords to have fixed-term tenancy agreements longer than 12 months, which would preclude rent
increases for the duration of the tenancy (unless otherwise agreed). This leaves most tenants with

little security of tenure and no effective protection against biannual rent increases. It very often leads

to one of the most-commonly mentioned barriers in renters - fear and mistrust in landlords,

diminishingthechances t hey o1l | request housing i mprovements

the split incentive issue (Rotmann et al, 2020).
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Research both within and outside of A-NZ has pointed to the reluctance amongst private landlords to

reinvest profit into improving the thermal performance and EE of their properties where there is no

legal or regulatory requirement to do so (Ambrose, 2015; Barton, 2012; ACE, 2014). Ambrose &

McCarthy (2019) address the topic of ftaming the masculine pioneers6 i n a papeashit hat r eve
in attitudes amongst landlords over a period of about 5 years, with many becoming more amenable to

investing in insulation and low energy heat sources. This shift had ostensibly been driven by pressure

from tenants who appeared to be departing from established cultural norms of under-h e a t iPatgn ( i

another jacketyouwuss! 6, Cuppl es et al, 2007; Mourik & Rotmann,
intolerant of cold homes and high bills. The study highlighted how socio-cultural factors, such as

growing expectations regarding warmth and comfort in the home, as those seen since the Warm Up

New Zealand insulation subsidy programme started in 2007, can disrupt established cultural norms

and economic rationales to bring about change (ibid).

The Homeless

0 A 2013 Statistics NZ census concluded that around 41,000 New Zealanders are homeless,
with 70% of the homeless population living in overcrowded conditions and 80% of them being
transitionally homeless, with a further 15% being episodically homeless (leaving only 5% who
are chronically homeless and sleeping rough or in shelters).

1% of the population was estimated to be severely housing deprived on census night 2018.
41,644 people were severely housing deprived.

3,522 people were without shelter (e.g. rough sleepers, improvised dwellings).

7,567 people were in temporary accommodation (e.g. night shelter, motel).

30,555 people were sharing accommodation (Temporary residents in a severely crowded
private dwelling).

O¢ O¢ O« O¢ O«

As discussed above, housing is a key determinant of health, justice and social development
outcomes, and it directly affects economic and security (Pierse et al, 2019). It is therefore important to
integrate approaches to addressing the complex needs of those experiencing chronic homelessness,
with an emphasis on housing. The homeless are exposed to multiple, overlapping risk factors, such
as facing barriers in access to services, stigma, and discrimination. In addition, there is a massive
gender inequality among the homeless: In the UK, 67% of statutory / chronically homeless people
are women and housing unaffordability is also closely linked with violence and abuse (WBG, 2020).

However, it is not just about O6rough sl eeping6 (i.ce.
air), which is the visible face of homelessness and only the tip of the iceberg. For every person

sleeping rough on the streets, there are 12 households that are homeless (ibid) - i.e. they do not pay

utility bills and cannot be easily found at an address, but they do need to use energy to survive. They

are often in temporary accommodation provided by the Council, staying temporarily with friends and

family or sofa-surfing. Women are the majority of those in these circumstances, and single mothers

are overrepresented in homeless families (ibid). Aotearoa has unfortunately some of the most

shocking statistics of domestic violence, being ranked worst in the OECD?. This again leads to many

compounding vulnerabilities and overwhelming barriers such as competing life priorities, fear,

mistrust, and shame, making these families almost impossibly hard-to-reach (Rotmann et al, 2020).

Socially stigmatised, illegitimised and criminalised

0 There are more than 8000 patched gang members in A-NZ, with many more family members

and other associates forming part of their households?’.
0 TheMongrelMobisA-NZ6s | argest gang, rswhodrepeedomnanty0 00 membe
MU o%. i

26 https://nzfvc.org.nz/family-violence-statistics
27 https://www.scoop.co.nz/stories/PA2105/S00150/more-than-8000-gang-members-in-new-zealand.htm
28 https://teara.govt.nz/en/gangs
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0 Many gangs have links to Asian crime networks, and are engaged in smuggling drugs, arms
and kidnapping.

6 In 2018, 36% of all prisoners and 70% of MUor i pr
of gang members in prison were there for drugs, violence or sexual violation.
0 In 2008, 78% of identified clandestine | aborator:i

were connected to organised criminal groups dominated by gang members.

0 A number of gangs also run legitimate, taxpaying businesses such as nightclubs, massage
parlours, fishing operations and retail outlets, although they may be sometimes used to
launder money made from illegal activities such as drug dealing.

0 There are three main strategies for dealing with gangs: prevention (discouraging youths from
joining gangs through effective parenting, early childhood education, school activity and after-
school programmes), intervention (uses education, work opportunities, counselling and
health services to move existing or fringe gang members away from crime), and suppression
(policing and legislation).

The culture of gangs is complex and permits a network of relationships that members rely on for
validation and soci al support . Aacallectivd outhogk thiatdgs T a mat ea (
explicitly oppositional and antisocial, threatens to subvert deterrence efforts and to facilitate ongoing

offending by exposing individuals to violence and risky situations. New Zealand gangs are forms of

community with norms, values, processes and practices that possess an internal logic that is

understood by members. 6 Their very natcumiealitpdndgobiad stigmagmneansor i n
that they are extremely distrustful of authorities, including social or welfare agencies (ibid). This is a

similar issue with people who have been previously incarcerated (e.g. Lee et al, 2014), and drug

addicts (Matsuzaki et al, 2018). Interviews with A-NZ HTR researchers, practitioners, and policy

makers for this Task (see Ashby et al, 2020a and b) have brought up the issue of how difficult it is to

access houses associated with gangs, drugs or other criminal activities because of this distrust.

Geographically remote

In Aotearoa, people living in rural areas with high urban influence had the highest median incomes
and highest household expenditure of any profile area (Statistics NZ, 2002). They were thus
consistently among the least deprived areas in every region. However, the more rural and remote
households are some of the most vulnerable, in large part due to poor access to transport
(Fitzgerald, 2012). The NZ Transport Agency found that rural areas that are comparatively transport
poor areas are more remote, and have:

Higher proportions of people aged 65 and over

Hi gher proportions of MUori residents
Lower levels of educational attainment

Smaller household sizes

Lower median household incomes

Lower levels of access to telephones and to the internet.

Importantly, the rural areas with poor access to transport also have higher levels of socio-economic

deprivation as measured by the New Zealand Index of Deprivation. Again, this highlights a
compounding intersectionality of various vulnerabilities, making these households HTR.
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Methodology

The overall methodology followed the co-designed CSA methodology and template (Rotmann et al,

2021). Our HTR Task follows a recently-developed research framework by See Change Institute,

called 6The ABCDE Buil ding Blocks of BelhesABCDEUr Change
Building Blocks framework serves as a systemised and data-driven approach to designing,

implementing, and evaluating behaviour change interventions, including for those aimed at HTR

audiences. These Building Blocks include (see Figure 1 in Karlin et al, 2021):

Audi ence: the pilot or programmeds intended part.i
Behaviour: the specific behaviour the programme intends participants to change

Content: the programme strategy and approach

Delivery: the mechanism and timing of the intervention (e.g. delivery may happen through

door-to-door interactions or social media, etc.)

1 Evaluation: the way in which programme success is measured or otherwise assessed

= =) =) =)

Throughout the development of these case studies, it became clear that some of the building
blocks applied more readily to these programme examples than others, as discussed in more
detail in the General Discussion section of this document. As will become apparent in each case
study, Content and Delivery are often closely linked. Given that certain content lends itself more
readily to specific delivery channels, it can be a bit tricky to untangle which was content and
which was delivery. The other building blocks, for the most part, proved more straightforward to
apply to these concrete programme examples.

Methods of Data Collection for each CSA

The methodology to develop the case studies is simple, and is composed of the following elements
(taken from Mundaca, 2021).

First, the case studies were chosen based on the outcomes of previous activities undertaken by the
Users TCP HTR Task. As indicated in the previous section, these activities aimed to identify and
characterise HTR audiences in participating countries. To that end, a variety of data sources were
used, including an international survey, interviews with experts and practitioners, and a literature
review (for details, see Ashby et al, 2020a and b; Rotmann et al, 2020). We then reached out to our
funders and other stakeholders to identify the most appropriate CSAs for A-NZ. This is where we
decided to focus on the residential sector and specifically, households in energy hardship from
three uniquely different Behaviour Changer perspectives, as this is the priority focus in Aotearoa, and
few, if any relevant case studies could be identified from the commercial / SME sectors.

Therefore, the case studies focused on programmes or initiatives targeting the following audiences, in
particular:

The Healthy Housing Initiative (HHI) for a government perspective
EnergyMate (EM) for a utility industry perspective
Well Homes (WH) and Warm Fuzzies (WF) for a community-sector perspective.

HHIs have national coverage, EM is spreading past the initial 3 pilots across other Regions, and
WH/WH are specific to the Wellington Region, where (online) interviews and data gathering took
place.

From an analytical point of view, the approach adopted the BBoBC framework developed (for details

see Karlin et al, 2021; and Rotmann et al, 2021). Data gathering was guided by an interview protocol
that addressed each building block, and the set of questions can be found in Rotmann et al (2021).

17



. .
.00 ®e,
..'. .'..
, o® 0, °
%0 0.°

UsersTCP

Interviews (~90 minutes) supported data collection and provided a deeper understanding of the
chosen cases. These were conducted by the author of this report and the following people were
interviewed:

Prof Nevil Pierse, Otago University, evaluator of HHI (18 May, 2021)

Gaylene Leaborn, Ministry of Health, HHI programme manager (27 May, 2021)

Miranda Struthers, EM programme manager (10 June, 2021)

Susanna Kelly, evaluator of EM (2 July, 2021)

David Pierce, Giovanni Morales and Teresa Hall, programme managers WH/WF (14 April,
2021).

Finally, the case studies were supported by a review of official documentation and related journal
publications. This phase also included the analysis of information found on the websites of the four
initiatives, and multiple (ex-post) evaluation reports and papers.
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A-NZ Case Study 1: Healthy Homes Initiative

Background

According to the Mini st HeathpHomed migativesh(HHIsMmik withwe bsi t e, f
families, agencies and local partners to provide education and access to interventions which will

create warm, dry and healthy homes. 6 They we r2013iand covered 11alidtrici health

boards (DHBs) with a high incidence of rheumatic fever. The Auckland-wide Healthy Homes Initiative

(AWHI) was the first HHI set up by the MoH as part of the Rheumatic Fever Prevention Programme

(RFPP) to reduce household crowding and the subsequent transmission of Group A Streptococcus

(which can lead to rheumatic fever).

In 2016, the programme was expanded, partly due to its success, partly due to high needs of targeted
families. It now focuses more broadly on providing warm, dry and healthy housing for:

Pregnant women

LI families with children aged between 0O and 5
housing-related condition

Families with children also between 0 and 5 for whom at least two of the social

investment risk-factors apply.

The housing stock in Aotearoa is woefully inefficient, with complex and extensive interconnections

between energy insecurity and health (Jessels et al, 2019). The Household Energy End-Use Project

(HEEP) found that Kiwi houses have very low indoor temperatures owing to persistent under-heating;
commonly, only in |living rooms on winter evenings doc¢
healthy indoor temperature range of 18 1 24°C / 64 - 75° Fahrenheit (Isaacs et al, 2010). Bedrooms

are typically colder, central heating is uncommon, and often only a few rooms in the house are

heated. Cold homes are also likely to be damp, leading to the growth of moulds and associated poor

health and excess winter mortality, especially for people who are vulnerable owing to illness, disability

or age (Howden-Chapman et al, 2007; 2015).

In addition to inadequate and unhealthy housing stock, A-NZ has one of the worst incidences of
respiratory diseases, leading to shocking statistics such as®®:

Respiratory disease being our third most common cause of death.

Respiratory disease is costing more than NZ$5.5 billion every year.

One in six (over 700,000) Kiwis live with a respiratory condition.

Respiratory disease accounts for one in eight of all hospital stays.

More than half of the people admitted to hospital with a poverty-related condition are
there because of a respiratory problem such as asthma, bronchiolitis, acute infection or
pneumonia.

People living in the most deprived households are admitted to hospital for respiratory
illness over three times more often than people from the wealthiest areas.

Across all age groups, hospitalisation rates are much higher for Pacific peoples (2.6 times
hi gher) and MUor i (2.1 times higher) than for o

Baker et al (2010) showed that there were marked ethnic differences in the distribution of close-

contact infectious diseases (CCID). CCID rates were highest in children less than 5 years, the next

most vulnerable group was adults aged 70+. Respiratory hospitalisations made up roughly half of all

CCIDs, something of particular concern in the age of COVID-19 (Baker et al, 2020). The incidence of

Rheumatic Fever (RF) is particularly egregious in a o6fir
health Expert describes the underlying reasons for the HHI programme:

29 https://www.healthnavigator.org.nz/health-a-z/r/respiratory-disease/
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HHIs Methodology

The HHI programme managers at the Ministry of Health (MoH) are helped by other government
agencies (MBIE, EECA, Ministry of SocialDe v e | o p me nt , ), & Middle daiors Dirtha
community (e.g. iwi) to identify eligible families, with the aim to carry out a comprehensive housing
assessment by certified Home Energy Performance (HPA) Advisors, and devise individualised action
plans to help create warmer, drier, healthier homes. HHIs also help families to get the home
improvements they need to create a better living environment, especially for their children, and to
reduce the impacts of structural (too many people living in a house) and functional (too many people
sleeping in the same bedroom) crowding (TSI, 2016).

EE interventions given to these families include help with accessing (subsidised or free) insulation,
curtains, beds, bedding, minor repairs, floor coverings, ventilation, heating sources, entitlement
assessments through Work and Income, support with power bills, and finding alternative
accommodation as needed. The MoH also has a selection of government resources and energy-
saving tips (in videos in several languages) available on their website® for creating and maintaining
warm, dry, healthy homes. Figure 3 shows a diagram of the HHI process.

Whanau referredto  ¢............. ; e.g. Minor Repair Service >
other services i MSD entitlements b =4
3 ‘;.(r*?\

Housing relocation G B
o i HNZ home repairs @ %‘ J
cesseey Whanau not eligible for Beds/bedding o
AWHI or Kainga Ora Heating device Whanau has everything
g Whanau eligible for they need and leaves
AWHI or Kainga Ora AWHI or Kainga Ora

i R 1

Kainga Ora Hub
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Figure 3: HHI process (Source: TSI, 2018)

In addition, the initial co-design process in Auckland (TSI: AWHI, 2016; 2018) used Journey Mapping
(for an example see Figure 4) and ideation workshops to gain greater insights into audience
characteristics, needs, pain points and workarounds.

30 https://www.health.govt.nz/your-health/healthy-living/warmer-drier-homes
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THE TAMATOAS: BEN & MARIA,
MAYA 7 AND ANARU 3 YEARS OLD.

©,
B

REALLY STRESSED (@)

Their home is damp and Nt e A few weeks later robably just
cold. There is miidew in = Maya is unweil et
the bving foom,

* CONCERNED ® WE'RE WORRIED & STRESSED * TERRIFIED * ANXIOUS ® FEELING JUDGED WERE WARY OF

UNKHON NUMBERS
O nder @ tal ou “Joy was friendly >
- and she genuinely X

i feels the need to e
Jo calls to say that help my family"
someone from
HNZ will come
for a visit

/\

[a°]

We taik about all sorts of things Someone calied Joy
and about how damp the house is from AWHI turns up
1 was surprised she istened atour house

Wie donit hear anything
for a while

* FRUSTRATED, CONFUSED * PUZZLED FEELING SUPPORTED AWHI CONTACT CALM, RELIEVED, GRATEFUL ® IFELT ABIT ANXIOUS

“It's not so damp
anymore. It feels
An insulator turms quite warm.”
up, he taiks about HNZ
and Joy. He insulates
the house, and he even
grves us heaters!

“Its nice having E]

someone that supports.
our family through the Aweek later
channels to get Someone from HNZ was ®
to WINZ® at the door. She said she was ® @
here to complete another

assessment of the house.

Months later, Joy calls to
check in with us. The heaters
are expensive to run, 501 only
use them when the kids get
hey sick. Since we've had our
found a house. home insulated we have
seen a change.

e

Figure 4: Example of Journey Mapping (Source: TSI, 2016)

(Shared) Objectives

A surveillance sector review on rheumatic fever in A-NZ was a seminal publication to inform the initial
priority target of HHIs (Oliver et al, 2014). The target audience was later expanded, based on further
stakeholder input. A particular strength of the HHIs, pointed out by both interviewees and in

evaluation reports, is the strong focus on co-design from the start. The initial HHI programme was

devel oped in South Auckl and, ediverse anfd pobrlareas (T81U2016;r y 6
2018). Co-designisausercent r ed approach that focuses on peop
generate new perspectives and solutions (similar to the Discover Phase in the BBoBC process, see

Karlin et al, 2021) and fast experimentation (prototyping) and learning by doing (similar to the Design

Phase in our process). Figure 5 shows a diagram of the HHI co-design process.

S Mo ¢
| ebds

In late 2015, the HHI co-design team began by listening to the lived experience ofwhUn au ( 6 f ami | y 6)
and frontline workers through empathy interviews that use open-ended questions to elicit stories

about specific experiences that help uncover unacknowledged needs. They then developed the

findings into key insights and ideas (prototypes), which they shared with stakeholders from the health,

housing, social enterprise, community, government, and local government sectors at a stakeholder

workshop. Prototypes generated at this workshop were further refined for testing in the field. The co-

design process is iterative so the first ideas tested resulted in additional ideas being tested. The key

insights from the whole process actually affected how other HHIs were setupand how KUi nga Or a

was established. The strong emphasis on empathy and understanding their audience led to insightful

knowledge about audience characteristics, including (some) psychographics and barriers.
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Figure 5: The HHI Co-Design Process (Source: TSI, 2018)

Audience

Definition and characterisation of the target audience

One of the primary reasons for the great success®! of this programme is the strong focus on in-depth
understanding and empathising with their target audience. A significant amount of time and effort was
spent on this building block, including by multi-stakeholder and audience engagement, prototyping
and reiterating co-design of interventions based on qualitative feedback and data.

Results of the Audience definition work

AUDIENCE DEMOGRAPHICS

Figure 6 shows the target audience demographics. The iterative co-design and prototyping process
with strong multiple stakeholder engagement further helped define these target audiences.

The main identifiers were income, being a citizen or permanent resident, and leaving near a District
Health Board (DHB) catchment area. The criteria for being eligible centred around crowded living
conditions, and certain respiratory illnesses found in young children or pregnant and/or new mothers.
Certain risk factors, such as low educational qualifications or previous history of domestic abuse were
also taken into account.

31 https://www.health.govt.nz/news-media/news-items/new-research-shows-healthy-homes-initiatives-reaching-
those-most-need
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+ Low income — measured by MSD Community Service Card thresholds
* One member of the household is a NZ citizen or permanent resident

* The family lives in the DHB catchment area

Rheumatic fever/Household
Crowding Focus

1. A child (0-14) hospitalised
overnight with an indicator
condition (Hospital); or

2. A person in the house is eligible to
receive monthly penicillin injections
as a result of a past episode of RF
(Prophylactic Penicillin Services); or

3. Three or more episodes of GAS
pharyngitis within a household
within a 3 month period (Sore
throat management services);

And:

+ At least one other child
/ young person (0-19 years)
living in household; and

» Evidence of structural or
functional crowding

Figure 6: Target audience demographics of HHIs (Source: TSI, 2018: Appendix 1).

AUDIENCE PSYCHOGRAPHICS, BARRIERS AND NEEDS

programme excels at oOempathy interviewsd and |
Actors supportingledtbiasgls such as(TSIu2018)T hi s

Thi

S

WhUnau want ielianttwith niaey haviad trfed to improve their living space
before joining AWHI (self-efficacy, identity)

Struggling with overcrowding (e.g. sharing sleeping space), and wanting to provide for
their extended families but also needing space (family politics, guilt)

K Ui n g gublizthausing is regarded as a better option than private rentals, due to
lower cost, higher quality and greater ease of dealing with a government landlord
(infrastructure, trust)

Some interventions, such as heaters, are perceived as too costly to run, and are thus not
used (behavioural and financial barrier)

Some whUnau resenting being asked the same pers
different agencies or Middle Actors (mistrust, privacy concerns, stigma)

AWHI advocacy was necessary to help whUnau navi
services (bureaucracy, competing life priorities, capacity)

Some HHI assessors go above and bgudgedniuicht o suppo
more positively than other government agencies (trust, empathy)

The | andlorddéds role was crucial in minor repair

relationships are inextricably linked. Not all private landlords are reticent to help or
improve their rental stock, some are not being told there is a sick child in the home or do
not know the connection between housing and health (education, fear, mistrust)
Maintenance and repair was usually the onus of the landlord, but when tenants were
responsible for damage, they were sometimes reticent to let their landlords know (fear).
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When landlords refused to listen to requests for repair, tenants could feel they were not

deserving of better homes or services (inadequacy, resignation)

Healthy homes literacy needs to be improved across the population, including in HPAs

(education, information, knowledge)

HHI s are part of a complex and | ong journey man
government agencies and other actors being involved and clear communication and

sharing of data and information not always being adequate (communication, data

sharing)

Trusted Middle Actors such as public health or school nurses are often seen as much

more trustful than e.g. Council staff or social workers (trust)

Eventhoughmost whUnau already knew key components of
healthy, the cost of power was often a barrier to uptake for certain behaviours such as

using heaters or mechanical ventilation systems (cost).

It needs to be pointed out here that our Expert interviewee strongly rejected the notion that these
audiences were HTR:

The HHI Programme Manager (PM) also did not like the terminology but said all of them were hard-to-
engage in how they used energy - she gave several examples particularly around heating behaviours,
where interventions such as vouchers or provision of clean heaters failed as many households limit
their use of heating:

Behaviours

Several o6ébehavioursdé (in the veTask®) warecmddesssddoyithtee we r e g e
HHI interventions, some with different audiences (e.g. some were directed at landlords, and some at
vulnerable whUnau). They also differed by regions anc

needs. General behaviours that were addressed (with examples of engagement strategies) were:

32 https://www.health.govt.nz/your-health/healthy-living/environmental-health/household-items-and-
electronics/unflued-gas-heaters

33 Energy behaviour r e f e ralshurhan acfions that affect the way that fuels and carriers (electricity, gas,
petroleum, coal etc.) are used to achieve desired services, including the acquisition or disposal of energy-related
technologies and materials, the ways in which they are used, and the mental processes that relate to these
actons0 ( Rot mann & Mouri k, 2013).

Behaviour changet h us r eafhyehasgestinosaidihuman actions which may be directly or indirectly

influenced by a variety of interventions (e.g. legislation, regulation, incentives, subsidies, information campaigns,
peer pressure, infrastructural changes etc.) aimed at achieving specific behaviour change outcomesd (i bi d) .
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Educating whUnau around energy harefgsvlmainp and unh
home visits or through community Middle Actors (overcoming knowledge and trust

barriers and cultural differences).

Reducing mould and damp, e.g. many specific behaviours addressed heating and

ventilation. Bedding in particular was found to be a major issue i with a large number of

interventions centred around mouldy and damp mattresses (overcoming poor housing

conditions, cost). )

Educat i awgon enkrgymronservation, e.g. by the energy-saving tip videos on the

HHI website in different languages, or brochures and flyers left behind by frontline staff

(overcoming knowledge and language barriers).

Enabling monthly bill payments, e.g. via Winter Energy Payments; by changing service

providers or payment plans; or providing vouchers (overcoming financial barriers).

Getting whUnau t o ,eg.éy ppoviding pod/er chetelisearad tvarichers

(overcoming knowledge and financial barriers).

Improving communication with landlords, e.g. via an introductory letter from the health

services (dealing with landlords not being made aware of sick children or unhealthy

conditions i n t duetfearermastris§.6 homes

Repairing and retrofitting homes to improve unhealthy housing conditions, e.g. by
providingaone-stop-s hop for | andlords and whUnau by joini
service providers and taking advantage of recycling and skills within a given community

(overcoming cost and inconvenience barriers).

Enabling DIY repairs, e. g. by providing a mobile fix truck
private rentals how to fix unhealthy conditions themselves; or curtain sewing bees

(overcoming landlord split incentive and self-efficacy barriers).

Educating installers and landlords to apply interventions correctly; e.g. making sure

curtains are full length (overcoming knowledge and capacity barriers).

Reducing functional crowding; e.g. by improving bedrooms and heating systems

(overcoming financial and structural barriers).

Not all of these behaviours were addressed in practice in all HHIs, and some of the engagement
strategies were irrelevant or plainly wrong for some circumstances. For example, an important
anecdote by the PM showed how EE professionals sometimes have difficulties understanding the
actual issues and realities related to these, extremely-poor housing circumstances:

Figure 6 below shows the complexity of each individual intervention by describing one particular
household example.
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Figure 6: Example of one AWHI case in Trishoés House (Sourc

Content

Engagement strategy

Afocusonco-desi gn and prototyping were the primary driver
some specific ideas are discussed in the Behaviour Building Block section above. Since the initiation

in 2013, the project team engaged many stakeholders in externally-facilitated co-design workshops.

They also refined and tested prototypes, for example, in the Auckland pilot (TSI, 2018) they tested:

1. Landlord letter to improve communications.
2. Minor Repair Service (MRS) to undertake low cost and high impact minor repairs for private
rentals and low-income homeowners.
3. Landlord liaison role (withinthe MRS)tos t r engt hen the | andl oridds wunder
to improvements needed.
4. Working with Auckland Council Compliance and MBIE Tenancy Compliance and
Investigations teams to test how to best ensure properties are brought up to standard.
5. Building capacity and capability within existing curtain banks to make them more effective and
Auckland-wide curtain drives to boost the available stock.
6. Home Performance Advisor (HPA) training for HHI assessors i including simple and practical
tips on making a home warmer and drier based on science and expertise.
7. Testing whether a power voucher and education wou
more in winter.
8. A locality-based empowerment model using peer-to-peer communication of home
performance knowledge. )
9. Leveragingotherre sour ces t o s uppoHedlthyRbnthis.au such as

Where successful, this was then shared with and rolled out to other regions and HHiIs. This included
i mportant f eedback Throughhithe acsdes{g @Bocess, Wethdv® heen alfie to test
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