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Health has always been associated with Housing

Maslowôs basic needs for humans: 

Air, water, food, homeostasis, clothing, sleep, shelter

ñThere is ample proof that the dwellings 

of the workers who live in the slums, 

combined with other adverse factors, 

give rise to many illnesses.ò   

Engels   1846

óThe connection between health and the 

dwellings of the population is one of the 

most important that existsô

Florence Nightingale  1861



But surprisingly few intervention studies

ñ.. We present a synthesis of the 40 studies that reported 

direct health impacts.  

Housing improvements, especially warmth improvements, 

can generate health improvementséò

Thompson et al Am J Pub Hlth Oct 2009

http://ajph.aphapublications.org/


What is the Healthy Housing Programme?

Housing New Zealand Corporation and District 

Health Boards work together through the 

programme to:

Á reduce the risk of housing-related health problems 

Á improve quality and availability of state housing for 

larger families

Á improve access to health and social services

Á increase awareness of healthy living



The partners

Á Housing New Zealand Corporation

Á Counties Manukau DHB

Á Auckland DHB (through Auckland Regional 

Public Health Service)

Á Hutt Valley DHB and Hutt Housing Forum



Healthy Housing Programme

Health Intervention

- improve tenant access 

to health care and 

improve knowledge to 

improve health outcomes

Housing  Intervention

- reduce the risk of housing 

related health problems, 

especially house condition 

and crowding

Joint Intervention

- identify issues of social 

welfare and facilitate linkages 

to appropriate social service 

agencies



Sites are selected using the following criteria

By census area unit:

Á High rates of potentially avoidable 

hospitalisations for housing-related conditions

Á High concentrations of

Housing New Zealand houses

Á High rates of deprivation 

Á High rates of crowding



Overview of the collaborative process

Joint action plan- area co-ordinators and public health 

nurses work with the family to identify solutions and make 

appropriate referrals

Joint assessmentïarea co-ordinators (Housing New 

Zealand) and public health nurses (DHBs) conduct a 

comprehensive housing, health and social needs assessment

Clinician review- a clinician from the DHB reviews the family 

information and action plan and, based on their clinical 

expertise, endorses a course of action

Site identification

Interventions identified and put into action



Common health and social referrals

Á General practice (primary care)  

Á Well-child health providers

Á Immunisation

Á School-based dental services

Á Asthma and diabetes

Á Occupational therapy

Á Womenôs health programmes 

Á Smoking cessation

Á Work and Income (benefit entitlements)

Á Budgeting



Housing interventions

Á Healthy environments (insulation, 

ventilation, heating, bathroom 

upgrade)

Á Design improvements 

(modernisation and reconfiguration, 

addressing mobility issues)

Á Household transfers, extensions 

(addressing crowding)



Housing solutions 

January 2001 to 31 October 2009

Joint assessments completed 8,005

Families assisted- housing solution 6,678

Crowding addressed through:

Houses built/bought 72

Houses extended 370

Assisted to private sector 97

Transferred 719

TOTAL 1,258

(19% of all families assisted)

Houses modified 304

Houses insulated 3,814

Houses ventilated 6,018

Houses heated 754



What the families think

ÁPositive changes in family life

ÁParticipation in community activities

ÁIncreased health and well-being

ÁIncreased perception of safety and a 

sense of comfort

ÁPride and happiness in their 

home

ÁImproved care of house


