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Preface
It is a privilege to share with you the findings of the formal and independent
evaluation of the New Zealand Red Cross Earthquake Recovery Programme for
greater Christchurch.
Firstly, we would like to acknowledge those who have gone before us, those who lost their lives,
those who were injured, and those who lost their communities, and places of work, play, learning
and living following the earthquake sequence that affected the Canterbury region and beyond, in
2010/2011.
The New Zealand Red Cross programme started after the 7.1 magnitude earthquake in
September 2010 and the 6.3 magnitude aftershock six months later, on 22 February 2011. Since
then, greater Christchurch has been subject to thousands of aftershocks making the recovery
process even more challenging and complex. New Zealand Red Cross will continue to support
communities in greater Christchurch through the Canterbury West Coast Service Centre and our
network of members in these communities.
We extend our deepest thanks to everyone who supported the Canterbury Earthquake Appeal.
The recovery journey will continue in greater Christchurch for many years to come, and a
comprehensive evaluation is necessary both to measure the impact of New Zealand Red Cross’
work so far and to allow us all to learn from this experience.
We recognise that these lessons have come at a high cost for many people and communities –
personally, socially and economically – which only reinforces how imperative it is not only that
New Zealand Red Cross as an organisation learns from what has happened, but also that this
knowledge is passed on.
To this end, a suite of three reports, based on the full independent technical evaluation report,
has been developed, each of which provides a snapshot of the findings:
1. Evaluation of New Zealand Red Cross Canterbury Earthquake Appeal Recovery Programme
– summary report
2. Lessons for practitioners, agencies and communities
3. Executive summary
We also encourage readers to take a few moments to watch some of the real-life stories we have
captured (https://www.redcross.org.nz/about-us/here-good/ten-good-stories/), and acknowledge
the amazing community members whom it has been our pleasure to walk alongside.

NEW ZEALAND RED CROSS

1

Summary of findings
In 2017, an independent evaluation of the New Zealand Red Cross Canterbury
Earthquake Appeal Recovery Programme was completed by Research First1. The
evaluation highlights the impact of this programme of work and the lessons learnt
to inform future practice.
This document provides a detailed summary of the evaluation findings and shows how Red Cross
used the money raised in the appeal to benefit affected communities.

What impact did Red Cross have in Canterbury’s
earthquake recovery?
New Zealand Red Cross’ recovery programme supported a diverse range of communities across
greater Christchurch and had a positive impact on the well-being of residents.
In a survey of 3,048 people, approximately one-in-five (22%) of greater Christchurch residents
accessed Red Cross support, with the majority of people accessing more than one type of support.
When asked to compare the impact of assistance provided by Red Cross to the impact of
assistance of friends or family, 70% of those assisted felt that Red Cross had at least as much
impact as their friends or family.
HOW RESIDENTS RATED THE EFFECTIVENESS OF RED CROSS SUPPORT
Of residents who received assistance from New Zealand Red Cross:

90%

91%

70%

Thought it was helpful
or very helpful

Thought it was effective
or very effective

Thought it had at least as much
impact as assistance provided
by their friends or family

Of all residents who were aware that New Zealand Red Cross provided assistance:

DISASTER WELFARE
SUPPORT TEAM
MEMBERS WORKING
IN THE DAMAGED
CENTRAL CITY

88%

85%

Thought it was helpful
or very helpful

Thought it was effective
or very effective

85%
Thought it was fair or
very fair

1 See Appendix: Programme Areas.
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Range of support and benefits
Red Cross provided a range of support to meet the needs of communities. Emergency hardship
and other cash grants had the most impact, accounting for 70% of the support accessed.
In addition to the direct assistance provided, Red Cross activities also had important indirect
benefits for residents.
These benefits resulted from a combination of factors including:
■■

the perception that Red Cross brought expertise to the response and recovery

■■

validation of residents’ needs through the provision of cash grants

■■

empathy of Red Cross staff and members

■■

the sense of care provided through outreach and door-knocking

Profile of Red Cross in the community
The recovery programme made Red Cross highly visible in affected communities. In the large
survey of residents completed as part of the evaluation, the profile of Red Cross was significantly
higher than any other organisation.
One-quarter of respondents mentioned Red Cross first when asked which organisations helped
the community during the response and recovery periods. Total unprompted awareness of the
Red Cross brand was 41% – 16 percentage points higher than the next organisation. Total recall of
Red Cross involvement was 83%.
PUBLIC PERCEPTIONS OF RED CROSS

86%
Agree or strongly agree
New Zealand Red Cross
had a positive impact
on the community

66%

58%

Agree or strongly agree that
CEARP made them think
more positively about
New Zealand Red Cross

Agree or strongly agree
that CEARP made them
more likely to donate to
New Zealand Red Cross

Sense of security
The evaluation considered the concept of ontological security in order to capture the indirect
impacts of Red Cross support. Ontological security is the sense of security people derive from
continuity in their identity, surroundings and material environment. The research shows that the
visibility of Red Cross activities helped residents by providing and supporting this sense of security.
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What worked?
Cash grants
The Red Cross Cash Transfer Programme had the widest impact. A suite of grants were available
to residents to meet specific needs, an approach that could be replicated successfully in future
disaster recovery programmes.

Partnerships
Partnerships were an effective way for Red Cross to provide targeted assistance to residents
with higher needs. Collaborating with local non-government organisations (NGOs) and
community organisations also gave Red Cross greater insight into residents’ needs and how
they could be best supported.
Forming partnerships is highly beneficial in a disaster recovery environment.

Outreach
Door-knocking and outreach provided much-needed psychosocial support to residents. This
support reached a large number of people across diverse communities in greater Christchurch.
Direct contact made residents feel cared for, while residents who were not directly contacted by
Red Cross were comforted that an organisation was providing this type of support.

Physical items
Physical items, such as Winter Warmer Packs, were more effective than grants in some cases.
This is because they were seen as being more accessible to residents; no application process was
necessary. Other agencies involved in distribution felt empowered to provide support by having
something tangible to offer.

School support
Teachers and other school staff reported that the Schoolchildren’s Grant financially supported
them to provide positive experiences for children. Tangible experiences like swimming lessons,
kapa haka classes and school camps had a flow-on effect, helping children have fun and
improve their confidence. Schools were also an important channel in connecting Red Cross to
vulnerable populations.

Strong values and principles
The recovery programme had a significant, positive impact on residents’ perceptions of New
Zealand Red Cross. Across the evaluation, nearly all participants believed that Red Cross had a
clear commitment to egalitarian and equitable aid. New Zealand Red Cross work was perceived
as being grounded and driven by the Fundamental Principles (see page 55). This, alongside
independence from other organisations operating in the recovery, created a strong foundation
of trust. The evaluation recommended that Red Cross continue to publicise these principles and
how they guide everything the organisation does.
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What can be learned?
■■

A whole-of-fund planning approach across the entire lifespan of the programme would help
Red Cross better communicate the intent of programmes to internal and external stakeholders,
as well as the wider community.

■■

Participants in the evaluation survey did not think of Red Cross as an advocate for the
community in the wider recovery, although they did think Red Cross was well placed to provide
advocacy. More public advocacy as part of future programming could enhance New Zealand
Red Cross work in recovery.

■■

The evaluation found that Red Cross-led delivery was most effective where it built on existing
strengths, especially where members could be involved. In future programming, Red Cross
could be more cautious about moving into areas where the organisation lacks experience.

■■

Red Cross successfully provided proportional support to higher-need population groups and
the communities that experienced the greatest direct impacts of the earthquakes. Future
programming needs to consider how to further support residents aged over 75, preschool aged
children, Pasifika and Asian peoples, and the socially isolated.

■■

Existing social networks and community organisations made an important contribution to
people’s well-being. Red Cross could consider using social capital as a lens to understand social
isolation and vulnerability, and to connect residents to available networks or support services.

■■

When working in the Māori recovery space, Red Cross was seen as most effective where teams
worked directly with iwi, marae, and existing Māori support organisations.

■■

Residents and community leaders were confused about the role Red Cross plays in local
disaster recovery because they usually only see Red Cross as providing emergency relief. This
was compounded by the fact that no other organisations owned the social recovery process.
Other providers noted that by funding assistance for needs not directly created by the
earthquake, Red Cross risks being perceived as a social welfare agency.
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Key recommendations for Red Cross
Recovery programme
■■

Experience gained in managing and administering the recovery programme needs to be
embedded in the organisation.

■■

Recovery activities will be most effective where they are considered as part of an integrated
programme. There is a need for a whole-of-fund framework to guide how funds are disbursed
in future recovery programmes.

■■

Future Red Cross-led programmes need to give greater consideration to the sustainability of
resources and how they could be integrated into ongoing service delivery where appropriate.

Locally based
■■

To be better prepared, Red Cross should consider how local service centres can develop
relationships with identified community stakeholders. While this approach would sit outside
Red Cross’ business-as-usual (BAU) activities, existing relationships would have significant
benefit to disaster preparedness in the community.

■■

Red Cross also has an opportunity to take a more visible role when advocating for affected
residents and community organisations. This would strengthen links with the community and
better establish a local role for Red Cross.

Partnerships
■■

Red Cross should conduct a community mapping exercise to identify needs that exist in
geographic and cultural communities, who is working within these communities and their
current resourcing or potential.

■■

Given the value of working with local providers, Red Cross may be most effective acting in
volunteer coordination and grant development and administration. Future programmes
should seriously consider whether Red Cross is best placed to deliver recovery interventions or
to support pre-existing third parties.

■■

Red Cross could support community recovery practices by supplying advice and collating and
distributing information on topics such as best-practice recovery interventions. This would
support data-based intervention practices in the community, even where Red Cross is not
acting as a partner.

■■

For some at-risk groups, greater impact could be achieved by working more closely with
partner organisations – for instance older people, migrants and Culturally and Linguistically
Diverse (CALD) communities. In particular, Red Cross should partner with agencies that can
help deal with multicultural needs and ensure practices are sensitive to these.

■■

Schools were found to be an effective way for Red Cross to deliver support to children. Schools
could be supported for longer periods in future recovery planning. Red Cross should also
investigate programmes for preschool aged children.
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Psychosocial support and outreach
■■

Red Cross should keep the pyramid of psychosocial support in mind when it develops future
recovery interventions. The research indicates that Red Cross’ core services and member base
can be used to provide door-knocking and outreach services as vital forms of support for Level
3 and Level 4 need.

■■

Recovery Matters, a workshop developed by Red Cross and based on the research of Dr Rob
Gordon, was valued by residents. However, the participation model, based on individuals
identifying that it would benefit them, limited potential impact. Finding a way to extend the reach
of Recovery Matters or similar workshops needs to be considered as part of future recovery efforts.

■■

Outreach could be better coordinated with other agencies also conducting door-knocking
outreach.

■■

A simple-to-use needs assessment tool should be designed as part of future recovery programming,
supported by information management that allows easy interpretation and sharing of results.
MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT SERVICES
Impacts on population due to crises

Responses suggested

Professional treatment
for individuals or families

Individual, family or
group interventions

1
2
3
4

Specialised
services
Focused, non
specialised support

Psychosocial
support activities

Community and
family supports

Fulfilling basic
needs, providing
security

Basic services
and security

Severe psychological
disorders

Mild to moderate mental
health disorders
Mild psychological distress
(natural reactions to
crisis event)
General population
affected by crisis

Source: This illustration is based on the intervention pyramid for mental health and psychosocial support in emergencies in the IASC Guidelines (2007).
Credit: Psychosocial interventions: a handbook. International Federation of Red Cross and Red Crescent Societies Reference Centre for Psychosocial Support, 2010

Bereaved and Seriously Injured Programme
■■

Grants should be made available to bereaved families and the seriously injured in future
recovery programmes to assist with urgent financial needs.

■■

Support groups, activities and retreats should be offered as a way for people to connect with
others in similar situations.

■■

Expert talks about post-disaster grief and stress could be offered to communities and filmed for
wider distribution to aid in social recovery.

■■

Red Cross could establish clearer communication about programmes of this type in future to
increase awareness and participation, particularly by those outside of main centres.

■■

Developing stronger relationships with hospitals and key health professionals would enable
Red Cross to respond more quickly to the needs of the seriously injured in future and prevent
delays in providing support of this type.
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Cash grants
■■

The provision of a wide range of grants to deal with direct needs was found to also have an
impact on residents’ indirect needs and overall well-being. Future programmes should look at
including a suite of grants to meet a range of urgent and recovery-based needs.

■■

Future grant planning could also include specific assistance for carers, both in providing
respite and lessons on self-care. Supporting the supporters is an important channel for
psychosocial support.

■■

Where cash grants are used in future, reproducing an independent commission to govern the
granting programme will ensure the process is well-planned, accountable and respected by
local networks.

Planning and monitoring
■■

Impact and outcome measuring systems should be considered at the beginning of future
recovery programme design. Planning, monitoring, evaluation and reporting will provide the
most value where monitoring is systematic, timely and actionable.

■■

Future reporting from those organisations that receive Red Cross funds could be more useful
if it includes a greater focus on the impact of interventions and activities, as opposed to detail
on the activities conducted.

Conclusion
There is no doubt that Red Cross had a wide and positive impact on the well-being of greater
Christchurch residents. As important as the direct assistance provided through grants and activities
was, the greatest impacts of the recovery programme were likely intangible. By being present and
visible during the recovery, Red Cross helped residents restore continuity in their lives. Social scientists
use the concept of ‘ontological security’ to describe this sense of continuity, but it is similar to the Māori
notion of Tūrangawaewae – both having a physical home and the sense of belonging and continuity
that being anchored in a place provides. The evaluation demonstrates that Red Cross helped residents
in greater Christchurch reclaim their sense of security and continuity following the earthquakes.
The success of Red Cross is all the more remarkable because the organisation was very much learning
as it went. The scale of the Christchurch earthquakes; initial lack of experience in local recovery; the
overwhelming response to the earthquake appeal; and a congested landscape of competing agencies,
meant that the recovery programme operated in an environment of considerable uncertainty.
Red Cross was able to succeed in this environment by building on its strengths. The organisation
was able to quickly recognise where it needed to partner with others; support focused first on
those residents with the highest needs; and barriers to accessing assistance were minimised.
Red Cross staff and members worked tirelessly throughout the recovery and collectively
reinforced the perception that Red Cross is here for good.
Finally, what the evaluation demonstrates is not just how Red Cross helped the residents of greater
Christchurch in their time of need, but also that the organisation has become skilled in local recovery.
Prior to the Canterbury earthquakes, it was uncertain who ‘owns’ the social recovery process for
disasters in New Zealand, but it is clear that Red Cross can make a significant contribution in this area.
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Full evaluation of the Red Cross
recovery programme
How the research was conducted
Context
In 2015, Red Cross commissioned a review of the literature about the impacts of the Christchurch
earthquakes and the recovery journey. The key purpose of this review was to identify gaps in
existing knowledge. Through this review it was identified that a more comprehensive evaluation
of the recovery programme was required.
A Request For Proposals process was carried out and Research First was contracted to provide
this evaluation.

Research questions and objectives
Research questions
■■

How much did Red Cross do?

■■

How well did Red Cross do it?

■■

What effects did Red Cross have?

■■

What can Red Cross learn for next time?

Objectives for the evaluation
■■

Assess the outcomes of the recovery programme

■■

Identify key lessons learned

■■

Understand the extent to which the recovery programme supported Red Cross’ aims to
care, connect and prepare

■■

Understand how project-specific objectives were met

■■

Explore the findings across age, gender, ethnicity and disability

■■

Identify any unexpected outcomes or achievements

■■

Explain the benefits delivered to the wider community

■■

Assess the extent to which activities and programmes met post-disaster needs

■■

Assess the extent to which activities and programmes provided a positive
overall community impact

■■

Note linkages to other projects and resources in Canterbury that contribute to the
community’s quality of life and resilience

AN EARTHQUAKE
DAMAGED HOME
IN THE EAST OF
CHRISTCHURCH

NEW ZEALAND RED CROSS
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Research method
Overview
Research First used a systems-wide, multi-method and multi-phase evaluation approach. This
approach combined qualitative and quantitative research, aiming to combine population-wide
perception data with carefully targeted evaluation insights.
STAGES OF EVALUATION
STAGE 1

2 workshops
with New
Zealand Red
Cross staff
and alumni

STAGE 2

Systematic
review

STAGE 3

8 focus groups
with service
providers and
partners

STAGE 4

71 in home
interviews
with
recipients

STAGE 5

15 community
focus groups

STAGE 6

CAPI and
CATI survey2
(n=3,048)

STAGE 7

Workshop
with New
Zealand Red
Cross staff

Stage one
The first stage of the research involved workshops with Red Cross staff and alumni in Christchurch
and Wellington. The purpose of these workshops was to make sure the research team had a
clear understanding of the objectives of the evaluation and of the systems and processes that
underpinned recovery programme activities. It was also a chance for the evaluation team to
understand some of the underlying assumptions about Red Cross’ role in the response and recovery,
as well as team member frustrations with or contributions to recovery programme administration.
The workshops were held on 15 and 22 September 2016. An additional six phone interviews were
conducted in September and October, and a discussion was held with members of the Red Cross
Independent Earthquake Commission in December 2016.

2 ‘Computer Assisted Personal Interview’ and ‘Computer Assisted Telephone Interview’
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Stage two
The second stage of evaluation was a desk research exercise. This involved a systematic review of
secondary sources. This literature review used the standard review protocol, which included the
following steps:
1. Identifying and accessing relevant literature sources. Criteria were defined to aid the
identification of sources, which were deemed relevant if they referenced:
a. the Canterbury earthquake sequence
b. well-being or related concepts (e.g., mental health)
c. earthquake-related impacts on the local population (Christchurch city and/or greater
Christchurch) and actions or consequences related to changes in well-being, or the
process of recovery in general.
2. Sources were identified using an online keyword search and in consultation with key
stakeholders to ensure that the review encompassed relevant sources that were not publicly
available, or not yet published.
3. Assessing the content of literature sources and confirming their relevance.
4. Each source was reviewed in detail to verify that the content adequately matched the
requirements of the review.
5. Classifying the sources into relevant categories and summarising their content by describing
their key attributes and themes. The literature sources were annotated to provide an overview
of main findings and observations.
6. Identifying the main themes in the reviewed body of literature and describing these in a
comprehensive summary.
The systematic review aimed to ground the evaluation, by providing an understanding of what
is already known about the effects of the Canterbury earthquakes on well-being, as well as
summarising the recovery journey of residents.

Stage three
The third stage of evaluation involved a series of focus groups with service providers and
partners of Red Cross, who were in involved in providing activities funded through the recovery
programme. These groups brought together a diverse range of providers to ensure the full impact
of the recovery programme was canvassed.
The focus groups aimed to:
■■

uncover, explore and understand perceptions of reported impact

■■

understand who benefitted from the activities and programmes, how they benefitted, and why

■■

identify what the service providers thought worked best and why.

The focus groups were held in the first week of October 2016. An additional 12 qualitative
interviews were conducted by phone with service providers and partners. This stage excluded
response staff who had been interviewed during Stage One. The bereaved and seriously injured
work stream was also excluded as it was evaluated separately.
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Stage four
The fourth stage of the evaluation involved 71 in-depth, in-home interviews with individuals,
couples and families during September and October 2016. To ensure a wide range of views was
included, interviewees were recruited based on a population sample framework that highlighted
vulnerable and minority populations. The sample is summarised in the following table.
TABLE 1.1

SAMPLE MAKE-UP OF IN-HOME INTERVIEWS

CRITERIA

NUMBER OF INTERVIEWS
ACHIEVED (71)

Child/ren under 5 / pregnant

10

Over 65 years

13

Disability / serious health condition

14

Male

20

Female

30

Asian

5

Pasifika

14

Māori

10

Income <$20K

13

Income <$50K

14

Income >$50K

23

Unemployed at time of earthquakes

4

Waimakariri

5

Selwyn

4

Central Christchurch

2

East

19

West

12

Port Hills / Banks Peninsula

8

Stage five
The fifth stage of evaluation focused on the community-wide impact of the recovery programme
by using focus groups to target distinct communities within neighbourhoods across Christchurch.
Fifteen focus groups were conducted: nine in geographic communities; one with critics of Red
Cross; two with Māori; two with migrants; and one with Pasifika.
Participants were recruited as people who could speak confidently about what happened within
their community and on behalf of their community. The people selected were from groups
including community trusts, religious organisations, local social support agencies, sports groups,
schools, residents’ associations and voluntary organisations.
Focus groups were held in locations such as schools, churches and halls, and aimed to understand
if Red Cross responded appropriately at a community level, in terms of the nature of activities,
programmes and timeframes.
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MAP OF GEOGRAPHIC NEIGHBOURHOODS
RANGIORA

DALLINGTON
NEW BRIGHTON

ST ALBANS

LINWOOD

HORNBY

WALTHAM
HILLMORTON

LYTTELTON

Stage six
The sixth stage, and final data gathering component of the evaluation, was a population-wide
survey. This stage of the evaluation aimed to measure the outcomes and impacts of the recovery
programme for people who received support, residents in general and Red Cross. To provide a
comprehensive view of population-wide impact, a large sample was required.
The sample framework was designed to encompass a representative mix of gender, age, and
location. It was drawn from Census 2013 data provided by Statistics New Zealand (Tables 1.2 and
1.3). Please note that the total sample adds to over 100%; this is due to rounding.
TABLE 1.2

SAMPLE FRAMEWORK, AGE AND GENDER BY LOCATION
CHRISTCHURCH

SELWYN

WAIMAKARIRI

TOTAL AREA

CHRISTCHURCH

SELWYN

WAIMAKARIRI

ANTICIPATED SAMPLE

TOTAL AREA

ACTUAL %

18-24

13%

11%

1%

1%

393

328

35

30

25-34

16%

13%

1%

1%

467

395

38

35

35-44

18%

14%

2%

2%

538

413

62

63

45-54

19%

14%

2%

2%

568

432

64

72

55-64

15%

12%

2%

2%

462

355

48

60

65-74

11%

8%

1%

1%

315

241

29

45

75-84

6%

5%

0%

1%

181

147

11

22

85+

3%

2%

0%

0%

75

65

3

7

Male

49%

38%

5%

6%

1480

1155

156

169

Female

51%

40%

5%

6%

1520

1195

151

175

-

-

-

-

3000

2376

290

334

Total
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TABLE 1.3.

SAMPLE FRAMEWORK, ELECTORAL WARD (AREA)
ACTUAL %

ANTICIPATED SAMPLE

Burwood/Pegasus

13%

312

Fendalton/Waimairi

17%

413

Hagley/Ferrymead

21%

500

Riccarton/Wigram

17%

407

Shirley/Papanui

18%

417

Spreydon/Heathcote

11%

265

Banks Peninsula

2%

59

The survey used a mixed-method telephone and door-to-door approach. This was to make sure
the survey included respondents who do not have access to telephones or the internet. The doorto-door component involved randomly selected addresses in suburbs that had been identified
as having lower rates of internet and telephone connectivity. This was complemented by the
telephone component, which included randomly selected households from Research First’s
comprehensive greater Christchurch database. The benefits of the mixed method sample included:
■■

■■

■■

randomised sample selection – this means that the results can be compared to the greater
Christchurch population as a whole, using probability methods
interviewer-led introduction of the survey – pre-recruitment ensured participants were
aware of the requirements of the survey, including that the survey involved discussion of the
earthquakes and their effects. This helped to minimise the drop off rate
quota-based sampling – recruitment by interviewers meant quotas could be applied to the
sample, ensuring it was representative of the greater Christchurch population.

Telephone interviews were conducted using a Computer Assisted Telephone Interviewing system
and face-to-face interviewing was conducted using a Computer Assisted Personal Interviewing
system. Because the research began before the 2016 local government elections, the sample
framework utilised the 2013 Christchurch ward definitions.
All surveys undertaken by Research First are subject to a pilot phase. For this project, the survey
was piloted internally in ‘test’ mode by Research First staff and reviewed by Red Cross staff.
Variations were made and a wider pilot was then conducted among fifty randomly selected
residents. This extensive testing process aimed to make sure the questionnaire was fit for purpose
and that resulting data would meet the needs of the evaluation.
Face-to-face interviews took place between 27 September 2016 and 2 November 2016. Interviews
took place on all days of the week, between 9am and 9pm on weekdays and 9am and 7pm on
weekends. Up to six call-backs were conducted for each record.
Telephone interviews took place between 27 September 2016 and 3 November 2016. Interviews
took place on all days of the week, between 9:30am and 8:30pm on weekdays and 10am and 5pm
on weekends. Up to six call-backs were conducted for each record.
Overall, response to the survey was higher than anticipated. Face-to-face data collection achieved
a response rate of 53%, while telephone interview data collection achieved a response rate of 39%.
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For comparison, Research First regularly sees phone survey response rates of 25%. Research First
also included a ‘refusal survey’ in the evaluation design to account for any non-response bias.
TABLE 1.4

SURVEY RESPONSE RATES
FACE-TO-FACE DATA
COLLECTION

PHONE SURVEY DATA
COLLECTION

6170

17052

-

6779

Empty house/section/under construction

385

-

Inaccessible

314

-

Business address/number

230

256

Quota full

129

4534

Language barrier

76

172

Total not qualifying addresses/numbers

1134

11741

Qualifying addresses/numbers

5036

5311

Not available

2719

698

Qualifying and available addresses/numbers

2317

4613

Refusals

1089

2793

Completions

1228

1820

Response rate

53%

39%

Visited addresses/dialled numbers
Disconnected

Upon completion of the survey, a non-response survey was conducted in order to detect any
systematic non-response bias. This involved following up with 121 residents who refused to
participate in the original survey. This follow-up involved re-contacting these residents and asking
them three key questions from the original questionnaire.
When compared to data from the original survey, the results show no evidence of non-response bias.
TABLE 1.5

AWARENESS OF RED CROSS ASSISTANCE POST-EARTHQUAKES
FULL SURVEY

REFUSAL SURVEY

Yes, I am aware

83%

83%

No, I am not aware/can't recall

17%

17%

Total respondents

3048

121

TABLE 1.6

RECEIVED ASSISTANCE FROM RED CROSS POST-EARTHQUAKES
FULL SURVEY

REFUSAL SURVEY

Did receive assistance

17%

0%

Didn't receive assistance

83%

17%

Total respondents

3048

121
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TABLE 1.7

AGREEMENT THAT RED CROSS MADE A POSITIVE IMPACT ON
THE COMMUNITY
FULL SURVEY

REFUSAL SURVEY

Strongly disagree

0%

0%

Disagree

1%

0%

Neutral

12%

9%

Agree

40%

39%

Strongly agree

46%

52%

Total respondents

2860

96

Stage seven
The final stage in the evaluation involved bringing all the data and insights together to provide a
comprehensive evaluation of the impact of the recovery programme.
The evaluation design used was built on a mixed-method design because this approach
acknowledges the limitations of any one particular method, and the need for a range of data
types, as well as sources.
By building a picture of the impacts of the recovery programme from multiple standpoints, the
research team is confident that the themes uncovered provide Red Cross with a full and complete
evaluation of the recovery programme.
After the evaluation team completed its initial analysis of the data, two workshops were conducted:
one with Red Cross staff and one with the Evaluation Advisory Group3. These took place in January
2017 and allowed the evaluation team to test its interpretation of the data and any assumptions
underpinning the assessment.
Analysis
The key analytical challenge with large multi-method projects such as this is the integration of the
numerous data sources. The data analysis techniques used were:
■■

Statistical analysis of quantitative data using a range of descriptive, correlational and inferential
techniques. This was done using frequentist tools such as Pearson’s R and ANOVA. Analyses were
led by Research First’s in-house data analysis team using SPSS for quantitative data analysis.

■■

For the qualitative data, the research team used a mix of thematic analysis and narrative inquiry.
Thematic analysis involves the open coding of data to build a set of themes. The researcher
looks for patterns within and across interviews. For the more detailed qualitative data, a
narrative inquiry was used. This differs from thematic analysis in that it starts from the sensemaking process used by the person being interviewed, rather than the themes that emerge from
that process. A simple way to understand the difference is that thematic analysis focuses on the
narrative of the interview, whereas narrative inquiry focuses on the story telling that creates the
narrative. Narrative inquiry is about trying to understand the interviewee’s position and how
they interpret the world, whereas thematic analysis looks for the broader themes which emerge.

3 The Evaluation Advisory Group was a panel of independent experts from across New Zealand who provided oversight to the design and application of the
research to ensure it remained culturally safe and accountable, as well as met information needs.
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Moving from multiple-methods to a single view of the data relies on an analytical technique
known as triangulation. This describes the use of multiple research tools and perspectives to
create a coherent picture of overall impact. By building this picture from multiple standpoints and
approaches, the research team is confident that the themes uncovered in the research provide
Red Cross with a full and complete picture of the impact and benefits of the recovery programme.

Caveats and limitations
The pre-evaluation systematic review identified a number of complexities which were considered
in the design of the evaluation. These are important to note, as they also serve to outline the
limitations of the evaluation. These limitations include:
■■

The very wide range and large number of activities and programmes funded through the
appeal, over a range of timescales, with different target audiences, for different purposes.

■■

It was necessary for the recovery programme to be flexible in order to respond to the fluid
nature of the earthquake recovery environment.

■■

Much of the recovery work supported by Red Cross was delivered through other agencies,
making the organisation’s visibility in these activities difficult to define.

■■

Recollections of the event might be vague or incorrect due to the number of years since the
earthquakes took place at the time of evaluation.

■■

A number of affected people now reside outside greater Christchurch4.

■■

While the recovery programme was substantial, it is only one of many contributions to the
recovery of Christchurch, making attribution of Red Cross’ contribution problematic.

■■

A number of staff involved in the implementation have moved on to take up other employment
or projects for Red Cross outside of greater Christchurch, or New Zealand.

■■

Some evaluation work has already been completed and other activity monitoring is ongoing.

Bereaved and Seriously Injured Programme evaluation
This evaluation stream was conducted by Greg Ireton. Greg has worked in the post-disaster
community and government space in Victoria, Australia for nearly 20 years. Working for both notfor-profit organisations and government, he has been involved with the recovery from most of the
significant disasters in Victoria over this time.
Semi-structured interviews were conducted with bereaved support programme participants,
seriously injured support programme participants, current and past Red Cross staff and other
recovery programme staff. Red Cross organised programme participant interviewees through
an expression of interest process among email recipients. Red Cross also organised a range of
interviews with past and current staff members as well as one board member.
The interviews were primarily undertaken in New Zealand over the period of 16-20 November
2015. Seventeen face-to-face interviews and four phone interviews were conducted. Another
two phone interviews were conducted from Australia in the subsequent fortnight. A range of
programme documentation was also used as part of the evaluation.
4 This remains difficult to quantify. Statistics New Zealand Census data shows that 31,500 people who lived in Christchurch city in 2008 now live elsewhere in New
Zealand, not including Selwyn and Waimakariri Districts. When those districts are included, the number rises to 45,500 people. This is a full 16% of the people
who lived in Christchurch city in 2008, who still lived in New Zealand in 2013 (Statistics New Zealand, 2013).
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Evaluation context
The Christchurch earthquake sequence
In the early hours of 4 September 2010, a 7.1 magnitude earthquake struck near
Christchurch in the South Island of New Zealand, causing significant damage to the
Canterbury region. Less than six months later on 22 February 2011, Christchurch
city was hit by a magnitude 6.3 earthquake at 12:51pm. This earthquake was
just four kilometres deep and centred ten kilometres south-east of the central
business district (CBD). 185 people lost their lives; more than 7,000 were injured and
widespread damage was caused throughout the city and surrounding areas.
A disaster of this scale has rarely been experienced in New Zealand. The aftershocks continued
for more than five years – approximately 16,000 in total. In 2012, 42% of respondents to the
Canterbury Earthquake Recovery Authority (CERA) Wellbeing Survey reported moderate or major
distress related to ongoing aftershocks. On top of this, 1300 buildings were destroyed in the
central city, 8000 homes were demolished and around 100,000 homes were damaged. Insurance
complications and slow repairs to homes and horizontal infrastructure then created secondary
stressors for communities in what was a sustained period of high-stress.

EARTHQUAKE
DAMAGE IN THE
CENTRAL CITY,
LOOKING SOUTH
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The personal impacts of the earthquakes
Overview
There is a wide body of literature examining the impacts of the Canterbury earthquakes in 2010
and 2011. The impacts summarised here are taken from that literature and from the reports of
participants in this evaluation. The summary of needs below has a focus on personal impacts and
how those have been addressed or alleviated, as this evaluation is primarily concerned with how
the earthquakes have impacted people, rather than the city or infrastructure.

Disaster preparedness before September 2010
Before the September earthquake, Christchurch residents perceived the local earthquake risk
as low (McClure, et al., 2011). New Zealand had not experienced an earthquake causing fatality
since 1968 (Geonet, n.d.). This meant that few local residents were appropriately prepared for an
emergency of this type before September 2010. Residents’ level of disaster preparedness affected
their ability to cope with the earthquakes and therefore their needs after the events. In 2008, 15%
of Canterbury residents had the three items constituting basic preparedness5. This increased to
28% in late 2010 (Statistics New Zealand, 2012).

Two phases of impact
It is now accepted that the impacts of the earthquake were felt in two stages: primary, caused
directly by the earthquakes; and secondary, caused by by-products of the earthquakes (Lock, Rubin,
and Murray, 2012). This summary separates these two stages, because each impact stage roughly
corresponds to the two main stages of the Canterbury Earthquake Appeal and Recovery Programme.

Geographic and socio-economic disparity
Residents of greater Christchurch experienced different impacts based on their geographic
location. For the purposes of this evaluation, greater Christchurch has been defined as
Christchurch city, Waimakariri District, and Selwyn District. Results from the CERA Wellbeing Index
show that respondents in Christchurch reported lower quality of life than those in the Selwyn or
Waimakariri districts (Nielsen, 2016).
Within Christchurch city, residents from the CBD to the sea, and those in the Port Hills,
experienced the physical effects of the earthquake more strongly. These eastern suburbs bore the
brunt of liquefaction in the city, causing damage to water and wastewater systems. Many affected
residents had to find extra money to address damage to homes and property. Unfortunately, many
residents on low incomes lived in neighbourhoods with the greatest amount of damage. This
meant that many of the residents who bore the greatest brunt of the financial strain were the ones
who could least afford to do so. Low or single income families, the unemployed, and those who
lost jobs or businesses faced the greatest financial hardship.
Where possible, people used savings to cover the additional costs incurred and those families with
more modest incomes managed by budgeting. Low income earners, who tended to live from pay
cheque to pay cheque, were at a disadvantage because they didn’t have a financial buffer.
5 A three-day supply of food, a three-day supply of water and a household emergency plan.
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AN EMERGENCY
WATER STATION
SET UP AFTER THE
FEBRUARY 2011
EARTHQUAKE

Three types of need
During this evaluation, it became clear that the needs of local residents post-earthquake could be
categorised into three main groups:
■■

created needs – needs that were a direct result of the earthquakes

■■

exacerbated needs – needs that already existed but were made worse by the earthquakes

■■

uncovered needs – needs that existed in the community but were not previously known to
social support agencies or funders.

This lens of the ‘three types of need’ is used throughout this report. It is important to remember that
post-earthquake needs are organised across a variety of criteria, including who is needy, what needs
they have, how much need they have. This means that in the context of this report, need should be
thought of as dimensional. Need can differ across all these factors, creating a wide variety of need
definitions and therefore potential ways of addressing such need. It is particularly important when
considering vulnerable residents are more likely to have exacerbated and uncovered needs.

If people have less resources, less chance to go on a holiday, more likely to be kicked out
of their flat 10 times, there are layers that poverty adds to everything…. [The earthquake] put
another layer on. COMMUNITY LEADER
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Response

TANGIBLE

INTANGIBLE

In the immediate aftermath of the earthquake,
residents had a combination of tangible and intangible
needs. While the tangible needs were foremost for
many residents, the extent to which these were met
had a significant impact on mental well-being. The
main needs included:
■■

first aid and medical services

■■

food and drinking water

■■

access to emergency shelter

■■

wastewater systems

■■

financial resources

■■

access to transport

■■

access to information.

In the days immediately following the earthquake
when electricity supplies were disrupted, especially to the eastern parts of the city, television
was consequentially not available in these areas and relatively few people had battery radios
apart from car radios… Because of these communication failures many people felt isolated
and threatened not knowing what was happening around them. MCLEAN ET AL (2012)

Recovery
The recovery phase covers the time from the restoration of most basic services – around a month
after the earthquake – and as reported by participants, is ongoing at the time of evaluation.
Residents’ mental and financial well-being was affected by a number of factors in the recovery
phase, including:
■■
■■

■■

■■

loss of employment – especially in the first six months after the earthquake
housing issues – these included a city-wide housing shortage, rising rental prices, problems
lodging claims, greater transience and living in damaged homes and/or with damaged
possessions
changes to the educational environment – parents believed school closures and mergers
had a negative impact on educational outcomes and accessibility
the damaged built environment of the city – particularly the ongoing rebuild of horizontal
infrastructure and the loss of leisure spaces.

Residents across most communities were aware of these issues and could relate to them,
although the extent of the impact varied (Research First, 2014). Levels of stress, anxiety, and
other psychosocial and mental health issues following the earthquakes were reported both
in studies looking at the local population overall and in those focusing on specific population
segments – for example young people.
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Red Cross involvement
New Zealand Red Cross is part of the International Federation of Red Cross and
Red Crescent Societies (IFRC), the largest humanitarian organisation in the world.
Its mission is to improve the lives of vulnerable people by mobilising the power of
humanity and enhancing community resilience.
Following the 22 February 2011 Christchurch earthquake, Red Cross and local territorial authorities
launched the 2011 Canterbury Earthquake Appeal. This appeal raised more than $103 million –
including interest – in donations from the New Zealand public. It was the largest Red Cross appeal
since the Second World War. Supplemented by contributions from international Red Cross societies
and corporate donations, the appeal led to the establishment and implementation of the 2011
Canterbury Earthquake Appeal and Recovery Programme. This included three types of activity:
■■

cash grants for individuals, families and schools

■■

recovery programmes delivered by Red Cross

■■

partnerships with other organisations to deliver recovery programmes.
A note on ‘recovery’ and ‘earthquake assistance’
While recovery is a widely-used term in relation to the rebuild, most participants did not
consider it in relation to themselves. Instead, residents mostly thought of themselves as
‘coping’ or ‘dealing with’ the impacts of the earthquakes, until the point where those impacts
had lessened. Participants in this research were still dealing with the ongoing mental and
financial impacts of the earthquake.
Similarly, residents demonstrated a measure of perception bias when considering support
and assistance provided since the earthquake. Across all data collection channels, residents
were highly aware of and engaged with assistance channels in the response phase, while
being much less aware of assistance in the recovery phase. This was particularly true of needs
exacerbated or uncovered by the earthquake. When participants were asked about assistance
in the latter period of the recovery, many dissociated any support they had received or were
discussing from the effects of the earthquake – the exception being assistance with insurance
repairs, rebuilds or insurance settlements.

Participants clearly perceived a distinct lack of social support services available to help those
dealing with ongoing earthquake related issues. Participants (particularly Māori and those in
the lower socio-economic bracket) noted that while there had been extensive support available
in the immediate aftermath of the earthquakes, this had dried up. RESEARCH FIRST (2014)
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How much did Red Cross do
and what was the impact?
Scope of assistance
How many people were helped?
Respondents to the residents’ survey, who were aware that
Red Cross helped with the response and recovery were asked:
Have you, or anyone in your household at the time received
any assistance from Red Cross since the earthquakes?
The results show that 22% of people who lived in greater
Christchurch on 22 February 2011, and currently live in
Christchurch city, received assistance directly from Red
Cross. However, this disclosed assistance rate may underrepresent the reach of the recovery programme when
considering the changes in population.

Reported
assistance rate:

22%

Because the earthquake caused the 2011 Census to be
postponed, it is difficult to estimate how many people lived
in greater Christchurch in February 2011 and what population
movement has been directly caused by earthquakes. Census 2013 data shows that 72% of people
who lived in Christchurch city in 2013 also lived in greater Christchurch in 2008. Using this data
as a proxy for the number of people who lived in Christchurch in 2016, also living here in 2011,
suggests that Red Cross reached approximately 74,620 people in Christchurch in 2011.

How many were helped, in detail
The following graphics and charts explore the assistance rate across different population groupings.

RED CROSS
MEMBERS
CONDUCTING
DOOR-TO-DOOR
OUTREACH
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Note: the rates given for ‘impact’ refer to the percentage of people who were red zoned, could not
live in their home due to damage, or lost basic services for more than seven days. Importantly,
areas with higher impact reported a generally higher assistance rate.
ASSISTANCE BY LOCATION

Waimakariri
District (n=299)

Shirley/Papanui
(n=400)

12%

19%

16

20%

%

Impact

19

19
7

%

%

17

22%

Impact

%Spreydon/

%

Impact

14

Heathcote (n=269)

8%

17%

19%

Impact

%

18

60%

30%

Impact

9

40%

Impact

%

Fendalton/
Waimairi
(n=390)

Burwood/Pegasus
(n=339)

Riccarton/
Wigram (n=511)

Selwyn District
(n=303)

Hagley/
Ferrymead (n=479)

%

16
27%%

Greater
Christchurch
Region

47%

Impact

37%

Impact

10%

26%

Impact

Banks Peninsula
(n=58)

Canterbury Resident

19%

Non-Resident

4%

ASSISTANCE BY HOUSEHOLD TENURE

By household tenure, those in social
housing rentals reported the highest
assistance rate (29% of respondents).
Note that impact rates are not included.
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The assistance rate was fairly similiar across lower and medium household income groups, with
slightly fewer reporting assistance among respondents whose income exceeds $70,001 per year.
ASSISTANCE BY HOUSEHOLD INCOME

20%

19% 19%

17%

14

%

16%

By common measures of physical vulnerability, respondents aged over 65 had a lower assistance
rate than the overall average of 22%, while all other groups were higher. The highest rate was
respondents with disabilities, of whom 36% reported receiving Red Cross assistance.
Measured by physical impacts to housing, all groups who had experienced significant impacts
reported a higher than average assistance rate.
ASSISTANCE BY PHYSICAL VULNERABILITY

ASSISTANCE BY PHYSICAL IMPACTS TO HOUSING

Over 65
(n=537)

Over 65
(n=537)

Property owned
Property
but owned but
didn’t live in was
didn’t
redlive in was red
zoned (n=30) zoned (n=30)

Pregnant
(n=93)

Pregnant
(n=93)

Property livedProperty
in but lived in but
didn’t own was
didn’t
red own was red
zoned (e.g. rented)
zoned (e.g. rented)
(n=101)
(n=101)

Serious Health
Serious Health
Condition Condition
or illness
or illness
(n=278)
(n=278)
Under 5
(n=101)

Under 5
(n=101)

Disabled
(n= 132)

Disabled
(n= 132)

Unable to liveUnable
in
to live in
property due property
to
due to
earthquake damage
earthquake damage
(n=364)
(n=364)
Lost basic services
Lost basic services
(power, water,(power, water,
sewerage) forsewerage)
more
for more
than 7 days (n=585)
than 7 days (n=585)
Property owned
Property owned
and lived in was
and lived in was
red zoned (n=87)
red zoned (n=87)
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property due to
Property owned but
earhquake damage
didn’t live in was red
(n=364)
zoned (n=30)
Lost basic services
(power,
water,
Property
lived in
but
sewerage)
didn’t
own for
wasmore
red
than
daysrented)
(n=585)
zoned7 (e.g.
(n=101)
Property owned
Unable to live in your
and lived in was
property due to
red zoned (n=87)
earhquake damage
(n=364)
Lost basic services
(power, water,
sewerage) for more
than 7 days (n=585)

While 27% of Māori respondents reported receiving assistance from Red Cross, the assistance rate
was significantly lower for respondents
who identified as Asian (11%) or Pacific Islander (12%).
Property owned
ASSISTANCE BY ETHNICITY

and lived in was
red zoned (n=87)

30

35-44
(n=496)

45-54
(n=590)

55-64
(n=495)

65-74
(n=356)

75-84
(n=214)

19%

18%

17%

14%

6%

25-34
(n=407)

24%

85+ (n=79)

18%

9%

18-24 (n= 411)

6%

14%

17%

18%

19%

ASSISTANCE BY AGE

24%

18%

9%

The
assistance rate was highest among respondents aged 35-44, and85+
became
lower as age
18-24 (n= 411)
(n=79)
categories became younger or older, respectively. Some respondents aged 18-24 would have been
under 18 at the time of the earthquakes and may have been unaware of some assistance received
by the household. However, the results for older age groups reinforce the previous observation
75-84
25-34
35-44
45-54
55-64
65-74
that older people
reported
a lower
assistance
rate. (n=356) (n=214)
(n=407)
(n=496)
(n=590)
(n=495)

EVALUATION OF THE CANTERBURY EARTHQUAKE APPEAL RECOVERY PROGRAMME SUMMARY REPORT

How people were helped
Respondents who received assistance were then asked to describe it – without prompting from
the interviewer:
How did Red Cross help you, or your household?
Grants and other recovery activities were organised into the thematic categories outlined
below, based on the way needs were identified by respondents in the early stages of research.
Interviewers selected the appropriate category based on the response given.
TABLE 2.1

TYPES OF ASSISTANCE, GROUPED

Cash grants – this includes any money or vouchers given to you to spend as you needed. An example is a
cash emergency grant given out after February 2011, or a Warehouse voucher for essential items.
Children and young people – this includes grants given to your children’s school, or grants given to your
household if your children’s school closed or they had to travel further than usual for school.
Disaster preparedness – this includes receiving a torch radio.
Emergency response and basic services – this includes using a Red Cross welfare centre or welfare truck,
or grants that helped you access basic services like water or sewerage.
Housing – this includes any grants given to you for housing purposes. An example is a grant to make urgent
repairs. It also includes grants to help you move (i.e. help with moving costs or storage costs) or grants given
to help you with short-term housing.
Physical health – this includes anything that helped your physical health, such as a Winter Warmer pack, or
the Winter Assistance grant that helped with power bills. It also includes any support for people who were
injured in the earthquakes.
Psychosocial or mental health – this includes support for your mental health. An example is the Recovery
Matters workshops.
Transport and mobility – this includes taxi vouchers or community transport pickups.
Outreach – this includes door-knocking or visits to your home.
Disability support – this includes support for people with disabilities and their carers to maintain quality
of life.
Business – this includes support grants given to owners of small businesses.
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The main type of assistance received was cash grants (70% overall). This is logical given that this
was the largest activity supported by the recovery programme. The data shows that the next
largest impacts were through emergency response/basic services (23%), disaster preparedness
(22%) and outreach (16%). While cash grants were the most impactful activity, the fact that the
recovery programme was a suite of interventions was also beneficial to people. On average,
respondents received 1.9 types of assistance per person/household.
TYPE OF ASSISTANCE RECEIVED

Type of assistance

0%

20%

40%

80%
70%

Cash grants
Emergency response
and basic services

23%

Disaster preparedness

22%
16%

Outreach

15%

Physical health
Children and
young people

10%
8%

Housing

6%

Food/water
Psychosocial or
mental health

4%

Transport and mobility

3%

Disability support

3%

Portable toilets

2%

Clothing/blankets
/bedding

2%

Business

1%

Sanitary/toiletry supplies

1%

Information

1%

Other

60%

2%
Respondents who received assistance
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Further analysis of types of assistance received show that:
■■

Residents in Burwood/Pegasus Ward received more types of assistance than residents in other
areas (2.4 on average). They also received more outreach visits/door-knocks.

■■

Respondents aged over 65, and those households where someone was over 65 at the time of
the earthquakes, were less likely to have accessed a cash grant.

■■

Respondents of Māori ethnicity received more assistance (2.6 types on average) than
Europeans or Asians (1.7 and 2.0 types on average, respectively).

■■

Residents renting from private landlords (2.0 types) and from the social housing sector (3.1
types) received more types of assistance on average than those who owned their own homes
(1.7 types).

A CHRISTCHURCH
FAMILY RECEIVING
A WINTER
WARMER PACK
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Awareness of Red Cross assistance

#

1

New Zealand Red Cross
most common first
mentioned organisation
helping with EQ response
and recovery

Awareness has been measured using the conventional threecomponent structure of brand research. This involves:
■■

front-of-mind awareness – the first mentioned
organisation

■■

other unprompted awareness – organisations which also
come to mind without prompting

■■

prompted awareness – recall once prompted by the
interviewer.

Unprompted awareness
Respondents were asked about their awareness of
organisations involved in response and recovery.
Interviewers had not yet identified themselves as collecting
data for a Red Cross project.

Which organisations do you recall helping the greater Christchurch community with earthquake
response and recovery?
Red Cross was the most commonly first mentioned organisation (24% of respondents) and
the most commonly mentioned organisation overall (41% of respondents). The next most
commonly mentioned organisations were the Student Volunteer Army (25% overall) and
emergency services (25%).
This result clearly shows that Red Cross had a significantly higher profile in community
earthquake assistance than any other organisation. The proportion of front-of-mind recall
suggests that Red Cross is readily recalled in the community assistance context. This result is
doubly positive because people commonly equate the familiar with perceptions of excellence
(the concept of the familiarity heuristic, Keller, 2003).

RED CROSS
MEMBERS BETWEEN
OUTREACH VISITS
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UNPROMPTED AWARENESS OF RESPONSE AND RECOVERY ORGANISATIONS
0%

5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

New Zealand Red Cross

24%

Student Volunteer Army
Emergency services
(Police, Fire Service, USAR,…)

10%

15%

8%

Civil Defence

16%

10%

NZ Defence Force
(Army, Navy, Air Force)

15%

13%

Local council (CCC, WDC, SDC) 4%

15%

10%

14%

11%

Government/CERA 4%
Religious Groups

18%

9%

5%

St John Ambulance

13%

7%

5%

Family/ friends/ relatives 4%

25%

14%

7%

41%

25%

17%

Salvation Army 4%
EQC/Insurance company

17%

11%

7%
4%

SCIRT 3% 3%
CDHB/Healthy Christchurch/
3% 3%
All Right? Campaign
Farmy Army 2% 3%
Community Groups (eg Clubs, trusts) 2% 3%
Other
None
Base n=3.048

5%

16%
17%

First mention

21%
17%
Other mentions

Total unprompted

USAR: Urban Search and Rescue | LandSAR: Land Search and Rescue | EQC: Earthquake Commission | CCC: Christchurch City Council
WDC: Waimakariri District Council | SDC: Selwyn District Council | CERA: Canterbury Earthquake Recovery Authority
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Total awareness of Red Cross
Those respondents who had not named Red Cross in their
unprompted recall lists were asked if they knew of its role in
earthquake response and recovery:

83%

Did you know that Red Cross offered assistance to people in
greater Christchurch who were affected by the earthquakes?
When this prompted recall is added to unprompted recall,
it gives a total recall figure of 83%. That is, 83% of greater
Christchurch residents in 2016 knew of Red Cross’ assistance
in earthquake recovery. This rises to 86% when only including
respondents who were residents in greater Christchurch on
22 February 2011.

of residents know of
New Zealand Red Cross’s
role in EQ response
and recovery.

The following graphics explore the awareness rate across different population groupings. The
rate given for ‘impact’ refers to the percentage of people in each area who were red zoned, could
not live in their homes due to damage, or lost basic services for more than seven days.

AWARENESS BY LOCATION
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(n=400)
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Wigram (n=511)
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Those who owned their home, or lived in a home held in family trust, were slightly more likely to
report awareness of New Zealand Red Cross’ role in response and recovery (86%) than people who
lived in rental homes. It’s possible that this is related to the need to be aware of factors that might
affect insurance and repair issues.
AWARENESS BY HOUSEHOLD TENURE

Owned or
Private
held in a
Rental
family trust
(n=739)
(n=2158)
Owned or
Private
held in a
Rental
family trust
(n=739)
(n=2158)

86%

73%
86%

Social
Housing
Rental
(n=138)
Social
Housing
Rental
(n=138)

78%
73%

78%

Awareness was fairly similar when compared across levels of household income, although those
with the lowest annual income (under $30,000) did not have quite as high an awareness rate. It
may be worth exploring additional methods of communication to reach this group.
AWARENESS BY HOUSEHOLD INCOME
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%

85%

78

%

84% 85%

85%

88%

84% 85%

78%

88%

78%

Under
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(n=714)

$30,001
$50,001
$70,001
$100,001
Prefer not
$50,000
$70,000
$100,000
or more
to say
per year
per year
per year
per year
(n=546)
(n=372)
(n=386)
(n=460)
(n=570)
Under
$30,001
$50,001
$70,001
$100,001
Prefer not
$30,000
$50,000
$70,000
$100,000
or more
to say
per year
per year
per year
per year
per year
(n=546)
(n=714)
(n=372)
(n=386)
(n=460)
(n=570)
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Groups that may be physically vulnerable and groups whose housing was significantly impacted
all showed high awareness rates, with each group scoring above the overall average of 83%. This
suggests that those who could particularly benefit from Red Cross assistance were more likely to
be aware of it, a positive finding.
AWARENESS BY PHYSICAL VULNERABILITY

Over 65 Over 65
(n=537) (n=537)

Pregnant Pregnant
(n=93)
(n=93)
Serious Serious
Health Health
Condition Condition
or illness or illness
(n=278) (n=278)
Under 5 Under 5
(n=101) (n=101)

Disabled Disabled
(n= 132) (n= 132)

AWARENESS BY PHYSICAL IMPACTS TO HOUSING

86% 86%
90 90

Property
Property owned
butowned but
didn’t
didn’t live in
was live
red in was red
zoned (n=30)
zoned (n=30)
Property
Property lived
in butlived in but
own was red
didn’t owndidn’t
was red
zoned
(e.g. rented)
zoned (e.g. rented)
(n=101) (n=101)

%

%

88% 88%
90 90

%

%

86 86
%

%

90% 90%
84% 84%

Unable
Unable to live
in to live in
property
due to
property due
to
earthquakeearthquake
damage damage
(n=364) (n=364)

87% 87%

Lost basic services
Lost basic services
(power, water,
(power, water,
sewerage) sewerage)
for more for more
than 7 daysthan
(n=585)
7 days (n=585)

88% 88%

Property owned
Property owned
and lived inand
waslived in was
red zoned red zoned
(n=87)
(n=87)

90% 90%
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Ethnicity shows the widest disparity in awareness, with just 58% of residents who identified as
Asian being aware of Red Cross’ role in recovery. Middle Eastern, Latin American and African
(MELAA) residents as well as Pacific Islander residents were also less aware of Red Cross’ role.
This may be related to post-earthquake migration to the city (see page 75).
AWARENESS BY ETHNICITY

European (n=2596)

85%
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58%

Maori (n=209)

85%

85

%
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75%
70%
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(n= 411)
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+ African (n=30)
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(n=495)
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65%
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75%
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85%
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AWARENESS BY AGE
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Impact of assistance
Direct impact
Respondents who reported receiving assistance (n=529) were asked to think about the assistance
they or their household had received from Red Cross, then asked a series of questions about
that assistance.
Respondents rated the helpfulness of the assistance they received. Nearly all (99%) felt the
assistance was very helpful, helpful or somewhat helpful. The assistance provided by Red Cross
was almost universally perceived as helpful.

Fig 35

PERCEIVED HELPFULNESS OF NEW ZEALAND RED CROSS ASSISTANCE, PERSONALLY
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Respondents also rated the effectiveness6 of the assistance they received (see over). A total
of 91% of people rated the assistance as effective or very effective7; a further 7% rated the
effectiveness as about average. Nine out of every ten people felt that the type of assistance they
received
Fig
36 met their needs.
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70%

Fig 38
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29%
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6 If queried, interviewers defined effectiveness as ‘how well the type of assistance you received met the needs you had’.
7 Please note that due to rounding this percentage differs from adding the percentages for “Effective” and “Very effective”.
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Fig 36 EFFECTIVENESS OF NEW ZEALAND RED CROSS ASSISTANCE, PERSONALLY
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Respondents were asked to compare the impact of assistance provided by Red Cross to the impact
of assistance of friends or family. ‘Friends or family’ were chosen as comparison as no other single
organisation provided the breadth of assistance that Red Cross did8.
One in five people (18%) felt that Red Cross had more impact on their recovery than their friends
or family, while 70% felt that Red Cross had at least as much impact as their friends or family9. This
is especially important when contrasted with data that shows 91% of local residents would turn to
family in times of need and 66% would turn to friends (Nielsen, 2016).

Fig 37

PERCEIVED IMPACT OF RED CROSS ASSISTANCE, COMPARED TO IMPACT OF FRIENDS OR FAMILY
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8 This decision was validated by qualitative evidence that many residents were supported by friends or family in the aftermath of the earthquake.
9 Please note that due to rounding this percentage differs from adding the percentages for “More than friends or family” and “Much more than friends or family”.
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Fig 37
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then asked a series of questions about their perceptions of Red Cross assistance generally.

Nine out of ten greater Christchurch residents (88%) felt that Red Cross assistance was generally
helpful or very helpful. When the results include those who rated the assistance as somewhat
helpful, this increases to 99%. In other words, Red Cross’ assistance with earthquake recovery is
almost universally seen as helpful.

Fig 38 HELPFULNESS OF RED CROSS ASSISTANCE, GENERALLY
PERCEIVED
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Base n=2159 (total respondents aware that New Zealand Red Cross assisted in earthquake recovery, n=2521; excluding don’t know responses, n=362)
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When residents rated the effectiveness of Red Cross assistance in general, perceptions were

Fig
39
similarly
Fig 39 positive. Overall, 85% of residents felt the assistance was effective or very effective.
PERCEIVED EFFECTIVENESS OF RED CROSS ASSISTANCE, GENERALLY
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Residents rated the fairness of Red Cross assistance in the earthquake recovery. Overall, 85% of
residents felt the assistance was fair or very fair. Just 3% felt it was unfair or very unfair.

Fig 40
Fig
40
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Tangible impacts
Cash grants provided the majority of tangible impacts
Cash grants had significant, tangible impacts. As the support provided by participants’ family and
friends was rarely financial, the cash grants relieved the stress of unanticipated financial burdens.
Many people used the grant to support the basic needs of their households by purchasing
emergency supplies or grocery items. Others replaced items damaged in the earthquakes.
Services were also mentioned, including dentistry, trailer hire for moving and car repairs. In a
few cases, people used grant money to help fund short excursions away from Christchurch, often
to give parents a break from the drudgery of ‘broken’ homes and take children’s minds off the
ongoing earthquakes and aftershocks.
Tangible impacts of later activities such as Winter Assistance Grants, Pack and Move Grants, and
Storage Grants aligned with the intentions of the Cash Transfer Programme. Independent Advice
Grants were reported to have helped residents achieve higher quality repair and rebuild options,
by supplying funding for independent advocacy. People also reported that assistance from
Community Energy Action significantly improved the quality of their housing.

Without the Red Cross I don’t know where I would have been.

Intangible impacts
The recovery programme also had a significant, positive impact on the psychosocial well-being
of residents. A number of factors working together also created an overall positive perception of
Red Cross’ efforts and support of the local community.
CONTRIBUTION TO INTANGIBLE IMPACTS

GRANT
PROVISION
OUTREACH/
DOOR-KNOCKING
(TACTICAL
PRESENCE)

VISIBLITY IN THE
MEDIA (STRATEGIC
PRESENCE)

PERCEIVED
EXPERTISE
IN DISASTER
RESPONSE
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Red Cross conveyed expertise and reassured residents
Red Cross’ role in the response provided reassurance to residents. Nearly all residents believed
that ‘Red Cross’ is an organisation with significant disaster expertise and international capacity
for intervening in disaster situations. This perception of Red Cross’ capability and expertise
was reinforced through the more visible activities conducted in the early stages of response,
particularly presence at welfare centres. Residents with access to media coverage were comforted
by Red Cross presence in search and rescue operations in the central city.
Cash grants made residents feel validated
The provision of grants was for most residents a demonstration that ‘someone’ was looking out for
their well-being. The availability of cash grants made Red Cross appear empathetic to the plight of
residents, which gave people a sense that their needs were being recognised and therefore validated.
For some grant recipients, this validation was an important first step toward psychosocial well-being.

You always feel a bit like you have to prove yourself – that you actually need help. But this
situation it was understood; there was more of an understanding and compassion coming
through.
Self-determination validated grant recipients’ decision-making and self-care process
Residents appreciated being able to spend cash grant money on whatever they wanted. This
approach supported individuals’ sense of what was right for them, by allowing them to identify
their own needs and respond appropriately. Importantly, giving people cash demonstrated that
Red Cross trusted them.

It was good to be able to spend it [the grant] on anything, because people’s needs are
different. It feels like you are given a bit of freedom, and I guess ultimately respect because you
are an adult, you have had a major trauma in your life. If I couldn’t have afforded to get my hair
done that month, then that extra money would have been for me what I needed to cope.
Interactions with staff were positive
The behaviour of Red Cross staff and members was described as exemplary. Staff were described
as empathetic and non-judgemental, which supported psychosocial well-being.

I remember that we didn’t have to jump through hoops. They trusted us, they believed what
we were saying.
Outreach and door-knocking provided valuable psychosocial support
Outreach visits and door-knocking provided significant psychosocial support to residents.
This support was significant in terms of the range of people it covered and the level of support
provided. Being contacted by Red Cross helped residents feel less isolated. A number of residents
who had not been door-knocked also commented on the value of the programme, comforted to
know that there was an organisation supporting those who needed it.
While in most cases residents hadn’t actively looked for support from Red Cross, they appreciated
the fact that it was being offered. In-person contact facilitated by door-knocking and outreach also
provided an opportunity for Red Cross to distribute physical resources and create further support
networks where they were needed. The provision of tangible support through physical items, such
as the Winter Warmer Packs and torch radios, reinforced residents’ sense of being cared for.
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Just knowing that an outside organisation wanted to help us, really. Because up until then it
had been us looking after us.
Just being there. Just like having that door-knock was showing for me…Showing someone
cared.
It took some of the stress away and helped me keep that mental positivity going…
it comforted me to know that they would be knocking on the doors of people who were
traumatised or vulnerable.
Seeing other people being cared for was helpful. It released you from feeling bad for them,
and it helped me to cope…to heal.
Alleviating tangible needs also alleviated intangible needs
In the recovery phase, a range of Red Cross activities provided residents with financial support
for their tangible needs, without directly giving residents cash. People were clear that in meeting
tangible needs, Red Cross was also supporting psychosocial well-being.

[Pack and Move] was just lifesaving.
[Paying for storage costs] is a stress, that’s a stress on your life.
Yeah [the Winter Assistance Grant] really really helped me financially because I was
knackered. The power was literally going out the cracks. Yeah that was huge for me. It was
fantastic and it was so easy. They put the credit on Power Shop and I didn’t have to worry.
It was one less thing to worry about.
Schoolchildren’s Grant provided positive experiences
Teachers and other school staff reported that the Schoolchildren’s Grant had financially supported
them to provide positive experiences for children. Tangible experiences like swimming lessons,
kapa haka classes and school camps had a flow-on effect, helping children have fun and improve
their confidence.
Some schools reported using the Schoolchildren’s Grant to provide counselling for children with
depression or anxiety issues. In most cases, the grant money was used to provide a balance of
what one teacher called ‘niceness and need’ - that is, experiences for all children that improved
well-being and targeted support for children with mental health needs.

It was really good to be able to use Red Cross money into school, to [give children] life skills,
out and about, having fun, learning to be happy again, that did as much good for their learning
as in school routine.
So we wanted something positive for the kids and Red Cross wanted to provide something
that was positive, and gave hope and a way forward, and it allowed growth, which was all part
of that getting back to normal. Doing something that is about growing their self and building
confidence again.
Red Cross empowered residents
Some participants felt the relationships between insurers and the insured were a ‘David and
Goliath’ situation. Community leaders, particularly those on the eastern side of the city, reported
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the strong sense of empowerment provided by the Independent Advice Grant as the access to
advocacy and independent support shifted the power imbalance between the two parties. This
was an important contribution to psychosocial well-being.

One of the other important grants was the $500 for the professional fees. Because when you
look at what’s happened to people, the way they’ve been treated, those that have got the ability
to know where to get the resources, or have the ability to pay for their resources, have done so
much better than people who have not had those resources available.
I mean that was just brilliant. People were stuck. If they didn’t have the resources to pay an
engineer they couldn’t question the $13,000 pay out which turned out to be $250,000 you know.
Red Cross support was in contrast to other organisations
In the immediate period after the earthquakes, the sense of Red Cross providing reassurance was
exacerbated by residents’ uncertainty about which organisations were operating in the official
response, especially in the eastern suburbs. Later, as the response moved into the recovery phase,
residents’ belief in Red Cross was reinforced through the ongoing provision of targeted grants.
Some residents felt ‘uncared for’ or ignored by other organisations involved in recovery, especially
central government organisations, which meant New Zealand Red Cross’ support stood in direct
contrast (Research First, 2017). There were few organisations creating such positive perceptions in
welfare and well-being recovery.
Residents’ feelings of validation were reinforced by the ease and speed of the grant application
process. This was noted by evaluation respondents as being easier and ‘less intimidating’ than
applying for the Work and Income New Zealand (WINZ) wage subsidy. Recipients attributed this
contrasting sense of ease to Red Cross’ background as an organisation providing disaster support.
WINZ was associated with social welfare, putting residents in the position of beneficiaries.

We got a lot of support which is fantastic from Red Cross. To be fair we probably weren’t getting
a lot of support from anywhere else because there was rather a lot of issues for people and also
quite a lot of elderly people in the street. Red Cross were awesome, absolutely awesome.
They didn’t make me feel like Work and Income makes me feel – degraded.
The Red Cross stood out for us. They did the most for us.
Support through partnerships and joint ventures
Red Cross also empowered other organisations to provide support. This support ranged from
general psychosocial support and reassurance, through to targeted mental health assistance.
There is sufficient evidence to show that overall these partnerships and joint ventures provided
significant intangible support.

Having the extra support allowed more referrals to be processed which helped ensure more
children, young people and whānau were connected to a lot more services.
(HE WAKA TAPU, 2016)
Self-evaluations in this period show that the average feeling of safety 2.8 out of 7 before
service, and 6.2 afterwards.
(AVIVA FAMILY VIOLENCE SERVICES, 2017)
[The workshop] gave me a new perspective on my own depression and the role of stress.
Appreciate the honesty and courage of the personal stories.
(MENTAL HEALTH FOUNDATION, 2016)
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Perception of Red Cross
Overview
This evaluation shows that the recovery programme
had a significant, positive impact on residents’
perceptions of New Zealand Red Cross. This is the
result of taking a role in the response and recovery
and fair and effective administration of the recovery
programme. To summarise their overall perceptions,
all residents were asked to rate their impression of Red
Cross on a scale of 1 – 5, where 1 is ‘strongly negative’
and 5 is ‘strongly positive’:

84%
positive impression
of Red Cross

Thinking about New Zealand Red Cross, what would you say your general impression of
the organisation now is?
The majority of greater Christchurch residents had a positive impression of Red Cross (84% mildly
or strongly positive) and very few had a negative perception of the organisation (1%).

Fig 44 IMPRESSION OF NEW ZEALAND RED CROSS
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Effects of the recovery programme on
perceptions of Red Cross
Fig 44
70%

Residents were asked to rate their agreement with a series
of statements about Red Cross and the recovery programme.
These questions used a scale of 1 – 5, where 1 is ‘strongly
disagree’ and 5 is ‘strongly agree’.
84%
57%
In total, 86% of greater Christchurch residents agreed that
Red Cross had a positive impact on the community. Just
1% disagreed. Two thirds of residents stated that Red Cross
assistance improved their perception of the organisation
and more than half of residents agreed that Red Cross’ postearthquake assistance27%
made them more likely to donate to
the organisation in the future.

86%

60%

New Zealand Red Cross
50%
had a positive impact

40% on the community.
30%
20%

15%

Importantly, many respondents who disagreed that recovery programme activities had improved
10% perceptions or made them more likely to donate already had strongly favourable perceptions
their
1%
0% donors. When
or were already
analysed by their overall impression of Red Cross, even some
0%
residents who held generally negative views agreed that Red Cross made a positive impact on the
Strongly
Mildly negative
Neutral
Mildly positive
Strongly
communitynegative
(29%). Residents who were neutral about Red Cross overall were
less likely to have
positive
positive perceptions of the recovery programme, but more than half agreed that Red Cross made
a positive impact on the community (60%).
AGREEMENT
THAT RED CROSS MADE A POSITIVE IMPACT ON THE COMMUNITY
Fig 46
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Fig 47
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When perceptions of recovery programme activities are
analysed by whether respondents received assistance, the
data shows that those who were supported by Red Cross
tended to have slightly more positive impressions than
those who weren’t. However, residents who didn’t receive
assistance still had very positive perceptions.
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46%

CEARP makes me think
more positively about
New Zealand Red Cross

Strongly
agree
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Reasons for negative perceptions
After rating the statements about Red Cross and the recovery programme, respondents who had
demonstrated negative attitudes toward Red Cross were then asked about the reasons for their
negative perceptions. That is, respondents who either:
■■

had a negative impression of Red Cross

■■

disagreed that Red Cross had a positive impact on the community

■■

disagreed that recovery programme activities had improved their impression of the
organisation or their likelihood of donating.
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TE PUNA ORANGA
RECEIVED A RED
CROSS GRANT TO
SUPPORT REGULAR
KAUMĀTUA DAYS
IN WOOLSTON

Analysis of negative responses shows that four main impacts caused these perceptions:
■■

‘I or someone I know was deserving and wasn’t helped’ – this group of residents was indignant
that the deserving or needy did not receive assistance – although in some cases they had not
approached Red Cross for assistance.

■■

‘People who were undeserving were helped’ – interestingly, perceptions of the ‘undeserving’
in this instance focused on the undeserving wealthy rather than the undeserving poor. The
‘undeserving’ people were those either without true need, or who were seen as having the
resources to cope with their need without external support. This is closely linked to poor
administration of funds. Red Cross were thought to be ‘gullible’.

■■

A lack of awareness of Red Cross activities and interventions – some residents simply didn’t
know what Red Cross had done for Christchurch. The higher proportion of neutral responses
suggests that a lack of awareness meant most respondents who were ambivalent were not
actively negative about Red Cross.

■■

Poor administration or distribution of funds – this primarily relates to the speed and fairness
of fund distribution. Some respondents felt that Red Cross was not equipped to manage the
recovery programme or that it suffered in comparison to other organisations.

Importantly, not only were the negative responses a very small proportion of the survey
population, but even in that small proportion there was positive feedback as well. For example,
1% of residents reported an overall negative impression of New Zealand Red Cross, but 29% of
the people with a negative impression still said that Red Cross had made a positive impact on
the community. Out of residents who said they held neutral views of Red Cross, more than half
(60%) agreed that Red Cross had made a positive impact on the community.
PERCENTAGE AGREEING OR STRONGLY AGREEING, BY OVERALL IMPRESSION
OF NEW ZEALAND RED CROSS
Red Cross made a positive impact on the community

29%

60%

92%

Mildly negative + Strongly
negative (n=35-38)

Neutral
(n=375-386)

Mildly positive + Strongly
positive (n=2313-2351)

Base n=2822-2878 (total respondents n=3048; excluding don’t know responses n=170-266)
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Lessons and considerations
for the future
This section of the report examines the process of administering the recovery
programme and discusses how Red Cross could improve this administration in
the event of another major New Zealand emergency.

The basis and administration of the recovery programme
The role of the Fundamental Principles
Red Cross is guided by the Fundamental Principles of the Red Cross and Red Crescent Movement
in all it does (International Federation of Red Cross and Red Crescent Societies, 2011). These are:
■■

humanity

■■

impartiality

■■

neutrality

■■

independence

■■

voluntary service

■■

unity

■■

universality

The principles provided residents with a strong guide for the intentions of the recovery programme.
Across the evaluation, nearly all participants reported a clear commitment to egalitarian and
equitable aid. Respondents perceived Red Cross’ commitment to the principles as being the basis
of the brand. This, alongside Red Cross’ independence from other organisations operating in the
recovery, created strong trust. Most residents believed they would be dealt with fairly and impartially.
A reliance on voluntary service reinforced Red Cross’ egalitarian reputation, as well as reassuring
most residents that donations would be channelled directly to those that needed them most.
Where residents hold adverse perceptions of the principles or Red Cross’ commitment to them,
there is considerable risk to Red Cross. In the early stages of the recovery, Red Cross was seen
by some to have a lack of partnerships10. While this lack was related to legal advice received by
Red Cross, partners and community leaders attributed it to an over-adherence to the principles of
independence and neutrality. They saw Red Cross as risk-averse to the point where it missed out
on opportunities to support recovery. Another criticism was the perception that Red Cross was
initially reluctant to work with faith-based organisations in coordinating door-knocking efforts.

I thought the Red Cross just didn’t have any sort of race, creed, colour, it was just this was what
they did and they stuck to what they did and they did it exceptionally well. (COMMUNITY LEADER)
My sister said to me, I wanted to give a donation, and didn’t know where to give it to, I just
gave it to the Red Cross. And I thought, you couldn’t have done anything better because you just
knew that it was going to go to the people. (RESIDENT)

A YOUNG READER
WITH KIRI AND THE
EMERGENCY AT
THE CANTERBURY
A&P SHOW

10 Partnerships being the provision of financial aid by Red Cross to other organisations in the support of earthquake recovery efforts and collaborations with other
agencies engaged in similar activities.
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Some participants felt in later alignment with local and central government, Red Cross
contravened the principle of impartiality. These stakeholders criticised Red Cross’ implied support
of government-defined need criteria as the basis for priorities and activities . In contrast, some
participants were concerned that Red Cross was too committed to impartiality. These residents
believed that not all those who received support were deserving of it, and Red Cross should have
been more discerning about who received it.
Red Cross should continue to publicise the principles and how they guide everything Red Cross
does. It is also important to consider how the principles are communicated. For instance, Red
Cross could look at developing ‘humanised’ definitions to make sure they are well understood
by the community. Red Cross also needs to ensure it conveys the principles with actions as well
as words, so adherence cannot be misconstrued. Red Cross should consider the role played in
advocacy for vulnerable groups, to support impartiality in particular.

Red Cross’ role in recovery and response
Confusion over the role of Red Cross
Residents were confused about the role New Zealand Red Cross plays in local disaster recovery.
While there was certainty that Red Cross should be a key organisation in the response phase, some
thought this role should go no further. This demonstrates a key learning for how perceptions of
New Zealand Red Cross are developed: the combination of brand and activity. While ‘Red Cross’
was well known, perceptions of pre-earthquake local activity were minimal. The uncertainty was
compounded by the fact that no other organisations ‘owned’ social or personal recovery. While
a range of organisations offered limited assistance, New Zealand Red Cross provided the widest
range of support by a significant margin.

We all know, the Red Cross are there in a crisis situation. When you have a crisis, certainly a
situation like we did, they were there to be able to assist at that time. (COMMUNITY LEADER)
Internal stakeholders’ understanding of Red Cross’ role in the response and recovery was neither
clear nor concise. This presumably contributed to a lack of understanding among external
stakeholders. While the recently developed recovery principles are appropriate guidelines for
recovery activities, Red Cross needs to help internal and external stakeholders understand why it
does what it does and why it doesn’t do other things.
This uncertainty is a key finding of the evaluation because it suggests a wider issue with the
recovery programming. It makes sense that Red Cross should work on developing a summary of
its role for use in future recovery situations.
Red Cross risks becoming a social service agency
In a wider sense, stakeholders were also confused about Red Cross’ role in the local community.
Most stakeholders and community members believed that Red Cross was the only large funding
organisation specifically addressing exacerbated and uncovered needs, as well as created needs.
Some stakeholders believed these activities meant Red Cross was taking a role in social welfare
and creating an assumption that Red Cross was now a funding agency.
Combined with the lack of definition regarding Red Cross’ role, the move into core social
services has the potential to confuse the brand and core business of Red Cross. The organisation
needs to make sure its role is both well-defined and well-communicated to the general public
and key stakeholders.
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Red Cross should focus on the familiar
The research shows that programmes delivered directly by Red Cross were of variable value.
Evaluation suggests that activities utilising Red Cross’ member network were the most effective
of the programmes delivered directly. These programmes built on existing strengths and core
business, while avoiding areas where Red Cross lacked experience and subject-matter expertise.
Programmes that fit into the perceived core business of Red Cross included outreach/doorknocking, distribution of tangible items (torch radios, Essential Items Cards, Winter Warmer
Packs), community transport and Recovery Matters workshops.
Participants were less positive about programmes that were seen as ‘not fitting’ with Red Cross.
This is because:
■■

Participants questioned whether Red Cross’ role was to deliver programmes at all.

■■

Some programmes were seen as a move away from Red Cross’ usual services, with the
potential to detract from core business.

■■

Red Cross was seen as trying to shift into areas where it had no subject-matter expertise, rather
than collaborating with organisations that did.

These programmes included Youth Digital (Address the Stress/Bounce), and Kiri and the
Emergency. The difference between these programmes and Recovery Matters is primarily one of
format. The development of a training workshop was seen as much more relevant to Red Cross.
This is because Recovery Matters is a delivery mechanism that could be transitioned to Red Cross’
existing suite of activities in a sustainable and self-supporting way11, by charging for participation.
In contrast, both Bounce.org.nz and Kiri are stand-alone resources that require ongoing
administration and development. Stakeholders were clear that while the needs supported by
these programmes were valid, Red Cross could have improved the effectiveness of the resources
by supporting existing organisations to develop and maintain them.

A website is only as good as the promotion it gets because there is just too much out there.
So, in order to keep it in the eye and therefore well used, it needs to be well-promoted. And
websites on their own don’t get changed all the time; it’s like a book on the shelf, isn’t it? And
so therefore it is not just creating it that is needed, it is actually promoting it and using it that
is really needed, and that ongoing stuff needs to be handed on officially to someone else who
really does do it. (SERVICE PROVIDER/PARTNER)
The rationale for future Red Cross-led programmes needs to consider the sustainability of the
resources and how they could or should be integrated into ongoing service delivery.
Red Cross may be most effective acting in volunteer coordination and grant development and
administration. Future programmes should seriously consider whether Red Cross needs to lead
any interventions or activities outside of these, as it could limit the success of such interventions.

11 Some participants felt Recovery Matters would fit better with BAU activities , such as first aid training, if it also focused on teaching participants how to effectively
support people with psychosocial issues.
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Planning for the recovery programme as a whole
Red Cross may have developed the rationale of individual activities and interventions successfully,
but these were not initially collated into a cohesive understanding of the recovery programme and
its objectives. There are several reasons for this, including:
■■

Red Cross’ initial lack of local recovery experience

■■

Red Cross’ poorly defined role in the recovery

■■

the unprecedented size of the fund.

No understanding of potential scope
Red Cross was unsure of the eventual scope of the appeal fund in the response and early stages
of recovery. Caution around overextending the reach of funds meant some grants were not
implemented. Planning for all stages would have been well-supported by an understanding of
the financial resources available. International research into modelling charitable donations is
ongoing12 and Red Cross should review this literature with the potential for developing a local
model that could provide greater visibility of potential future appeal funds.
Better whole-of-fund planning
Limited understanding of the scope of the recovery programme meant a whole-of-fund strategy
wasn’t put in place until four months after the earthquake. Response and recovery activities were
compartmentalised, meaning opportunities to engage people were missed. This delay also meant
later interventions were less timely than the delivery of cash grants.
There was no clear theory of change and the strategy did not facilitate direct connections between
recovery programme intent and activity. It would also be useful for Red Cross to summarise what
it does and doesn’t do.
Adopting a whole-of-fund framework early on, would facilitate better links between response and
recovery activities. It would provide Red Cross guidance on what it should do itself, as opposed to
what it should fund.
However, in some ways, the lack of an overall strategy for the recovery programme supported
its positive impact, as Red Cross could respond flexibly to newly discovered need and adapt its
approach to existing grants. This flexibility should be retained in future recovery planning.
In short, experience gained in managing and administering the recovery programme needs to be
embedded in the organisation.

12 Brown, S., Harris, M.N. and Taylor, K., 2010. Modelling charitable donations: A latent class panel approach. Brown, S., Harris, M., & Taylor, K., 2011. Modelling
Charitable Donations to an Unexpected Natural Disaster: Evidence from the U.S. Panel Study of Income Dynamics. Journal of Economic Behaviour &
Organization, 84(1), pp.97-110. Burkart, C., Nolz, P., Gutjahr, W., 2016. Modelling beneficiaries’ choice in disaster relief logistics. Annals of Operations Research,
pp.1-21. Evangelidis, I. and Van den Bergh, B., 2013. The number of fatalities drives disaster aid: Increasing sensitivity to people in need. Psychological science,
24(11), pp.2226-2234.
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Establishing the Independent Earthquake Commission
In creating the Red Cross Independent Earthquake Commission to govern the Cash Transfer
Programme, Red Cross made sure distribution was seen as planned, accountable and respected
by local networks. In future, Red Cross could expand this perspective by broadening the
Commission’s role to include all recovery programme activities and interventions. This would help
extend positive perceptions of the governance and management of cash grants and the recovery
programme as a whole.
Considering the donor perspective
Residents in this research had mixed perceptions of how Red Cross should have spent donations.
Some thought Red Cross should only focus on immediate activities, by which they meant cash
grants and basic services. In contrast, other residents were clear that funds should also be used for
recovery activities. By this, they predominantly meant supporting residents in highly vulnerable
circumstances or with high levels of need. Evidence from this evaluation suggests that people
who currently live in greater Christchurch who had donated to Red Cross (before and after the
earthquakes) were more positive about the recovery programme.
Internal stakeholders identified a focus on the donor perspective – what donors would think
of the spending of funds. Red Cross takes the donor perspective seriously, but has little actual
evidence for what donors expect in terms of longevity of spend and type of spend. Quantifying
the donor perspective would give Red Cross valuable context for recovery planning. This research
could be conducted as an appeal-specific exercise – at the point of donation – or among the
general public at any time.
Red Cross has an opportunity to provide advice and advocacy
Stakeholders in the community suggested that Red Cross’ role could include advisory and
advocacy services. There is a gap in the recovery process for an impartial organisation to support
community-led initiatives by providing advice. While advocacy was an implementation objective
of the recovery framework, there was little evidence of this in practice. This may be because
Red Cross chose to practice confidential advocacy.

Also they could advocate for the communities, not necessarily doing it themselves because
that’s not their core business but advocate for the likes of us to have some mental health
support or the mental health providers to have a present staff. Get in behind and advocate to
the Government or something. (COMMUNITY LEADER)
Red Cross could support community recovery practices by supplying advice and collating and
distributing information on topics such as best practice recovery interventions. This would
support data-based intervention practices in the community, even where Red Cross is not
acting as a funder. Red Cross also has an opportunity to take a more visible role in advocating
for affected residents and for community organisations. This would strengthen links with the
community and better establish a local role for Red Cross.
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Research, evaluation, monitoring and learning
It is internationally accepted that ongoing monitoring of interventions is best-practice for
measuring impact and efficacy. This is especially important when interventions are being
applied for the first time. Red Cross had minimal understanding and support for monitoring and
evaluation within the organisation13. In addition, early stage data gathering practices, particularly
around community need and beneficiary feedback, were not sufficient for the purpose of the
recovery programme. While detailed and comprehensive partnership documents were templated,
many final contracts were incomplete, making it difficult to understand the rationale behind
partnerships and whether risks had been accurately scoped. There is evidence that both internal
commitment to monitoring and recipient data collection improved over time14.
Commission members noted they were reliant on data provided to them by Red Cross staff, which
meant they needed trust and confidence in the data gathered. Quantitative measurement of need
during response door-knocking would have been appropriate, however standardised systems
were not in place to support this until later in the recovery.
Given this, it makes sense that impact and outcome measuring systems are considered at the
beginning of programme design. Planning, monitoring, evaluation, and reporting (PMER) provides
the most value where monitoring is systematic, timely and actionable.
Needs assessment tools could be designed as part of future recovery frameworks. This approach
will ensure needs assessment is integrated into recovery planning and can support the
development of interventions as part of major programmes.

PREPARING FOR
DOOR-TO-DOOR
VISITS
13 Noted by Leadbeater, et al., 2014 in the Evaluation of New Zealand Red Cross Cash Grants Programme
14 Specifically, Red Cross employed staff dedicated to PMER.
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Assistance through grants
The Red Cross Cash Transfer Programme has already been fully evaluated, and the findings of this
evaluation supported the earlier conclusions (Leadbeater, et al., 2014). Particular strengths of the
programme, which increased impact, include:
■■

The ease of the application process and speed of payment validated recipients’ decision to
apply for a grant. This meant that recipients in the early stages acted as promoters for grants
and widened their reach.

■■

The behaviour of most Red Cross staff and members helped residents accept and appreciate
their own need. Recipients described Red Cross staff in charge of administering the grants as
empathetic and non-judgemental. Some vulnerable residents were pleasantly surprised by
how well they were treated.

■■

The Commission’s structural connections to local authorities and sources of information meant
that even when decision-making was not supported by appropriately rigorous needs assessment,
it still supported the provision of aid to the most affected residents and communities.

As previously discussed, participants in the research reported both tangible impacts and
intangible impacts from later recovery-focused grants. The range of grants provided between
2011 and 2016 were an important source of financial support, appropriately targeted at
residents experiencing some of the worst direct damage from the earthquakes. The provision
of a wide range of grants to deal with tangible needs also has an impact on intangible needs.
Future programmes should look at including a suite of grants to meet a range of tangible needs.
Eventually, Red Cross could conduct further consultation with community workers to determine
how grant forms and applications could be simplified for residents.
A secondary impact of the Cash Transfer Programme was empowerment for community and social
workers from other organisations. People working in the community could distribute and aid with
printed grant application forms, which led to broader impact among needy residents. Participants
did report that some grants were more complex than others and those residents who did not have
support filling out applications may have been less likely to complete and submit them.

And as an Earthquake Support Coordinator, having those grants to take round to people was
just brilliant. What would I have done otherwise? Sat there and listened to them yes, that’s one
thing. But to have all these resources, and so many of them were Red Cross. (COMMUNITY LEADER)
Basically, all I had to do for people if they didn’t want to do it themselves was they would get
a price from the removal firm and then they’d say yep sure go ahead, as long as it’s not over
$2000 they wouldn’t say no. And then you’d just say okay Red Cross is going to pay for this, you
just need to send an invoice to this address and that was it. (COMMUNITY LEADER)
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Relationships, partnerships, and joint ventures
It is clear that partnering with other organisations has broadened and deepened the positive
impact of the recovery programme, by both connecting Red Cross assistance to a greater range of
people and providing more targeted support for higher-need residents.
The importance of working with other organisations
There is considerable evidence that community organisations have had a substantial, positive
impact in the earthquake response and recovery. In the response phase, the Civil Defence
Review concluded:

In several suburbs voluntary groups provided major assistance in the most critical early
days of the Response work. Examples are New Brighton, Sumner, Aranui and Lyttelton. In each
case the Response grew out of local community organisations… In several respects the local
community response was of higher quality than the official Response could provide, e.g. in
disbursing information rapidly to local people. (MCLEAN, OUGHTON, ELLIS, WAKELIN, & RUBIN, 2012)
In the recovery phase, the body of research into post-earthquake well-being clearly shows that
community networks and organisations contributed substantially to community recovery and
resilience. Successful activities in the wider recovery process have often been characterised by
strong community involvement.
Participants in the community also detailed how geographic communities were strongly
supported by existing organisations, including the Salvation Army, local marae, local churches,
schools, police and fire service personnel, residents’ organisations and community development
organisations. New organisations for earthquake-specific intervention included the Farmy Army,
Student Volunteer Army, Rangiora Express, and CANCERN.

I think even though New Brighton’s still got multiple issues… one thing that we’ve had
to draw on is the social capital of this place because it’s a community where there’s a lot of
community organisations. So I think that has helped New Brighton stay connected. I mean it’s
not perfect by any means but at least there’s a significant number of community active people
who stay in touch with each other and keep sharing.
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Linkages are not relationships
In early recovery Red Cross had ‘strong community links’, in terms of the reach of its name.
However, the organisation in fact had few relationships with local stakeholders in the nongovernment or community support sector.
Outside of Red Cross, these organisations were already well-networked. These networks allowed
organisations to call on each other for support and help each other reach vulnerable groups of
residents. The effects of the earthquakes acted to coordinate organisations because they all had
the same focus: response and later recovery. However, the lack of early relationships meant
Red Cross failed to capitalise on the complementary policies of other organisations.

I just think it made us all realise that when you work together you’re so much more powerful
than when you try and work in isolation. (COMMUNITY LEADER)
RED CROSS
MEMBER HELPING
AT A COMMUNITY
GARDEN

I think the one takeaway has been collaboration across the community, collaborating
between groups that don’t normally collaborate, and an openness to invite new people to the
table. I think that’s been really successful. (PARTNER/SERVICE PROVIDER)
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Red Cross developed positive relationships later in the recovery
Red Cross depended on good relationship building by staff to develop links to partners and service
providers. Successful organisational relationships were a feature of later stages in the recovery
and were well-supported by personal relationships. Participants described Red Cross staff as
‘approachable’ and ‘just lovely’.

Even with the Red Cross thing, sometimes you have people that just won’t think outside the
box, and sometimes you talk to somebody in the Red Cross and they work with you and think
outside the box to access things. It’s all got to do about personalities and who’s willing to take
the extra mile. (PARTNER/ SERVICE PROVIDER)
Positive relationship features were expressed as a willingness to listen, understand and respect
other organisations’ points of view. Many described the relationship with Red Cross as ‘high trust’.

Most funders always have a focus on the numbers rather than connectedness or continual
support, but Red Cross had an acknowledgement that the vulnerable are helped slowly.
(PARTNER/SERVICE PROVIDER)

They didn’t understand our process, but they were good at listening and trying to respond
within their kaupapa. (PARTNER/ SERVICE PROVIDER)
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WEAVING A
WAHAKURA (FLAX
BASSINET) AT TE
PUAWAITANGA KI
ŌTAUTAHI TRUST

Red Cross was open to innovation
The main benefit to partners and service providers was the flexibility and openness of Red Cross’
approach. Funding boosted capacity for much needed services, but also allowed organisations to
apply creative solutions to their assistance.
Taking on the intelligence of other organisations
By working with NGOs and smaller community organisations sooner, particularly during the response
phase, Red Cross could have made use of their learnings and community-based intelligence. Some
community organisations reported that in the response and the early stages of recovery, Red Cross
‘came in on white horses and flew over the top of us’, which made them feel disempowered.

You’ve got to come into the community and find out who’s doing the work and work with
them otherwise you do have that disjointed approach. (PARTNER/SERVICE PROVIDER)
In contrast to Red Cross’ approach early in the recovery, later partners and service providers
appreciated that Red Cross valued their community links and intelligence. Red Cross later made
considerable efforts to work with local community organisations and NGOs, and to support
their approaches to recovery and developing resilience. Red Cross also supported community
development by funding smaller organisations that had been shut out by other funders.

They know that people on the ground have their toes in the dirt.

(PARTNER/SERVICE PROVIDER)
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The best thing that Red Cross did was to collaborate and communicate with the communities
themselves, listened to what the communities needed, to let the situation evolve and respond to
that, and to be reflective and take the opportunity to be prepared for next time.
(PARTNER/SERVICE PROVIDER)

Future response and recovery efforts will be more effective if Red Cross has an understanding of
how communities are supported by existing organisations and has links with these organisations.
A key lesson from this evaluation is that an obvious way to enable relationship development is for
Red Cross to conduct a community mapping exercise. This should help Red Cross ascertain what
needs exist in geographic and cultural communities, who is working within a community and their
current resourcing or potential.
If resources allow, Red Cross should consider how local branches can develop relationships with
identified community stakeholders. While this approach would sit outside BAU activities, existing
relationships would have a significant benefit to disaster preparedness in the community.
Impact of personnel changes
Partners and service providers did have difficulty in maintaining relationships at Red Cross when
there were personnel changes. High turnover in the recovery team meant relationships with some
service providers were disrupted; this was expressed as ‘shifting goal posts’ by one partner and a
‘subjective approach’ by another.
Reporting
Partners and service providers did note difficulty with the reporting process required by Red Cross.
Requirements did not match the levels of funding provided and were too resource intensive.
It was suggested that reporting requirements were a barrier to some initiatives applying to
Red Cross for funding.

It was apparent that this was new to them – you could tell they weren’t used to funding
services.
Partners reported that Red Cross struggled to implement an effective reporting system, making
changes to reporting structure and the data required.
Future reporting could be more useful if it included a greater focus on the impact of interventions
and activities, as opposed to detail on the activities conducted by partners. This would allow
Red Cross to develop a clearer understanding of what is valuable.
Red Cross could also develop better mechanisms for collecting feedback from people who
participated in partner activities and interventions. A data collection plan that linked Red Cross
directly to these people would be of use.
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Greater focus on sustainability
Many participants expressed a wish for further funding from Red Cross. They saw need still existing
in the community; the general perception was that although Red Cross funding had ceased, the
needs they were meeting continued to impact residents.

But now two years on, that’s wound up which is really sad. That’s an issue – need to review
the reality of how long these things take. (PARTNER/SERVICE PROVIDER)
This relates back to some of the confusion around Red Cross’ role and the three types of need
that were supported by Red Cross. Service providers and partners began to perceive Red Cross
as a provider of funding for social welfare, because the services funded addressed need that they
perceived was not always clearly linked to the earthquakes.
While interventions were sustainable in that they supported residents in self-development,
people often needed long-term assistance with those needs. This means that partners and service
providers gave support to individuals who may have suffered when it stopped. In some cases
New Zealand Red Cross could have supplied longer funding contracts to make sure interventions
were completed for individuals and families. In other cases, partners created sustainability by
using evidence of the successful results under Red Cross funding to approach and secure funding
elsewhere. New Zealand Red Cross needs to consider sustainability when awarding grants,
particularly when ceasing assistance may cause a gap for supported individuals.
This lack of clarity about New Zealand Red Cross’ role and the interventions it chose to fund
created tension between New Zealand Red Cross and the organisations it sought to help, as well
as between organisations across Christchurch. One group in New Brighton said they actually did
not tell other organisations they received the grant, because of the level of ill-feeling. Assistance
was provided proportionately and New Brighton did not receive less grant funding than other
areas, however the perception that it did is a risk for New Zealand Red Cross.

WHAKARAUPO
CARVING CENTRE
IN LYTTELTON
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Assistance for population groups
Vulnerability and social isolation
The recovery programme had a distinct focus on assisting vulnerable people:
New Zealand Red Cross’ Mission is to improve the lives of vulnerable people by mobilising the
power of humanity and enhancing community resilience (New Zealand Red Cross, 2011).
What is not clear is who is considered vulnerable. One definition is supplied by the Human Rights
Commission:

… the earthquakes resulted in challenges to the realisation of a range of economic and
social rights, such as the right to housing, to an adequate standard of living, health, education
and to property. Civil and political rights such as rights to participation or access to information
have also been affected. These challenges have been especially acute for those who were
already disadvantaged or facing discrimination in the pre-disaster context, such as people with
disabilities, the elderly, cultural minorities, and children and young people.
(HUMAN RIGHTS COMMISSION, 2013)

The evaluation uncovered a range of determinants for vulnerability. These include:
■■

residents whose homes were damaged or who lost essential services for more than a week

■■

residents with a disability, or those suffering from serious health conditions

■■

families with young children – especially single parents

■■

migrants from both overseas and other parts of New Zealand

■■

CALD (Culturally and Linguistically Diverse) communities

■■

low income households (under $30,000 p.a.)

■■

older people, where definitions ranged from people over 65 to those over 85.

One of the most commonly used criteria for vulnerability is people who are socially isolated. This
category includes older people, adults living on their own, residents without close connections to
family, residents with mental health problems – especially those without official diagnoses and
support – and people who are new to the area.

You’re just looking out for your vulnerable communities, sort of patches of older adults that’re
living on their own. And young families and sole parents and didn’t have family connections, and
that sort of stuff. So, looking out for those that are, you know, who are the most vulnerable.
(COMMUNITY LEADER)

Connecting and belonging is important for anybody I think and a lot of the people that were
coming to our house were English, German, you know, they didn’t have their families around or
they were single men or people. I just think it was just like reaching out to people. (RESIDENT)
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Socially isolated residents are considered vulnerable because they lack the level of support most
residents gain from their informal social networks – family, friends, colleagues and neighbours.
These networks provided significant tangible and intangible assistance after the earthquakes,
particularly in the response stage, as groups of individuals banded together to collectively
address need.

So, we were very lucky in my little community that I live in. We had all our liquefaction gone
within a day, everyone worked together and we got a digger in and we just dug out everyone’s
back yards and the road, and everything like that, and went in and cleaned house by house…
I remember sitting back and going: people are waking up to this liquefaction thing, and ours is all
gone. So, it showed the strength of having that network already in force, of people support.
(RESIDENT)

The residents who were supported by an informal social network needed external agencies like
Red Cross to provide extra assistance. In contrast, residents who were socially isolated before the
earthquakes relied on external agencies and created networks, which tended to fall away more
quickly. These residents had greater overall need for support from Red Cross and other support
services.
Red Cross did reach some socially isolated residents, either directly or indirectly, through the
help of partner agencies such as Age Concern. However, stakeholders and residents reported a
few instances where socially isolated residents missed out on receiving support from any agency,
including Red Cross.
Perceived targeting of vulnerability may have alienated some residents
Some residents felt that targeting vulnerable groups may have led to exclusions for residents not
traditionally considered vulnerable. This was noted in relation to support services in general, rather
than Red Cross activities in particular. Stakeholders were concerned that targeting the vulnerable
communicated to other residents that their needs were less valid or not worthy of supporting.

There’s an awful lot of targeting at the moment, right? So, what’s happening is that the
Government is saying: we’re going to remove this service from the broad scope that we normally
apply it and we’re going to target it to those most at risk. And in doing so they actually exclude
a reasonable number of people who might not fit that profile, if you like, but do need it.
(COMMUNITY LEADER)
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Geographic communities
Residents were clear that the eastern side of the city – the CBD to the sea and down to the Port
Hills – suffered more than other parts of Christchurch.

I think there’s like a blanket over the east. It’s like the scale of damage, the scale of the
number of people who are shocked or stressed by it. (COMMUNITY LEADER)
It’s two completely different cities. One was completely damaged in the east, and one [in the
west] was completely healthy. (COMMUNITY LEADER)
Well, that’s what we perceived, that the ones over in the east were desperate, and they
needed everything. (COMMUNITY LEADER)
The evaluation shows that Red Cross assisted a greater proportion of residents in the eastern part
of Christchurch, particularly those living in the former Burwood/Pegasus ward. This was true of
assistance overall, cash grants, and outreach.
This was an appropriately targeted response to the higher level of need in these areas, especially
because census data in both 2006 and 2013 shows that Burwood/Pegasus and Hagley/Ferrymead
had the lowest median incomes across wards in Christchurch (Statistics New Zealand, 2013).
Targeting in the initial response phase was achieved through close collaboration with
government organisations under the Information Sharing Protocol authorised by the declaration
of the state of emergency.
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CASH GRANT
RECIPIENTS FROM
THE RESIDENTIAL
RED ZONE

ASSISTANCE BY GEOGRAPHIC LOCATION

Waimakariri
District (n=299)

Shirley/Papanui
(n=400)

12%

19%

16%

Impact

30%

Burwood/Pegasus
(n=339)

40%
60%

Impact

Impact

7%

Spreydon/
Heathcote (n=269)

22%

Impact

Fendalton/
Waimairi
(n=390)

9

%

18%

Impact

Selwyn District
(n=303)

8%

17%

Impact

Riccarton/
Wigram (n=511)

19%

Hagley/
Ferrymead (n=479)

27%

47%

Impact

37%

Impact

10%

26%

Impact

Greater
Christchurch
Region

Banks Peninsula
(n=58)

Residents on the western side of the city noted that while they experienced less physical damage,
their neighbourhoods experienced important social impacts. Residents highlighted the changing
demographics of their neighbourhoods, noting that this often caused social issues. Red Cross
provided little targeted support for community development in less affected areas.

The main focus was on the people whose lives had been so terribly changed, the devastation
of that. So that was the main focus, and rightly so. But there was another group and that was
people living in this community or the surrounding communities, that had to then cope with an
influx of people. (COMMUNITY LEADER)
Clearly, this suggests that future recovery planning and activities should consider including
community-building support for those geographic communities disrupted by the earthquakes.
This consideration will depend on how Red Cross defines its role in recovery in the future.
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Age
Older people
Residents aged over 75 were less likely to have received assistance and support from Red Cross
than the overall assistance rate (12%, compared to 22%). This suggests the recovery programme
struggled to effectively support older people.
This is a key gap in Red Cross’ impact, given the qualitative evidence suggests that this group is more
likely to have been socially isolated and therefore in need of formal support15. There is some evidence
that partnership approaches better supported older people; when noting support received from other
sources, residents aged over 65 were most likely to have experienced door-knocking or outreach.
The qualitative evidence suggests that much of this gap is due to attitudinal and communication
barriers, rather than a lack of relevant interventions and activities for older people.

I had a lot of elderly in my neighbourhood and they wouldn’t ask for help. That was the
problem. (COMMUNITY LEADER)
We told the volunteers, tell them it’ll go to waste and they’ll take it. They were all, I’m fine,
I’m fine, dear. (COMMUNITY LEADER)
Working with partner agencies is an effective way to support older people. These organisations
have a deeper understanding of who in their communities needs extra support. Red Cross could
work with partner agencies to better understand any needs specific to older people16 and how
these could be addressed in future interventions.
Future communication targeted at older people should focus on overcoming attitudinal barriers.
Red Cross can most effectively support residents aged over 75 where interventions and activities
are ‘pushed to’ the community, as opposed to residents needing to ‘pull’ this assistance to them.
Children and young people
One limitation of the evaluation is a quantitative measurement of impact among children and
young people. The data suggests there were lower assistance rates among residents now aged
18 – 24; however, this is likely because support for children and young people was often provided
through indirect channels like schools. The research does show that households with children
aged under five or with pregnant women17 were supported more than the overall assistance rate
(29% compared to the overall rate of 17%).
Funnelling assistance through schools helped Red Cross assist residents who may not have
otherwise been supported by Red Cross activities. This is due to the value of schools as a channel
and in overcoming attitudinal barriers to support. One principal commented:

And for a lot of [parents] that hadn’t been used to being without a job, they weren’t used to
asking for money so being able to offer help was really good – we had [basic items] already
there. You didn’t have to say, I’ll see if I can apply for it and I’ll let you know in three weeks’ time.
To just offer it was great.
15 Some stakeholders disagreed that this was the case. As one said: “To be perfectly honest I work closely with the elderly and I have done for years and I didn’t find
that there was any worse problem with the elderly than what there was with people with young families. I think parents with young children were terrified of
what was there for their children. So I think actually the children suffered more than the elderly.”
16 The review of well-being literature noted some needs specific to older people, however these were based on qualitative research and could be quantified to
better support future decision-making.
17 As at 22 February 2011.
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PUPILS AT THE
LAUNCH OF THE
CHRISTCHURCH
SCHOOLCHILDRENS
GRANT IN
FEBRUARY 2013

However, some stakeholders felt that support for preschool children similar to that provided to
school children would have addressed a further need. These stakeholders were concerned about
anecdotal evidence that developmental delays were becoming more prevalent in that age group.

These kids didn’t get held and cuddled and talked to and taken to places and read stories to,
and going swimming and doing all the things you do with a preschooler because the families
were in such disarray. (TEACHER)
We’ve already seen evidence in the way in which children are starting school, and it’s quite
different from what we would have expected in terms of their language acquisition, their oral
communication, their ability to even be able to write with letters, understand the alphabet even.
(DEPUTY PRINCIPAL)

This position is supported by the IFRC Reference Centre for Psychosocial Support. As noted in
Psychosocial interventions: a handbook (2010):

Very young children, an example of a particularly vulnerable group, may be overlooked in the
course of a crisis on the assumption that families are taking care of them. Unfortunately families
may be so challenged by the consequences of the crisis that they are not in a position to provide
the care needed. Children are also usually targeted through school activities for which this
group is too young and therefore very young children may slip through the net. Early childhood
care is critical for healthy development and as such, specific activities directed towards families
and very young children themselves may well be needed. (PRINCIPAL)
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Schools are an effective way for Red Cross to deliver support to children and it makes sense that
these interventions could be supported for longer periods in future recovery planning. Red Cross
should investigate similar support for preschool aged children, particularly in terms of improving
educational opportunities and outcomes.
There was a reporting template supplied to schools and reporting requirements, however these
recollections suggest that schools found the process simple.

The turnaround was quite quick because obviously they knew there was needs, and the
accountability was not very onerous, just receipts. We didn’t have to provide a whole report or
anything, just send your receipts. The process was really good. (PRINCIPAL)
School staff commented favourably on the guidelines of the grant. The relative freedom it afforded
supported schools’ individual needs and allowed them to use their knowledge of their students to
make the benefits relevant.

It was good there was freedom for individual schools to direct that as they saw fit without it
being a really constraining structure. I think that’s a really good process to allow schools their
own timing. (DEPUTY PRINCIPAL)
We used that for the funding of a whole lot of things. Getting the kids to school camps, getting
kids on activities, I can’t think of all the things we used it for now. But over about a 2 year period
that funding was just… an extraordinary plus that enabled us being the staff, to modify our
response to what we knew about this group of kids and their families, so yeah there were some
rules around it, but it enabled us to localise it. (PRINCIPAL)
Conversely, one participant wished the grant had specified more of a focus on supporting highneed students. This was connected to a wider trend of teachers commenting that the period of
grant spend could have been longer, or another round of grants could have been made available.
Schools were concerned about the continuing prevalence of high-involvement mental health
needs and felt that continued funding would have enabled them to support students with mental
health problems more effectively.

Ethnic and Culturally and Linguistically Diverse (CALD) communities
“To succeed, the Red Cross (sic) must be a popular organization. It is important for it to have a
wide base and to win the mass of people to its cause, for in union there is strength. Its leaders
must come from every quarter of the compass… The foregoing considerations are especially
important in countries having a large indigenous population living alongside a more developed
population of immigrants. It is indispensable for the natives to be progressively associated
with the work of the Red Cross (sic) and accede to positions of leadership. In this way, the Red
Cross (sic) will be able to reach into the most remote corners of the country and bring a broader
understanding of its ideals. It is also necessary for these people to be capable of carrying on the
work that has begun, after they have gained their independence and have only themselves to
rely upon. Recent experiences, gained in the course of “decolonization”, should be instructive to
us in this connection.” (Pictet, 1979)
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zoned (n=30)
Property lived in but
didn’t own was red
zoned (e.g. rented)
(n=101)
Unable to live in your
property due to
earhquake damage
(n=364)
Lost basic services
(power, water,
sewerage) for more
than 7 days (n=585)
Property owned

The evaluation shows that whileand
Māori
more likely to be assisted than Europeans (27%
livedwere
in was
compared to 18%), Asian and Pasifika
peoples
red zoned (n=87) were less likely to have been assisted (11% and 12%
respectively). While the breadth of support provided to Maori is comparatively and appropriately
high, there may have been gaps in the provision of support to Asian and Pasifika communities.
When the rate of assistance is analysed by residents living in Christchurch in 2011, the assistance
rate among Asian peoples climbs to 32% and 20% among Pasifika. The overall assistance rates are
therefore likely to be functions of the high migration rates uncovered in this evaluation – 53% of
Asian people and 40% of Pasifika people in this survey had moved to Christchurch since 2011.
ASSISTANCE BY ETHNICITY

25-34

35-44

45-54

55-64

65-74

75-84

18%

24%

19%

18%

17%

14%

While ethnicity was not evident as a risk factor in increasing social isolation, those residents
18-24
(n=belonged
411)
85+ (n=79)were more likely to
who
both
to cultural minorities and were migrants to Christchurch
identify as socially isolated. This was particularly the case for migrants who were not connected
to cultural community organisations and where language was a barrier.

6%

9%

In Lessons Learned,
a qualitative assessment of migrant experiences and support post-earthquake,
(n=407) (n=496) (n=590) (n=495) (n=356) (n=214)
conducted by the Migrant Inter-Agency Network (2011), it is suggested that migrants were less
likely to have accessed grants due to linguistic and cultural barriers. In contrast to this perspective,
migrants living in Christchurch on 22 February 2011 (n=290) were as likely to have received help as
New Zealanders were (21% of non-New Zealanders, compared to 19% of New Zealanders).
The evaluation shows that people whose nationality was not New Zealander were more likely
to state that the assistance had more impact than their friends or family (36% compared to 16%
of New Zealanders). This reinforces the finding that migrants need more support than New
Zealanders because some are less connected to social networks.
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Cultural sensitivity
Red Cross made deliberate and specific efforts to support ethnic and CALD communities during
the recovery. However, culturally appropriate practices and systems were not integrated into the
response or early stages of recovery. A few respondents felt that Red Cross staff and members
lacked appropriate culturally sensitive practices, impacting how the organisation dealt with and
supported residents belonging to cultural minorities. Examples in the evaluation included:
■■

a perceived focus on western-style individual psychosocial recovery that didn’t appreciate
Māori or indigenous concepts of well-being

■■

a report that people stationed at welfare centres had little or ineffective cultural awareness
training and Muslims especially had difficulty with the practices of welfare centres18.

Some stakeholders from Māori and CALD community support organisations perceived Red Cross
as a mainstream organisation with a level of unconscious bias and lack of culturally appropriate
awareness. This suggests that while Red Cross has successfully communicated its principles and
mission to some community and NGO stakeholders, others maintain the belief that Red Cross is
affected by systematic biases common to large-scale organisations and have not seen evidence
contradicting their position.

Māori cultural technologies have not been acknowledged in pre-disaster planning and
emergency response strategies at the national and international levels. The researchers
recommend that cultural lessons learned from the Christchurch experience should inform and
will enhance the future development of civil defence and emergency management strategies
and infrastructure in New Zealand. It is anticipated that the communitarian value-based
recovery approach adopted by Māori in response to the earthquakes may also have relevance for
other nations with indigenous communities and/or similar sets of values. (KENNEY & PHIBBS, 2015)
Response and recovery planning should include strategies for effectively supporting migrants to
the area, especially in the response phase when some migrants were less connected to informal
social support. Red Cross needs to ensure all personnel are trained in culturally sensitive practices
and efforts are made to appreciate unfamiliar cultural perspectives and practices.

18 Respondents confused the roles of different agencies involved in welfare centres, therefore this may not have been Red Cross members
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Housing tenure
Both home owners and renters experienced significant housing-related need after the
earthquakes. Home owners who experienced damage to their houses needed to navigate the
process of lodging insurance claims and dealing with the Earthquake Commission (EQC) or private
insurers. In contrast, renters were impacted by changes to the rental housing landscape, especially
rental housing shortages following the loss of badly damaged lower-quality accommodation and
the consequent increase in rental prices. Other housing needs included increased cohabitation,
overcrowding and increased transience.

There was a lot of transient movement as they were trying to find another place to settle.
(COMMUNITY LEADER)

Sure people do deal with stress and recover at different rates, but there is an overriding
commonality in all of this, and it is to do with EQC and insurers. (RESIDENT)
Housing, while supporting a variety of financial and basic needs, also has a significant role to play
in supporting non-financial needs. Of particular interest in this context is the relationship between
housing and the concept of ontological security. Ontological security is described by Dupuis (2012) as:

A sense of trust in the world as it appears to be… the confidence that most people have in
their ongoing sense of identity, a sense that others are reliable and constant, and their material
environment secure. Kearns et al (2002), while acknowledging that the concept is difficult to
operationalise, concentrated on three psychosocial phenomena associated with the home: home
as a haven; home as a site of autonomy; and home as a marker of social status. (DUPUIS, 2012)
Research supports the idea that both renters and homeowners derive psychosocial benefits from
having a place to call home. In this way, a loss of ontological security is similar to the concept of
‘loss of place’ described in IFRC’s Psychosocial interventions: a handbook (2010):

Following a crisis, people commonly experience a loss of confidence in the norms,
networks, and mutual trust in the society that is supposed to protect them and provide for
interaction between themselves and institutions. This feeling has been defined as a ‘loss of
place’. (PERKINS & LONG, 2002)
These concepts indicate that by increasing the security of tenure for both homeowners and renters,
Red Cross was also supporting the psychosocial well-being of residents. Red Cross effectively
supported the needs of homeowners and renters through grants. Grants helped residents retain
or develop ontological security and improve their psychosocial well-being.
Data collected during this evaluation shows that residents in private or social housing rental
properties were more likely to rate Red Cross support as more impactful than the support
received by friends or family.
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Providing psychosocial support
The context for psychosocial support
The international evidence is clear that disaster experiences and their aftermath can have negative
impacts on the psychosocial well-being of those affected:

Everyone who has experienced or witnessed crises is likely to be affected in one way or
another. Reactions may be shock from the actual event; grief reactions to having lost loved
ones; feeling a ‘loss of place’ and feeling distress due to other consequences of the crises. The
extent of reactions varies between individuals and whole communities, as does the need for
responding interventions. (INTERNATIONAL FEDERATION OF RED CROSS AND RED CRESCENT SOCIETIES
REFERENCE CENTRE FOR PSYCHOSOCIAL SUPPORT, 2010)

I think one of the worst things in the entire cycle of what happens here is the mental capacity
is the worst affected. Physically it’ll be immediate, he’s got a broken leg, what happens now. But
what happens to your mind? It isn’t taken seriously enough and it’s not projected enough.
(COMMUNITY LEADER)

Participants in this research reported that psychosocial and mental health issues stemmed
more from secondary stressors than primary stressors. The effects of the earthquakes had more
of an impact than the earthquakes or aftershocks themselves. Housing issues were emphasised
as a cause of psychosocial and mental health impacts.
The evaluation found that psychosocial need was unpredictable and uneven. Participants felt that
‘coping’ with the effects of the earthquakes was a process involving two steps forward and one
step back. Many participants described their post-earthquake experiences as a roller-coaster. This
is important to note, as it complicates how psychosocial need can be addressed.
Residents did not expect Red Cross to play any sort of official role in supporting psychosocial
recovery. However, many believed mental health issues were not being effectively addressed by
any other agency – especially during the response phase. Many thought Red Cross was well placed
to provide this support.
Red Cross provided support for residents at all four levels of need described in the pyramid of
support services (IFRC, 2011) (see over). Red Cross-led interventions helped to support residents
on levels 3 and 4, while Red Cross-funded partnerships provided services for levels 1 and 2.
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PYRAMID OF SUPPORT SERVICES

Recovery Matters workshops
Recovery Matters is a workshop-format psychosocial support developed internally by Red Cross,
based on the research of Dr Rob Gordon. Workshops were provided free to community-based and
non-profit organisations.
Recovery Matters was valued because it helped residents understand their own well-being and
therefore perform self-care. Participation both validated and contextualised responses to the
earthquake. Self-evaluation forms suggest a high level of satisfaction with content, facilitators
and delivery (at least 85% on average).

And later on they actually ran courses for the supporters. That was a big one for me. They ran
a thing through Community House in Christchurch and they invited all the people that had been
working, supporting communities, there, and debriefed them and talked about burnout, talked
about stress, talked about all sort of things. They really cared about the people that had been
working hard in the community. (COMMUNITY LEADER)
That said, the participation model used in the workshops contributed to a low level of participation.
It was dependent on individuals identifying that it would benefit them. Because many residents
did not self-assess their levels of psychosocial health or investigate self-care, the key messaging of
Recovery Matters could also have been delivered through mass-communication in order to reach
more of the affected population.

I think the workshop was excellent. I’d want to have it sooner, more often and make it
available to more people. (WORKSHOP PARTICIPANT)
What they did in those, it was part of the healing and I thought my God, if only the community
were here, take that into the hub of the community. (COMMUNITY LEADER)
I think that stuff we needed for us, because if we’re feeling that way as residents in our
own community how are we going to translate that to the people in our community?
(COMMUNITY LEADER)
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Canterbury Men’s Project
Red Cross established partnerships with the Mental Health Foundation to deliver four local
interventions designed to provide psychosocial support. However, these were subject to similar
limitations as Recovery Matters: low uptake and in some cases the format was off-putting.

I think it was having a led group, I don’t think it was attractive. You need to apply different
mediums or different forums, you know, the casual barbecue that happens to get a bunch of
blokes who happen to start talking about something, where as if there was a meeting with a
formal agenda they don’t come.
Dr Rob Gordon Seminars
While not a Red Cross-delivered programme as such, participants in this evaluation greatly
appreciated the seminars presented by Dr Rob Gordon. His presence in Christchurch was largely
attributed to Red Cross ‘bringing him over’.

He was fantastic and he came at various stages throughout the process. That was really… I
think that was one of the most powerful things, so it wasn’t focusing on self-care or anything, it
was affirming how people were. So it was like six months down the track, this is how the people
were in Australia after the bush fires, wow, can really relate to that. I didn’t go until three years
later and people were still relating to that. (COMMUNITY LEADER)
I’ve been to see him every time he’s come, and I love him – he completely gets it.
(COMMUNITY LEADER)

He said: the kind of stress that people in Christchurch are experiencing at the moment is akin
to someone in a post-war environment. And the context, the perspective that that provided me
was incredible. (COMMUNITY LEADER)
The only issue noted in relation to these seminars was the uneven attendance. Participants
attributed this to a lack of publicity.
Bereaved and Seriously Injured Programme
This programme included a support group, retreats, talks and DVDs by Dr Rob Gordon, and a
range of other social activities, such as children’s activities and quiz nights.
Support for the seriously injured was delayed due to an initial lack of key hospital and health
professional contacts. Burwood Hospital then played a key role in jointly organising activities.
In general, people greatly appreciated and felt in control of the programme direction, however
there was no consistent way for families to find out about the activities, which were primarily
Christchurch-based and limited participation from those outside the city.
People appreciated Red Cross organising a support group, which had a small number of regular
attendees. It was helpful for new/prospective members to meet socially prior to attending the
facilitated group.
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Four retreat weekends were held to provide an opportunity for people to meet up and have some
fun together. The evaluation indicates that these were a highlight for families.
The transition of this programme from Red Cross to the Quake Families Trust in 2015 was
considered appropriate and participants in the evaluation felt well-supported.
Outreach as psychosocial support
As earlier discussed, Red Cross’ outreach and door-knocking programmes had significant
intangible impacts for the residents they reached. However, participants held mixed perceptions
of the success of these efforts.

And the pastoral care that was really… and it’s not something you think of, but having people
turning up at people’s houses with baking, that’s recognised as being really important.
(COMMUNITY LEADER)

It’s pretty amazing that somebody who’s come from a safe environment comes into an
environment that’s rocking, shaking, you’ve got people on edge, and they’re prepared to come
in with no water and no power and knock on doors to make sure other people are okay.
(RESIDENT)

The evaluation shows two main ways in which outreach and door-knocking did not support
communities as effectively as they could have; both of these issues improved during the recovery
programme as Red Cross developed better links with community organisations. These were:
■■

Early stages of door-knocking did not effectively assess the needs of residents and the
assessment that did take place was not supported by information management tools that
would allow easy interpretation and sharing of results.

■■

There was a lack of coordination with community organisations, government agencies and
NGOs who were also door-knocking. This caused duplication of efforts, which limited breadth
and impact of door-knocking – some neighbourhoods were included multiple times, while
others were not included at all.

But I think from the involvement that I’ve had with, like, Civil Defence and Neighbourhood
Watch, and some other groups like that around our reaction to the disasters, and we’ve spoken
about quite a lot of coordination, is that you’ve got duplication happening. It’s almost like
Civil Defence would come down the street and then you’d be waving them goodbye and then
Neighbourhood Watch would follow them, and you’re going: I think you’re doing the same job.
(COMMUNITY LEADER)

Red Cross did do a tremendous amount of work in the district. We have had them back in the
area and they’ve done various, several walkabouts in the area, which people do appreciate.
As I said we’re only a small group and with all us working we can’t do that, so we’re
appreciative of them doing that. (COMMUNITY LEADER)
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Accessing formal mental health services
Few people in the research sample had accessed formal mental health services. There was a
reluctance to seek professional help or care unless it was prompted or driven by someone else.
Often, residents didn’t recognise an issue such as anxiety or depression, or didn’t want to admit
to issues due to the associated stigma.

I found often that it was quite difficult to encourage people in the first place to think they, you
know, this might be a positive thing.
Of the residents who sought support for mental health issues, some had prior experience of mental
health services and/or mental health diagnosis. They were known to mental health services and their
doctors, and received prompt follow-up and ongoing support soon after the major earthquakes.
The ability to pay for counselling was an issue for some and there is evidence to suggest that
people were more likely to get counselling if they did not have to pay for it from household
finances. Several interviewees said their employer funded them and immediate family members
to access mental health services.
By partnering with existing providers of services, Red Cross supported individuals and families
with mental health needs. There is evidence that, at the time of this research, unmet needs for
mental health support continue to exist in the community. Stakeholders in this research were clear
that they see issues with both increased need for services like counselling and fewer opportunities
to access it, particularly for children and young people.

It’s difficult to really access what [children] need, and it’s just getting worse to be honest. This
year alone, so anxiety is a huge issue with the children, and we are seeing that in many different
ways, lots and lots, and to access any kind of support is really problematic because the waitlists
have gone from 6 weeks to 18 months, just this year alone. And the criteria for what is mild,
moderate to severe, has all ramped up because of because they can’t take everybody, so they
have had to adjust that too. Being a school, that is the biggest challenge for us at the moment.
(DEPUTY PRINCIPAL)

Canterbury DHB19, Government need to really look at strengthening those services because
the after-effect is still being felt by families. It’s very hard when you say to them, well actually
your child, she’s cutting, but we can’t get her [counselling] for two months. (PRINCIPAL)
I think if there’s still funding available, mental health has got to be one of the priority areas.
(COMMUNITY LEADER)

Red Cross should keep the pyramid of psychosocial support (see page 79) in mind when it
develops interventions. The research indicates that Red Cross’ core services and member base
can be used to provide door-knocking and outreach services as vital forms of support for Level 3
and Level 4 need.
Given the strength of its brand, Red Cross has an opportunity to take the lead in door-knocking
campaigns following future disasters. Rather than Red Cross simply conducting door-knocking in
isolation, this leadership role should include collaboration and coordination with local community
organisations to reduce duplication of effort and reduce confusion among communities. Effective
19 Canterbury District Health Board
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A RED CROSS
‘RECOVERY MATTERS’
WORKSHOP

collaboration will support information-sharing and relationship-building with community
organisations, while also improving the impact of efforts.
Interventions for Level 1 and 2 services should continue to be conducted by partners, as they are
connected into existing mental health support structures. This is an area requiring subject-matter
expertise, which should be integrated into future psychosocial support programming.
While individual organisations (some schools, churches) had promoted self-care and provided
respite for staff, this was not a consistent or coordinated approach and so left many gaps in
provision. Respondents were clear that by supporting residents in formal and informal care roles,
those residents would be better able to support the people relying on them.

We also have our eye on the fact that once again, we can’t allow ourselves to think that we’re
responsible solely for our well-being. So it’s about building up [carers’] capacity and getting to
them to recognise if they need to step away and do something to maintain and build their wellbeing or seek the help that they need… It is also a recognition of the value of what they’ve, what
those people have done. (COMMUNITY LEADER)
So in terms of Red Cross and organisations looking for other ways you can provide support, I
think targeting those key people who are having to be stretched in their support for others. You
know, if you can support this person support ten others, you’re away laughing. Those sorts of
things make a difference. (COMMUNITY LEADER)
Few respondents were aware of or had participated in Red Cross-delivered Recovery Matters
workshops, however those who had reported a strongly positive and beneficial experience.
Future grant planning could include specific assistance for carers, both in providing respite and
lessons for self-care. Supporting the supporters is an important channel for psychosocial support.
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Communication and channels
Early communications
Most residents did not actively seek information about Red Cross grants. Instead, their awareness
came indirectly via word-of-mouth through informal social networks, other agencies (e.g. CERA,
EQC, local council, the Residential Advisory Service, Age Concern, Older Person’s Health Specialist
Service, Power to Care), professional people (e.g. community worker, lawyer), or through Red
Cross outreach such as home visits, welfare centres, radio or newspaper advertising.
Other than creating awareness of grants, residents were also supported in accessing these by
NGOs and community organisations. These groups acted as brokers, helping residents who might
otherwise struggle with the application.
Once residents became aware of Red Cross grants, only the ones with a ‘healthy sense of
entitlement’ were proactive about finding out about their entitlements. Red Cross’ website
became a valuable source of information for those residents that wanted grant information and
provided a convenient means for completing the application process.
For Red Cross to overcome telecommunications barriers in the early stages of recovery, a summary
of successful communication channels is provided:
■■

Informal community hubs naturally sprang up in areas that lacked information.

■■

Schools, community halls and sports clubs were particularly common. While Red Cross
used these as central points through which to contact residents, perceptions of this were
inconsistent and this could be improved in future.

■■

Information hubs were created on fences, around portaloos and at water sites.

■■

Residents with power appreciated communication online and through social media, however
residents without power found it frustrating to be continually directed to websites.

■■

Word of mouth was good for spreading awareness, particularly through recipients of grants
and support who acted as promoters. However, there is a risk that word of mouth will spread
misinformation and cause adverse perceptions.

■■

Nearly all residents listened to the radio at some point during the response and early recovery.

They would have been better off doing a big poster drop or paste around the streets for the
eastern suburbs, because a lot of them didn’t have transistor radios or access to hearing those
messages, it was just word of mouth. (COMMUNITY LEADER)
Very soon after when the schools reopened, a lot of people could have been contacted quite
readily at the schools. And I think, if someone at Red Cross or whoever, went to the schools soon
after the disaster, they would find, especially in the bad areas that they would find the needs
very quickly. Because parents would come in. (RESIDENT)
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Attitudinal barriers to assistance
Common Barriers

STOICISM
STIGMA
PRIDE

The evidence from this evaluation is that a
number of attitudinal barriers stopped some
residents from accessing Red Cross support
and assistance. Attitudes towards assistance
meant some people did not access the
support that was available and that could
have positively improved their well-being.
Others are worse off – stoicism as a barrier
Stoicism was the most commonly mentioned
barrier to accessing assistance. This is the
attitude that ‘others are worse off than me’
and therefore ‘I am undeserving’ of support or
assistance. These residents perceive resources
as finite and are reluctant to take on assistance
when they think it may disadvantage others.

We didn’t need it; we weren’t as bad off as other people…we didn’t lose our house.

(RESIDENT)

You felt like you shouldn’t because that belonged to people who actually needed stuff.
So there probably were things out there available but we just didn’t access them.
(COMMUNITY LEADER)

I personally had real difficulty accepting that I actually needed help. I really couldn’t accept it,
[despite] the fact that I didn’t have a house. I think it’s the same for a lot of people.
(COMMUNITY LEADER)

Community stakeholders and partners reported that these attitudes were particularly prevalent
among older people. This is likely to be a factor in low assistance rates among people aged over 65.
I don’t want to be a beneficiary – stigma as a barrier
To a lesser extent, the perceived stigma of receiving government benefits extended to Red Cross
grants. Some people on low incomes and living in less affluent suburbs of Christchurch were
conscious of being labelled in this way. They either did not apply for a grant, or did so reluctantly.

You feel bad. It’s not someone making you feel bad; it’s how I feel about myself.

(RESIDENT)

The evaluation uncovered some evidence that residents did see grant applicants as opportunistic.
This was predominantly those people who had other means or were seen as ‘not needy enough’.
In these cases, residents were often judging what other people had spent money on.
People like me don’t need help – pride as a barrier
Similarly, some residents were too proud to apply for grants. These residents valued their selfreliance and many noted that as donors themselves, they were reluctant to identify themselves
as in need of aid. Some residents felt that needing financial assistance was a sign that they had
mismanaged their livelihoods. Therefore, applying for a grant would signal to others that they
needed help.
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Our family, we give to the Red Cross, so it sort of… goes against your mentality, I think… It’s
hard to put yourself in that position and to accept you’re on the receiving end.
(COMMUNITY LEADER)

It was a real shock to me to realise that people around the world were giving donations to
the Red Cross and I was actually on the receiving end. I like people to think I’ve got my [stuff]
straight. I don’t want people to know I need help, unless I ask for it. (RESIDENT)

Going directly to affected residents
The best way to overcome these barriers is through face-to-face contact. By engaging with
residents, Red Cross members and staff have an opportunity to explain that they are deserving of
assistance. This means door-knocking was a particularly effective way to reach residents.

But there’s a big difference there in that the [other organisation] was parked in Winchester
Street and people had to come, whereas what the Red Cross were doing apparently was going
out and doing it, which is an important difference I think. (COMMUNITY LEADER)
I mean, whether it’s door-knocking from Red Cross or any other organisation that went out
and made connections to the elderly, whoever it was, it was a vital checking on people who
don’t necessarily run their flag up the pole and say help me. Really crucial in that disaster.
(COMMUNITY LEADER)

There’s so much in the media of some people’s situation where you do sort of … it’s good
manners not to push forward. It’s our culture. You just wait patiently until it’s your turn.
(RESIDENT)

Conclusion
The evaluation shows that people highly value Red Cross’ presence after an
emergency. As part of a well-known, international movement, Red Cross was able
to provide a sense of reassurance to local communities. Visibility in its activities
meant that, as well as providing tangible support, Red Cross had a positive impact
on people’s well-being throughout greater Christchurch.
Guided by the Fundamental Principles, Red Cross was able to provide support where it was most
needed through cash grants, the distribution of items, and programmes run through partnerships
and in collaboration with schools. The broad member base of Red Cross played a significant role
in activities such as outreach, winter pack delivery and community transport. The organisation
learned quickly in a complex and changeable post-disaster environment, and developed valuable
skills and resources.
While the perception of Red Cross’ role in the recovery is overwhelmingly positive, lessons
learned through the evaluation can be used to do more good. Clarifying the organisation’s role
and building on existing strengths will enable Red Cross to make more of an impact alongside
other organisations in the future.

86

EVALUATION OF THE CANTERBURY EARTHQUAKE APPEAL RECOVERY PROGRAMME SUMMARY REPORT

© Jay French

References
Adams-Hutcheson, G., 2015. Voices from the margins of recovery: relocated Cantabrians in Waikato. Kōtuitui: New Zealand
Journal of Social Sciences Online, 10(2), pp. 35-143.
All Right?, 2016. All Right? Research into Cantabrian’s Mental Health following Canterbury Earthquakes, Christchurch:
Canterbury District Health Board.
Aviva Family Violence Services, 2017. Housing Support Final Report, s.l.: s.n.
Bell, C. et al., 2016. Psychological impact of the Canterbury earthquakes on university staff. The New Zealand Medical
Journal, Volume 129, pp. 18-28.
Boden, J., Fergusson, D., Horwood, J. & Mulder, R., 2015. The role of peri-traumatic stress and disruption stress in
predicting post-traumatic stress disorder symptoms following exposure to a natural disaster. British Journal of Psychiatry
Open, 1(1), pp. 81-86.
Brogt, E., Grimshaw, M. & Baird, N., 2015. Clergy views on their role in city resilience: lessons from the Canterbury
earthquakes. Kōtuitui: New Zealand Journal of Social Sciences Online, 10(2), pp. 83-90.
Canterbury District Health Board, 2016. Canterbury Wellbeing Index 2016, Christchurch: Canterbury District Health Board.
Carlton, S., 2014. Rebuilding Lives: Interviewing Refugee Background People in Christchurch Three Years after the
Earthquakes., s.l.: Oral History Forum d’histoire orale, 34.
Carlton, S., & Vallance, S., 2014. An Inventory of community-led and non-governmental organisations and initiatives in
post-earthquake Canterbury (to September 2013). New Zealand: Lincoln University.
Carter, F.A., Bell, C.J., Ali, A.N., McKenzie, J., & Wilkinson, T.J., 2014. The impact of major earthquakes on the psychological
functioning of medical students: a Christchurch, New Zealand study. The New Zealand Medical Journal, 127(1398).
Colmar Brunton, 2016. Quality of Life Survey 2016: Topline Report. Accessed from: http://www.qualityoflifeproject.govt.nz/
pdfs/Quality_of_Life_2016.pdf
Colmar Brunton, 2012. New Zealand Red Cross Grant Survey. Auckland: Colmar Brunton.
Coombs, S., Eberlein, A., Mantata, K., Turnhout, A., & Smith, C.M., 2015. Did dog ownership influence perceptions of adult
health and wellbeing during and following the Canterbury earthquakes? A qualitative study. Australasian Journal of
Disaster and Trauma Studies, 19(2).
Cretney, R., 2013. Ongoing resilience from the ground up: A relational place based approach to grassroots community
resilience. Accessed from: http://www. communityresearch.org.nz/wp-content/uploads/formidable/Cretney-OngoingCommunity-Resilience-from-the-Ground-Up.pdf
Davey, J.A. & Neale, J., 2013. Earthquake Preparedness in an Ageing Society. Accessed from: http://www.eqc.govt.nz/sites/
public_files/2341-earthquake-preparedness-ageing-society-2.pdf
Deloitte Access Economic, 2015. Four years on: Insurance and the Canterbury Earthquakes. Vero Insurance. Accessed
from: https://www.vero.co.nz/sites/default/ files/documents/Vero%20NZ%20Report_Four%20Years%20On%20-%20
Insurance%20and%20the%20Canterbury%20Earthquakes.pdf
Dorahy, M.J., & Kannis-Dymand, L., 2012. Psychological Distress Following the 2010 Christchurch Earthquake: A Community
Assessment of Two Differentially Affected Suburbs. Journal of Loss and Trauma, 17(3).
Dorahy, M.J. et al., 2016. Earthquake Aftershock Anxiety: An Examination of Psychosocial Contributing Factors and
Symptomatic Outcomes. Journal of Loss and Trauma, 21(3).
Dorahy, M.J. et al., 2014. Impact of Average Household Income and Damage Exposure on Post-Earthquake Distress and
Functioning: A Community Study following the February 2011 Christchurch Earthquake. British Journal of Psychology,
106(3), pp. 526- 543.
Duncan, E., Dorahy, M.J., Hanna, D., Bagshaw, S., & Blampied, N., 2013. Psychological Responses After a Major, Fatal
Earthquake: The Effect of Peri-traumatic Dissociation and Posttraumatic Stress Symptoms on Anxiety and Depression.
Journal of Trauma & Dissociation
Dupuis, A., 2012. Ontological Security. In: S. J. Smith, et al. eds. International Encyclopaedia of Housing and Home. Oxford:
Elsevier, pp. 156-160.
Fergusson, D.M., Horwood, L.J., Boden, J.M., and Mulder, R.T., 2014. Impact of a Major Disaster on the Mental Health of a
Well-Studied Cohort. Accessed from: http:// archpsyc.jamanetwork.com/article.aspx?articleid=1888682&resultclick=1
Fleming, T., et al., 2013. The health and wellbeing of secondary school students in Christchurch: Findings from the Youth’12
national youth health and wellbeing survey. New Zealand: The University of Auckland. Accessed from:
Freeman, C., Nairn, K., and Gollop, M., 2015. Disaster impact and recovery: what children and young people can tell us.
Kōtuitui: New Zealand Journal of Social Sciences Online, 10(2), pp. 103-115.

90

EVALUATION OF THE CANTERBURY EARTHQUAKE APPEAL RECOVERY PROGRAMME SUMMARY REPORT

Gallagher, S.K.J., et al., 2013. Libraries and wellbeing in post-earthquake Christchurch. Presented at the Researching the
Health Implications of Seismic Events Symposium. http://otago.ourarchive.ac.nz/handle/10523/4387
Gawith, L., 2011. How Communities in Christchurch Have Been Coping with Their Earthquake. Accessed from:
http://www.psychology.org.nz/wp-content/uploads/ NZJP-Vol.40-No.4-Distributionfinalpp121-130.pdf
Geonet, n.d. M 7.1, Inangahua, 24 May 1968. [Online] Available at: http://info.geonet.org.nz/display/quake/
M+7.1,+Inangahua,+24+May+1968
Gibson, R., and Clark, G., 2011. Christchurch Migrant Inter-Agency Network Lessons learned following the earthquakes of
22 February 2011. Accessed from: http://www. migranthub.org.nz/noticeboard/%E2%80%9Clessons-learned%E2%80%9Dlaunched-28-may-2012
Gluckman, P., 2011. The Psychosocial Consequences of the Canterbury Earthquakes. A Briefing Paper. Accessed from:
http://cera.govt.nz/sites/default/files/common/ christchurch-earthquake-briefing-psychosocial-effects-2011-05-10.pdf
Gordon, R., 2004. Community process and the recovery environment following emergency. Environmental Health, 4(1), p.19.
Gordon, R., 2011. The Course of Recovery after Disaster. CIMA Conference, Melbourne, November 2011.
He Oranga Pounamu, 2017. By Maori with Maori Completion Report, Christchurch: He Oranga Pounamu.
He Waka Tapu, 2016. Red Cross Completion Report, s.l.: s.n.
Heppenstall, C., et al., 2013. Impacts of the Emergency Mass Evacuation of the Elderly from Residential Care Facilities After
the 2011 Christchurch Earthquake. Disaster Medicine and Public Health Preparedness, 7(4), pp. 419-423.
Human Rights Commission, 2013. Monitoring Human Rights in the Canterbury Earthquake Recovery, Wellington: s.n.
Independent Research Solutions, 2013. Living on the Fringes: A Report on the Issues and Perceptions of Residents near the
Red Zones. Christchurch: Independent Research Solutions
International Federation of Red Cross & Red Crescent Societies, 1965. The Seven Fundamental Principles, Vienna: s.n.
International Federation of Red Cross and Red Crescent Societies Reference Centre for Psychosocial Support, 2010.
Psychosocial interventions: a handbook, Copenhagen: International Federation Reference Centre for Psychosocial Support.
International Federation of Red Cross and Red Crescent Societies, 2010. Plan 2010- 2011: Disaster management and risk
reduction: strategy and coordination
International Federation of Red Cross and Red Crescent Societies, 2011. IFRC Framework for Evaluation, Geneva: Planning
and Evaluation Department, IFRC Secretariat.
Ireton, G., 2016. Evaluation of New Zealand Red Cross Bereaved and Seriously Injured Support Programme , Christchurch: s.n.
Johal, S., Mounsey, Z., Tuohy, R., and Johnston, D., 2014. Patient Reactions after the Canterbury Earthquakes 2010-11: A
Primary Care Perspective. Accessed from: http://currents.plos.org/disasters/article/patient-reactions-after-the-canterburyearthquakes-2010-11-a-primary-care-perspective/
Keller, K., 2003. Brand synthesis: The multidimensionality of brand knowledge. Journal of Consumer Research, 29(4), pp. 595-600.
Kemp, S., Helton, W.S., Richardson, J.J., Blampied, N.M., and Grimshaw, M., 2011. Sleeplessness, Stress, Cognitive
Disruption and Academic Performance following the September 4, 2010, Christchurch Earthquake. Australian Journal of
Disaster and Trauma Studies, 2011(2).
Kenney, C. & Phibbs, S., 2015. A Māori love story: Community-led disaster management in response to the Ōtautahi
(Christchurch) earthquakes as a framework for action. International Journal of Disaster Risk Reduction, 14(1), pp. 46-55.
Lambert, S., 2014. Indigenous Peoples and Urban Disaster: Māori responses to the 2010-2 Christchurch Earthquakes.
Australasian Journal of Disaster and Trauma Studies, 18(1).
Lambert, S., 2012. Impacts on Māori of the Ōtautahi/Christchurch Earthquake. Working Paper 2013-01. New Zealand:
Lincoln University. Accessed from: https:// researcharchive.lincoln.ac.nz/bitstream/handle/10182/5641/Lambert_MaoriResilience_2013.pdf?sequence=1
Lambert, S., Mark-Shadbolt, M., Ataria, J., and Black, A., 2012. Indigenous resilience through urban disaster:
the Maori response to the 2010 and 2011 Christchurch Ōtautahi earthquakes. New Zealand: Lincoln University.
Accessed from: https:// researcharchive.lincoln.ac.nz/bitstream/handle/10182/5351/Indigenous_ resilience_2012.
pdf;jsessionid=4F93C04F4BC2CCCC3E58711E40FCB8EF?sequence=1
Lambert, S. & Mark-Shadbolt, M., 2012. Maori experiences and expressions of leadership through the Christchurch/Ōtautahi
earthquakes. s.l., University of Auckland, pp. 242-247.
Leadbeater, A., Brewster, P., Murphy, M. & Clements, K., 2014. Evaluation of the New Zealand Red Cross Cash Grants
Programme, s.l.: s.n.

NEW ZEALAND RED CROSS

91

K., Tarren-Sweeney, M., Macfarlane, S., Basu, A., & Reid, J., 2016. Behaviour Problems and Post-traumatic Stress Symptoms
in Children Beginning School: A Comparison of Pre- and Post-Earthquake Groups. Accessed from: http://currents. plos.org/
disasters/article/behavior-problems-and-post-traumatic-stress-symptoms-in-children-beginning-school-a-comparison-ofpre-and-post-earthquake-groups/
Life In Vacant Spaces Charitable Trust (2016). Gauging the Impacts of Post-Disaster Arts and Culture Initiatives in
Christchurch. Accessed from: http://www.mch.govt. nz/sites/default/files/Christchurch%20Literature%20Review%20
Summary%20 of%20Findings%202016%20(D-0660926).PDF
Maidment, J., Tudor, R., Campbell, A., & Whittaker, K., 2015. Use of domestic craft for meaning-making post-disaster.
Kōtuitui: New Zealand Journal of Social Sciences Online, 10(2), pp. 144-152.
Matheson, D. & Jones, A., 2016. Communication in a Postdisaster Community: The Struggle to Access Social Capital.
McClure, J., Wills, C., Johnston, D. & Recker, C., 2011. How the 2010 Canterbury (Darfield) earthquake affected earthquake risk
perception: Comparing citizens in and outside the earthquake region. Australasian Journal of Disaster and Trauma Studies.
McKay, S., McLean, A., & Turner, M., 2012. Rebuilding Christchurch after the Earthquakes: Young People’s Perspectives.
Christchurch: 24-7 YouthWork.
McLean, A., & Turner, M., 2011. A youth voice on the Christchurch rebuild: What do young people want for their city?
Christchurch: 24-7 YouthWork. Accessed from: http://www.24-7youthwork.org.nz/wp-content/uploads/2016/08/youthvoice-survey-results-final.pdf
McLean, I. et al., 2012. Review of the Civil Defence Emergency Management Response to the 22 February Christchurch
Earthquake, Wellington: New Zealand Ministry of Civil Defence and Emergency Management.
McManus, R., 2015. Women’s voices: Solace and social innovation in the aftermath of the 2010 Christchurch earthquakes.
Accessed from: http://www.wsanz.org.nz/journal/ docs/WSJNZ292McManus22-41.pdf
McNaughton, E., Paynter, S. & Dyer, J., 2011. Review of the New Zealand Red Cross Response to the Canterbury Earthquake,
the Pike River Mine Explosion, and the Christchurch Earthquake, Wellington: New Zealand Red Cross.
Mental Health Foundation, 2016. One For The Blokes Final Report, s.l.: s.n.
Migrant Inter-Agency Network, 2011. Lessons Learned, Christchurch: Christchurch Migrants Centre.
Ministry of Civil Defence, 2012. Community resilience: case studies from the Canterbury earthquakes. Tephra, Volume 23.
Ministry of Social Development, 2011. Strategic Planning Framework: to support individual recovery and community
wellbeing, and to build community resilience, Wellington: Ministry of Social Development.
Ministry of Youth Development, 2010. Canterbury Earthquake: Youth Quake Consultation. Accessed from: http://www.myd.
govt.nz/resources-and-reports/youth-voices-consultation-reports/canterbury-youth-quake-consultation.html
Morgan, J., et al., 2015. Monitoring wellbeing during recovery from the 2010–2011 Canterbury earthquakes: The CERA
wellbeing survey. International Journal of Disaster Risk Reduction, 14(1), pp. 46-65.
Mutch, C., 2015. Quiet heroes: Teachers and the Canterbury, New Zealand, earthquakes. Australasian Journal of Disaster
and Trauma Studies, 19(2), pp. 77-86.
New Zealand Red Cross, 2011. New Zealand Red Cross Recovery Framework, Wellington: New Zealand Red Cross.
Nielsen, 2016. Wellbeing Survey, April 2016, Christchurch: Canterbury District Health Board.
Nielsen, 2016. Residential and Red Zone Survey (of Those Who Accepted the Crown Offer). Accessed from: http://dpmc.
govt.nz/sites/all/files/publications/cera-rrz-surveyreport-feb2016.pdf
Nielsen, 2013. Youth Wellbeing Survey. Accessed from: http://www.cph.co.nz/your-health/youth-wellbeing-survey/
Park, C. & Lessig, V., 1981. Familiarity and its impact on consumer decision biases and heuristics. Journal of Consumer
Research, 8(2), pp. 223-230.
Paton, D., Anderson, E., Becker, J., & Petersen, J., 2015. Developing a comprehensive model of hazard preparedness:
Lessons from the Christchurch earthquake. International Journal of Disaster Risk Reduction, 14(1), pp. 37-45.
Paton, D., Mamula-Seadon, L., and Selway, K.L., 2013. Community resilience in Christchurch: Adaptive response and
capacities during earthquake recovery. Accessed from: http://www.gns.cri.nz/static/pubs/2013/SR%202013-037.pdf
Phibbs, S., Kenney, C. & Solomon, M., 2015. Ngā Mōwaho: an analysis of Māori responses to the Christchurch earthquakes.
Kōtuitui: New Zealand Journal of Social Sciences Online, 10(2), pp. 72-82.
Phibbs, S., Woodbury, E., Williamson, K. & Good, G., 2012. Issues Experienced by Disabled People following the 2010-2011
Canterbury Earthquake Series: Evidence Based Analysis to Inform Future Planning and Best Practice Guidelines for Better
Future Preparedness., s.l.: GNS Science.

92

EVALUATION OF THE CANTERBURY EARTHQUAKE APPEAL RECOVERY PROGRAMME SUMMARY REPORT

Pictet, J., 1979. The fundamental principles of the Red Cross: a commentary. International Review of the Red Cross,
19(210), p. 130149.
Pine, N., Tarrant, R., Lyons, A. & Leathem, J., 2015. Rolling with the shakes: an insight into teenagers’ perceptions of
recovery after the Canterbury earthquakes. Kotuitui: New Zealand Journal of Social Sciences Online, 10(2), pp. 116-125.
Potter, S., Becker, J., Johnston, D. & Rossiter, K., 2015. An overview of the impacts of the 2010-2011 Canterbury
earthquakes. International Journal of Disaster Risk Reduction 14, pp. 6-14.
Presbyterian Support USI, 2016. Social Workers In Schools Completion Report, s.l.: s.n.
Research First, 2014. Wellbeing and User Journey Research, Christchurch: s.n.
SCIRT, 2011. Infrastructure Rebuild Plan, Christchurch: SCIRT.
Shirlaw, N., 2014. Children and the Canterbury earthquakes, s.l.: s.n.
Simons, G., 2016. Projecting failure as success: Residents’ perspectives of the Christchurch earthquakes recovery. Cogent
Social Sciences, 2(1), p.1126169.
Spittlehouse, J. et al., 2014. Ongoing adverse mental health impact of the earthquake sequence in Christchurch, NZ.
Australian and New Zealand Journal of Psychiatry, 48(8), pp. 756-763.
Statistics New Zealand, 2012. How prepared are New Zealanders for a natural disaster?, Wellington: Statistics New Zealand.
Statistics New Zealand, 2013. Territorial authority area of usual residence five years ago (2008) by territorial authority area
(2013), for the census usually resident population count, 2013 Census, Wellington: s.n.Statistics New Zealand, 2013. Total
household income by ward, Wellington: Statistics New Zealand.
Stevenson, B. & Keeling, S., 2015. Tracking the health and wellbeing of older New Zealanders affected by the Canterbury
earthquakes, s.l.: Massey University.
The Collaborative Trust for Research and Training in Youth Health and Wellbeing, 2015. Psychosocial Wellbeing:
Communities, families, youth and children (0-18 years), s.l.: s.n.
Thornley, L. et al., 2013. Building community resilience: learning from the Canterbury earthquakes, s.l.: s.n.
Torstonson, S., & Whitaker, M., 2011. Supporting Community resilience in Post-Quake Christchurch. Accessed from: http://
www.communityresearch.org.nz/wp-content/ uploads/formidable/Supporting-Community-Resilience-Final-ReportJuly-2011.pdf
Vallance, S., 2013. Waimakariri District Council’s integrated, community-based recovery framework, s.l.: Lincoln University.
Vallance, S. & Carlton, S., 2015. First to respond, last to leave: Communities’ roles and resilience across the ‘4Rs’.
International Journal of Disaster Risk Reduction, 14(1), pp. 27-36.
Van Heugten, K., 2013. Supporting human service workers following the Canterbury earthquakes. Aotearoa New Zealand
Social Work, 25(2), pp. 35-44.
Wylie, S., 2011. Social isolation and Older People in Canterbury, Christchurch: s.n.
Zorn, T., Comrie, M. & Fountaine, S., 2016. Crisis Communication Research in Aotearoa/ New Zealand. The Handbook of
International Crisis Communication Research, 43, p.347.

NEW ZEALAND RED CROSS

93

Appendix
Programme Areas
1.1 Response
These activities included:
■■

Response activities. Sixteen staff at two operations centres, in Wellington and Christchurch.
A Christchurch wide VHF repeater and radio network was established; assistance was
provided at six welfare centres; seven emergency water stations were established (one
mobile); 1,200 blankets, 400 tarpaulins, 150 stretchers, 15 mattresses and over 3,500 water
containers (10- & 20-litre) and 11 pallets of bottled water were distributed.

■■

Capital expenditure (initial response and capacity building). Three Disaster Welfare Support
trucks and two mobile National Disaster Response trucks purchased to improve ability to
fulfil mandated role with the Ministry of Civil Defence and Emergency Management. Trucks
equipped with welfare equipment to run an independent welfare centre for 24 hours,
communications equipment, and medical response & triage capability, one-ton tail lift
mechanism, small command desk, shelving & lockers. NDR trucks also equipped with mobile
ZARGE boxes for the deployment of team tents & equipment to run independently for 72 hours.

■■

Equipment to support EM response teams. All New Zealand Red Cross emergency management
teams were fully equipped with nationally standardised equipment: personal protective
equipment, kit bags, team clothing for welfare centres, cold weather gear for southern teams,
VHF comms, national equipment ID and database.

■■

National EM training. Reviewed training syllabus and requirements, and standardised national
training pathway for both staff and volunteers to ensure consistency of service. Performed
audit of current skills of staff and volunteers.

1.2 Outreach and Community Transport
Outreach activities generally involved direct interaction with affected people in the community
and the provision of care, support, and navigation to more specialised services as required. These
activities included:
■■

Essential Items Card. Distribution of Warehouse cards by Outreach volunteers and partner
agencies to vulnerable earthquake-affected households, for the purchase of essential items.
Approximately 7500 cards were distributed.

■■

Mobility Assistance Grant. Distribution of taxi vouchers by Outreach volunteers and
partner agencies to people with limited mobility to meet increased post-earthquake need.
Approximately 10,250 vouchers were distributed.

■■

Winter Warmer Packs. Packing and distribution of packages for winter resilience, including
(but not limited to) blankets, energy efficiency tips, packet soup, hot water bottles, draught
stoppers and other well-being information. Approximately 14,000 packs distributed.

■■

Outreach Programme. Home visits and regular attendance at community hubs to support
individuals in greater Christchurch, offer psychosocial support and link people to appropriate
social support and recovery services.

■■

Door-knocking. Coordination of door-knocking activity across greater Christchurch in
collaboration with key players in local communities, including data capture and management.
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■■

Community Transport. Volunteers assisted Christchurch residents with limited mobility by
offering transport to medical appointments and ‘leisure and pleasure’ appointments, to
reduce social isolation and support measures that promote recovery.

1.3 Children and Young People
New Zealand Red Cross has undertaken a number of activities to support children and young
people. These activities included:
■■

Christchurch Schoolchildren’s Grant. Cash grants to schools in greater Christchurch for the
benefit of their pupils, with expenditure on agreed activities. The amount of each grant
varied by school according to decile, number of enrolled students, and requests for special
consideration. Over $6,000,000 was distributed across 179 schools.

■■

Kiri and the Emergency (sometimes referred to as Little People Savers). Development and
distribution of a resource pack (picture book and song/video) targeting early childhood, giving
basic tips for what to do in an emergency. Released in English, te reo Māori, and New Zealand
Sign Language. 10,000 were distributed.

■■

Youth Digital (also known as Address the Stress and/or Bounce). Development and upkeep of
a digital resource (dedicated website and associated social media accounts) both by young
people and for young people in greater Christchurch, providing information that supports their
well-being and individual self-care.

■■

Youth Engagement. Partnership with Christchurch Youth Workers Collective to: support
activities of Youth Voice Canterbury, administer and support Strengthening the Youth Sector
Projects annual hui.

■■

Social Workers in Schools. Partnership with existing social worker providers to increase
support to primary schools for children in greater Christchurch, by funding additional social
worker hours.

■■

Youth Workers in Schools. Partnership with existing youth worker providers to increase
support in intermediate and high schools for young people in greater Christchurch, by funding
additional youth worker hours.

1.4 Disaster Preparedness
These activities included:
■■

Torch Radios. Distribution of 45,000 torch radios, to key target groups (primary school-aged
children, adults over 65, CALD communities, people with physical or cognitive disabilities) and
at community events.

■■

Community Connectedness. Financial support to, and participation in, community initiatives
such as SummerzEnd Youth Festival, Get Ready Week, Neighbours Day, BodyFest and
Canterbury A&P Show.

■■

Leadership in Community. New Zealand Red Cross contributed to a multi-donor collaborative
project to support increased capacity and capability of grass-roots community leaders through
participation in leadership training and community projects.

■■

Financing Community Resilience Handbook. Utilising lessons learnt from the cash grant
programme, New Zealand Red Cross developed a resource intended to support the
governance, design and delivery of cash transfers in future emergency response and recovery.
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■■

Facilities & infrastructure business continuity. Increased levels of emergency stock, improved
warehousing capacity in Auckland, Wellington and Christchurch. Incorporated ICRC logistics
procedures. Developed business continuity plans for each business unit, including emergency
service requirements during activations.

■■

Review, update & implement national plan, SOPs and HR procedures. Reviewed lessons from
Christchurch response, adopted robust emergency management structure and dedicated both
personnel and equipment, developed relevant operational/process manuals and training
strategy.

1.5 Housing
To contribute to long term improvements in the health and well-being of earthquake-affected
residents of greater Christchurch by assisting in weather tightness and warmth issues in their
existing homes. These activities included:
■■

Building Materials Grant. To purchase building materials for essential repairs to homes that
had not been insured, with the repairs themselves undertaken by Habitat for Humanity.
$363,392.11 was spent to assist 49 households.

■■

Enhanced Water Filter Grant. To help Canterbury residents access potable water after the
earthquakes. It covered the purchase, installation and testing of an enhanced water filter
for domestic bores or wells. The amount of the grant was variable to a maximum of $5,000.
$273,901.29 was distributed across 69 recipients.

■■

Essential Services Grant. To help vulnerable home owner-occupiers to repair essential
earthquake-damaged sanitation, water or undertake emergency work. The amount of the
grant was variable to a maximum of $5,000. Total expenditure still to be finalised.

■■

Repair Well. In partnership with existing providers, funded work to upgrade the thermal
envelope and improve energy usage, ventilation and insulation of 250 owner-occupied
earthquake damaged homes in greater Christchurch.

■■

Housing for vulnerable families. In partnership with domestic violence services, vulnerable
families in greater Christchurch were helped with safe and secure temporary accommodation
and provided the necessary social support to access long-term rental accommodation.

■■

Heating Assistance Grant. In partnership with Community Energy Action Trust, heating
assistance provided to 1,000 vulnerable households and 100 vulnerable households assisted to
improve energy efficiency of their homes.

■■

Supporting the Homeless. Homeless in Christchurch supported access to health, basic hygiene,
housing, psychosocial resources or services, employment and other practical assistance as
appropriate.

1.6 Psychosocial
New Zealand Red Cross provided programmes and services to educate, support and care for
people’s psychosocial well-being in the various stages of recovery. These activities included:
■■
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Psychosocial training and information. Development and delivery of “Recovery Matters”
workshops for workplaces and community, to increase the understanding of the impacts of
earthquakes and secondary stressors on people and support the well-being of people living
and working in greater Christchurch.

EVALUATION OF THE CANTERBURY EARTHQUAKE APPEAL RECOVERY PROGRAMME SUMMARY REPORT

■■

Canterbury Men’s Project. In partnership with the Mental Health Foundation, New Zealand
Red Cross supported four local projects (Linwood Menz Shed, Whakaraupo Carving Centre,
Depression Support Network Community Gardens and Renew Brighton) aimed at improving
the mental well-being of vulnerable earthquake affected men and a number of ‘One for the
Blokes’ workshops in Christchurch workplaces.

■■

All Right? Campaign. In partnership with the All Right? Campaign, New Zealand Red Cross
supported research and development of culturally appropriate resources for Pacific Island and
CALD communities

■■

Psychological First Aid. Development of a Psychological First Aid training resource for national
roll-out, including presentation, facilitator’s guide, and handbook for participants.

1.7 Partnerships (not falling under other categories)
New Zealand Red Cross built community partnerships to enhance programme opportunities,
reach and sustainability, to better support vulnerable earthquake impacted populations. These
activities included:
■■

Community Led Recovery Grant. Community organisations in earthquake impacted
communities were supported to continue key resilience and recovery projects, and undertake
preparedness activities at a neighbourhood and community level. $2,000,999 distributed
across 57 community organisations.

■■

Maori Community Led. Partnership with He Oranga Pounamu to coordinate delivery of
culturally appropriate programmes addressing children’s learning, well-being (physical,
emotional, spiritual and mental), social isolation of new mothers and the need for safe
sleeping solutions for new born babies in overcrowded living conditions after the earthquakes.

■■

CALD Community Led. Partnerships with Christchurch Migrant Centre and Christchurch
Resettlement Services to deliver community-led recovery initiatives that connect people,
build resilience, provide psychosocial support and promote well-being for earthquakeaffected CALD communities. These initiatives included the Socially Isolated Migrant Women’s
Programme, and support workers to connect people to community networks and to build
capacity, capability and resilience.

■■

Health Action Grant. Develop and support health interventions that address the most critical
health needs of the most vulnerable earthquake affected families in greater Christchurch,
including funding for 25,000 additional copies of “Maia and the Worry Bug”, Partnership
Community Workers, and Brief Intervention Coordination. Still in progress.

1.8 Grants (not falling under other categories)
A number of different cash grants were made available over the course of the Recovery
Programme. Some were conditional on the funds being spent on particular costs, some were
unconditional. All required applicants to meet particular eligibility criteria. These included:
■■

2010 Damaged Home Grant. To assist people living in homes that have been badly damaged
or are without sewerage or water services. $3.9 million distributed across 1,679 households.

■■

2010 Emergency Grant. To assist those who have been displaced from their homes as a result
of damage arising from the earthquake. $3.2 million distributed across 1,453 households.

■■

2010 Financial Support Grant. To provide support for families who have lost a small business
as a result of the earthquake. $140,000 distributed across 72 families.
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■■

2010 Hardship Grant. To assist those who have suffered hardship as a result of the earthquake.
$4.8 million distributed across 5,024 people.

■■

2010 Relocation Grant (Waimakariri and Selwyn). To assist Waimakariri and Selwyn districts
households in the green zone who have had to move out of and will be moving back into their
earthquake-damaged house. $643,000 distributed across 245 households.

■■

2010 Special Grant. Precurser to 2010 Hardship Grant. $103,000 distributed across 73 families.

■■

2011 Alternative to City Sewerage Grant. For households who have had to find alternatives
to their flushing toilets at home for at least 90 days. $3.4 million distributed across 6,880
households.

■■

2011 Displaced Schoolchildren Grant. To assist caregivers of schoolchildren who have moved
from both their home and their school in the period immediately after the 22 February 2011
earthquake. $164,000 distributed across 366 households.

■■

2011 Emergency and Hardship Grant. To provide immediate support for people without
services for seven days or more, or forced to leave their damaged homes for seven days or
more. $44.5 million distributed across 51,817 households.

■■

2011 Independent Advice for Small Business Grant. To assist small and family owned and run
businesses, with fewer than 10 employees, who require financial assistance in order to access
professional legal, accounting advice or engineers/building advice or report in relation to the
effect of earthquakes on their business. $343,000 distributed across 474 small businesses.

■■

2011 Relocated Schoolchildren Grant. To provide financial support to the caregivers of children
who have been displaced from their usual residence, forcing them to move further than 3km
away from their early childhood facility or school due to the 22 February 2011 earthquake.
$57,000 distributed across 148 households.

■■

2011 Targeted Moving Assistance Grant. To assist homeowners whose residential properties
have been issued with a Section 124 Building Act Notice by their council or a Canterbury
Earthquake Recovery Act (CERA) Section 39(2)(c) or Section 45 notice. $396,000 distributed
across 396 households.

■■

2011 Temporary School Grant. To provide financial support to the caregivers of children
affected by their early childhood facility or school’s temporary closure due to the 22 February
2011 earthquake. $2.7 million distributed across 4,454 households.

■■

Winter Assistance Grant. To assist households in greater Christchurch with increased power
costs due to earthquake damage or relocation. Applied directly to the household’s power
account. $1.1 million across 3,651 vulnerable households in 2011, $4.2 million across 5,367
households in 2012.

■■

2012 Physical Impairment Grant. To assist people who have an ongoing physical impairment
from physical injury sustained in the Canterbury earthquakes and still receiving rehabilitation
or medical treatment as at 23 July 2012 in relation to this physical injury. $165,000 distributed
across 22 injured people.

■■

2012 Disability Support Grant. To support people with significant disabilities, and their carers,
in meeting disability-related needs and maintaining quality of life due to the effect of the
earthquakes on physical infrastructure and access to services. $6.6 million across 8,756 people.

■■

2012 Storage Grants. To assist homeowners and renters who have had to vacate their damaged
property and pay for storage for their belongings any time since 4 September 2010 and have
exhausted other financial assistance to pay for storage. Total expenditure still to be finalised.
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■■

2012 Pack and Move Grant. To assist households in greater Christchurch with limited or no
insurance who are moving house because of the earthquakes. Total expenditure still to be
finalised.

■■

2014 Earthquake related evacuation (Flood) Grant. To assist residents who had earthquakerelated flooding in their residence or were directed to evacuate by authorities due to flooding.
$48,000 distributed across 48 households.

■■

2014 Flood Relief Grant. To assist residents who experienced significant levels of flooding,
as identified by the Christchurch City Council Flood Taskforce, due to earthquake damage.
$293,000 distributed across 145 households.

5.9 Bereaved and Seriously Injured (evaluated separately)
New Zealand Red Cross has undertaken a number of activities to support the families of those who
lost loved ones in the February earthquake and those who were seriously injured and their families.
These activities included:
■■

2011 Bereavement Grant: To assist immediate family members of a person who died as a result
of the earthquakes. This grant was for $10,000 and was paid to the immediate family of the
confirmed deceased. 185 grants were made with a total of $1,865,000 distributed.

■■

2012 Bereavement Grant: A second round of assistance to immediate family members of those
killed in the Canterbury earthquakes. The amount of the grant was $10,000. 187 grants were
made with a total of $1,855,000 distributed.

■■

Seriously Injured Grant: To assist individuals who were seriously injured as a result of the 2011
earthquake. Initially 23 recipients were supported for $172,500. Each grant was worth $7,500.

■■

Seriously Injured – Case Review Project: In 2012 this grant was provided to recipients of the
Seriously Injured Grant who opted to take part in a multi-agency review of their experience in
accessing support services after the earthquake and their ongoing support needs. The amount
of each grant varied by case. $465,000 was distributed across 21 recipients.

■■

Seriously Injured – Open up for all Grants: This grant allowed seriously injured applicants
to access previously closed grants. The amount of each grant varied by case. $350,000 was
distributed across 25 recipients.

■■

Support groups: Specific groups for parents with young families, men (traditionally more
resistant to accessing services), adolescents, and a specific support group for the duration of
the CTV building hearing in June 2012.

■■

Retreats: Respite weekends for those bereaved and their families, focused on wellness and
providing a place where the bereaved can escape from day-to-day pressures.

■■

Specialist workshops: An experienced consultant psychologist was engaged to run interactive
sessions to provide knowledge and information and connect with the participants at different
stages of the grief process.

These activities have changed and evolved over time as needs of the participants changed.
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Glossary

CALD

Culturally and Linguistically Diverse, umbrella term.

CERA

Canterbury Earthquake Recovery Authority, the government department
responsible for coordinating the rebuild of Christchurch and surrounding areas
(until disestablished April 2016).

CEARP

Canterbury Earthquake Appeal Recovery Programme. Refers to the broad
programme of activities, cash grants and other projects operated or funded by
New Zealand Red Cross to support people and communities affected by the
Canterbury earthquake sequence.

EQC

Earthquake Commission, the Crown-owned primary provider of natural
disaster insurance for residential properties. It also has a role in natural disaster
research and education. Not to be confused with the independent Commission
established by New Zealand Red Cross to provide oversight of the distribution of
Appeal funds.

Greater
The area covered by the three territorial authorities of Christchurch City
Christchurch (including Banks Peninsula), Selwyn District, and Waimakariri District. These
districts were significantly affected by the Canterbury earthquake sequence, and
as such were the focus of the response and recovery programmes.
Psychosocial

The combination of psychological and social factors; for example, the use of
social support networks to cope with stress related to the earthquakes.

Residential
Red Zone, or
“red zone”

A category of land zone relating to earthquake damage. On the flat, areas were
red-zoned where the land was so badly damaged that it was considered unlikely
it could be built on over the short to medium term. On the Port Hills, land was
zoned red due to high risk posed by rock fall and/or cliff collapse, and land slips.

Resilience

The capacity to adapt well in the face of adversity, trauma, or significant sources
of stress.
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