PART 2

A social exclusion strategy

No society can surely be flourishing and happy, of which the far
greater part of the members are poor and miserable.

Adam Smith (1776) The Wealth of Nations

(1) Introduction

1. Theoverall am of social policy isto improve the well-being of all New Zealanders —
and in particular to ensure that al are valued, and are able to achieve their potential
and aspirations. This paper argues that reducing socia exclusion is akey strategy to
achieve these overall goals.

2. Socia exclusion occurs where a person’ s well-being is such that they are unable to
participate in society.

3. Inthe previous paper we argued that well-being had a number of dimensions, and in
this paper we argue that people suffer social exclusion where they involuntarily
experience poor outcomes across one or more of these dimensions of well-being.
Socia exclusion occurs where thereis:

» child abuse and neglect;

* educational failure and illiteracy

* poverty;

* involuntary unemployment;

e margina and insecure employment;

» sicknessandill health;

* barriersto participation for people with disabilities;
e criminal victimisation;

» socid isolation;

» alienation from political participation; and
o discrimination.

4. These forms of adverse outcomes and events are referred to as social exclusion, as
singularly or in combination, they inhibit people, families and communities, from
both effectively participating in, and belonging to, society.

5. For some people, the experience may only be brief and related to only one aspect of
socia exclusion, such as being temporarily unemployed. However, for other people,
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the experience of socia exclusionislikely to be severe and persistent. Persistent
socia exclusion occurs where individuals experience a combination of problems such
asilliteracy, poverty, unemployment, discrimination and poor health on an ongoing
basis.

6. There are two major reasons for policy to focus on reducing socia exclusion.

7. First, policies that reduce the extent of social exclusion are desirable as they improve
fairness and distribution of well-being across the population. In other words, they
meet the goal of ensuring that all individuals can participate in society. Reducing
socia exclusion is also akey policy to promote equality of opportunity.

8. Second, there are important *efficiency’ reasons for policy to focus on reducing social
exclusion. For example, if reducing poverty will improve health outcomes — this may
increase the productive potential of the economy through increasing participation in
work, and also reduce government expenditure on healthcare. Similarly, afocus on
improving educational outcomes for those most at risk of failure will also have
important economic benefits in the future through improved economic growth.

9. The paper also highlights a number of policy areas that should be investigated as part
of an integrated socia exclusion strategy. These include:

e prevention or tackling the causes of social exclusion. This may involve an
increased focus on active policies that reduce the risk of social exclusion through
early childhood education, basic literacy education, primary health care, improved
work incentives, active employment policies, and economic development; and

e protection or providing security for those who suffer social exclusion. This may
focusing on the provision of social assistance to ensure income protection for
families suffering unemployment, ill health or separation.

10. This paper highlights those collective actions that are undertaken by the state, both in
the form of direct intervention, as well as those things that can be done to promote
and enable other forms of collective action by communities and individuals (such as
policies that strengthen capacity, build strong communities and support healthy
families).

11. The remainder of this paper is structured as follows. Section 2 briefly discusses the
context for our reassessment of the welfare state and our focus on socia exclusion.
Section 3 describes the concept of social exclusion. Section 4 discusses the extent of
socia exclusionin New Zealand. Section 5 discusses the causes of social exclusion.
Section 6 provides a number of arguments for why a focus on social exclusionis
important. Section 7 discusses the range of possible policies that would form part of
an integrated strategy to reduce socia exclusion.
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(2) The context

12. In the |ast decades the political landscape has been dominated by a narrowly

conceived version of economic policy. This preoccupation has sometimes been to the

13.

detriment of concerns about the quality of our society, and the structure of social

protection. Indeed, in some cases the pursuit of a strict economic orthodoxy has left
various sections of the community marginalised and alienated.

In the coming decades, New Zealand society will aso confront a number of
challenges that will be as profound as the economic changes of the past. In particular:

the processes of globalisation and technical change will influence our economy
and society in complex ways including raising expectations of consumption and
remuneration for skilled knowledge workers, creating greater demand for some
information skills and services, causing unemployment amongst those with few
qualifications, and destabilizing some traditional ways of life;

existing traditions, norms and symbols of our society will be questioned and
evaluated by younger generations and by people from different ethnic and
religious backgrounds;

the structure of families and the relationship between caregivers, income earners
and dependants will continue to change, often in unpredictable ways;

the relationship between the Crown and Maori under the Treaty of Waitangi will
become clearer as more iwi gain redress for historical injustices; and

New Zealand will increasingly identify as a South Pacific nation as the
composition of the population changes.

14. The many challenges we face in the future require an increased commitment to the
goals of socia policy. Thisrequires arecognition of interdependence — and the
corresponding need to ensure that welfare state, communities, families and
individuals are able to achieve social policy goals (Giddens, 1994).

(3) Defining social exclusion

15. Traditionally analysis has often only focused on single dimensions of disadvantage
such as poverty, ill health or unemployment. However, in recent times the academic
literature has begun to use the concept of socia exclusion as a means of
understanding the commonality of a number of different threats to the well-being of
individuals. Whileit is often used in avariety of ways, for our purposes we
understand social exclusion as occurring where individuals and groups are
involuntarily deprived of the opportunity to participate and belong to, various aspects
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of society (Atkinson, 1998; Abrahamson, 1997; De Haan, 1998; Peace, 1999; Rogers,
et. al., 1995).

16. Social exclusion occurs where a person’ s wellbeing is such that they are unable to
participate fully in the wider society. This situation is represented graphically in
figure 1.

Figure 1: Hypothetical distribution of well-being amongst the population

A Minimum acceptable level of
well-being

Proportion of
the
population

€+—— socia exclusion

>

Increasing levels of well-being

17. Asindicated, there are arange of dimensionsto socia exclusion, and those who face
exclusion may experience only one or many of these poor social outcomes. Important
dimensionsinclude:

» abuse and neglect of children - such experiences deny children the opportunity for
safe and fulfilling lives as children, and also create a considerable risk of
hampering their ability to fully participate in society as adults;

* educational failure and adult illiteracy - people without basic qualifications or
literacy skills may be unable to fully participate both in the wider community and
society, aswell asin the workplace;

» poverty and deprivation — adults and children suffering poverty face social
exclusion, as they are deprived of the basic necessities to develop and function in
society. They will often have insufficient income for basic requirements such as
food, housing, health, bank accounts, telephones, transport and educational
expenditures,

* unemployment — people suffering unemployment and joblessness also suffer
socia exclusion in that they are denied the opportunity to participate in the
workplace. Lack of accessto employment is corrosive, both in terms of
contributing to poverty and also harming a person’s self esteem and sense of
belonging.

* margina and insecure employment — people in employment may also be excluded
where their earnings are insufficient to provide them with an adequate income, or
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where the quality of their employment is tenuous and insecure. Thisis
particularly relevant to women and people with poorly recognized skills and
qualifications;

chronic sickness, ill health and barriers to participation for people with disabilities
—individuals facing poor health outcomes or barriers to participation do not have
the same opportunities as others in society;

criminal victimisation — individuals suffering criminal victimisation face social
exclusion because the experience often inhibits their ability to participate and
have a sense of belonging to their family, local communities and the wider
society;

socia isolation — individuals who are emotionally and physically estranged from
their immediate family, friends and the community suffer social exclusionin a
very real sense. Animportant e ement of this dimension of exclusion may
involve non-participation in social and community groups,

aienation from political participation —individuals who are alienated from
participation in both local and national process also suffer social exclusion, as
such alienation deprives these individuals of a degree of control over their own
lives; and

discrimination - people experiencing different forms of discrimination face social
exclusion. Thisdiscrimination may be on the basis of an individual’s lifestyle,
age, ethnicity, gender, religious beliefs, sexual orientation, or economic status.
Such discrimination may occur directly (asin being discriminated against when
applying for ajob), in more subtle indirect ways (such as the national media
failing to adequately reflect the diversity of culturesin New Zealand), or through
institutional and hegemonic practices that deny some groups opportunitiesto fully
participate.

18. Social exclusion can be experienced in avariety of different ways. For some people,

19.

socia exclusion may be asingular and relatively brief experience, such as may be
experienced when an otherwise prosperous individual becomes temporarily
unemployed, sick or the victim of a serious criminal offence. Thisistemporary social
exclusion.

For other individuals, families and communities, social exclusionisamore
permanent feature. In such instances there is often a complex combination of adverse
social outcomes that occur on an ongoing manner. This situation is persistent social
exclusion.

(4) Empirical evidence on social exclusion in New Zealand
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20.

The paucity of socia statistics means that there is only alimited ability to estimate
the number of peoplein New Zealand who face social exclusion, the overall trendsin
the incidence of socia exclusion, and the characteristics of those most at risk.
Nevertheless, in this section we attempt to provide such an analysisto catalogue the
nature of social exclusion in this country.

The incidence of social exclusion in New Zealand

21.

22.

23.

24,

25.

26.

Appendix 1 sets out arange of data on the extent of each of the different identified
dimensions of social exclusion. These indicators are similar to those developed in the
United Kingdom (Rowntree Foundation, 1988).

The indicators reveal that at any point in time social exclusion affects an important
minority of the adult population. For example, the indicators reveal that, depending
on how it is measured, poverty and deprivation might affect between 3% (living in
over crowded accommodation) and 15% (living in afamily with less than 60% of
median income) of the population.

Moreover, using poverty again as an example, our analysis of indicators of social
exclusion indicates that the incidence is higher among children than the rest of the
population. Depending on how it is measured, a significant minority of children are
living in low income households (The Social Report 2001, forthcoming).

The severity of social exclusion partly depends on the overall length of time people
experience any particular aspect of social exclusion. For example, those in poverty
for ashort period of time are likely to be able to rely on savings. However, where
poverty is prolonged or repeated, the effects are likely to be particularly severe.

While thereis only limited information on the overall length of time people
experience particular aspects of social exclusion, our analysis points to the fact that
thereis quite adiversity of experience. Focussing once again on poverty, overseas
evidence indicates that:

» adggnificant proportion of the population have some experience of poverty at
some point in their lifetimes. In many casesthisisonly abrief experience;

» thereareasmall proportion of individuals who are persistently or chronically
poor (Oxely, 1998).

The severity of socia exclusion also depends on the extent to which individuals
experience multiple aspects of exclusion. For example, social exclusion will be more
severeif individuals who are in poverty, are at the same time unemployed, or lacking
basic literacy skills, or facing ill health, or isolated from the community.
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27. Thereisincreasing evidence that some proportion of individuals suffering poor
outcomes within one sector are the same as those experiencing other dimensions of
socia exclusion. For example:

* asubstantial proportion of individuals subject to care and protection notifications
are the children of beneficiaries,

* asubstantial proportion of adults with low levels of literacy are low paid or
unemployed; and

» the unemployed are over-represented amongst individual s suffering chronic health
problems.

28. The analysis set out in appendix 1 suggests that there is a considerable diversity of
overall experiences of social exclusion. For some people, the experience may only be
brief and related to only one aspect of social exclusion, such as being temporarily
unemployed. Socia exclusion of thisform may be arelatively common experience
for alarge proportion of the population. However, for asmall core of the population,
the experience of socia exclusionislikely to be severe and persistent. Such
individuals and families will often experience a combination of problems such as
poverty, unemployment, discrimination and poor health — and these problems may be
ongoing. For such people, the experience of socia exclusion occurs over the life
cycle, with child poverty and neglect leading to chronic multiple social problems later
inlife.

Is the incidence of social exclusion increasing?

29. Thereis no overall pattern apparent amongst those indicators that contain atime
series. For example:

» the proportion of the population on low incomes is higher than in the mid 1980s,
although the incidence of poverty reached its height in the early 1990s, and has
been declining since then;

» the proportion of the labour force who are unemployed is greater now than in the
mid 1980s, although these rates have been declining since the early 1990s,

» over the past decade strong gains have been made in participation in education at
early childhood and tertiary levels. There has also been a significant increase in
the percentage of school leavers well placed to participate in tertiary education.
However, importantly, since the early 1990s there has been little reduction in the
proportion of school leavers without upper secondary school qualifications; and

» arange of health indicators such as life expectancy have improved significantly in

recent decades. However, in the past 20 years, overal life expectancy of New
Zealanders has not improved as quickly as in other OECD countries.
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Who is mostly likely to experience social exclusion?

30. Aswould be expected, the risk of experiencing social exclusion is not randomly
distributed amongst the population. Certain groups have a disproportionately high
incidence or risk of the poor outcomes identified in the preceding section. Those
groups most likely to be affected by social exclusion include:

children, young people and mature age people;
Maori, Pacific peoples and individuals of Other ethnicity;
individuals with few educational qualifications;

individuals living in disadvantaged regions and communities such as the East
Coast and Northland,;

members of sole parent families;

individuals with disabilities; and

members of families with low incomes.

31. However, it is aso important to note that even though some groups are more at risk
than others, this does not necessarily imply that al individuals who can be
characterised as ‘ socially excluded’ have these characteristics. Indeed, thereverseis
often the case. For example, because of the large relative size of the Pakeha
population, most people in poverty or unemployed or possessing no qualifications are
Pakeha.

(5) What are the causes of social exclusion?

32. The underlying causes of social exclusion focus attention on the structure of the
different institutions of society, and in particular those features of society that create
barriersto full participation. The structure of families and whanau, communities,
cultural groups, attitudes and norms, the activities of state agencies, and the
functioning of the economy are all important areas for investigation.

33. The key issues are the factors that heighten the risk of social exclusion. However, it
isalso useful to identify the converse, those ‘resilience’ factors that protect against
socia exclusion.

34. The underlying causes of social exclusion are complex, but can be grouped into a
number of broad categories. These include:

lack of access to resources and various types of capital;
lack of opportunities;

adverse random events; and

previous experience of social exclusion.
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35.

36.

37.

38.

39.

Individuals, groups and communities who possess few resources or capital are at risk
of many aspects of social exclusion. By resources we mean financial capital (for
example lack of parental wealth), human capital (for example skills, attitudes and
experience that are relevant to the workplace), cultural capital, and social capital
(social networks, trust and leadership within communities).

Lack of opportunities provides another important cause of social exclusion.
Individuals and communities are most at risk of social exclusion where there are only
limited opportunitiesin the local labour market and wider community.

Lifeisalso inherently risky and for some people, various forms of social exclusion
are simply the product of adverse random events. In some cases being a victim of
criminal offending, being seriously injured in an accident, or becoming unemployed,
can affect any member of the community.

Lastly, and most importantly, people are most at risk of social exclusion where they
have previously experienced such outcomes. That the experience of social exclusion
isinitself, akey cause of poor outcomesis an insight that recent research has only
just begun to uncover. Thisinsight is particularly valuable from the perspective of
the development of individuals over their life cycle. For example:

e poverty, deprivation, criminality, violence and substance abuse by parents are
important factors associated with child maltreatment (Saville-Smith, 1999);

» childhood poverty, neglect and abuse, low levels of qualifications, unemployment
and marginal employment leads to poor health outcomes and mental illness.
Individuals further down the social ladder usually run at least twice the risk of
serious illness and premature death of those near the top (Wilkinson and Marmot,
1998);

» family poverty, parental unemployment and poor maternal educational attainment
increase the risk of educational failure amongst children;

» children growing up in poverty or with unemployed parents, are more likely to
become unemployed themselves as adults (Caspi et a., 1996). Moreover, low
levels of qualifications, ill health, discrimination and prior experiences of
unemployment are important factors in increasing the chance of future
unemployment; and

* educational failure, poor health, and unemployment and discrimination are
important determinants of poverty.

The fact that social exclusionisin itself an important cause of future experiences of

socia exclusion means that some individuas, families and communities become
trapped in a cycle of poor outcomes. For some, the experience of poverty,
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unemployment, and ill health reinforce each other — to the extent that social exclusion
and disadvantage become entrenched within families and communities.

40. Thisanalysis may explain some aspects of the intergenerational transmission of
disadvantage amongst families, the persistence of deprived communities, and the low
soci0-economic attainment amongst different demographic groups. Moreover, the
anaysis points to the importance of history and the dynamics of socia exclusion. For
example, in the case of Maori, the historical experience of colonization and the
alienation of land may have provided the initial impetus behind the persistent
experience of social exclusion amongst some communities.

(6) The benefits of a social exclusion strategy

41. Policy focussed on reducing socia exclusion has the capacity to ssmultaneously
improve both ‘equity’ and efficiency’ goals for socia policy.

42. From an equity perspective, reducing socia exclusion is an important goal, as most
people want to live within communities where all people have some sort of fair
chance to achieve their potential.

43. The 1972 Royal Commission on Socia Security provided an important and
influential statement of these equity concernsin relation to income adequacy and
economic well-being. The Commission argued that al individuals and families
should have alevel of spending power that allowed them:

‘to belong and participate — no-one isto be so poor that they cannot eat the sort of
food that New Zealanders usually eat, wear the same sort of clothes, take a
moderate part in those activities which the ordinary New Zealander takes part in
as a matter of course. The goal isto enable any citizen to meet and mix with other
New Zealanders as one of them, as a full members of the community-in brief to
belong’ (1972:62).

44. The Royal Commission on Social Policy (1988) reaffirmed the principle discussed
above, but also pointed to a number of other goals for social policy. The standards of
afair society included:

Genuine opportunity for all people, of whatever age, race, gender, social and
economic position or abilitiesto develop their own potential........ acceptance of
the identity and cultures of different peoples within the community, and an

under standing and respect for diversity (1988:10-15)

45. Taken together, these principles and foundations indicate a concern for securing a

basic minimum level of social well-being for all citizens, as well as ensuring that all
have afair opportunity to achieve their potential and aspirations.
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46. A focus on reducing social exclusion is aso good economic policy asthere are
important efficiency gains from reducing disadvantage. This occurs because:

involuntary unemployment and educational failure represent a waste of the talents
and skills of people. Interventions that increase employment and education will
improve the overall quantity and quality of labour in the economy;

aspects of exclusion such as parental unemployment and child poverty impose
future social and economic costs on the children affected. Reducing disadvantage
amongst children will enhance future economic outcomes, often through
improving educational success (Hobcraft, 1998; Gregg and Machin, 1998);

dimensions of social exclusion such as crime, poor health and unemployment
impose non market costs on third parties. Less crime means lower levels of
expenditure on private security, less fear of crime, aswell as reduced fiscal costs
from the criminal justice system; and

large numbers of people who are socially excluded increases the degree of social
distance, reduces trust, and reduces the number of socially beneficial market and
non-market interactions.

(7) What might a social exclusion strategy look like

47. Figure 2 sets out the components of a social exclusion strategy. Reducing social
exclusion requires the government to aim at both protection and prevention. In other
words, the modern social welfare state should be concerned about both the symptoms,
aswell asthe causes of social exclusion. This means:

protecting those individuals who suffer social exclusion, through, for example,
income support or public health services; and

reducing the risk of future social exclusion by tackling the causes of disadvantage.
This requires building capacity, creating opportunities, and tackling existing areas
of social exclusion. Examples of such policiesinclude measures to reduce child
poverty, literacy, early childhood education, primary health care, economic
development, active employment policy, and improving work incentives and
making work pay.

48. Traditionally, the welfare state has been based around the imperative to separately
tackle individual aspects of social exclusion such asill health. The fragmented
approach of traditional policy has often meant that the inter-connections between
different aspects of social exclusion have been ignored. This has meant that, for
example, policies designed to improve health have focused on the health system,
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rather than the social determinants of ill health such as unemployment, overcrowding
and other aspects of poverty.

FIGURE 2: THE ROLE OF GOVERNMENT IN ADDRESSING SOCIAL EXCLUSION

Aims
A modern welfare state needs to address social exclusion by:

e reducing the risk of people becoming socially excluded — eg preventative policies such as primary
health care; and

» insuring and providing security for those people who are socially excluded — eg policies such a
public health care and income support for individuals who are sick

Tools

Toolsto address social exclusion include:

» direct government intervention — eg income support, child protection services and education;

» providing the pre-conditions for other collective actors to address social exclusion — eg supporting
families and building strong communities

Social exclusion

Adverse social outcomes that involuntarily deprive people of an ability to
participate and belong to society:

e child neglect and abuse

e educational failure and illiteracy

*  poverty;

e unemployment

* margina and insecure employment

e dicknessand ill health

e criminal victimisation

» socid isolation

« dienation from political participation
e discrimination

The causes of social exclusion

»  absence of capacity - social, financial, cultural, and human capital
» lack of opportunities

e adverserandom events

e previous experiences of social exclusion
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49,

50.

51

52.

53.

Recognition of the interconnected nature of social problems requires different
approaches. At apolicy level, these require a greater understanding of the inter-
connected nature of many aspects of social exclusion. Similarly, at the level of
delivery of services, this new approach requires increased coordination, often at the
local level, to address the inter-connected nature of social exclusion.

Figure 2 discusses the tools of government policy to address social exclusion. We
argue that the government should both:

» directly intervene and provide services to address social exclusion. An exampleis
through directly providing an effective system of social assistance or child
protection services; and

e provide the pre-conditions so that individuals, families and communities may be
motivated to participate in creating and sustaining well-being for themselves and
for others. This may occur through, for example, policies that aim to strengthen
families, build community capacity, encourage socially responsible business, and
provide local control of servicesto communities.

There are new approaches for the welfare state in this area as well.

First of all, the traditional approach to the direct provision of government services
may have perpetuated socia exclusion. Giving communities greater control over the
nature and means of delivery of government services, and ensuring that welfare
promotes social and economic participation, is an important innovation. However,
such devolution must be balanced against the economies of scale and scope that arise
from more centralised provision.

Secondly, the traditional approach has also been overly focused on the tools of direct
government intervention, often at the expense of the role of communities, iwi,
voluntary groups, families and individuals. Harnessing these groups to reduce social
exclusion requires quite different strategies, and will often require changesin the
manner in which government directly intervenes. Importantly, thiswill often mean
focusing on building community capacity, ensuring there are local solution for local
problems, and recognizing the role of social capital in sustaining good economic and
social outcomes.
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Appendix 1

Social exclusion in New Zealand

Abuse and neglect of children

Children suffering abuse and neglect are denied the opportunity for safe and fulfilling
lives as children, and there is also considerable risk that such experiences will hamper
their ability to fully participate in society as adults. Table 1 sets out a number of key
indicators of this aspect of social exclusion.

Table 1: Abuse, neglect and the well-being of children

Under-five mortality rate (per 1000 live births) 8.3in 1995

Mortality among children under 15 yearsfrom injuries | Over the period 1992-1997 there were
inflicted by others approximately 9 deaths per annum
Children admitted to hospital with injuriesinflicted by | 193 childrenin 1998

other persons

Number of substantiated abuse, neglect and problem 10,800 cases in 1998/99
behaviour natifications for children and young people

under 17 years of age
Source: Ministries of Education, Health and Social Policy (1999) Strengthening families strategy: Report on outcome
measures and targets

There is also evidence that some children and young people experience repeated forms of
abuse and neglect. According to administrative records maintained by the Department of
Child Y outh and Family, approximately 8% of children with substantiated notifications
have had a similar notification in the last 12 months.

Low levels of qualifications and adult illiteracy

Educational failure and adult illiteracy provide another dimension of social exclusion.
People without sufficient literacy skills may be unable to participate fully, in the wider
community and society, as well as in the workplace.

Table 2 sets out two key dimensions of under achievement and low levels of
qualifications within the New Zealand population. As can be seen, in 1998 roughly a
third of school leavers had less than 6™ form qualifications. Thisindicates a sizeable
number of young people entering the workforce and wider society without a reasonable
standard of schooling.

Similarly, table 2 reveals that roughly 20% of the adult population have very poor

literacy skills. These individuals face socia exclusion, asthey do not have the basic
skills necessary to understand much of the printed material encountered in everyday life.
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Table 2: Educational failure and adult illiteracy

Proportion
School leavers without upper secondary school 34% in 1998
qualifications (i.e. less than 6™ Form Certificate)
Adults with very poor literacy skills (level 1 literacy) 20% in 1996

Source:  Ministry of Education (1999) Post election brief. Ministry of Education (1988) Adult literacy in New
Zealand

Poverty and deprivation

Access to an adequate standard of living is afundamental precondition for people to be
able to participate and feel like they belong to their community and the wider society.
Poverty and deprivation provide means of measuring the extent to which this occurs.

Poverty can be defined as alack of material resources, particularly income, either in
relation to some fixed standard (absol ute poverty), or to the genera standard of living of
the community (relative poverty).

Deprivation is somewhat broader in scope, referring to alack of material standards (such
as diet, clothing, housing) as well as services and amenities (recreational, educational,
environmental, social). While there are also other causes, material and social deprivation
often stem from inadequate income.

There are currently no official measures of poverty or deprivation in New Zealand.
However, the Ministry of Socia Policy is currently conducting research that aimsto
identify an index of living standards that will provide a means by which the government
may be able to determine various income or expenditure based measures of poverty and
deprivation.

Despite the fact that there are no official measures of poverty or deprivation in New
Zealand, there has been considerable work by researchers to identify and monitor
different measures of poverty and deprivation (Krishnan, 1995; Stephens et. a, 2000).
Table 3 sets out some of this research, identifying three arbitrary thresholds of income
poverty, and two measures of deprivation —food insecurity and over-crowded housing.
These measures reveal that:

* between amost 5% and 15% of individuals, and up to 20% of children arelivingin
circumstances that can be characterised asincome poverty;

* roughly 13% of individuals aged over 15 years indicate that they can afford to eat
properly only sometime, and

o 3.4% of dl individuas and 5% of children are living in over-crowded housing.
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Table 3: Measures of the extent of poverty and deprivation

Households | Individuals Children
Percent of households, individuals and children 4.1% 4.7% -
with household equivalent disposable income less
than 50% median (revised Jensen Scale), 1998
Percent of households and individuals with 15.4% 14.7% 20.4%
household equivalent disposable income less than
60% median (revised Jensen Scale), 1998

Household incomes |ess than the revised 1972 12.7% - -
Benefit Datum Line threshold, 1998

Individuals living in over-crowded accommodation - 3.4% 5%

(as defined by the Canadian National occupancy (under 18 years)
standard)

Food insecurity - households who can only afford 13% of adult 15 years and above
to eat properly sometimes, 1997
Source: Stephens et al., (2000) Below the line: An analysis of income poverty in New Zealand, Paper presented to Economist
Conference, Wellington. Ministries of Education, Health and Social Policy (1999) Strengthening families strategy: Report on
outcome measures and target, Ministry of Health (1999) NZ food: NZ people. Mowbray, M. (forthcoming) Incomes Monitoring
into the 1990s, Ministry of Social Policy, Wellington

An important issue is whether the individuals identified in the statistics above experience
poverty only briefly or for prolonged periods of time. Our concern with poverty or
deprivation is most acute where individuals and families experience low incomes for long
periods of time, asthisis more likely to be associated with insufficient living standards.

While there islittle New Zealand research on this question, the international evidence
indicates that:

* many people have abrief experience of poverty at some point in their lives;

» asmall proportion of the population remain poor for long periods of time or
experience recurrent bouts of poverty; and

* in many countries, individuals experiencing persistent poverty are often different
from those experiencing shorter spells. The former group include women, lone
parents, elderly, sick and disabled (Oxley, 1998)

New Zealand information on benefit receipt provides additional insights into the extent to
which some individuals experience low incomes. Analysis of typical experiences of
benefit receipt revealsthat at some point in their lives, alarge minority of people require
the income protection that benefits provide. For example, 1.1 million adults received a
working age benefit at least once over the 6 years from 1993. Thisisan estimated 4 in
every 10 people in the working aged population over that period (Wilson 1999). For
many, the amount of time spent on benefit was relatively brief. However, in contrast to
this, there was a small proportion of people who experienced chronic and often repeated
benefit receipt.
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Unemployment

Unemployment is an important aspect of social exclusion. Thisis because individuals
who are unemployed often face considerable financial hardship, as well as suffering
considerable psychological stress asthey are denied the self-esteem and belonging
associated with participation in the workplace.

People who are unemployed are seeking employment, but not able to find ajob and
actively participate in the economy. Table 4 sets out a number of measures of the current
scale of unemployment. These measures differ for avariety of reasons, one of them
being the extent to which individuals are defined as *active’ and ‘available’ for
employment.

Table 4: Unemployment and joblessness, M ar ch 2000
Number of Proportion of the
individuals working age
population
Official unemployment 126,500 4.4%
Jobless 205,200 7.1%
Registered unemployment 232,677 8.1%

Source: Statistics New Zealand (2000), Household Labour Force Survey. Department of Work and Income (2000)
Registered unemployment series.

For some people who are unemployed, the experience is only transitory and may indeed
lead to a better job. However for others, unemployment and joblessness may lead to
considerable harm as it stretches from monthsinto years. Thislast group of individuals
are of most concern in relation to social exclusion.

Thereis considerable New Zealand evidence regarding the extent to which individuals
experience persistent unemployment. One approach isto look at the number of
individuals who have long durations of unemployment at a point intime. For example, in
March 2000 roughly 39,100 individuals (1.4% of the working age population) had been
unemployed for longer than six months according to the HLFS.

Another approach isto follow individuals over aperiod of time so asto record the length
of time they typically experience unemployment. Analysis of registered unemployment
using this approach reveal s the following about how individuals typically experience
unemployment:

» atleast one spell of unemployment isrelatively common. For example, over the nine
years after 1988, roughly athird of the working age population had some experience
of being unemployed;

» dlightly more than half of all jobs seekers seem to have repeated spells of
unemployment. Asaresult, the cumulative experience of unemployment is often
quite severe. For example, typically around 60% of job seekers experience more than
six months of unemployment in atypical four year window;
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» thereisalso evidencethat a small core of job seekers experience chronic forms of
unemployment. For example, there were roughly 60,000 people who spent almost
five years unemployed over the nine year period to December 1997 (Gobbi and Rea,
2000).

Non-participation in work is also of concern where it impacts upon children. Thisis
partly because lack of earnings may contribute to child poverty, but also because it may
limit the future aspirations of children. The 1996 census indicates that approximately
23.4% of children are in families where there is no parent in paid work.

Marginal and insecure employment

Even where people are employed, the nature of their employment may deny them the
opportunity to fully play apart in society. Thisislikely to occur where people would like
to work in jobs providing longer hours and better conditions, but have to settle for low
paid, casualised and insecure employment.

Thereisonly limited New Zealand evidence on thisissue. However, the evidence that
exists, is suggestive of aproblem. For example:

» the Household Labour Force Survey indicates that under-employment is an issue for
many workers. For example, in 1999 approximately 30% of part time workers would
like to work longer hours, and almost 7% would like to work full time (Carroll,
2000);

» asmall survey of workplacesin 1995 found a small core of atypical employment
practices. The survey found that approximately 3% of the workforce were on fixed
term contracts, 3% of the workforce were temporary workers, and 5% of the
workforce were casua workers (Brosnan et al., 1996). Aswith part time workers
described above, it islikely that a proportion of individualsin atypical employment
would rather have more permanent and secure jobs.

The New Zealand evidence tends to confirm overseas research indicating that varying
proportions of the labour market are employed in jobs that can be described as marginal
(Millward et al., 1992). Such jobs tend to offer poor wages, little job security and other
conditions, and few prospects for entry into higher level occupations.

Although some of thislow paid and insecure employment may be a convenient or useful
first step into askilled career for some workers, it may also be atrap for others. This
later phenomenon can occur where employers are reluctant to employee individuals who,
through no fault of their own, are viewed as unreliable because they have experienced a
series of short-term low paid jobs.
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Thereis, unfortunately, very little New Zealand evidence of the extent to which this
occurs within the labour market. However, there is some internationa evidence of a

cycle of low pay and no pay. For example, according to Stewart (1998), low paid

workersin the UK are more likely to be out of work in the future, those out of work are
more likely to be low paid on re-entry, and even more so if they have previously been

low paid.

Sickness, ill health and barriers to participation

People experiencing ill health, chronic sickness and barriers to full economic and social
participation face social exclusion. Table 7 sets out a number of key indicators of
sickness and ill health based in part on some of the priority areas for population health set
out in the consultation document on the New Zealand Health Strategy.

Table 7: Chronic sickness, ill health, and injury

Diabetes mellitus Proportion of the population with the condition 3.7%
Age-standardised mortality rates of diabetes — per hundred 10.3
thousand of the total population
Age-standardised mortality rates of diabetes — per hundred 47.4
thousand of the Maori population

Asthma Proportion of those aged between 15-44 years with the 15.5%
condition

Injuries or Proportion of the population per year 25%

poisonings

Suicide Mortality rate of suicides among 15-24 year old males per 37.8
hundred thousand of the total population
Mortality rate of suicides among 15-24 year old females per 13.9
hundred thousand of the total population

Cancer Age-standardised incidence of cervical cancer per hundred 104
thousand of the total population
Age-standardised incidence of melanoma per hundred 5.9
thousand of the total population
Age-specific mortality rate of breast cancer — 55-69 years of 80
age per hundred thousand of the total population

Heart disease Age-standardised mortality rates of heart disease — males - 150
per hundred thousand of the total population
Age-standardised mortality rates of heart disease — females - 69
per hundred thousand of the total population.

Mental health Proportion of the adult population with some form of mental 20%
health issue

Source: Minister of Health (2000) The New Zealand Health Strategy Discussion Document, Ministry of Health (1999) Our

Health, Our Future: Hauora Pakari, Koiora Roa. Wellington. Ministry of Health and Statistics New Zealand (1997) Taking
the pulse — the 1996/97 New Zealand Health Survey.
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Criminal victimisation

Individuals who are victims of crime, or for whom fear of crime leads them to eschew
fuller participation in the community, also face social exclusion. Table 8 provides
evidence on the extent of violent criminal offending each year. In 1995 there were
dlightly more than 1.2 million violent offences — the vast majority of which were threats
and minors assaults. Almost a quarter of all these violent offences occurred in the home.

Importantly, offences were not evenly distributed across the population, as many
individuals were repeatedly victimised. Thus, not al individuals are equally at risk, as
68% of al violent offences were committed against only 0.5% of al individuals. In other
words, thereis asmall minority of people who suffer by far the mgority of al crimina
victimisation.

Table 8: Proportion of surveyed violent offencesin 1995

N=1,263,702 Proportion
Sexual violation of women 13.6
Sexual violation of men 0.0
Indecent assault 3.3
Grievous assault 0.6
Other assault 38.4
Threats 43.8
Abductions/kidnapping 0.3

Source: Young, et a., (1997) New Zealand National Survey of Crime Victim, Wellington, Victimisation Survey
Committee.

Social isolation

People who are isolated or estranged from their friends, family, community are socially
excluded in atangible and real sense. Moreover, individuals who are not connected to
wider society through sports clubs or voluntary groups may also face isolation.

One measurable aspect of socia isolation is those individuals who face barriersto
communication with other individuals. For example, living in a household with no access
to atelephone puts people at risk of social isolation asit reduces their capacity to
maintain contact with family and friends, and to seek employment. The extent of this
problem is revealed by the 1996 Census which showed that 5% of all households had no
access to atelephone.

Lack of accessto the internet is an emerging dimension of this aspect of social exclusion.
Increasingly, such accessisimportant for full participation in modern society. Recent
research indicates that roughly 68% of the New Zealand population do not have access to
the internet (Nielson//NetRatings, 2000).
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Political alienation

Alienation from political involvement is an additional dimension of social exclusion.
This may involve individuals not participating in national and local elections, but also in
school boards, health administration, and the workplace.

An important feature of individuals gaining effective control over their livesis having an
opportunity to participate directly in decision-making, particularly in their immediate
locality. If thisisto be meaningful, their involvement should not be restricted to
traditional institutions of government but should include direct involvement in all social
ingtitutions that affect people’ s lives. People need an opportunity to have their say on
how policies may affect them in every aspect of their lives.

Table 9 describes voter turnout as an example of the extent of disengagement from
political processes.

Table 9: Voter turnout

Proportion of registered voters who vote
(%0)
National election, 2000 91
Regional council elections, 1998 53
City council elections, 1998 51
Disgtrict council elections, 1998 61
Community Board election, 1998 51

Source: Department of Internal Affairs (1999) Local authority election statistics, Wellington.

Discrimination

Discrimination and alack of tolerance for the co-existence of diverse populations and
cultural expressionsin New Zealand society leads to some groups becoming marginalised
in amultiplicity of ways.

Discrimination may be direct, in the form of people personally experiencing
discrimination when applying for finance, employment, or training. Moreover,
discrimination may also be indirect and institutionalised, where for example, schooling is
conducted without reference to an individual s language and culture.

Discrimination is particularly important in causing minority groupsto lack trust in
mainstream social institutions including their processes particularly if the discrimination
isongoing over a sustained period of an individual’slife. The impact can be more severe
if the outcome of this means that some individuals or groups choose to exclude
themselves from their own cultural and ethnic identity, cultural affiliations, cultural
knowledge and information.
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