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This submission provides comment and evidence on the adequacy of the allowance payment system for
jobseekers from the perspective of Population Health, South Western Sydney Local Health District.
Overview of the South Western Sydney Local Health District
SWS LHD covers seven Local Government Areas in south western Sydney and has a population of approximately
820,000 people. The District is among the most rapidly growing populations in NSW, high in cultural diversity, and
is projected to grow to over more than a million people in the next decade (1). SWS LHD is home to 12 of the 20
most socioeconomically disadvantaged suburbs in Sydney (2). These suburbs are characterised by high
unemployment, early school leaving and poor social and economic infrastructure (3). The District deals with the
health impacts of unemployment daily and welcomes the opportunity to respond to this senate inquiry.
Evidence to support an increase in income support payments for jobseekers
We note firstly that Newstart payments have not increased relative to other income support payments over the
past 5 years or kept pace with rent, utilities or public transport costs. We also note that Newstart was designed to
support jobseekers over the short-term and that long-term, the current payment is unable to support jobseekers
to access health resources and services, particularly dental, and keep mentally and physically healthy. The Henry
tax review recommended a $50/week increase to income support payments and we strongly support this
increase for jobseekers.
1. Strong welfare support buffers the impact of unemployment on health
Unemployment is a public health hazard. People who are long-term unemployed have higher rates of physical and
mental health mortality and morbidity than people who are employed (4,5). As a result, people who are
unemployed place greater burden on health systems and service delivery (6). Further, poor mental and physical
health actively prevents re-employment (7), placing job-seekers at risk of chronic health problems and disability
(8). In fact, claimants for the Disability Support Pension have doubled since the 1980s, mainly as a result of mild to
moderate health problems, including musculoskeletal problems (9). While unemployment has independent
effects on health, income matters. In a comparative study of welfare support regimes in 23 European countries,
people who were unemployed in countries with strong welfare support (e.g. Sweden) had better health than
people who were unemployed in countries with limited support (e.g. UK) (10). This, in combination with other
research (11) showing that it is a mixture of financial hardship and shame which causes ill health among the
unemployed, suggests that the Newstart payment should be increased.
2. Strong welfare support facilitates social inclusion and child development
Prolonged unemployment has detrimental effects on families and child development. Children of unemployed
parents have poorer health and wellbeing than children of working parents and are more likely to be unemployed
in the future (9,12). Additionally, children in unemployed families facing financial hardship are at increased risk
for psychological disorders, delinquency and substance abuse (9). Unemployment and ensuing financial difficulty
puts pressure on families and relationships and can result in family breakdown and social isolation (13). In a
snowballing effect, social exclusion limits access to support services and programs designed to assist people to
prepare for employment and places the unemployed person and family at-risk for further mental health problems
(14). Adequate income enables unemployed families continued participation in the social and economic life of the
community and enhances opportunities for the unemployed to gain work, through for example, using social
networks to identify employment (5).
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3. Strong welfare support facilitates access to social determinants of health
A national study of census and government agency data found a ‘web of disadvantage’ where measures for low
income, limited computer use, early school leaving, no internet access, year 12 incomplete, long term
unemployment and lack of post-school qualifications were all highly positively correlated (15). Poor access to the
social determinants of health such as income, food, housing, transport, employment, education, and social
support is associated with increased physical and mental health morbidity and mortality (16). Food insecurity, for
example, is closely related to poverty, with short and long term health impacts (17), including negative impacts on
children’s psychosocial and academic outcomes (18). Increasing the Newstart payment may buffer the impact of
unemployment on health by promoting access to the social determinants of health. Further, it may go some way
to increasing income equality, a measure which is associated with improved health and wellbeing and reduced
crime and other social problems at the national level (19). Along these lines, a recent report concluded that
“improving health should continue to be an important public health strategy with emphasis on the youth
population in all welfare regimes. Future social welfare policy should remain to tackle inequalities by introducing
or maintaining stronger redistributive policies, which contribute to establish better health conditions for future
adult populations, especially for people with low socioeconomic position” (20, p.875).
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