
 

Policy Document  

Unemployment and Health 
Position Statement 
 
AMSA believes that:  
 

1. Meaningful employment is strongly protective of physical and mental health; 
2. Unemployment is a risk factor for physical and mental illness; 
3. Physical and mental illness are risk factors for unemployment; 
4. People who are unemployed should be supported to maintain their physical 

and mental health, and to re-enter the workforce; 
5. Unemployment supports should be sufficient for people to live a healthy and 

fulfilling life; 
6. Increasing casualisation of the workforce is compromising physical and mental 

health 
7. Vulnerable populations that face a higher level of unemployment should be 

offered extra support, particularly as they are already at high risk of poor 
mental and physical health. 

 
Policy 
 
AMSA calls upon: 
 
1. The Commonwealth Government of Australia to: 

a. Reduce reliance on casual and insecure work, by: 
i. Reporting data on meaningful work and insecure work, not merely 

unemployment, such as through the census;  
ii. Creating more extensive initiatives to address underutilisation, 

meaningful work and insecure work in the labour market; 
iii. Investing in initiatives to create permanent, stable and meaningful 

jobs;  
iv. Reconsidering the statutory definition of casual work; 
v. Reducing barriers for converting from casual to permanent 

employment;  
b. Improve health outcomes for all unemployed people, by: 

i. Permanently raising the JobSeeker, AusStudy and Youth 
Allowance payments to above the poverty line; 

ii. Generalising a ‘Housing First’ approach that sees permanent 
housing as a fundamental need, rather than a contingent one; 

iii. Providing free access to a broader range of preventative medicine 
programs for those who are unemployed, such as influenza 
vaccinations;  

iv. Ensuring there is no gap in health literacy between those who are 
employed and unemployed;  

v. Committing to maintain the benefits of the low-income healthcare 
card;  

1. Investigate the feasibility of subsidies or reimbursements for 
transport and parking costs incurred while seeking medical 
care; 

vi. Ceasing planned or ongoing trials into the cashless debit card and 
drug testing of welfare recipients;  



 
c. Improve employment prospects and health outcomes for groups at high-

risk of unemployment, including 
i. Aboriginal and Torres Strait Islander people, by: 

1. Funding measures and/or initiatives to ensure Aboriginal 
and Torres Strait Islander peoples employment outcomes 
achieve or exceed targets outlined by the National 
Agreement on Closing the Gap Strategy 2020; 

2. Extending support for improving year 12 completion rates 
for Aboriginal and Torres Strait Islander peoples; 

3. Extend support for employment services targeting 
Indigenous Australians with a Certificate II or lower 
education qualification;  

4. Funding additional research into the factors that contribute 
to unemployment, particularly in high-risk areas such as 
remote Aboriginal and Torres Strait Islander communities, 
beyond education 

ii. Individuals with disabilities, by; 
1. Developing new initiatives and programs to support at-

home duties for individuals with disabilities; 
2. Strengthen inclusion and anti-discrimination measures to 

maximise workforce participation;  
3. Continue to improve and streamline processes to access 

welfare supports; 
iii. Refugees, by 

1. Introducing employment supports equivalent to JobSeeker 
for refugees who have arrived in Australia in the last 24 
months; 

2. Developing and streamlining processes to recognise and 
certify qualifications and skills acquired overseas;  

iv. Culturally and linguistically diverse groups, by 
1. Ensuring employment service providers offer help in 

languages other than English;  
2. Supporting people with English as a second language to 

learn and strengthen their English skills, if desired;  
v. People living in regional Australia, by 

1. Increasing investment in employment service providers and 
education opportunities outside major cities; 

2. Incentivizing business to invest and expand to regional and 
remote areas; 

vi. People identifying as LGBTQI+, by 
1. Strengthening workplace antidiscrimination measures;  
2. Ensuring employment support agencies are inclusive of and 

welcoming towards people of diverse genders and 
sexualities; 

3. Conduct further research into employment prospects for 
members of the LGBTQI+ community;  

d. Improve measures to help people re-enter the workforce, by 
i. Funding research for trials to identify the most effective strategies 

of helping people re-enter the workforce  
ii. Increasing regulation of employment service providers, with an 

independent government body to oversee their performance;  
1. Provide safe channels for reporting malpractice of 

employment service providers;  
2. Re-evaluate government support for any employment 

service provider that receives consistently poor star ratings; 
3. Provide increased incentives for outcome achievements in 

stream C (those who face significant barriers to 
employment); 



 
4. Consider future plans for the de-privatization of employment 

services.  
5. Consider future plans for removal of mutual obligations;  

e. Reinvest the financial savings resulting from digitising employment service 
providers towards improving services elsewhere. 

 
2. The Australian State and Territory Governments to: 

a. Pursue initiatives that create jobs, including 
i. Increasing investment in social housing; 
ii. Improving and increasing practical supports for jobseekers, beyond 

those offered by private employment service providers;  
b. Generalising a ‘Housing First’ approach that sees permanent housing as a 

fundamental need, rather than a contingent one; 
c. Institute government-subsidised school-based programs to tackle food 

insecurity;  
d. Extend support for improving year 12 completion rates for Aboriginal and 

Torres Strait Islander peoples. 
 
3. Australian Healthcare Professionals to: 

a. Recognise unemployment, underemployment and insecure work as risk 
factors for physical and mental ill-health; 

i. Optimise preventative healthcare for people who are unemployed 
or at high risk of unemployment;  

b. Offer and/or communicate the availability of bulk-billed medical services 
for people who are unemployed or on a low-income; 

c. Ensure equal access to care is available for people who are unemployed, 
underemployed or at risk of unemployment; 

d. Prioritise early identification of and intervention for mental illness for 
people who are unemployed, underemployed or in insecure work: 

i. Ensure people who are unemployed, or at high-risk for 
unemployment, are aware of the accessibility of the mental health 
care plan. 

 
4. Australian Medical schools to: 

a. Improve and increase teaching surrounding the social determinants of 
health;  

b. Include information in the medical school syllabus on barriers to 
employment faced by unemployed people; 

c. Incorporate a greater focus on the health consequences of unemployment, 
underemployment and insecure work into curricula; 

d. Provide a greater focus on the role of medical students and doctors in 
improving population health literacy;  

e. Further education on Medicare, the Pharmaceutical Benefits Scheme and 
healthcare concession cards. 

 
5. Health and Research Institutions to: 

a. Undertake further research into the health effects of unemployment, 
underemployment and insecure work;  

b. Commence research programs into evaluating the most effective 
strategies to help people re-enter the workforce;  

c. Trial and evaluate approaches to supporting and improving the health and 
well-being of people who are unemployed, underemployed or subject to 
insecure work. 

 
6. Private employers to: 

a. Align employee and employer values to create meaningful work 
environments;  

b. Provide access to paid sick, annual and carers’ leave to all people with 
fixed, on-going, predictable schedules;  



 
c. Ensure stable and predictable hours and pay; 
d. Reduce reliance on fixed-term contracts and instead offer permanent full-

time positions;   
e. When making employees redundant, offer greater physical and mental 

health support and future employment opportunities. 
 
7. Employment Service Providers to:  

a. Reform employment initiatives to be more accessible and relevant to 
groups at high-risk of unemployment; 

b. Dedicate greater employment support resources to regional Australia; 
c. Provide information on bulk-billing medical practices in the area; 
d. Integrate education about accessing mental health care with Job Plans 
e. When there are ambiguous situations regarding meeting of mutual 

obligations, give clients the benefit-of-the doubt; 
f. Increase the time allowed for clients explain non-fulfillment of mutual 

obligations from the current 48 hours to 7 days. 

Background  

Introduction 
 
Work and Health: A Global Perspective 
 
“Work is an organized human activity leading to the creation of products and services 
needed by the society, [and] to the acquisition of funds needed for development and 
improvement of living standards” [1]. Work contributes to social identity, a sense of 
purpose, and financial security, making it an integral part of human life [2].  
 
Definitions 

Unemployment refers to any individual 15 years or over who is actively seeking work, 
is currently available for work, and is not employed for one or more hours per week 
[3]. Underemployment refers to workers who are part-time and wish to work more 
hours; or are full-time but worked fewer hours in the time period where data were 
captured, due to insufficient work being available or due to being stood down [4]. 
Insecure work is defined as “uncertainty over the length of a job” [5]. This is 
characterised by inferior job entitlements: limited or no access to paid leave; irregular 
or unpredictable working hours; working hours that are too long or too few; and 
unpredictable pay.  
 
Meaningful Employment 

Work that is meaningful - that which provides personal value and contributing to a 
greater good [6] -  yields benefits to both employee health and employer success. 
Working in meaningful jobs is associated with lower rates of burnout, low self-esteem, 
depression and anxiety for employees [6]. Meaningful employment has been 
portrayed as a middle-class pursuit. Yet, ensuring meaningful employment should not 
be a luxury, especially when it allows for more secure employment. Job 
dissatisfaction has been associated with underemployment in those with part-time [7] 
and full-time work [8]. Meaningful work translates to improved job retention, leading to 
more secure employment [9]. Viewing meaningful work as inaccessible for those in 
lower socioeconomic standings denies these groups the chance of a secure and 
satisfying career. For instance, people from refugee backgrounds are typically 
overrepresented in underemployment data due to their struggle to find meaningful 
and secure work [10].  
 
Employment in Australia 
 
The Current Picture 
 



 
Australia’s unemployment rate stands at 5.8% in March 2021. The nation has 
persistently failed to reach ‘full employment’ – the lowest rate of unemployment that 
can be sustained with stable inflation – estimated by the Reserve Bank of Australia 
(RBA) to be at 4.5% [11]. The underemployment rate stands at 8.5% in December 
2020, resulting in an underutilisation rate - the sum of under- and unemployment - of 
15.1% [3], the highest it has been in the last two decades.  
 
An ever-growing proportion of people have jobs that are insecure. While 12.9 million 
Australians are employed [3], less than half are in permanent full-time jobs with leave 
entitlements [12]. Part-time employment made up 32.3% of the workforce in 2020, 
compared to 11.3% of the workforce in 1997 [3, 14].  
 
Reasons for the rise in insecure work include a shift to a service-oriented economy; 
with 80% of the economy employed in jobs like health, tourism, education and 
hospitality [13]; a preponderance of short-term contracts, rather than secured as a 
fixed, permanent position [5]; a decline in trade union membership and thus influence 
[16]; and a mismatch of worker supply and demand, meaning employers can 
increasingly offer lower-quality jobs [12]. 
 
Groups at High Risk of Unemployment 
 
Groups that are susceptible to employment instability include Aboriginal and Torres 
Strait Islander people; Culturally and Linguistically Diverse (CALD) groups, including 
refugees; people with a disability; people living in regional, rural and remote Australia; 
and people who identify as LGBTQI+ [17]. Discrimination in employment is common, 
affecting 12% of Aboriginal and Torres Strait Islander people, 21% of people from 
CALD backgrounds, 41% of those with a disability [17], and 33.5% of those who 
identify as LGBTQI+ (ii). 
 
Aboriginal and Torres Strait Islander Populations 
 
In 2016, Aboriginal and Torres Strait Islander people aged 15–64 were nearly twice 
as likely as non-Indigenous Australians to be unemployed [18], highlighting that 
Closing the Gap targets to halve disparities in unemployment between 2008-2018 
were not met [19, 20]. There are many contributors to this disparity in employment, 
including education, employment and training opportunities, and discrimination.  
The employment gap between Aboriginal and Torres Strait Islander people and non-
Indigenous Australians narrows as education levels increase [18]. In 2016, there was 
effectively no gap in employment between Indigenous and non-Indigenous 
Australians with a bachelor’s degree or above. However, among those with a 
Certificate Level I or II qualification, there was a gap of 17 percentage points—
employment rates of 32% and 49% respectively [18]. High school completion 
improves employment rates for Aboriginal and Torres Strait Islander peoples between 
1.5 and threefold, depending on gender and remoteness locations [21]. Aboriginal 
and Torres Strait Islander peoples are also far more likely than non-Indigenous 
Australians to live in regional and remote Australia, where both training and 
employment opportunities are more sparse [22].  
 
These barriers to stable employment contribute to the health and economic inequities 
faced by Aboriginal and Torres Strait Islander peoples. This is a significant driver in 
their higher burden of disease, including higher rates of mental illness, substance use 
disorders, suicide, cardiovascular disease, cancer and respiratory disease [23].  
 
Culturally and Linguistically Diverse Groups 
 
CALD populations include people born overseas, have a parent born overseas or 
speak a variety of languages, and are defined by the ABS by country of birth, 
language spoken at home, English proficiency, parents’ country of birth and religious 



 
affiliation, and other characteristics including year of arrival in Australia [8, 24]. 45% of 
Australians are CALD [25].  
 
Refugees face up to 71% unemployment rate six months after their arrival [26], which 
only falls to 43% 18 months after arrival [26]. Overseas qualifications and experience 
are often not recognised, and a study found that up to 49.3% of refugees in their 
sample were employed in occupations below their skill level [27]. Discrimination 
against migrants and refugees is common [28]. 
 
Higher unemployment may affect healthcare accessibility for CALD groups [29] and 
contribute to a higher prevalence of health issues. Disparities in health for migrant 
groups often take years to surface – known as the ‘healthy migrant effect’ [29] - but 
this effect can disappear, with migrants from non-English speaking countries having 
more mental health issues and lower self-assessed health than Australian-born 
individuals after 10 years in the country [30].  
 
People with Disability 
 
People with disabilities are defined as individuals having at least one limitation, 
restriction or impairment, which has lasted, or is likely to last, for at least 6 months, 
and restricts everyday activities [31]. These individuals are more likely to experience 
unemployment and are more vulnerable to its physical and mental harms. 
In 2018, unemployment amongst people with a disability was significantly higher 
(10%) than those without disability (4.6%) [32], and increased from 8% to 10% 
between 2003-2018.  In one sample, 22% of working-age people with disability were 
unemployed for at least one year, compared to only 14% of those without disability 
[17]. Furthermore, 26% of unemployed working-age people with disability have home 
duties or caring for others as their main activity after becoming unemployed [17], 
highlighting the need to focus support on home-caring duties amongst disabled 
individuals. 
 
Unemployment is a contributor to the increased health burden faced by people with a 
disability. Some 32% of adults with disability, compared with 8% of those without 
disability, experience high or very high psychological distress; and just 24% report 
very good or excellent health, compared to 65% of adults without disability [33].  
People Identifying as LGBTQI+ 
 
There are additional barriers to employment for members of the LGBTI+ community. 
Same-sex couples have higher participation and employment rates than the general 
Australian population [34]. Data on transgender people is sparse, but there are 
reports they have lower employment rates and disproportionate representation in 
crisis housing centres [35]. Discrimination remains a pressing issue [36], including 
verbal abuse and physical violence [37].  
 
Members of the LGBTQI+ community are more likely to suffer consequences of a loss 
of employment, including homelessness - and are less likely to gain support from 
people outside their household or have family and friends living outside their 
household to seek help than heterosexual individuals [36]. 
 
Rural, Regional, and Remote Australia 
 
Employment opportunities are more scarce outside major cities. The highest rate of 
unemployment for the working-age population (15-64) years in outer regional areas at 
6.8% in 2018 compared to Inner regional areas in 2013 at 6.1% [3]. For people aged 
15-24 the highest unemployment rate was in outer regional areas (15.8%) compared 
to 2013 where it was in remote and very remote areas (11.7%) [3].  
The shortage of education and employment opportunities in rural and remote 
Australia has been implicated as contributing to the greater disease burden in these 
areas, including higher rates of smoking, overweight and obesity; lower levels of 



 
physical activity, and higher rates of a range of outcomes from non-communicable 
diseases to mental illness and domestic violence [38].  

 
Health Effects of Unemployment 
 
Risk Factors for Increased Health Burden Posed by Unemployment 
 
Housing 
 
The loss of employment can precipitate homelessness [39, 40]. Homelessness poses 
a barrier to stable employment through a range of factors, from exposure to violence 
and victimisation, to an increased risk of substance abuse. Insecure housing can also 
exacerbate the health impacts associated with unemployment.  
 
The cost to the health system of those that experience homelessness is significant 
[41]. Meeting basic physical needs such as food, water, and a place to sleep can be 
the most important day-to-day priority for people experiencing homelessness, and 
subsequently health needs are often not considered until an emergency arises [42]. 
Unstable housing situation also impedes medical care, creating barriers to referrals 
and follow-up care [42], and in turn is prohibitive for employment.  
 
A 'housing first' approach - i.e., that people experiencing homelessness need housing 
first and foremost, rather than ‘getting better’ or moving through a range of transitional 
short-term housing before they have long-term housing - improves outcomes for 
homelessness [43]. Broadening and generalising a housing first approach in Australia 
has been proposed as a mechanism to improve the health and employment 
outcomes of those experiencing homelessness [43]. 
 
Food and Nutrition 
 
Food security is crucial to wellbeing and health [44] - especially in preventing non-
communicable diseases [45] - and  can be exacerbated by disparities in employment. 
Food insecurity affects 23% of unemployed individuals and 20% of low-income 
earners [44]. Food takes up 40% of the disposable income of welfare-dependent 
families, where 33% is already considered economically challenging [46]. Even 
middle-income families who experience a drop in income (i.e.  through job loss) have 
reported food insecurity due to lack of money [47]. Unemployment is one of the key 
characteristics which make families more vulnerable to food insecurity [46].  
 
Access to Healthcare 
 
There is a disparity in healthcare access between people with and without 
employment. The 2016-17 Australian National Patient Experience Survey found 
unemployed people were 3.6 times more likely than those with employment to not go 
to the hospital at least once when they needed to [48]. Unemployed people commonly 
avoid hospital visits due to a dislike or fear of service and due to the cost [48]. 
Unemployed people currently do not access healthcare enough to meet their needs 
[49]. 
 
Other barriers to healthcare access are less obvious. An increasing number of 
businesses provide influenza vaccines for their employees, through workplace clinics. 
For those without access to these clinics and who do not fall into a high-risk category, 
an influenza vaccination can cost between $10 and $25 [50].  
 
Physical Health Effects of Unemployment 
 
Unemployment has a direct effect on health beyond the effects of socioeconomic 
status, poverty, risk factors, or prior ill-health [51]. Compared to employed people, 



 
those who are unemployed have higher rates of overall mortality and death due to 
cardiovascular disease and its risk factors, including high serum cholesterol levels 
and high blood pressure [3, 52]. 
 
As with unemployment, job insecurity causes high levels of stress over time that can 
render individuals more susceptible to unhealthy behaviours – poor nutrition, 
smoking, heavy alcohol consumption and a sedentary lifestyle [54]. People reliant on 
insecure work are more likely to attend work when actively suffering an illness, or 
when a dependent is acutely in need of care [55]. There are links between job 
insecurity and a host of outcomes, including lower self-reported health status, 
increased psychosomatic complaints, and increased rates of cardiovascular disease 
[53]. 
 
Mental Health Effects of Unemployment 
 
Psychiatric symptoms of somatisation, depression, and anxiety are more common in 
the unemployed than the employed, particularly when efforts to find work are 
unsuccessful over a long period of time [57]. 
 
Psychosocial impacts of unemployment include loss of a sense of identity; lowered 
self-esteem; marginalisation and alienation from society; reduced social contact and 
support; loss of networks; and social stigma [51]. Both physical and psychological 
effects of unemployment lead to increased strain on healthcare providers because of 
more frequent medical appointments and hospital admissions, as well as greater 
need for medications [3, 51]. 
 
Underemployment and insecure work also carry implications for mental health, 
associated with feelings of a lack of control over one's future [57], and threats to an 
individual’s sense of self [54]. Day-to-day uncertainty may impair capacity to engage 
in effective coping mechanisms, like seeking in social support [59]. Job insecurity is 
linked to depression, anxiety, and emotional exhaustion [5-7], and jeopardises social 
and financial supports [53].  
 
Societal Effects of Unemployment 
 
Unemployment does not just affect the person without a job. It contributes to an 
increased likelihood of domestic violence and creates a barrier to victims seeking 
support or trying to leave the relationship; a higher risk of separation and divorce; 
unwanted pregnancies, increased perinatal and infant mortality; poorer infant health; 
and increased health service use [51]. 
 
Higher levels of unemployment are associated with increased inequality, which 
correlates with a host of societal issues: poorer child wellbeing, mental health, life 
expectancy, infant mortality, high-school completion; higher levels of teenage 
pregnancy, violent crimes including homicides, and incarceration [59].  
 
Links have been posed between job insecurity and political extremism - arising from 
stress and loss of identity [58]. Insecure work, and its associated lack of paid sick 
leave, was proposed as a driver of Victoria’s 2020 Coronavirus Outbreak [60].   
 
The Selection Mechanism: How Does Poor Health Influence Employment? 
 
Besides the direct effect of unemployment on health, there is a simultaneous ‘health 
selection’ mechanism at play, where those with mental or physical health issues are 
at higher risk of becoming unemployed, and, once unemployed, have a lower 
likelihood of re-employment [61]. 
 
Employees with poor health conditions face a higher risk of losing their job [58]. 
Mental problems or physical restrictions might reduce an employee’s job performance 



 
or reliability and increase their sick days [61,63]. Poor health also interferes with re-
employment [64]. The recent Australian Government Productivity Commission Inquiry 
Report into Mental Health reported several barriers that poor mental health poses to 
employment [65]. Mental health conditions can inhibit people’s ability to work, both via 
the affliction itself, as well as its management.  
 
This ‘selection’ mechanism is modified by numerous factors, including age, education, 
sex, and marital status, as well as social and labour market policies. Welfare 
generosity and active labour support systems are correlated with improved odds of 
re-employment [66]. Selection and causation mechanisms are mutually reinforcing 
processes that shape people’s employment and health trajectories over time. It is 
therefore important to target policy to address both mechanisms. 
 
Supports for the Unemployed 
 
Supporting unemployed people falls into two main areas: 

1. Improving employment to improve health, and; 
2. Improving the health of those who are unemployed  

 
Improving employment 
 
Australia’s long-term unemployment ratio is ranked 12th out of the 35 countries in the 
Organisation for Economic Co-operation and Development [67]. The OECD also 
reports that Australia spends less than the average on employment services [68]. 
 
Three programs aim to help unemployed Australians back into a job: JobActive, for 
most unemployed people; Parents Next, targeted at parents, particularly single 
mothers; and Disability Employment Services, for people with a disability [69]. 
 
Australia’s efforts to move those on welfare into the labour market is a system based 
on mutual obligations – to receive payments, unemployed people must undertake 
certain tasks [66]. These differ based on which program people are in. 
 
JobActive 
To receive welfare payments, individuals in the JobActive program are required to 
undertake a Job Plan. This includes one or more of the following: 

-    Attend appointments with an employment service provider; 
-    Complete job searches, including looking for work and applying for 

jobs; 
-    Doing Work for the Dole; 
-    Other approved activities such as study, training, paid or voluntary 

work [70]. 
 

Failure to meet these requirements may result in demerits, financial penalties, and 
suspension of payments [67]. Currently, individuals who have failed to uphold mutual 
obligations have 48 hours to discuss the situation with their consultant (e.g. why they 
missed an appointment) until they receive demerits/payment suspension [71].  
 
Parents Next 
 
Parents-next is targeted at individuals receiving parents’ payments. This program is 
specifically intended to: 
1. Break the cycle of intergenerational welfare dependency 
2. Increase female labour force participation 
3. Help Close the Gap in indigenous employment [72] 

 
It too has mutual obligations for people selected for it. These include: 

- Attend initial and three-monthly appointments 
- Negotiate and agree to a participation plan 



 
- Participate in and report on having done activities they agreed to do [72] 

 
Participation plans which may include required work hours, meetings with 
ParentsNext providers and possibly compulsory activities for their children [73]. 
Similar to the JobActive system, failure to comply with the participation plan could 
result in monetary punishments and demerits. Mandatory participation is required for 
parents in certain areas who satisfy all relevant criteria [72].  
 
Disability Employment Services (DES) 
 
The last program aimed at improving employability is Disability Employment Services. 
The DES aims to help individuals with disability, illness or injury find and keep a job 
[70]. It also requires its participants to meet mutual obligations, including a Job Plan, 
as discussed above. 
 
Criticisms 
 
There are widespread criticisms of each of the unemployment programs. 
 
Privatisation 
 
Mutual obligations are undertaken in consultation with private employment service 
providers (ESPs). These companies receive government payments according to the 
number of booked interviews and the number of jobs they assist people to get [75]. 
Consequently, many attempt to maximise profits by finding multiple insufficient jobs 
for one individual, or by finding short-term work that will soon leave the individual 
unemployed [76]. Notably, ESPs receive ‘star ratings’ in an attempt to reflect their 
efficacy.  
 
There are minimal incentives for ESPs to find work for those with barriers to 
employment. Individuals on welfare are assigned as Stream A, B or C, based on how 
difficult finding a job is likely to be [75, 76]. Stream A individuals have mostly been 
unemployed for a minimal period and face few barriers to employment. People in 
Stream C are those who face significant barriers to employment e.g. addiction, 
homelessness, abuse. Because of the rewards-based system, service providers have 
been accused of focusing on those who are more ‘job-ready’ (Stream A) and 
neglecting those in Stream C [74-76]. 
 
As a response to this criticism, the Australian government has planned to move the 
most job-ready individuals on to a government-run digital program – the New 
Employment Service Model (NESM), the Targeted Compliance Framework, and the 
Digital Dashboard. Moving those who are the most job-ready to online programs 
would allow in-person services to orientate their efforts onto those with complex 
cases [79]. However, the outcome-based reward system has largely stayed the same. 
   
As people in stream A provide the majority of income for ESPs, the providers will now 
have less money to support and invest in those in streams B and C. This restructure, 
according to the budget state papers, is “estimated to result in savings of $1.4 [billion] 
over four years” [80]. This comes at a time where the number of job seekers has 
doubled. 
 
Concerns have also been highlighted regarding the digital program itself. Service 
providers have warned that many vulnerable job seekers have been wrongly referred 
to the platform; as such, the Australian Unemployed Workers Union (AUWU) has 
warned people are being left without support [78]. 
 
The move away from in-person services has led to significant issues.  The Robodebt 
scheme issued automated and frequently incorrect debt notices to nearly 470,000 
Australians and has been implicated in a spate of suicides [81].  



 
 
Privatisation leaves ParentsNext with similar issues. Employment services providers 
are paid $600 for each recipient they take on [82]. There have been reports that 
employees have been pressured to keep vulnerable clients in the program in order to 
gain the service fee given keeping participants in the program [73]. Other reports 
claim employees have been pressured to omit information to clients that would 
exempt the individuals from program participation [82]. Vulnerable parents are at risk 
of payment suspensions as well; a senate report stated that “it is estimated that one 
in five participants in ParentsNext have been subject to a payment suspension since 
the introduction of the [Targeted compliance framework]” [83].  
 
Poor efficacy 
 
Research has disputed the efficacy of mutual obligations in finding work. In the 12 
months preceding March 2018, 21% of participants who gained a job had become 
unemployed again, and 16% had left the labour force entirely [69]. For all individuals 
who exited or remained in the JobActive program in the same period, 34% were 
unemployed and 17% had left the labour force [69].  
 
The DES’s efficacy is even lower than JobActive: in 2017–18, after three-months 
involved in the program, only 32% of participants were in employment [69]. Reports 
have questioned whether the DES workforce may not have the required skills to fully 
meet the needs of the populations they serve [83]. Ultimately, many have called for 
greater consideration of chronic condition self-management support, education and 
training as core required skills for the DES workforce; greater integration of their 
practice with other healthcare providers; and further involvement and inclusion of 
chronic mental health problems [83]. 
 
Improving Health in Unemployment 
 
Income 
 
Australians who are unemployed are eligible for welfare support payments. This 
includes the JobSeeker payment, for those who are looking for work full-time, and 
AusStudy and Youth Allowance for people who are studying, among others. The 
JobSeeker payment offers $570.80 per fortnight, with a legislated increase to $620.80 
per fortnight to occur in April 2021 [84]. The JobSeeker payment was, in early 2021, 
30% below the poverty line, which has been estimated at $816 per fortnight [85]. 
While in 1990, unemployment support was 23% of average full-time earnings, the 
current level – which has not increased in real terms in 25 years – is now just 17% of 
average full-time wage [86]. Payments to students are even more meagre.  
 
Adequate welfare support is crucial for the health of individuals and of populations. 
Adequate welfare payments tackle many of the upstream issues that predispose the 
unemployed to poor health, including healthcare access, housing and food insecurity. 
Among wealthy countries, increased welfare spending also improves health outcomes 
on a population level [88].  
 
Cashless Debit Card 
 
The Cashless Debit Card (CDC) trial commenced in March 2016 and was extended 
for another two years in December 2020 [89, 90]. 80% of an unemployed person’s 
welfare payments are sequestered on a card that cannot be used for alcohol or 
gambling. 
 
Government evaluations have found it is ineffective [92]. It has not reduced health 
issues such as drug, alcohol, or gambling abuse. Some report respondents were 
concerned that “criminal activity had increased” since its introduction, particularly 
“financial abuse, fraud and exploitation” [91].  



 
 
Drug testing 
 
Another proposed trial involves 5000 JobSeeker recipients randomly drug tested over 
two years, with those that testing positive receiving a cashless debit card [92]. This 
approach is not evidence based. The Australian National Council on Drugs states that 
“there is no evidence that drug testing welfare beneficiaries will have any positive 
effects on those individuals or for society, and some evidence indicating such a 
practice could have high social and economic costs…there would be serious ethical 
and legal problems in implementing such a program”. It could also stigmatise 
vulnerable groups and discourage people from seeking assistance, thus enacting 
barriers to accessing healthcare [92].  
 
Housing 
 
Social housing - rental properties leased by the government or not-for-profit 
organisations - is the most cost-effective means of preventing homelessness [93]. 
However, the development of new social housing has in recent years lagged - while 
between 1996 and 2016 the number of houses in Australia increased by 30%, social 
housing increased by just 4% [94]. Due to a lack of investment from state and federal 
governments, there is a significant backlog of people seeking social housing. 
 
Food security 
 
Improving food security includes short-, medium- and long-term measures. Short-term 
solutions can include direct assistant through food parcels, food vouchers and/or 
meals [44]. Medium and long-term strategies include education, resources and 
referrals, and government policy. Nutritional education is often poor amongst 
disadvantaged populations [46], and may be needed in languages other than English 
for CALD groups. Services such as community gardens, school breakfast clubs or 
financial services can vastly improve access to healthy food [43], particularly for low 
socioeconomic status groups, but these are constrained by resource limitations in 
Australia [45].  
 
 
Healthcare access 
 
People with a low income are eligible for a low-income healthcare card [95]. The 
threshold is $571 a week for a single person without children. The healthcare card 
offers two benefits.  
 
Firstly, it reduces the Medicare Safety Net threshold. Once a person has spent more 
than $481.20 on gap payments in a calendar year, they will receive 100% of the 
schedule fee for out of hospital services back [92]. There is also an Extended 
Medicare Safety Net, set at $2184.30 per year, after which one receives 80% of their 
out of pocket costs back [95]. With a low-income healthcare card, this latter threshold 
is reduced to $697.00 [95].  
 
Secondly, it makes medications cheaper. A person with a low-income healthcare card 
needs to pay no more than $6.60 for any medication, compared to up to $41.30 for 
those without the card [95]. It also reduces the safety net threshold, so after spending 
$316.80 or more on medications for the year, further prescriptions are free [95]. For 
those without the card, the threshold is $1497.20, and further medications are 
discounted to $6.60 [95].  
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