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abstract 
aims: Income is a key determinant of health and health equity. This paper outlines the current welfare supports for people with long-
term conditions and reviews the issues associated with accessing those supports, particularly during health system engagement. 
methods: Weaving a Kaupapa Māori methodology, the He Pikinga Waiora framework and a qualitative approach, our team spoke to 
130 healthcare providers across the Waikato Region in face-to-face and virtual engagements about system-level issues associated with 
accessing welfare support. Notes taken during these engagements were analysed using inductive thematic analysis, systems thinking 
and a Kaupapa Māori lens. 
results: Because of the way health and welfare systems operate and limited access to advocacy, computerised resources and  
information about welfare and other supports, key informants observed that patients experienced many difficulties accessing the 
right type and level of welfare support, with likely consequent impact on health outcomes. These realities were exacerbated because  
providers were not enabled to help patients navigate the welfare system. 
conclusion: The health and welfare systems are not designed to enable access to welfare support. Providers could have a more  
meaningful role ensuring equitable access to welfare and other supports but are underfunded, understaffed and unsupported. A more 
integrated approach and cross-sectoral action are needed. 

Health and welfare are interconnected, and 
income is a critical determinant of health 
outcomes and the equitable distribution 

of health outcomes.1 Health conditions have sig-
nificant and diverse effects on labour market 
participation.2,3 The functional and cognitive  
limitations imposed by a health condition and the 
pain experienced combine to reduce the number  
of hours and type of work people with work- 
limiting conditions and disabilities can do.3 They 
tend to move in and out of the labour market, 
have a reduced capacity to earn and are more 
likely to be unemployed.2–7

Low access to economic resources, including  
income, exacerbates poor health outcomes in 
many ways.1–11 As economic resources are absorbed 
through higher health costs,3,10,11 low access to  
economic resources constrains self-care and 
access to health-enabling resources, such as health 
insurance and stable housing,10,11 and increases  

stress and anxiety.11,12 While these factors elevate 
the need to access the health system, low eco-
nomic resources make it difficult to get to and 
access the health system, including medication 
and forms of healthcare.10 The role of appropriate 
income support becomes increasingly important 
to achieve health and health equity gain. 

Income support systems function as a social 
safety net designed to support people experienc-
ing economic hardship caused by unemployment, 
disability, illness or old age.1,6,13 Income support 
systems typically assist with costs associated 
with housing, children and childcare, and health  
conditions or disabilities, and are purported to 
provide a basic standard of living.1,6 While the 
right to access social security is outlined in Article 
22 of the Universal Declaration of Human Rights 
and Article 9 of the International Covenant on 
Economic, Social and Cultural Rights,14 national 
and international research shows income support  
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rates are often significantly less than the total  
eligible population because of complex and time- 
consuming government processes.1,6 

In Aotearoa New Zealand, Article 2 (tino ran-
gatiratanga) of Te Tiriti o Waitangi (Te Tiriti) sets 
out the government’s obligation to ensure Māori 
have the same rights and privileges, including 
health and wellbeing, as other New Zealanders.1,6,15 
As citizens and partners to the Crown under Te 
Tiriti, Māori should be able to access welfare and 
other support.1,6,10,15 Māori experiences of colo-
nisation and harmful colonial systems mean the 
need for support for Māori is disproportionately 
higher.6,10,15 However, research shows Māori tend 
to have lower access to these supports because 
of the complex, changing and time-consuming 
nature of government policies and processes, and 
systemic racism.1,3,6,10,15 Even if Māori and others  
needing welfare support received what they 
are entitled to, the level of welfare support is  
“woefully inadequate”.15 These realities represent a  
systems failure. 

Current welfare supports 
In Aotearoa New Zealand two government 

agencies—Ministry of Social Development (MSD) 
and Accident Compensation Corporation (ACC)—
provide financial and other support to people 
with work-limiting health conditions sustained 
through disability, illness or injury.1 ACC does not 
cover long-term conditions that are not work- or 
injury-related, however, and is not included in 
this substudy. While the type and level of support  
provided depends on how an impairment 
occurred and incapacity manifests,1,7 the level of 
weekly payment depends on the age, relationship  
status and number of dependent children.16 
Administered through Work and Income New 
Zealand (WINZ), MSD provides two main benefits 
for people with work-limiting health conditions 
or disability, including Jobseeker Support—Health 
Condition or Disability (JS-HCD) for short-term 
incapacity and the Supported Living Payment 
(SLP) for permanent and severe incapacity.16 
These main benefits can be accessed by citizens, 
permanent residents or residence-class visa hold-
ers who have lived in Aotearoa New Zealand for 
more than 2 years.16 MSD uses an individualised 
application process and provides flat-rate, means-
tested support.1,17 All recipients are subject to case 
management and medical reassessment.1,16 

SLP
The SLP is a weekly payment for people with 

work-limiting health conditions, injury or dis-
ability or a full-time, home-based carer.16 Eligible  
individuals are 16 years or older, and totally blind 
or have a health condition, injury or disability that 
severely restricts their ability to work more than 
15 hours weekly. It is expected that their incapacity  
will last longer than 2 years, or life expectancy is 
less than 2 years.16 Where the spouse being cared 
for would otherwise need hospital- or residential- 
level care, a carer can apply who is 16 years or 
older and without dependent children, or 20 years 
or older with dependent children.16 

JS-HCD
The JS-HCD benefit is a subset of the Jobseeker 

Support benefit and only available to a person  
living with a work-limiting health condition or dis-
ability.16 Eligible individuals are 18 years or older 
without dependent children, or 20 years or older 
with dependent children, and unable or limited  
in their capacity to work full-time, or are in 
employment but can only work between 15 and 
29 hours weekly. From 1 July 2025, recipients will 
be provided 26 weeks (previously 52 weeks) of  
support before they need to re-apply.18 Both SLP 
and JS-HCD applicants must complete a Work 
Capacity Medical Certificate penned by a registered  
doctor, dentist, midwife or nurse. Both SLP and 
JS-HCD recipients are automatically provided 
the Winter Energy Payment and can apply for 
the Accommodation Supplement and Disability 
Allowance for ongoing housing and health costs.16 

This substudy is part of a larger project to co- 
design a hauora (wellbeing) needs assessment that 
integrates the socio-economic determinants and 
clinical support for Indigenous Māori living with 
chronic disease. When participants in the larger 
project described access to welfare support as a 
critical and continuing issue for Māori patients 
for many reasons,10 our team decided to explore 
what was going on, particularly the higher- 
level drivers and government responsibilities, 
and drive change. Alongside other published 
and forthcoming papers,10 this substudy explores, 
from providers’ perspectives, barriers to accessing 
income and other support for eligible patients and 
monitors the Crown against its Te Tiriti obligations 
to Māori. 

Methods
This substudy is part of a response to a whānau- 

and community-defined problem that is grounded 
in a Kaupapa Māori methodology,19,20 guided by 
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the He Pikinga Waiora framework,21,22 and used 
a qualitative approach. Key informants were 
recruited for in-person and virtual engagements 
between 2021 and 2023 via community and clinical  
networks, hospital teams and digital or physical 
pānui (poster), with snowball sampling leading 
to further referrals. Key informants’ perspectives 
were gained using semi-structured, qualitative 
engagements, which enabled an in-depth, flexible 
exploration of experiential understanding across 
health contexts, focussing on Māori patients’ 
experiences.20 Because research practices can be 
a barrier to participation, we took an informal  
approach to the engagements, which did not 
include written consent and audio-recording. 

Individual and group engagements were under-
taken with 130 Māori and non-Māori providers 
working across many health contexts and roles 
(Table 1). Beginning with tikanga (practices), such 
as karakia (prayer) and whakawhanaungatanga 
(making connections),19,20 engagements explored 
providers’ observations of the health determinants  
and systemic issues impacting patients’ lives and 
service provision. Examples of questions asked 
were: What health determinants are operating 
in patients’ everyday lives? What systemic issues 
enable and constrain your service? With infor-
mants’ verbal consent, the information was written  
in notes by LU during the engagement, then dis-
cussed with the research team. 

Systems thinking and inductive thematic analysis 
of the notes were undertaken by LU, then developed 
into themes with the research team and a social 
worker.20,23 Inductive thematic analysis enabled  

themes to emerge from the empirical material 
rather than be categorised into predetermined 
boxes.20,23 Themes were then contextualised 
within the layers of the health and government 
systems, and issues of power, privilege and racism  
were highlighted using systems thinking.21,22,24 
Victim-blaming and cultural deficit theories were 
rejected in the writing up of the results, and a 
mana-enhancing, rights-based account provided 
about how a group of Māori people are negatively 
impacted by colonial systems. The team—comprising  
Māori and non-Māori researchers and healthcare 
providers—shared results in many contexts, such 
as conferences, policy discussions and decision- 
maker engagement, while using whānau and  
provider feedback to drive systems-level change 
and implementation. Social workers are often 
mentioned specifically in the results because they 
play a key role in supporting patients needing 
welfare support. 

A key tension in this substudy was the use of 
Māori and non-Māori providers’ perspectives 
who see and support Māori in many contexts. 
We have used these perspectives because they 
encounter systems from within and provide valu-
able insights about how system-level issues shape 
whānau experiences. These perspectives may be 
different from whānau lived experience, however, 
and they could be read alongside Uerata et al., 
which explored whānau lived experience of health 
determinants, including the welfare system.10  
Ethical approval was granted by the Health and 
Disability Ethics Committee (Ref: 21/NTB/148) and 
Waikato DHB Māori Research Review Committee. 

Table 1: Types of organisations and roles held by participants.

Type of organisation 
Number of key 
informants

Type of role
Number of key 
informants

Hospital 77 Allied health
56 (including 9 social 
workers)

Community 17 Clinical 44

Māori primary care/ 
primary care

16/4
Management and 
leadership

14

University 8 Mental health 8

Māori and/or Pacific  
support services 

5 Research 6

Government 3 Culture 2

Total 130 130
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Results
Three themes particular to the hospital context 

were developed: the application process, pushed 
around and missing out, and WINZ policies and 
processes. Key informants reported that patients 
presented to the hospital with significant social 
needs, especially housing and income support. 
Patients described many difficulties when engaging  
WINZ, especially Māori patients, and asked for 
social workers to support them. Social workers 
reported that they helped patients to access welfare  
support every day because of high unmet need 
and because many patients were receiving the 
wrong type and level of support. Providers noted 
that many patients were unemployed and worried 
about paying for basic living and health costs on a 
low income. Poor access to food and heating were 
common, and those affected were often unwell. 

The application process
Key informants reported that many eligible 

patients experienced limited access to information  
about how to access services and support. Social 
workers observed that patients spent significant 
time waiting for WINZ to answer the phone and 
became frustrated when redirected to complete  
an online application form, because the WINZ 
website stated they could apply by phone. Key 
informants noticed that the individualised appli-
cation process was especially difficult for the 
newly diagnosed who were coming to terms with 
long-term disease and the specificities of a complex  
welfare system they might not have previously 
accessed. Additional challenges in the applica-
tion process were noted for those who found 
it difficult to navigate online platforms and  
processes, those without internet access and 
appropriate technology and those with learning  
support needs. These experiences show how 
information barriers intersect with individual 
barriers to constrain access to welfare support. 
Informants identified many groups of people with 
the greatest need who seemed to experience the 
greatest difficulty accessing support intended for 
those with the least. 

Social workers observed that government rep-
resentatives questioned the existence of patients’ 
conditions and the medication taken, including 
those with advanced renal disease. Answering 
questions about their condition after providing the 
necessary documentation was “disempowering”  
and demeaning for patients. While the welfare 
system required a lot of information from appli-

cants, a lack of communication from the welfare 
system left many patients waiting and wondering 
whether they would receive support. 

Pushed around and missing out 
Key informants mentioned that many patients 

assumed ACC would help them and were surprised 
when referred on to WINZ without any support. 
When patients also found it difficult to get help 
from WINZ, key informants observed that many 
patients gave up trying to access support. When 
advocating for patients, social workers noticed 
that many existing welfare recipients were not 
on the right type and level of welfare support and 
accessing additional support was difficult, such 
as the Disability Allowance, housing or support 
for food. Gaining social housing was described 
by one social worker as “impossible”. Key infor-
mants across many health contexts explained 
that WINZ’s reimbursement mechanism requires 
pre-payment and reimbursement takes significant  
time to be processed. Consequently, many patients 
were choosing to forego accessing healthcare 
rather than use this financial support.

WINZ is presented by key informants as unwilling  
to see and support people’s situations appropri-
ately and holistically, and as pushing people to 
the next government agency without support or 
direction.10 This approach is more significant for 
people with complex needs because they cannot  
access other government services, such as the 
Winter Energy Payment and housing, without 
first accessing MSD support. Because Māori expe-
rience a higher burden of chronic disease and 
are more likely to experience circumstances that 
require benefit use, they are more likely to be 
adversely affected by being without welfare sup-
port and experience further delays to accessing 
the health system.1,10,11

WINZ processes and policies
Because of the way the welfare system operates,  

patients approached social workers to help them 
navigate WINZ and other government agencies. 
When trying to advocate for patients, social workers  
found it difficult to get through to WINZ and it was 
impractical to wait by patients’ beds for long periods  
of time. When the phone was answered, WINZ  
representatives were not forthcoming with informa-
tion and were sometimes unwilling to communicate  
with them. While there was a Kāinga Ora Homes 
and Communities (government housing agency)  
representative to answer queries about housing,  
there was lacking an MSD representative to address  
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queries about welfare support. For these reasons,  
alongside a shortage of social work staff, some 
social workers were directed by departmental  
leadership not to support patients to access welfare  
support. How widely this is practised is unknown. 
For the reasons described above, social workers said 
they were forced to be “creative” and “persistent” 
in their advocacy for patients. They routinely  
helped to correctly complete application forms 
and provided questions for patients and whānau 
to ask WINZ, and sometimes bypassed unhelpful 
local agency offices to communicate directly with 
MSD leadership. 

Key informants identified many ways the 
health and welfare systems are not set up to 
enable access to support, describing that system- 
level issues across the health and welfare systems 
interacted to constrain access. The difficulties 
faced by hospital-based social workers mean the 
scope for intervention for the benefit of patients 
can be ineffective and restrictive, and their role 
to support access for patients is severely under-
mined. Consequently, the difficulties faced by 
patients and their whānau will continue.

Discussion
This substudy highlights issues associated with 

accessing welfare support for Māori patients 
with long-term conditions from providers’ per-
spectives. Providers’ experiences present the 
welfare system as demeaning, difficult, time- 
consuming, unresponsive and unwilling to see and 
support real people appropriately, meaningfully  
and holistically.10,15 Crucial supports that enable 
access to welfare support are not being provided, 
including advocacy within the hospital context. 
Consequently, many eligible Māori patients are 
not accessing and being denied their full right to 
welfare support.1,6,10,15 The various barriers and 
blocks described above show the health and  
welfare systems are not designed to enable access, 
consider equity, nor appropriately counteract the 
effects of colonisation and systemic racism.10,15 
These are breaches of the right for Māori to access 
income and other support.1,6,15 

Access to economic security is essential to 
health and wellbeing, especially for people with 
long-term conditions.1,6,10,15 Access to such support  
is crucial for Māori and Pacific patients as they 
tend to be diagnosed younger than non-Māori, 
non-Pacific people, and their experience of long-
term conditions is exacerbated by inequitable 

access to healthcare and poorer care.10,25 The 
National Party–led coalition government’s (2023–) 
commitment to reduce welfare receipt, increase 
the obligations of recipients and apply sanctions 
more strictly will make life more difficult for  
people with long-term conditions and result in 
further economic hardship.26,27 

The current approach to welfare provision 
positions providers as gatekeepers to income and 
other support, and they therefore have a role in 
ensuring equitable access. However, this is cur-
rently underfunded, understaffed and providers 
need support from MSD and WINZ to ensure they 
understand the available welfare supports. The 
current approach also puts significant onus on 
advocates and individuals in difficult situations 
to navigate a “landscape of diverse, uncoordinated 
and disordered service provision” to access the 
support patients are eligible for.28 If constrained, 
stretched, underfunded non-government and 
community organisations (whose contracts have 
been cut) continue to be expected to overcome 
these government failures,29 the government will 
not fix the failures it creates and recreates. We 
urge government agencies to take responsibility 
for the failures and make change. 

Given the importance of income to wellbeing, we 
agree with the findings of the 2018 Welfare Expert 
Advisory Group that an integrated approach to 
accessing welfare support and cross-sectoral 
action are needed.1 The recent report Determining  
our Future by the Public Health Advisory Com-
mittee notes that income support policies are one 
of the most effective interventions at improving 
health outcomes and health equity.30 Therefore, 
it is essential that reform across the health and  
welfare sectors is actioned to reduce siloes and 
foster preventative care. An integrated approach 
that enables easy access to the right type and level 
of welfare support for those in contact with health 
services is recommended. The integrated approach 
should be co-designed (including with whānau, 
government and non-government services), with 
appropriate data sharing and troubleshooting.  
Opportunities are needed for those with health 
concerns to be supported by a dedicated MSD 
team to respond to queries and progress appli-
cations for welfare supports. Health workers 
need to understand their roles and opportunities  
to enable the available welfare supports. This 
approach can be fostered by workforce develop-
ment within the existing sector services and the 
provision of further social worker and navigator 
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supports in health contexts to initiate applications 
for patients. Secondments of MSD staff into the 
health sector, embedding health sector knowledge 
into the benefit review system, and cross-sectoral 
governance support can also reduce gatekeeping 
and enable integrated practice. Ensuring access to 
income and other supports through an integrated 
approach is also relevant to the Crown meeting its 
obligations under Te Tiriti.

The results of this substudy should be con-
sidered in light of some limitations. Only the  
perspectives of providers in the Waikato Region 
are presented and may be different from whānau 
lived experiences and other regions. Audio- 
recording the engagements would have been  
beneficial, adding quotes to the results.

Conclusion
The welfare system continues to be complex 

and multiple barriers impede access, including 
the gatekeeper role of doctors, nurses and social 
workers. The workforce constraints described 
by providers, coupled with the changing and  
complex welfare system, likely exacerbate the 
inadequate and inequitable delivery of income 
support to those with the greatest need; thus,  
perpetuating critical health inequity. Providers 
could have a more meaningful role in ensuring 
equitable access to welfare and other supports, 
but funding and support are needed. An inte-
grated approach and cross-sectoral action are 
essential. 
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