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1.0 Introduction
Government has the goal of having, by 2007, all 15 – 19 year olds in work, education or training, or other activities that contribute to their long term economic independence and wellbeing. The goal is shared with the Mayors’ Taskforce for Jobs.  The Department of Labour, the Ministry of Social Development (MSD), the Ministry of Education and the Tertiary Education Commission are undertaking work to help support progress towards this goal.  As part of its contribution to the project, MSD has published the following reports on youth transitions:

· Labour Market Programmes for Young People: A Review by Jane Higgins
· Reconnecting Young People: A Review of the Risks, Remedies and Consequences of Youth Inactivity by Kaye McLaren
· Young People not in Education, Training or Employment: Key Indicators by Jane Hill.
Higgins and McLaren review New Zealand and international research, much of which is drawn from longitudinal studies and outcome evaluations studies.  The indicator report focuses on New Zealand specific material.  All three reports can be accessed from MSD’s website www.msd.govt.nz.  

This paper summarises key findings from the reports.
2.0 The level of inactivity in New Zealand

Young people who are not participating in work, education or training are variously described as “inactive”, “economically inactive”, “disengaged”, “disconnected” or simply “NEET” (Not in Employment, Education, or Training).  Inactivity includes young people who are unemployed and young people who are not in the labour force – a large number of whom are caring for children, have a disability or are physically or mentally unwell.  
Youth inactivity can be measured using national survey data from the Census, the Household Labour Force Survey and the Household Economic Survey.  Using these three sources of data, at any point in time, between 10 and 15% of 15–19 year-olds are inactive. The inactivity rate rose from 1986 to 1991, and has then since declined though not to 1986 levels.  
Demographic groups with higher rates of inactivity include Māori and Pacific peoples, young women living with their children and young people with disabilities, health problems or conditions.  
New Zealand has a relatively high rate of inactivity by international standards.  This is likely to be driven by lower rates of participation in education and training (New Zealand has a relatively early compulsory school leaving age) and high teenage fertility rates in comparison with other OECD countries. 
Of the 10 to 15% of young people that are inactive at any point in time, some will experience only brief and irregular periods of inactivity.  Others however will be inactive for prolonged periods of time.  Some sense of the length of time can be gained from the Christchurch Health and Development Study.  Approximately 18% of young people who participated in the study spent more than a year in total not in education, work or training between the ages of 16 and 21.  This broad trend is confirmed by analysis of benefit dynamics data which suggests that approximately one in five young people born in 1982 received a benefit for between one and five years between the ages of 15–19.  
The number of young people not participating in education or employment is likely to become a growing issue over the next decade.  There will be increasing numbers of school leavers over the next decade as the ‘baby blip’ cohort reaches 15–19 years of age.  An increasing proportion of this cohort is Māori and Pacific young people who have traditionally had higher rates of youth inactivity compared to other ethnic groups in the population.
3.0 The consequences of inactivity
Not all young people who experience a period of inactivity are at risk of adverse outcomes. However those who are inactive for prolonged periods of time have a heightened risk of poor outcomes, including: lower earnings; greater reliance on social assistance; and higher rates of unemployment, criminal offending, substance abuse, teenage fertility, suicide, homelessness and mental or physical ill health.  
These adverse outcomes represent significant social and economic costs for individuals, their families and wider society.  

To a large degree, the association between inactivity and poor outcomes reflects that young people who are inactive are more likely to have pre-existing risk factors that increase their chances of poor outcomes – one of which is inactivity.  There is some evidence however to suggest that being inactive over this developmental period compounds the effect of these pre-existing factors, putting a young person at a higher risk of adverse long term outcomes as a direct consequence of an experience of inactivity.    
4.0 Pathways into inactivity
There are a wide range of factors that influence the likelihood of a young person becoming inactive. These include individual and family factors that influence the capacity of a young person, as well as the education, training and employment opportunities open to them.  
Influences on individual capacity are often conceived of as risk factors, which make inactivity more likely, and protective factors, which decrease the likelihood of inactivity.  Risk factors tend to operate cumulatively along developmental pathways, with one risk factor leading to another, progressively compounding the likelihood that a young person will be become inactive.  Key risk factors include:
· family disadvantage (including low income, parental education levels, maternal age at birth of child, family conflict and cohesion)
· attention difficulties 
· conduct disorder
· lack of preschool education 
· low cognitive development

· disciplinary problems and peer rejection at school 
· truancy, suspension, expulsion, or early school leaving

· academic failure
· teenage fertility

· physical and mental ill health

· substance abuse

· early and prolonged experience of unemployment. 

5.0 Effective interventions to reduce inactivity
Interventions spanning early childhood through to late adolescence that improve both the opportunities open to young people and their ability to take up those opportunities can be effective in reducing inactivity. 
Generally, in terms of young people’s capacity, multi-faceted interventions that address a range of developmental needs in a child or young person’s life are more effective than those that address single issues.  
Improving educational attainment is a significant first step.  Effective interventions include:

· high quality and intensive preschool education and home visiting programmes 
· high quality teaching (having qualifications in the subject being taught, accumulated experience up to five years and academic proficiency), and small class sizes in the early years (up to 15–20 young people)
· effective schools (a productive climate and culture; high expectations for all pupils; professional leadership and management; practice-orientated professional development; effective instructional arrangements; a focus on central learning skills; monitoring of student outcomes at an individual, classroom and school level) 
· increasing pupils’ extracurricular involvement at school; mentoring, study and personal support; and co-ordination between key actors to ensure provision of a wide range of services
· workplace learning in the final year(s) of schooling 
· follow-up services that keep in touch with early school leavers to prevent them “falling off the radar”
· financial incentives to return to or remain in school. 
Training for young people who have left school should be in specific skills that are needed in the local economy.  Training that is linked to formal educational pathways means that participants can develop their skills and abilities in keeping with long term employment aspirations. Effective training programmes for young people who have failed within the schooling sector may need to be intensive, long term and involve highly skilled and committed staff.  
Job search assistance should also be linked to the local labour market and be provided by those with good labour market networks and knowledge of local labour market conditions.   
There is a growing interest in the provision of ongoing one-to-one case management that supports at risk young people to chart a pathway through to work, education and training.  Assistance should reflect the different circumstances of each job seeker.  Case managers link clients to a set of services identified in an individualised plan and support them through a series of steps until the ultimate outcome is attained.  Case management should be targeted to those most at risk of prolonged inactivity to avoid the high costs associated with providing support to young people who would have found work anyway.   
Generally, building programmes out of good relationships between programme providers, local communities, and local employer and worker organisations enhances their effectiveness – particularly for indigenous and ethnic minority young people. 

There is a limit to what can be achieved by focusing on young people’s capacity only, particularly given their labour market fortunes are especially sensitive to economic fluctuations and attention should also be paid to the opportunities available to them.  The research reviewed indicates however that there is the potential for success through a balanced mix of the interventions identified.
PAGE  
2

[image: image1.jpg]