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ABSTRACT 

This thesis examines the development of the voluntary sector in Canterbury, New 

Zealand over the last few decades and the way in which the location and types of 

voluntary welfare organisations in this region have changed in recent years. It is timely 

to consider an issue such as this as over the last decade or so, the voluntary sector's 

role in regards to the provision of health and welfare services within New Zealand has 

become increasingly dominant. This growth has largely been a consequence of welfare 

state restructuring and the shifts in social and economic policies that have occurred as a 

rP.snlt of this restmctnnng_ The research ls hased on an in-depth survey of voluntary 

welfare organisations in the Canterbury region. This was a means through which to 

develop a profile of the voluntary sector in Canterbury and find out whether spatial 

variations have occurred in regards to the provision of services by the voluntary sector, 

and why they have occurred. Along with this, it is also based on a detailed study of one 

particular voluntary welfare organisation in Canterbury, namely Presbyterian Support 

(Upper South Island) which provides a large variety of services in a number of 

locations. The main findings of this study indicate that as a result of welfare state 

restructuring and a number of other factors associated with it, the voluntary sector in 

Canterbury has gone through considerable change in recent years. 
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CHAPTER ONE : INTRODUCTION 

1.1 BACKGROUND 

This thesis examines the way in which the voluntary sector in Canterbury, New Zealand 

has developed over the last few decades and how the location and types of voluntary 

sector organisations in the region have been affected by the process of welfare state 

restructuring. The study of the voluntary sector has become increasingly important in 

recent years as it has come to play an important role in regards to the provision of 

health and welfare services and as a means of addressing social problems (Lipsky and 

Rathgeb-Smith, 1989). This role has largely been in terms of providing for those basic 

human needs such as food, clothing, shelter, care and support, which are associated 

with health and welfare provision. The provision of health and welfare services by the 

voluntary sector is achieved through supplying those particular goods and services, 

which offer aid and assistance to people who are struggling to fulfil their human needs. 

Along with this, it is also achieved through supplying goods and services, which have 

either been inadequately provided or in some cases not supplied at all by the state and 

private sector agencies (Rose, 1993). 

The organisations that are a part of the voluntary sector have been defined by Taylor 

(1992:171 cited in Milligan, 1998:745) as "self-governing associations of people who 

have joined together to take action for public benefit. They are not created by statute, 

or established for financial gain. They are founded on voluntary effort, but may employ 

paid staff and may have income from statutory sources. Some, but by no means all, are 

charities. They address a wide range of issues through direct service, advocacy, self

help and mutual aid, and campaigning." Although there are a variety of views on what 

constitutes the voluntary sector, Taylor's definition is adopted in this thesis. This is 

because it provides goods description of the main characteristics of voluntary welfare 

organisations. Some of the other definitions that have been developed and the 

problems that researchers have faced when attempting to define the voluntary sector 

are discussed in Chapter Four. 
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Although the popularity of the voluntary sector has risen and fallen since its emergence 

during the nineteenth century, it has always been an important force in regards to the 

provision of health and welfare services. However, since the 1980's the voluntary 

sector has become more important in New Zealand and other western countries. To a 

large extent this shift is a consequence of welfare state restructuring and the shifts in 

social and economic policy that have occurred as part of this. This restructuring, which 

has been characterised as ''the rationalisation and reorganisation of the state's activities, 

as operations are shifted between different sectors, social groups and places" (Laws, 

1988:434 cited in Whale, 1993:1), came about largely as a result of such factors as the 

economic pressures in developed countries as well as changing ideological, social and 

demographic conditions. 

Welfare state restructuring had important consequences for the voluntary sector and the 

organisations within it as the state 'handed over' much of the responsibility for the 

pro~vision of health ~TJ.d \Velfare services to voluntai.~1 agencies. Tl1is has meai11t that 

demands on the voluntary sector itself to provide services have increased dramatically 

due to the fact that voluntary welfare organisations have been expected to supply the 

services that they have always provided, along with supplying those that the state once 

provided as well (Wolch, 1990). Two very visible forms of voluntarism that have 

emerged as a result of welfare state restructuring are mental health agencies and 

foodbanks. Mental health agencies have become an important feature of the voluntary 

sector in the last few years as a result of the process of deinstitutionalisation. This 

involves the movement of patients out of mental health institutions, such as psychiatric 

hospitals, into the community, where these patients are often offered very little in the 

way of assistance from the state (Law, Gleeson and Hay, 1995). In response to these 

changes, voluntary community mental health agencies have been established as a means 

of improving the care of these patients (Pinch, 1997). Their involvement has largely 

come about as a result of the fact that "new directions in the treatment of mental health 

problems and administrative practice are leading to a greater encouragement of 

community based facilities administered by voluntary organisations" (Harre', 

1986:157). This is because they can be an effective means of caring for those who are 
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afflicted with mental illness. 

Foodbanks, which have been defined by Whale (1993:7) "as those agencies that collect 

food and distribute it in the form of a food parcel to needy clients", have also become 

an important feature of the voluntary sector in the last few years. The number of 

foodbanks in operation _in New Zealand, particularly those that are run by the voluntary 

sector, has been steadily increasing since 1990. This increase has been created as a 

response by the voluntary sector towards meeting the demand for emergency assistance 

that has come about as a result of restructuring. In particular, the voluntary sector has 

created foodbanks as a means of providing for those people who have been forgotten 

about by government and those who are struggling to fulfil their basic human needs as a 

result of forces beyond their control (Whale, 1993). 

These two forms of voluntarism are symptomatic of a re-emergence of the voluntary 

sector as an L'11portant provider of health and \Velfare services. Tl1is re-emergence, 

which has occurred throughout the last decade or so, has created interest in the 

voluntary sector, which in tum bas led to the emergence of an increasing an10unt of 

literature written on this subject. The remainder of this chapter therefore, examines the 

key research themes that have been developed on the voluntary sector both 

internationally and locally. The main aims and objectives of this study will then be 

described and the chapter will conclude with an outline of this thesis. 

1.2 PREVIOUS RESEARCH 

Much of the research carried out on the voluntary sector at both an international and a 

national level has been by non-geographers. The focus of this work has largely 

revolved around general aspects of the sector such as what it is and the role that it plays 

in regards to the provision of certain services. On the other hand, the focus of the 

geographic literature has been more specific as geographers have concentrated on 

certain themes. Most of these relate to the spatial inequalities that have occurred as a 

result of the uneven geographic spread of voluntary welfare organisations. 
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1.2.1 Research on the Voluntary Sector - General Themes 

The international literature on the voluntary sector has largely been written by 

American and British researchers. The key themes that have been focussed on in the 

non-geographic research include: providing a general overview of what the voluntary 

sector is (Powell, 1987; Anheier and Seibel, 1990; Horton Smith, 1992; Lindsay, 1995); 

working out how economically viable the sector is (Hammock and Young, 1993; 

Weisbrod, 1998); looking at the way in which the sector has been affected by the 

changes that have come about as a result of welfare state restructuring (Galaskiewicz 

and Bielefeld, 1998; Harris, 1998); how members of the voluntary sector manage, staff 

and fund their organisations (Butler and Wilson, 1990) and looking at how the 

voluntary sector has become involved in and been affected by the process of 

'contracting out' which involves the provision of state allocated resources through the 

voluntary sector (Lewis, 1993). A number of other key themes that have been focussed 

on at an international level include the diversity of the voluntary sector in regards to the 

range of ·services that it pro,,ides (Loh..111ai.tJ11, 1992); volunteer participation in 

community care and its importance in the developing mixed economy of care (Knapp, 

Koutsogorgopoulou and Davis Smith, 1996); the advantages of receiving help from the 

voluntary sector over other service providers such as the state and the private sector 

(Billlis and Glennerster, 1998); the social and political uses of voluntary welfare 

organisations (Scott, 1981); the capacity of voluntary welfare organisations to become 

accountable for the services they're providing (Taylor, 1996) and the relationship that 

exists between the state and the voluntary sector (Sugden, 1984; Lipsky and Rathgeb 

Smith, 1989; Saidel, 1989; Salamon, 1989). 

Within the New Zealand literature, similar issues have received attention. The key 

themes that have been focussed on include: the role that the voluntary sector plays in 

New Zealand society (Davey and Dwyer, 1984; Royal Commission on Social Policy, 

1987; Hawke and Robinson, 1993); defining the past and present scope of the 

voluntary sector (New Zealand Federation of Voluntary Welfare Organisation, 1995); 

or more local studies such as an overview of staffing, funding and service in welfare 

voluntary organisations in Christchurch (Fitzgerald and Cameron, 1989). Others have 

11 



focussed on the role that voluntary welfare organisations play in regards to the 

provision of mental health services (Harre', 1986); on the make up of voluntary welfare 

organisations in regards to the types of services they provide and how they provide, 

manage, fund and staff these services (New Zealand Federation of Voluntary Welfare 

Organisations, 1993; Morrell, 1995). 

1.2.2 Geographic Research - General Themes 

Like the non-geographic research, the geographic research on the voluntary sector has 

largely been carried out by American and British researchers. The key themes that have 

been focussed on include: how the role of the voluntary sector has changed in different 

localities as a result of welfare state restructuring (Milligan, 1998; Halseth and 

Williams, 1999); the role that the voluntary sector plays in regards to the provision of 

care and support for community based individuals with a mental illness and how this 

role has changed in recent years (Milligan, 2000); the geography of the voluntary sector 

and it's uneven development in urbai~ con1murJties (\1/olch!} 1983; \1/olch and Geiger, 

1986; Pinch, 1997); the historical development of voluntarism and the voluntary 

welfare sector (Gorsky and Mohan, 2000) and the growih of the shadow state, which is 

a term that has been used to refer to the role that the voluntary sector has taken on as a 

result of the shift of responsibility for health and welfare provision from the state sector 

to the voluntary sector (Wolch, 1989, 1990). 

Compared to at an international level, little research has been carried out by 

geographers on the voluntary sector in New Zealand. The little research that has been 

carried out has largely been concerned with one of the key themes that has been 

focussed on by international geographers. This is the way in which the voluntary sector 

has been affected by welfare state restructuring and the different processes associated 

with it (Whale, 1993; Clark, 1997). Up until now, this theme has only been looked at 

in regards to the voluntary sector in Auckland, which shows a need for more research 

of this type in other areas of New Zealand. Other key themes that have been focussed 

on by New Zealand geographers include the development of community trusts which 

are a form of voluntary welfare organisation which provide hospital and community 
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health services in rural areas (Barnett 1999, 2000) and the evolution of mental health 

agencies in the voluntary sector which has come about as a result of the need that has 

been created by the process of deinstitutionalisation (Law, Gleeson and Hay, 1995). 

1.3 OBJECTIVES AND RATIONALE 

The issues surrounding the development of the voluntary sector and the way in which it 

has changed as a result of outside forces warrant more analysis, particularly in the 

context of New Zealand. It is timely for researchers in this country to consider carrying 

out research on the voluntary sector as although it has come to play such a big role in 

regards to the provision of health and welfare services it is largely misunderstood. 

Geographers in particular need to take a bigger role in regards to the study of the 

voluntary sector as there are specific aspects of it that are relevant to the subject of 

Geography. These include such factors as the spatial variations that tend to occur in 

regards to the way in which services are provided; how the urban landscape of 

particular places is changing as a result of the grovvth of the voluntary sector; and the 

geographical inequalities that have occurred in regards to the spread of organisations in 

different areas. 

The aims of this thesis are to examine the development of the voluntary sector in 

Canterbury over the last few decades and to determine how the location and types of 

voluntary welfare organisations have changed in recent years. This research is 

significant as it goes some way towards filling the gap that exists in relation to 

geographic research on the voluntary sector by building upon and adding to work that 

has already been done and by concentrating on a region, namely Canterbury, which to 

the best of this researcher's knowledge is an area in which little research of this nature 

has been carried out. It is also significant, as the voluntary sector in Canterbury has 

not been studied in a geographic context until now. 

This study is largely based on an in-depth survey of voluntary welfare organisations in 

the Canterbury region. Voluntary welfare organisations in Christchurch (a large 

metropolitan city), Timaru (small regional city) and Ashburton, Temuka, Pleasant 
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Point, Waimate and Geraldine (small towns) were surveyed as a means of developing a 

profile of the voluntary sector in Canterbury and showing whether there are spatial 

variations in regards to the development of the voluntary sector in this region. Along 

with this, it is also based on a detailed study of one particular voluntary welfare 

organisation in Canterbury, namely Presbyterian Support (Upper South Island) which 

provides a large variety of services in a number of locations. This organisation was 

chosen, as its involvement in the provision of services both sectorally and locationally 

appears to be changing due to a range of external pressures. 

The objectives of this thesis were: 

1. To investigate the extent to which there are geographical variations in the 

presence of the voluntary sector in one region ofNew Zealand. 

2. To determine the extent to which size and composition of the voluntary sector 

ha~ chan2:ed in selected 1oca1ities and across the re2:ion as a whole. ------ --------o- -- --- -- - --- - - - -- -- - ---- - - - - "-' 

3. To determine the causes of such changes and whether they have primarily been 

the result of state welfare restructuring or other processes such as broad social 

and demographic changes. 

4. To examine the implications of such changes for providers and the communities 

in which they are located 

1.4 THESIS OUTLINE / STRUCTURE 

The content of this thesis is arranged into seven chapters. The purpose of the present 

chapter was to provide a general overview of the voluntary sector; to discuss the key 

themes that have been focussed on in the literature that has been written regarding the 

voluntary sector and how the research for this study fits into and builds on from this 

work; and to describe the main aims and objectives of the study. 

The purpose of Chapters Two and Three is to establish the theoretical basis for this 
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research. This theoretical discussion is a means of providing a framework for analysing 

the emergence of the voluntary sector and the way in which it has changed. The former 

chapter is set in an international context, the latter in a national context. Chapter Two 

begins with the identification of different forms of welfare provision, namely the family, 

the private sector, the state and the voluntary sector. The chapter then provides an 

historical overview of welfare provision with a particular focus on the pre-welfare state, 

the welfare state, and the crisis of the welfare state and its outcomes. The third part of 

the chapter then turns to a detailed discussion of the voluntary sector. In particular I 

focus on how the effects of welfare restructuring and other processes are changing the 

location and form of the voluntary sector. 

Chapter Three then provides an analysis of such issues in a New Zealand context. The 

aim of this chapter is to highlight the changing nature of welfare provision and the 

extent to which national processes of change conform to or are different from, 

empirical analysis reported in Chapters Five and Six. 

Chapter Four outlines the methodology used in this study. The chapter begins with a 

description of the research methods that have been used to collect information for this 

study. Following this, the techniques that were adopted to analyse the data are 

described along with the problems and limitations that were encountered whilst carrying 

out the research. 

The next two chapters examine the development of the voluntary sector in Canterbury 

and the way in which it has been affected by weifare state restructuring. The results of 

the survey of Canterbury's voluntary sector will be presented and discussed in Chapter 

Five. The focus of this chapter is to describe what types of voluntary sector 

involvement are characteristic of different places; how the size and composition of the 

voluntary sector has changed within these places and what the main causes of these 

changes have been. The case study in Chapter Six provides an in-depth view of one 

particular voluntary organisation in Canterbury, which is Presbyterian Support (Upper 
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South Island). It illustrates in greater detail some of the :findings of Chapter Five and 

the way in which Presbyterian Support (Upper South Island) has been affected by a 

range of external pressures and the changes that are occurring within this organisation 

as a result of these pressures. 

Finally, Chapter Seven summarises the main findings of this research and revisits the 

aims and objectives of this study. The practical and theoretical implications of the 

:findings are discussed and future research directions are considered. 
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CHAPTER TWO : CHANGING MODES OF WELFARE 

PROVISION 

2.1 INTRODUCTION 

The purpose of this chapter is to establish the theoretical basis for this research. This is 

important as it is a means of providing a framework for analysing the emergence of the 

voluntary sector and the way in which it has changed as a result of outside pressures 

such as welfare state restructuring. This chapter is set in an international context as a 

means of setting the scene for Chapter Three where the same aspects will be discussed 

but in a New Zealand context. It begins with a review of the role that each of the 

different modes of welfare provision such as the informal sector which is made up of 

family, friends, and neighbours, the private sector, the state and the voluntary sector 

play, and how their importance has changed over time. The focus of the next part of 

the chapter is to provide an historical overview of welfare provision with a particular 

focus on the pre-welfare state, the welfare state and the crisis of the welfare state and 

its outcomes. The chapter ends with a detailed description of the voluntary sector and 

a discussion as to how welfare restructuring and other processes are changing its 

location and form. 

2.2 MODES OF WELFARE PROVISION 

Providing health and welfare services is the collective responsibility of a number of 

modes of welfare provision operating at a national and a local level. These include the 

informal sector, the private sector, the state and the voluntary sector (Johnson, 1987; 

Pinch, 1997). The key providers in the informal sector are relatives, friends and 

neighbours. The main role of the informal sector in regards to welfare provision is first 

and foremost to provide food, clothing and shelter to its members, and second to 

provide mutual support to relatives and friends in times of need (Johnson, 1987; Pinch, 

1997). The informal sectors role "is recognised primarily in relation to the care of 

children and other dependent relatives, but also extends to the care of one another, and 

companionship; support with finances; provision of a lifelong sense of identity; and 

provision of a haven or refuge for all family members" (Royal Commission on Social 
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Policy, 1988:776). 

Both the immediate and the extended family have been an important means of welfare 

provision for centuries although the extent of their involvement has changed over time. 

This has been in terms of the fact that as the state's role in regards to welfare provision 

has declined the informal sector's role has increased and vice versa. The role of certain 

members of the family in regards to welfare provision has also changed over time. For 

example, throughout much of the twentieth century, most of the work and caring that 

has taken place in households has been carried out by women while men have 

concentrated on providing for the family in an economic way as these were the roles 

that they were expected to fulfil. However, as Pinch (1997:7) states, there are some 

exceptions to this rule: 

before the industrial revolution, when the household was a key unit of 
production, women undertook a far wider range of tasks that were 
integrated with the work of men (such as spinning wool). Additional 
work undertaken by women such as cooking and tending aninials meant 
that there was little time for the intensive childcare and cleaning that 
has characterised the role of many women in the advanced 
industrialised nations in the twentieth century. In the early days of the 
industrial revolution women became an important feature of the 
manufacturing workforce but gradually they were expelled from many 
industrial sectors and increasingly confined to the domestic sphere. In 
recent years these patterns have once again reversed with women 
becoming an ever increasing component of the workforce outside the 
household. 

The private sector was developed as a means through which to distribute the increasing 

amount of goods and services that were being produced as a result of the Industrial 

Revolution in the nineteenth century, (Pinch, 1997). From here, it became an important 

provider of health and education services. Over the years, its role in society has grown 

considerably and now it is not only one of the main providers of health and education 

services but also one of the main providers of personal and social welfare services as 

well (Royal Commission on Social Policy, 1988). Through this sector, "employers 

provide incomes, pensions, health insurance and education for workers, and individuals 

and families can purchase education, health care and pensions from private sector 

institutions," (Pinch, 1997:8). Some services that are provided by the private sector are 
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funded by the state while others are funded via the money that is payed for the use of 

these services. 

The state, which is made up of central government; central government departments 

and their regional and district offices; local and regional authorities; and quasi

government bodies at a national, regional and local level, has assumed responsibility for 

the provision of health and welfare services for hundreds of years (Royal Commission 

on Social Policy, 1988). These "agencies of the state together cover all major areas of 

social provision - health, education, income, accommodation, personal or social welfare 

services, and justice" (Royal Commission on Social Policy, 1988:777). It is important 

to point out that in most capitalist countries, when the state first became involved in the 

provision of health and welfare services its role was very limited. This was because its 

members largely believed that people should help themselves and rely only on family 

and :friends or voluntary organisations for assistance when in need. Help from the state 

With the emergence of the welfare state during the first half of the twentieth century, 

,this all began to change, as governments took on increased responsibility for the 

provision of health and welfare services. The role of the welfare state thus grew rapidly 

in the years between 1945 and 1975 and welfare states the world over made an effort to 

provide for their citizens from the 'cradle to the grave'. After 1975 and up until the 

present day, the states role in regards to welfare provision has been dramatically 

reduced. This is the result of the fact that due to a range of external pressures, the state 

can no longer cope with the provision of health and welfare services on its own and has 

therefore handed over much of the provision of these services to the private sector and 

the voluntary sector (Sleeman, 1973; Pierson, 1991). This process has been referred to 

as the restructuring of the welfare state. Thus it could be said then that the state has 

come full circle as the role it plays now in regards to the provision of health and welfare 

services is very similar to the role that it used to play before the emergence of the 

welfare state. 
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The voluntary sector, which is the mode of provision being studied within this thesis, 

has had a long tradition of being involved in the provision of health and welfare services 

as those in society who are less well off both physically and emotionally, have long 

depended upon charity and handouts from the better-off members of society (Pinch, 

1997). The vol~t~--~~~~r, which emerged during the ei~~~~11th and nineteenth 

centuries, was developed as a means of filling the gap that existed in regards to health 

and welfare provision at the time. Its role in society grew considerably and it became 

an extremely important way of meeting welfare needs (Pinch, 1997). However, once 

the state took more of an interest in the provision of social services, the _i:~l~ of the 

voluntary sector was r~~11c:_ecldramatically. The state largely relegated the voluntary 

sector to providing services that were supplementary or secondary to its own forms of 

involvement and provided the sector with financial assistance as a means of enabling it 

to do this (Munford and Nash, 1994; Clark, 1997). Following the restructuring of the 

welfare state in the latter decades of the twentieth century, the voluntary sectors role 

changed again as it beca.111e heav1Jy involved in the prov..siion of health and welf~re 

services (Sleeman, 1973; Pierson, 1991; Clark, 1991). As Pinch (1997:8) states, 

what is known as the 'voluntary sector' has become an extremely 
important way of meeting welfare needs. This sector is extraordinarily 
diverse, including charitable trusts, pressure groups petitioning on 
behalf of particular sub-sections of society and reciprocal self-help 
groups. Although often dependent upon charitable donations from 
individuals and companies, the voluntary sector also receives funds 
from the state, together with payments from users of their services. 

This is just a brief overview of the voluntary sector as it will be focussed on in depth in 

other parts of this thesis. 

It could be said that what has been referred to as the 'welfare mix' has long been an 

important ·means of providing health and welfare services as these modes of provision 

work with or alongside each other to ensure that everyone is provided for. As Whale 

(1993:33) states, "the interdependencies between the state, the market (private sector), 

the household (informal sector) and the voluntary sector depict a situation in which no 

sector exists in isolation but are constituted through the existence and operation of 

others." However, as has been shown and will continue to be shown, the role of the 
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sectors within the welfare mix is ever changing and over time, some have become far 

more dominant than others. In particular, in recent years the state has taken more of a 

back seat in regards to weliare provision and in response, the other three sectors have 

stepped in to fill the gap. This has been referred to as 'welfare pluralism' (Johnson, 

1987; Whale, 1993, Clark, 1997). 

The purpose of the next section is to provide an historical overview of welfare 

provision. In particular, the growth of the pre-welfare state and the growth and decline 

of the welfare state will be focussed on as a means of providing a good background to 

the emergence, decline and re-emergence of the voluntary sector with will be looked at 

in detail in the third section of this chapter. 

2.3 HISTORICAL OVERVIEW OF WELFARE PROVISION 

Since around about 500 AD when the Monasteries and Christian Churches became 

gone through a number of changes. These changes have largely evolved as a response 

to the social, cultural, demographic and economic changes that have occurred within 

society itseJf The following discussion is a means of describing these changes, why 

they have occurred and what the major outcomes have been. 

2.3.1 The Pre-Welfare State 

In most capitalist countries, there has been some form of public welfare provision in 

place since long before the emergence of the welfare state. Welfare provision began 

around about 500 AD when the Monasteries and Christian Churches in Europe became 

involved in providing for the increasing number of people in need. For a thousand 

years, the Monasteries and the Churches alone feed the hungry, tended to the sick, 

provided housing for the elderly and assisted those who were helpless (Wright, 1981). 

With the closure of the Monasteries in Britain in the middle of the sixteenth century by 

Henry VIII, a vacuum was created in regards to welfare provision. This meant that 

Elizabeth I's government, which was the government at the time, had to step in and fill 

this vacuum for the next three hundred and fifty years (Wright, 1981). 
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The Elizabethan government had three mam conceptions in regards to welfare 

provision. The first was that people should help themselves and if they fou11d 

themselves in need of assistance, then they should seek help from their immediate or 

extended family. The second was that if someone was in desperate need of assistance 

then the local vicar and the congregation would step in and help them. The third and 

final conception was that after the family and the church, a person's last resort for 

assistance was the system of welfare known as the Elizabethan Poor Law, which was 

set up by the government of England and administered by local government (Wright, 

1981). The :framework of the Poor Law was adopted in other capitalist countries such 

as the United States and Canada as a means of establishing a system of welfare 

provision while other countries adopted similar programs (Wright, 1981). The 

establishment of the Elizabethan Poor Law in 1598 marked the beginning of a welfare 

system that was "defined and ultimately controlled by law, but administered and 

continually supplemented by charity" (Wright, 1981: 16). 

Under the Elizabethan Poor Law, the poor were separated out into three different 

groups: the old and sick who could not work at all, the able-bodied poor who were 

willing to work, and the idlers who were not willing to work at all (Wright, 1981). The 

type of assistance the poor received waslargely dependent on which of these categories 

they fitted into. The act thus stated the following in regards to the provision of welfare 

for these three groups: 

For those who simply could not stand on their own two feet, 'abiding 
places' - later known as poor houses - were to be provided by local 
authorities. These would include both charitable 'hospitals', which 
generally dated form an earlier mediaeval past, and the almshouses 
which were built as a result of Elizabeth's Poor Law, and which are 
still to be seen all over England. 
For the able-bodied work was to be provided, to be done either from 
their home or, if necessary, in workhouses; and the children of paupers 
were to be apprenticed to local employers by the overseers who 
supervised the Act. 
The idlers, or 'sturdy beggars' those who were 'able to work but 
won't', were to be treated with the utmost ferocity and they were to be 
punished in houses of correction (Wright, 1981: 15&21 ). 
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In 1834, major amendments were made to the Poor Law Act as very few of the 

changes proposed as part of the act in 1598 were ever followed through. The plan to 

separate the needy into three different categories, where they would receive different 

kinds of treatment, had never occurred (Wright, 1981 ). Only a small amount of work 

had been provided to the able-bodied by the workhouses. Along with this, the old and 

sick were not helped in 'abiding places' and the idle were not punished in houses of 

correction. Instead they were placed in the workhouses along with the young and those 

who had temporarily fallen on hard times. The following changes were thus made to 

the act in 1834: all assistance was to be provided through the workhouses and they 

were made less attractive so that only those who were in desperate need of employment 

would go to them for assistance (Wright, 1981). It should perhaps be noted though 

that the amendments made to the Poor Law Act did not really change much in regards 

to welfare provision as in practice, the workhouse system was never entirely applied as 

things stayed largely the same as they were before the act was amended (Wright, 1981 ). 

The family and the community were an important mode of welfare provision in the pre

welfare state. The main role of the family, as it is today, was to provide food, clothing 

and shelter to its members and mutual support in times of need (Pinch, 1997). The 

government of the time believed that if a person was in need of assistance then they 

should seek help from their immediate or extended family first and only go to the 

churches or the workhouses if their family was unable to assist them (Thane, 1996). As 

Thane (1996:19) states, 

members of poor families picked up work whenever possible from the earliest 
ages - a means of survival which was easiest in the cities where the largest range 
of casual jobs could be found such as cleaning, running errands and 
childminding. When such means failed, the extended family might give support, 
most often food or caring for some children until the crisis was over, or 
permanently if it was sustained. This was done from affection or duty, or in the 
certain knowledge that those who helped would one day need similar help 
themselves. 

If a family found themselves in a stage of temporary distress and their extended family 

could not help them, then the local community was the next means of support that they 

would seek help from. Like the family, they were a more personal means of support as 
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they knew the situation of the families they were helping as no outsiders could know 

them and therefore knew instantly what sort of help families in trouble needed (Thane, 

1996). 

The voluntary sector which provided mutual aid to those in need, was also an important 

mode of welfare provision in the pre-welfare state as people would often go to them 

before going to the state, when family and community resources were exhausted 

(Thane, 1996; Davies, 1997). Voluntary welfare organisations were largely charity 

based when they first came into existence, whereby their major purpose was to provide 

basic social and other services to the elderly, the orphaned and the disadvantaged 

(Wright, 1981 ; Kramer, 1987; Thane, 1996). Thus the types of voluntary welfare 

organisations that were dominant in the pre-welfare state were charitable trusts which 

were set up by well off members of the community such as wealthy philanthropists. 

These charitable trusts were 

many and multifarious: some long - lived, some short; some financing 
institutions such as Dr Bamardo 's homes (founded in 1869) or old 
people's dwellings, agricultural colonies for unemployed workers, 
homes for prostitutes, or hospitals. Some combined pressure group 
activity with practical action, such as the National Society for the 
Prevention of Cruelty to Children, founded in 1884. Some tried to help 
the poor by removing them from their environment; others aimed to 
change that environment and to help families and individuals within it. 
Some gave handouts in cash or kind, sometimes to specific groups such 
as widows, orphans, the unemployed or to Jews who converted to 
Christianity, sometimes to anyone in visible need. Sometimes need had 
to be proved sometimes not (Thane, 1996:20). 

In the middle of the nineteenth century, the state began to take a more positive attitude 

towards welfare provision and the role of central and local government expanded 

outside the confines of the Poor Law (Thane, 1996). As Sleeman (1973:21) states 

The imperative problems of public health arising from uncontrolled 
urban growth had forced intervention to ensure provision of pure water 
and proper sanitation, to control standards of new building, to check 
epidemic disease. Basic services such as elementary education and the 

care of the mentally ill had had to be introduced, and the inadequacies 
of the market were slowly forcing more public provision of housing, 
hospital services, and secondary and further education. 
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This move by the government meant that by the end of the nineteenth century, they had 

gone some way towards improving welfare. However, this effort was small in contrast 

with the magnitude of the problems of society at that time. It was not surprising then 

that in latter years of the nineteenth century and the early decades of the twentieth 

century, calls were made for the government to step in and take a bigger role in regards 

to welfare provision. Thus the purpose of the next section is to discuss the emergence 

of the welfare state, which was the governments response to these calls. 

2.3.2 Origins and Development of the Welfare State 

The evolution of the welfare state in the capitalist countries where it has played an 

important role such as Western Europe, Australia, the United States of America and 

New Zealand, was a gradual process that began for some at the end of the nineteenth 

century and for others in the early decades of the twentieth century (Johnson, 1987). 

This was when the liberal governments who were in power in these countries at the 

time, realised that steps needed to be taken in regards to welfare provision and thus 

decided to do something about it (Sleeman, 1973; Pierson, 1991). 

The emergence of the welfare state led to the development of a new system of welfare 

provision that was to be quite different and far more effective than any systems such as 

the Elizabethan Poor Law, that had been used in the past. As Walch (1990:37) states, 

although virtually all Western liberal states had provided some forms of 
welfare assistance for centuries, the welfare state was distinctly 
different for three reasons. First, there was an overt commitment by 
central states to provide some degree of social security for citizens; an 
appropriate goal of the liberal state was to intervene in the economy 
and to use public resources to insure a minimum quality of life. 
Second, the welfare state entailed the establishment of specialized 
government institutions to develop and implement welfare policies. 
And third, the rise of the welfare state implied the dedication of a 
significant share of national product to secure social welfare goals, 
relative to the past. 

Thus via the implementation of the welfare state, the government intended to take on 

much of the responsibility of providing for the well-being of its citizens through a range 

of interventions such as full employment policies and social welfare services (Mishra, 
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1984). At this stage then, the role of other service providers such as the informal 

sector, the private sector and the voluntary sector, was reduced dramatically as the state 

became the predominant provider of health and welfare services. Johnston (1990:4) 

sums this point up well in stating that 

after the war a llllXed economy of welfare emerged in which the state 
predominated with smaller roles allotted to the voluntary and 
commercial sectors and in which domiciliary care was left largely to 
families. A broad consensus concurred with the balance struck 
between the statutory, voluntary, commercial and informal sectors. 

Much of the development of this new system of welfare provision took place in the first 

four decades of the twentieth century. This meant that for many of the capitalist 

countries involved, the Welfare State did not become a reality until after the Second 

World War when welfare provision experienced a period of accelerated growth. This 

growth accompanied the capitalist 'long boom' of the postwar years and came about 

largely as a result of social and economic policy changes that were taking place at this 

time (Johnson, 1987; Mohan, 1995). Johnson (1987:3) states that these changes 

included: 

1. the introduction and extension of a range of social services, 
including social security, the National Health Service, education, 
housing, employment services and welfare services for elderly and 
handicapped people and for deprived children; 
2. the maintenance of full employment as the paramount aim of policy 
and; 
3. a programme of nationalisation. 

The intellectual underpinnings of the welfare state can be attributed to the work of 

liberal theorists John Maynard Keynes and William Beveridge whose "package of 

welfare implied that state policies would sustain both economic well-being (full 

employment and economic growth) and social welfare" (Mishra, 1984:19). Keynesian 

economic theories promoted the extensive intervention of the state in the social and 

economic life of its citizens via the regulation of the economy and the provision of 

social services. This meant then that the major idea behind Keynesianism and the 

development of the Keynesian Welfare State in the 1940s, was full intervention by the 

government in regards to the provision of health and welfare services (Wolch, 1990; 
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Cheyne, O'Brien and Belgrave, 1997; Clark, 1997; O'Brien and Penna, 1998). The 

Beveridge Report of 1942 brought about the development of a new social security 

system that would provide welfare to all its citizens 'from the cradle to the grave' in 

Britain and other countries that adopted Beveridge's ideas such as the United States. 

The development of this new system came about as a result of Beveridge's 

recommendation in this report to replace the system of welfare that was already in place 

with a single new and comprehensive scheme of welfare provision that provided for 

everyone. Included within this new system of welfare provision were a system of 
\ 

national insurance, an employment scheme to help lower unemployment, a 

comprehensive national health scheme and a system of family allowances (Sleeman, 

1973; Wright, 1991; Pierson, 1991). 

The implementation of Keynes and Beveridge's ideas in a number of capitalist welfare 

states across the Western world, led to exceptional growth in welfare expenditure. 

(Pierson, 1991; Clark, 1997; Pinch, 1997). As a result, this period has been described 

as the 'Golden Age' of the welfare state as it is seen as bringing: 

1. rapid initial reforms to create a much more comprehensive and 
universal welfare state based on the idea of shared citizenship; 

2. a commitment to direct increasing resources towards the rapid 
expansion of benefits and coverage within this extended system; 

3. a very broad-based political consensus in favour of a mixed 
economy and a system of extended social welfare, and 

4. a (successful) commitment to economic growth and full 
employment (Pierson, 1991:125). . 

However, it is important to point out that there were wide geographical variations in 

the extent to which these factors associated with the 'Golden Age' of the welfare state 

occurred. These geographical variations came about as a result of the fact that not all 

welfare states were the same, which meant that different approaches regarding state 

intervention were adopted .. These approaches, which in particular countries revolved 

around different social conditions, political forces and economic structures, involved 

varying uses of the state, the family, private markets and the voluntary sector in regards 

to welfare provision (Clarke, 1997, Pinch, 1997). To account for these differences, a 

number of classification systems have been developed which categorise welfare states 
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into different types or regimes. According to Pinch (1997) the most important of these 

classifications have been developed by Titmus (1974), Mishra (1984), Therborn (1987) 

and Esping-Anderson (1990). The table on the following page, which has been adapted 

from Pinch (1997: 13), provides a useful summary of these typologies. 

Table 2.1 Typologies of the Welfare State 
litmus (1974) Residual Welfare Industrial Institutional 

Model Achievement - Redistributive 

- state is a Performance Model Model 

temporary last -welfare - universal services 

resort institutions are an allocated on the 

adjunct of the basis of need 

economy 

Mishra (1984) Integrated or Differentiated or 

Corporatist Welfare Pluralist Welfare 

State State 

- social sector - social welfare 

integrated into sector is distinctive 

economic and and unrelated to 

indusbial policy economic policy 

(Ausbia) (UK) 

lherbom (1987) Market-Otiented Full-Employment Strong Soft-Compensatory 

Welfare State Otiented Welfare Interventionist Welfare States 

- limited social State Welfare States - generous social 

rights, low - low social - extensive social entitlements, low 

commitment to full entitlements, policy, strong commitment to full 

employment commitment to full commitment to full employment 

(Australia, Canada, employment employment (Belgium, Denmark, 

US, UK, New (Japan) {Sweden, Austria, Netherlands, 

Zealand) Norway) France, Germany, 

Ireland, Italy) 

Esping-Anderson liberal Welfare Conservative/Corp- Social Democratic 

(1990) State oratist Welfare Welfare State 

- dominated by State - state is principle 

market, modest - strong state means of realising 

benefits, means welfare orientation, social rights, 

testing (US, minimal private graduated universal 

Canada, Australia) insurance, insurance system, 

conservative commitment to full 

attitude towards employment 

family (Austria, (Sweden, Norway) 

France, Germany, 

Italy) 

28 



(Source: Pinch, 1997:13) 

As welfare states grew, these regimes remained relatively stable. They continued to 

remain this way until welfare state growth rates peaked in the middle of the 1970s. 

Following this peak, the growth of the welfare state slowed down relatively quickly "as 

the expansion of state welfare provision, which had accompanied the capitalist 'long 

boom' of the postwar years, could no longer be sustained" (Mahon, 1995:33). This 

was largely the result of the fact that the state no longer had the resources to meet rising 

demands and expectations for state welfare provision (Pierson, 1991; Mohan, 1995). 

These circumstances led to a period of change and crisis for the welfare state which had 

a number of consequences for the provision of health and welfare services. 

2.3.3 Theories of the Welfare State 

Theories of state form have been developed as a means of exploring the relationship 

that exists between the state and larger society. This provides the basis for 

understanding state functions, which are the types of activities that the state is involved 

in and state apparatus, which are the institutional mechanisms, bureaucracies and 

procedures through which the states functions are carried out (Kodras and Paul Jones 

III, 1990). Two theories of state form which are of significance here are society

centred theory ''which situates the state within the larger social formation" i.e. the 

society in which it is embedded and state-centred theory which ''treats the modem state 

as a semi-autonomous entity capable of independent action, thus holding open the 

possibility for state-initiated social transformation" (Kodras and Paul Jones III, 

1990: 17). Each of these will be discussed in tum. 

(i) Society - Centred Theories 

Advocates of society-centred theory believe that any examination of the state must 

commence with an investigation of the role that the state plays in regards to the 

continuing reproduction of society. Liberal and Marxist conceptualisations of society 

have been adopted as a means through which to explain this. Liberal theorists believe 

that as society is made up of either interacting/competing individuals or groups the state 
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response is to act as a facilitator or arbiter. The Liberal perspective known as the logic 

of industrialism is based on the idea that the state develops as a consequence of the 

historical development which societies go through (Kodras and Paul Jones III, 1990). 

As Kodras and Paul Jones III (1990:18) state 

The logic of industrialism thesis holds that industrialising nations, 
irrespective of cultural, political and economic circumstances, create 
similar societies, as the new economic order supplants traditional ones 
(Lerner, 1958). Industrialism is seen to alter the functions of the family 
(via the separation of home and workplace) and to create instability in 
the use of labour. The state expands to address these emergent 
problems (Wilensky, 1975). As a consequence, the state is seen as a 
passive actor in an evolving society. 

In regards to the growth of the welfare state, the logic of industrialism position holds 

that the emergence of the welfare state is largely the result of economic growth and its 

democratic and bureaucratic outcomes. This means then that any change that occurs in 

the economy will affect the growth and development of the welfare state (Kodras and 

Paul Jones III, 1990). 

Two other Liberal perspectives emphasise that the state is a necessary means through 

which to arbitrate and facilitate social interactions, however as can be seen from the 

next quote, they have differing views as to what constitutes the fundamental organising 

unit of society (Kodras and Paul Jones III, 1990). 

The first Liberal perspective works at the level of individuals who, 
through their interaction, require a neutral institutional mechanism for 
arbitrating disputes and maintaining conditions for social intercourse 
(Rawls, 1971). This atomistic perspective can be contrasted with 
theories that treat the state as derivative from the myriad claims of 
social groups, which leads to a pluralist competition model of state 
action. The state arises to fulfil functions not served by groups or to 
arbitrate disputes when their spheres of interest overlap (Kodras and 
Paul Jones, 1990:18; Jessop, 1989). 

Essentially what this means is that the involvement of the state in the provision of health 

and welfare services largely comes about as a result of either the shared belief of 

individuals or the interaction between interest groups in a pluralist society who push for 

its involvement (Kodras and Paul Jones, 1989). 

30 



As a contrast to Liberal Theories of State Form, Marxist Theories have also been 

developed. These focus on social classes in society and the hostile relations that tend to 

exist between these classes. Classical Marxist theorists give little thought to state 

action as they largely view the state as a parasitic institution which has only been put in 

place to serve the needs of the ruling class. Contemporary Marxist Theories on the 

other hand continue to look at the role that the state plays within capitalist society 

(Kodras and Paul Jones, 1990). As Kodras and Paul Jones III (1990:18-19) state 

In the instrumentalist view, the state functions to serve the needs of a 
conscious, politically directed ruling class (Block, 1977). The state is a 
non-neutral instrument for the protection of dominant class interests; it 
acts to secure conditions for the sustained accumulation of capital and 
the reproduction of the existing social order. In contrast to the 
instrumentalist position, structuralist Marxist theories are grounded in 
a broader conception of social relations under capitalism. The 
structure of the state is determined by the structure of society, and 
while this implies capitalist states in capitalist societies, it does not 
preclude the possibility of the state responding to shifts in the balance 
of power between classes (Gold, Lo and Wright, 1975). The 
structuralist position accepts a division of labour between capitalists 
whose interests lie in accumulation and state managers whose power 
depends upon the reproduction of society and the maintenance of social 
and economic order. Because the state relies on accumulation for 
revenues, it will typically act in ways which serve capital in generai but 
this does not preclude intervention on behalf of the working class in 
times of crisis (Block, 1977). 

In regards to the welfare state then, the view of these theories is that the growth of the 

welfare state creates conditions for capital accumulation and disperses class conflict 

(Kodras and Paul Jones, III, 1997). 

It is imp~rtant to point out here that both the Liberal and the Marxist conceptualisations 

of state form have come under criticism for their treatment of society, and therefore the 

state, as an abstract and ahistoric entity. This is because treating society and the state in 

such a way can lead an overly determined view which sees the welfare states of 

capitalist societies as identical. These theories have also been criticised for their lack of 

attention to those particular actions of the state which have not arisen as a consequence 

of what is going on in society (Kodras and Paul Jones III, 1997). 
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(ii) State - Centred Theories 

State-centred theories of state form offer an alternative to the society - centred theories 

that have just been discussed. Theorists of this view believe that, as the modern state is 

a force in its own right, in any studies it needs to be focussed on as a separate entity 

from society. Thus the focus of state-centred theory is to examine the unique political 

forces and specific institutional features that states have (Kodras and Paul Jones III, 

1990). According to Kodras and Paul Jones III (1990:19) state-centred theories have 

emphasised: 

the role of nation-states within the international system; the role of the 
military in the development of the modem state; the unique ability of 
the modem state to produce and enforce binding decisions within its 
jurisdiction; the interests and actions of governmental officials 
operating as a distinctive group in society; and, importantly, the role of 
the state in influencing conditions in the larger society (Jessop, 1989). 

Essentially then, state-centred theories focus on the welfare state as a self-governing 

entity tli::it has the power to change society. In other words, the state has control over 

what goes on in society. Advocates of these theories view the states role in regards to 

the provision of health and welfare services as an outcome of bureaucratic hegemony, 

the natural disinterest of large-scale organisations to become involved in social welfare 

and the particular form of government in which the system of social welfare exists in. 

However, as the advocates of state-centred theory only focus on the particularities of 

the welfare state, they have been criticised for their lack of attention to the influence 

that society has over the welfare state (Kodras and Paul Jones III, 1997). 

As both society-centred and the state-centred theories of state form do not provide a 

means through which to look at the long-term patterns of change occurring which are 

occurring in wider society and how they are affecting the welfare state, transition 

theories which help to explain this, will be focussed on in the next section of this 

chapter. However before going on to this, a discussion of the causes of the crisis of the 

welfare state and the changes that have occurred as a result of this crisis, will be carried 

out. 
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2. 4 THE CRISIS OF THE WELFARE STATE 

Early on in this chapter, attention was drawn to the fact that in the middle of the 1970s 

the growth rates of welfare states peaked and then shortly afterwards declined. This 

decline, which came about as a result of outside forces such as the crisis of the world 

capitalist economy, international changes to social and demographic structures and the 

emergence of an ideology that was against excessive state intervention, marked the 

beginning of a crisis for welfare states across the Western world (Gough, 1979; Whale, 

1993). The changes that have come about as a result of this crisis have had important 

consequences for a number of countries as they have transformed the environment in 

which welfare states have to operate and driven the need for changes regarding the 

provision of health and welfare services (Mahon, 1995). Before going on to discuss 

what these changes have been, the consequences that the three factors mentioned above 

have had for the welfare state will be considered. 

• Economic Factors 

The economic crisis of the mid 1970s, which was caused by "growing international 

competition, declining productivity and output in key domestic manufacturing sectors, 

low rates of capital investment, and rising costs (particularly after the oil shock of 

1974)" (Wolch, 1990:38), was the major cause of a number of problems for capitalist 

countries. These included decreases in rates of economic growth and investment and 

increases in levels of inflation and unemployment. These economic problems had 

important consequences for the welfare state as major cutbacks had to be made to 

public expenditure. This meant that they no longer had the resources to meet rising 

demands and expectations for welfare provision (Johnson, 1987; Wolch, 1990; Pinch, 

1997). 

• Social and Demographic Factors 

Shifts in the social and demographic structures of many countries also had important 

consequences for the welfare state. The increase in the numbers of elderly people in 

most countries as a result of longer rates of life expectancy, put immense pressure on 

governments to supply social services as the elderly are the section of the population 
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who experience the highest levels of sickness and disability and therefore have the 

greatest demand for these types of services. Changing family structures, the 

feminisation of the workforce, higher standards and rising expectations also created a 

demand for the provision of social services that governments were struggling to cope 

with (Clark, 1997; Pinch, 1997). 

• Ideological Factors 

Since the middle of the 1970s, the arguments put forward by a group of neo-liberal 

theorists who have been referred to as the New Right, have been very influential in 

reshaping the welfare state. Proponents of neo-liberalism such as Hayek and the public 

choice theorists believe that in capitalist countries, 

the state's role ought to be minimalist, concerning itself with a small 
number of general laws and functions on which there is broad 
agreement (substantially, the protection of property rights and the 
defence of the nation state). Any more detailed planning and regulation 
threatens freedom, especially where intervention begins to impinge on 
particular sections of society rather than the whole. Implicitly, state 
intervention threatens a moral order of individual responsibility: 
decisions made for them (Mahon, 1995:31-32). 

Instead of the state then, they believe that the free market is the best mechanism through 

which the allocation of goods and services can be carried out efficiently. As a result, 

they promote the rolling back of the state in regards to the provision of health and 

welfare services and argue that these services should instead be provided by the 

traditional sources of social welfare namely the family, the private sector or the 

voluntary sector. The state plays a residual role whereby it only steps in and offers 

assistance when the other modes of provision can no longer do so (Clark, 1997; Cheyne 

et al, 1997). This is referred to as the retrenchment of the welfare state. 

Consideration of the three major factors that were the catalyst for the crisis of the 

welfare state make one thing very clear: that is, as a result of this crisis, the structure of 

the state has gone through a considerable process of change. This process of change, 

which has been referred to as the restructuring of the welfare state, has largely involved 

the rationalisation and reorganisation of a number of state activities (Laws, 1988 cited 
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in Whale, 1993). As Barretta-Herman (1994:.xiii) states 

the welfare sate crisis of the last two decades forced a re-evaluation of 
long-standing principles that guided the development and 
implementation of economic and social policy legislation in the welfare 
states around the world. Each welfare state's response is a reflection 
of the unique history of the individual country and significantly, the 
conservative, free market ideologies dominating economic and social 
thought. 

Two of the major outcomes of the restructuring of the welfare state have been the 

process of privatisation and the re-emergence of the voluntary sector as an important 

mode of welfare provision. In removing themselves from much of the provision of 

health and welfare services, the state has put increasing pressure on other modes of 

welfare provision to become involved. As a result, the private and the voluntary sectors 

have stepped in to fill the gap. Each of these processes will now be discussed. 

• Privatisation 

During the 1980s privatisation, which in its most general sense involves the sale of 

state-owned assets to the private sector, and some of the other processes associated 

with it such as deinstitutionalisation, decentralisation, devolution and deregulation, 

became an important focus for governments who were going through a process of 

welfare state retrenchment (Le Grand and Robinson, 1984; Pitelis and Clarke, 1993; 

Clark, 1997). It was a major economic policy through which the state could return the 

provision, subsidation and regulation of services to the market (which was one of the 

suggestions made by the New Right regarding how welfare services should be provided) 

and make themselves some money in the process (Le Grand and Robinson, 1984; Pitelis 

and Clarke, 1993). As a result of this change, a system of user pays was introduced 

which brought about the introduction of a charge for services that were once free such 

as health care for example (Pinch, 1997). 

• Re-emergence of the Voluntary Sector 

The second major development that came about as a result of the retrenchment of the 

welfare state was the re-emergence of the voluntary sector as an important means of 

welfare provision. With the development of the welfare state the role of the voluntary 
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sector, which had been one of the main providers of welfare services in the p1 
; 

state, was reduced dramatically. Its responsibilities became increasingly fun! 

state largely relegated the voluntary sector to providing services ! 

supplementary or secondary to their own (Wright, 1991; Clark, 1997; Pir~-~.., 

However, as a result of welfare state restructuring the voluntary sectors role changed 

once again. In response to the need that now existed in regards to the provision of 

social services, the voluntary sector re-emerged as an important and effective means 

through which to provide these types of services ( Clark, 1997; Pinch, 1997). 

2.4.1 Transition Theory 

As a means through which to explain how broader changes talcing place in the capitalist 

world economy have brought about the retrenchment of the welfare state, transition 

theories have been developed (Mahon, 1995). The most prominent of these is 

regulation theory which provides an historically and geographically grounded 

explanation of capitalist restructu .. ~..ng and the move from Fordism to post-Fordism that 

has come about as a result of this restructuring (Tickell and Peck, 1992; Goodwin and 

Painter, 1997). This is important to the study of the welfare state because as a result of 

this transition, welfare states are going through a number of complex changes (Mahon, 

1995). 

The key question that is asked by regulationists is 'how does capitalism survive despite 

all its various conflicts, tensions and antagonisms that it generates?' (Pinch, 1997:69). 

In response to this question, regulationists state that these conflicts, tensions and 

antagonisms are resolved, improved and 'regulated' by a number of social norms, rules 

and regulations. These social norms, rules and regulations form what has been referred 

to as a mode of regulation. Periods of relative stability in capitalist countries tend to 

occur when a certain mode of regulation can solve these problems whereas in contrast, 

periods of instability occur as new modes of regulation are sought. When these new 

regulative mechanisms are put in place, their success tends to be constrained by the 

logic of capitalist systems (Pinch, 1997). According to Pinch (1997:70) "it is this logic, 

and its relationship with changing modes of regulation, that is the primary concern of 
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regulation theory." 

Advocates of regulation theory tend to be interested in long-term changes in society 

rather than short-term changes. Along with this, they are largely concerned with 

capitalism as a general global system rather than how it has affected certain countries. 

The term, which has been used to analyse these broad changes in the nature of 

capitalism over time, has been the regime of accumulation. A regime of accumulation 

"consists of a stable set of relationships between production and consumption. Within a 

general regime of accumulation, there can be different modes of regulation in different 

countries, although these will often have overlapping characteristics" (Pinch, 1997:70). 

Regulationists argue that in the nineteenth century, capitalism was regulated by an 

extensive regime of accumulation. This led to a period in "which profits were achieved 

primarily by increasing the amount of output and expanding the scale of the market, 

rather than by increasing the rate of productivity of the workers employed" (Pinch, 

1997:71). Tn the tUTPntiP.th ~Pnhlry, :mnther type nf reg1me hecame dominant in 

capitalist countries. This was "an intensive regime of accumulation characterised by 

increases in profits primarily through increasing the efficiency with which inputs are 

used" (Pinch, 1997:71). The term that has been adopted to refer to this regime of 

accumulation is Fordism. In the last decade or so, regulationists have begun to argue 

that this regime of accumulation is being transformed by the rapid process of change 

that a number of capitalist countries have and are still experiencing. This has been 

referred to as a Post-Fordist regime of accumulation (Pinch, 1997:71 ). 

The ideas that have been put forward by the regulationists have a number of 

implications for the welfare state as the development of new regimes of accumulation 

tends to bring about change within the public sector. Pinch (1997) asserts that one 

person in particular namely Bob Jessop (1994a, 1994b, 1995, 1997a, 1997b, 1998), has 

undertaken a number of studies which focus on this subject. Jessop (1994a, 1994b, 

1995, 1997a, 1997b, 1998) largely believes that the state is an arena in which a number 

of different struggles and strategies are worked out and in turn that regulationist ideas 

are an important means through which an understanding of these strategies can be 

37 



provided. In particular, he argues that the character of Fordism and post-Fordism can 

be defined according to four main elements: 

1. A labour process 

2. An accumulation regime 

3. A social mode of economic regulation 

4. A mode of societalisation 

As Pinch (1997:80-81) states, Jessop uses these elements to define Fordism and post

Fordism: 

Taking these four elements, he defines Fordism: first, as a labour 
process involving long runs of standardised goods; second, as an 
accumulation regime characterised by a virtuous cycle of mass 
production and mass consumption underpinned by Keynesian demand 
management; third, as a mode of regulation embodied in the welfare 
state; and fourth, as a mode of societalisation characterised by a middle 
mass of wage earners (Jessop, 1991; 1994); and post-Fordism: first, as 
a labour process, post-Fordism is characterised by flexibility both in the 
use of machines and the workforce. Second, as a regime of 
accumulation, it is characterised by continuous innovation to achieve 
global competitiveness via economies of scope for specialised products. 
Third, as a mode of regulation, post-Fordism is characterised by the 
subordination of social policy to the needs of business. rather than as a 
means of improving living standards, wages are therefore seen as a cost 
to industry, and collective bargaining is replaced by individual and plant 
level arrangements. (Somewhat uncharacteristically, Jessop is reluctant 
to speculate on what the fourth element, the mode of societalisation 
would look like under a post-Fordist regime). 

Jessop (1994a, 1994b, 1995, 1997a, 1997b, 1998) then goes on to argue that as a 

result of the move from Fordism to post-Fordism, the Keynesian welfare state (KWS) is 

being replaced by what he refers to as the Schumpeterian workfare state (SWS). The 

Schumpeterian welfare state can be manifest in a number of forms which include the 

neo-corporatist approach, the neo-statist approach, and the neo-liberal approach. Of 

these three approaches, the third one which attempts to rely upon market forces via the 

processes of privatisation and deregulation has been adopted the most (Pinch, 1997). 

It could be said then that the viewpoint provided by regulation theory allows us to see 
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that: 

while the Fordist state was to some extent functional for capitalism, it 
was generated out of social struggles (notably those of the labour 
movement) rather than the logic of the capitalist system. Similarly, 
while there were logical limits to the mode of regulation that included 
the Keynesian welfare state, there are also specific political conflicts 
which are making the outcome of the collapse of Fordism different in 
different countries. In addition, regulation theory insists that the future 
form and function of the state, and of other components of the mode of 
regulation are not pre-ordained by the necessary operation of the 
system, but are to some extent up for grabs (Painter, 1995:141-142). 

One of the outcomes of the move from the Fordist to the post-Fordist state has been the 

emergence of the 'contract state'. Within a contract state, the private sector and the 

voluntary sector deliver services in the fields of health, education, social service, 

housing and community development on behalf of the state. In retum for providing 

these services, the state provides private and voluntary sector organisations with grants, 

subsidies and payments (Wolch, 1990). The growth of the contract state has increased 

the importa.rice of the voluntarJ sector as an important provider of heaith and welfare 

services. 

As up until this point in the thesis the voluntary sector has only been referred to briefly, 

the purpose of the final section of this chapter is to provide a detailed description of the 

voluntary sector. The way in which welfare state restructuring and other processes are 

changing its location and form will also be discussed. 

2.5 THE VOLUNTARY SECTOR 

2.5.1 What is it? 

The voluntary sector is made up of: 

self-governing associations of people who have joined together to take 
action for public benefit. They are not created by statute, or 
established for financial gain. They are founded on voluntary effort, 
but may employ paid staff and may have income from statutory 
sources. Some, by no means all, are charities. They address a wide 
range of issues through direct service, advocacy, self-help and mutual 
aid and campaigning (Taylor, 1992:171 cited in Milligan, 1998:745). 

These organisations have been established to fulfil a number of roles of which the main 
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four are to act as vanguards; as improvers or advocates, as value guardians of 

voluntaristic, particularistic, and sectarian values and as services providers (Kramer, 

1987). According to Kramer (1987:242) : 

1. as vanguard, their purpose is to innovate, pioneer, experiment and 
demonstrate programs, some of which may eventually be taken over by 
government; 
2. as improvers or advocates, voluntary agencies are expected to serve 
as critics, watchdogs, or gadflies, pressuring government to extend, 
improve, or establish needed services; 
3. as value guardians of voluntaristic, particularistic, and sectarian 
values, voluntary agencies are expected to promote citizen 
participation, develop leadership, and protect the special interests of 
social, religious, cultural, or other minority groups; and 
4. as service providers, voluntary agencies deliver those services they 
have selected, some of which may be a public responsibility that 
government is unable or unwilling to assume directly. 

The fulfilment of these four roles tends to be an important characteristic of the 

organisations that make up the voluntary sector. 

The fulfilment of certain key values namely independence (freedom of association); 

altruism (concern for others) and collective (community) action is another important 

characteristic of the organisations which make up the voluntary sector (Robinson, 

1993). Independence refers to the ability of voluntary welfare organisations to be able 

to provide services which reflect community and client needs and attitudes rather than 

those of the government (Robinson, 1993). Altruism or concern for others as it is also 

referred to, is reflected by the fact that voluntary welfare organisations largely provide 

services and take action for the benefit of others rather than themselves. This means 

that any profit that is made through the provision of these services is put back into the 

agency rather than kept by those in charge (Robinson, 1993). The final value collective 

( community) action, refers to the fact that voluntary welfare organisations tend to be 

made up of people who all have the same concerns and are keen to work together to 

find a solution to the problems that are concerning them (Robinson, 1993). Robinson 

(1993) believes that the existence or non-existence of these three values largely 

determines whether an organisation should be part of the voluntary sector or not which 

means that an organisation can only be defined as part of the voluntary sector if these 
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three values are in existence. 

2.5.2 The Rise of the Voluntary Sector 

The voluntary sector and the organisations that are a part of it, has been influential 

within capitalist countries all across the Western world since its emergence during the 

era of the pre-welfare state. In most of these countries, its beginnings date back to 

about the eighteenth and nineteenth centuries when it was developed as a response to 

the need to fill the gap that existed in regards to health and welfare provision (Kramer, 

1987; Wright, 1991; Clark, 1997 and Pinch, 1997). When the voluntary sector first 

came into existence, it was largely charity based, whereby its major purpose was to 

provide basic social and other services to those in need. These services were provided 

in the form of mutual aid by "a great variety of organisations and bodies, formed by free 

association among individuals to meet common needs. They were typically self

governing and independent, with a rule of equality of status and rights among the 

members and they frequently practiced a form of active pa..-rticipatory democracy" 

(Davies, 1997:55). Most of these organisations tended to be established as clubs by 

people who had joined together for a common purpose. Some of these clubs only came 

into existence as a short term means of helping those who were in need while others 

became large, , established organisations with written rules and constitutions (Davies, 

1997). 

Not long after its emergence, the voluntary sector grew to become an important means 

of welfare provision in the pre-welfare state. This was because it was made up of a 

large number of organisations with varying roles and functions. Examples of some of 

these early voluntary organisations include the dame school or common day school 

which provided cheap and effective education to the poor; mutual improvement 

societies, savings clubs; working-class savings banks; building societies; free-hold land 

societies; organisations which provided pharmacies and dispensaries; hospitals and 

friendly societies (Davies, 1997). The last type of organisation friendly societies, were 

by far the most significant as they provided much the same type of services as the 

welfare state went on to provide when it came into existence. Davies (1997:56-57) 
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states 

that these were associations which, in return for a membership fee, 
provided a whole range of services, but in particular protection against 
loss of income through sickness, accident or old age. It was not run by 
one set of people with the intention of helping another separate group, 
it was an association of individuals pledged to help each other when the 
occas10n arose. 

These types of organisations continue to exist in the voluntary sector today however 

they are now referred to as human service organisations (Kramer, 1987). 

Friendly societies and the other forms of voluntary welfare organisations that were part 

of the pre-welfare state, remained an important form of welfare provision up until the 

emergence of the welfare state in the early decades of the twentieth century. As has 

been mentioned, this marked the beginning of a period in which governments began to 

take more of an interest in the welfare of their citizens. As a result the responsibilities 

of the voluntary sector, which along with the informal and private sectors was one of 

the main providers of health and welfare services at the time, became increasingly 

peripheral and limited to service delivery (Clark, 1997). The state largely relegated the 

voluntary sector to providing services that were supplementary or secondary to their 

own and provided them with financial assistance to take on the functions that they 

themselves were not interested in such as offering support to unmarried, widowed or 

separated adults who the state considered were deviants and therefore unworthy of 

support from them (Munford and Nash, 1994; Clark, 1997). 

With the restructuring of the welfare state in the 1970s and 80s, the voluntary sector's 

role changed again. As the restructuring process involved a shift of responsibility for 

the provision of health and welfare services from the state to other modes of welfare 

provision such as the private and voluntary sectors, its role was once again expanded as 

a means of filling the gap that existed in regards to service delivery. During this period 

and up until the present day, a number of reasons have been put forward by those on 

both the political Right and Left to justify the use of the voluntary sector as a means 

through which to provide health and welfare services. According to Pinch (1997:39) 

various rationales are used by those on the Right to justify the use of 
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the voluntary sector. For example, it is argued that the voluntary 
sector can better deal with the diversity of human needs compared with 
what is perceived to be the standardisation, uniformity and rigidity of 
public services. It is also argued that efficiency and consumer choice is 
enhanced by the voluntary sector. Another argument is that the sector 
encourages independence and self-reliance. There is also a strand of 
support for the voluntary sector amongst the those on the Left who see 
the sector as closely related to grassroots democracy and therefore able 
to undermine the dominance of many disadvantaged people by 
professional groups. 

The movement of welfare provision from the state to the voluntary sector has meant 

that in effect, the voluntary sector has largely become what Jennifer Wolch (1989; 

1990) refers to as the 'shadow state'. This is a term that Wolch uses to refer to the 

changes that have occurred in the role of the voluntary sector in regards to the 

provision of health and welfare services since welfare restructuring occurred. 

According to Wolch (1989:201) as a result of restructuring, 

the voluntary sector has in effect become a shadow state: that is, a 
para-state apparatus with collective service respo11$ihilities previously 
shouldered by the public sector, administered outside traditional 
democratic politics, but yet controlled in both formal and informal ways 
by the state. The shadow state may be seen as a corporatist strategy, 
designed to create 'partnerships' with components of civil society, and 
necessary to the continuing legitimacy of the state. 

In other words, the shadow state is made up of those voluntary organisations that are 

receiving funds from the government to provide services that they once provided 

themselves. 

Being involved in the shadow state has both positive and negative consequences for the 

voluntary sector. A positive consequence has been the expansion of the voluntary 

sector, which has come about as a result of the promotion of the sector by the state as 

an efficient means of welfare provision. The sector has become far more flexible and 

able to offer assistance to more people than ever before as a large number of 

organisations catering for specific problems, clients and modes of service provision have 

been developed. A negative consequence would have to be the fact that the state now 

has a lot of control over many of the organisations that are a part of the sector. This is 
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in terms of the fact that being controlled by an outside force may lead to a loss of 

autonomy and independence for these organisations and as a result, less interest in 

ensuring that social change occurs (Wolch, 1990). 

The changes that have occurred as a result of restructuring then have essentially led to a 

repositioning of the voluntary sector. One way in which this has occurred has been in 

regards to the fact that the voluntary sector has become largely stratified, whereby a 

greater division now exists between generally larger and older voluntary organisations 

operating at a national level and smaller organisations operating at a local level, then 

there has in the past. In recent years, the sector has also become corporative as many 

of the organisations which are a part of the sector, particularly in the United States, 

have become interested in making a profit or gaining :financially from those people who 

are using their services. This is an aspect of running organisations in which the 

voluntary sector has shown little interest in in the past as voluntary organisations have 

usually been run in such a way so as to assist people with their problems rather than 

benefit from them. The sector has also become far more diversified as more and more 

organisations have been established to provide for a large number of problems that were 

once provided for by the state. 

These changes discussed in regards the role of the voluntary sector have largely been 

spurred on by two main conceptions of social welfare, which have conflicting views as 

to the role that the state should play in regards to welfare provision (Kramer, 1987). 

Kramer (1987:242) states that 

the residual view holds that social welfare institutions should come into 
play only when the normal structures of the family and the market 
break down. It stresses self-reliance, charity, philanthropy, and 
voluntarism. The institutional view of social welfare regards the social 
services as essential requirements to meet the needs of all persons in an 
industrial society - not just the poor, the unfortunate and the 
handicapped. 

In the pre-welfare state, the residual view of welfare provision was popular while in the 

welfare state, the institutional view was dominant. This was the case up until the crisis 

of the welfare state occurred as following this, the residual view of welfare provision 
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was once again popular (Kramer, 1987). This has important consequences for the 

voluntary sector as under the residual view, it becomes an important mode of welfare 

provision while under the institutional view, its responsibilities are limited to the 

provision of services that are as mentioned, secondary or supplementary to those 

provided by the state. 

2.4.3 Spatial Variations in Voluntary Welfare Provision 

The social, economic and political structures that are in existence within the localities in 

which voluntary welfare organisations are situated, tend to shape the way in which 

services are provided by these organisations. This in turn leads to spatial variations in 

voluntary welfare provision. According to Wolch (1990:115-116) three main 

arguments have been put forward to explain why this is the case : 

First, different regions and cities have differences in their levels and 
variety of social needs, creating varying pressures and incentives for 
voluntary effort and giving. Second, geographic areas with vastly 
divergent degrees of economic health and prosperity do not have 
si...rni!ar donative resources available to their workers and corporations. 
Last, contrast in regional history and culture, imply that some areas are 
conservative in their approach to social problems and service provision, 
while others are liberal, and that deep-seated traditions of public and 
private assistance differ. 

Essentially, what this means is that as a result of the factors mentioned above, the 

characteristics of voluntary welfare organisations can differ greatly from one locality to 

another (Wolch, 1990). 

As a means through which to find out why geographical variations exist, Wolch (1990) 

carried out a study of the voluntary sector in the fifteen largest metropolitan areas in the 

United States. In particular, Wolch (1990) looked at the way in which "the broad 

context of voluntarism is mediated by conditions in particular geographic locales and 

the actions of local key agents, to produce place specific expressions of voluntary 

sector action and social change" (Wolch, 1990:212). From this study, she found that as 

a result of urban economic and local welfare state characteristics and restructuring 

dynamics, geographical variations exist in regards to the development of the voluntary 
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sector within these metropolitan areas. In tum what this suggests is that the 

development of the voluntary sector across these :fifteen locales has been relatively 

uneven (Woich, 1990). 

In order to understand why this uneven development occurs, Wolch (1990) also looked 

at the way in which local institutions such as the state, the market, the family and the 

voluntary sector in these metropolitan areas, responded to the restructuring of the 

welfare state that occurred in the United States during the 1980s. From this, Wolch 

(1990:212-213) found that : 

the assessment of the response of such local institutions to central state 
welfare restructuring during the early 1980s indicates the significant 
variety of local state policy interventions, foundation and corporate 
giving strategies, and voluntary agency adjustments in fund raising, 
management, staffing and service delivery. Moreover, the :findings 
suggest that where welfare state crisis become localised through 
simultaneous retrenchment and decentralisation of service provision 
responsibilities (as in the early 1980s), extensive local state reliance of 
the voluntary sector serves to shift resource pressure onto voluntary 
organisations with variable capacities to cope. 

In other words, the way in which these localities have responded to the restructuring of 

the welfare state has differed considerably as a variety of processes have been put into 

place to deal with the changes that have occurred as a result of this restructuring. 

Along with this, uneven development has also occurred as a result of the fact that the 

voluntary welfare organisations from some areas have been far better equipped to deal 

with the pressure that have been put on them to provide services that were once 

provided by the state, than others (Wolch, 1990). 

Overall, what this suggests is that as a result of the different ways in which different 

localities respond to changes going on around them, spatial variations in voluntary 

welfare provision exist. These variations in tum, can lead to the uneven development of 

the voluntary sector as some localities have the resources to respond to these changes 

far better then others. 
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2.6 CHAPTER SUMMARY 

This beginning of this chapter illustrated that there are a number of different modes 

such as the informal sector, the private sector, the state and the voluntary sector, that 

are involved in the provision of health and welfare services. The remainder of this 

chapter provided an historical overview of welfare provision. Here the main focus was 

a discussion of the pre-welfare state, the welfare state and the crisis of the welfare state 

and its outcomes. Following this was a detailed description of the voluntary sector and 

a discussion of the way in which its location and form has changed in recent years. 

The following chapter provides an analysis of some of the issues that have been 

discussed in this chapter in a New Zealand context. These include the growth and 

decline of the welfare state and the subsequent decline and re-emergence of the 

voluntary sector that has occurred as a result of changes in the welfare state. This is a 

means through which to look at the changing nature of welfare provision in New 

Zealand and the extent to which national processes of change are similar or dH'ferent to 

those that have occurred at an international level. 
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CHAPTER THREE : WELFARE RESTRUCTURING AND 

THE GROWTH OF THE VOLUNTARY SECTOR IN NEW 

ZEALAND 

3.1 INTRODUCTION 

Chapter Three provides an analysis of some of the issues that have been discussed in 

Chapter Two 111 a New Zealand context. These include the growth and decline of the 

welfare state and the subsequent decline and re-emergence of the voluntary sector that 

has occurred as a result of changes within the welfare state. The aim of this chapter is 

to highlight the changing nature of welfare provision in New Zealand and the extent to 

which national processes of change conform to or are different from, international 

trends. This chapter, which is a means of providing the necessary contextual 

background to the empiricai anaiyses reported on in Chapters Five and Six, will begin 

with a discussion of the role that the different modes of welfare provision referred to at 

the beginning of Chapter Two, play in New Zealand society. Following this will be a 

discussion of the emergence of the pre-welfare state, the welfare state and the crisis of 

the welfare state in New Zealand. The focus of the chapter then moves on to a 

discussion of the retrenchment of the welfare state in New Zealand and its subsequent 

outcomes such as the re-emergence of the voluntary sector. The chapter will end with 

a brief analysis of the key trends that have occurred as a result of the crisis of the 

welfare state and its subsequent restructuring and how these are similar or different to 

those that have occurred elsewhere. 

3.2 THE MAIN ROLE THAT DIFFERENT MODES OF WELFARE 

PROVISION PLAY IN NEW ZEALAND SOCIETY 

In New Zealand as in other parts of the world, a number of different modes of welfare 

provision are responsible for providing health and welfare services. As was stated at 

the beginning of Chapter Two, these include the informal sector, the private sector, the 

Sffl,te fllld the voluntary sector. The informal sector tends to be made up of relatives, 
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friends and neighbours who are looked to as the primary sources of physical, emotional 

and social support. Their role includes the care of children and other dependent 

relatives, companionship, financial support and the promotion of wellbeing. The main 

role of the private sector in New Zealand is the provision of a number of services that 

were once the responsibility of the state such as health, education, personal and social 

welfare services. The taking over of the provision of these services by the private 

sector has led to the introduction of 'user pays' in New Zealand whereby people now 

have to pay for the use of a number of services that were once provided free by the 

state (Royal Commission on Social Policy, 1988). 

In New Zealand, the state is involved in the direct and indirect provision of the 

following services - health, education, income, accommodation, personal or social 

welfare services and justice. As the Royal Commission on Social Policy (1988:777) 

state, the role of the state "includes direct provision; indirect provision through 

subsidising non-government agencies; regulation of provision; requirement through 

legislation that provision be made and overall planning of social provision." The main 

role of the voluntary sector in New Zealand is the provision of personal, social welfare, 

health and· education services. Unlike the services that are provided by the private 

sector however, these are provided either free of charge or at a very small cost to the 

user. As a means through which to carry this out they are largely reliant on volunteer 

labour and contributions from the community and grants and subsidies from the state. 

The organisations that are a part of this sector, which range in size from large nationally 

operated agencies to small locally run self-help groups, often tend to be the pioneers of 

action in specific areas of need (Royal Commission on Social Policy, 1988). 

Having provided a brief overview of the role that different modes of welfare provision 

play in New Zealand society, the main purpose of the next two sections of this chapter 

is to provide an historical overview of welfare provision in New Zealand. The focus of 

the first section is a discussion of the growth of the pre-welfare state in New Zealand 

while the focus of the second section is the growth of the welfare state in this country. 
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3.3 THE PRE - WELFARE STATE IN NEW ZEALAND 

In New Zealand's nineteenth century pre-welfare state, self-help and family support 

were emphasised as the most important means of welfare provision. The colonists like 

many of the leaders of other capitalist governments, wanted to keep all formal welfare 

provision to a minimum and maximise individual, family and community assistance 

when the need arose (Thompson, 1998). Although when the colonists left Britain steps 

were being taken by the government towards welfare provision, they decided not to 

adopt this strategy in New Zealand. This was because they were 

determined to break with 'Home' in welfare matters, and to insist that 
needy individuals and family fend for themselves. There would be no 
system of public relief such as had been in place in much of Western 
Europe for several centuries. Instead, all must look to their own 
resources, their families, and the charity of neighbours in the last resort 
(Thompson, 1998:6). 

The demography of the country also helped to contribute to the patterns of welfare 

provision in nineteenth century New Zealand. The New Zealand officials who were in 

charge of choosing people to make up the colonial population in the early decades 

tended towards picking those who were relatively young, fit and male. This meant then 

that there was little need for public welfare provisions such as those in Britain and other 

capitalist countries that were concerned with ill health or ageing (Thomson, 1998). 

In the pre-welfare state, two areas of statute formed the basis for the government's 

involvement in welfare provision. These were the Destitute Persons Ordinance of 1846 

and the Hospitals and Charitable Institutions Act of 1885 (Tennant, 1989; Thomson, 

1998). The Destitute Person's Ordinance "emphasised family responsibility for the sick 

and destitute, providing a mechanism whereby the close relatives of destitute persons 

could be made to contribute towards their support" (Tennant, 1989:13). This emphasis 

on the family as the main means of welfare provision, was drawn from other acts that 

had been established overseas such as the English Poor Law (Tennant, 1989; Thomson, 

1998). Unlike these acts though, no mention was made in the Destitute Persons 

Ordinance regarding the community as another means of support for those whose 

families could not assist them. The community was left out of this act as in the colonial 

government's view, those in need had a legal right to support from their family but not 
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from the community. This meant, therefore, that it was up to members of the 

community as to whether they would be charitable and offer assistance or not to those 

in need (Ten..11ant, 1989; Thornson, 1998). Although up until the time it was abolished 

in 1968 this act was amended several times, its emphasis always remained the same: to 

ensure that families were made responsible for the provision of welfare to needy 

relatives (Thomson, 1998). 

The passing of the Hospitals and Charitable I~titutions Act in 1885 was a landmark in 

New Zealand's welfare history as it led to the establishment of a national system of 

charitable aid that was badly needed in the country at the time (Tennant, 1989). Under 

this act, Hospital and Charitable Aid Boards were established as a means through which 

to distribute assistance to those in need. These boards were elected by the local bodies 

in the district that they represented and it was their responsibility to distribute grants to 

hospitals and community welfare institutions such as orphanages, refuges and homes 

for the infirm. Along with these grants, they also provided charitable aid, whereby they 

offered long term aid and assistance to those in need. This aid, which was distributed 

from the hospital, was funded from local rates, voluntary contributions and a 

government subsidy. The idea behind this charitable aid was to offer a minimum 

amount of assistance to those who needed it the most, such as the elderly arid women 

who had been widowed or deserted by their husbands, or whose husbands were ill, out 

of work or in prison. These people were referred to as the 'deserving poor'. Other 

people, such as the Maori people of New Zealand, those who were unemployed or 

women who were single mothers who at times were referred to as 'fallen women', were 

not really offered by Hospital and Charitable Aid Boards. This was because it was felt 

that they only had themselves to blame for their troubles and therefore were regarded as 

the 'undeserving poor' (Kunowski, 1988; Tennant, 1989; Clark, 1997; Jones, 1997). 

Along with the Hospital and Charitable Aid Boards, voluntary welfare organisations, 

which were largely established by members of the community, were another important 

source of welfare provision in the pre-welfare state. These organisations stepped in to 

fill the gap that existed in regards to welfare provision at the time and attempted to help 
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those who no one else would such as the 'undeserving poor' for example (Tennant, 

1989). Clark (1997:55) states that during this period, 

Church mission and the Salvation Army organised soup kitchens, 
orphanages, distributed food and clothing to the destitute and became 
involved in social work with alcoholics, prostitutes, orphans, prison 
inmates and 'fallen women'. The role of advocacy grew with trade 
unions and the foundations of the Women's Christian Temperance 
Union. The establishment of a number of large, national bodies, such 
as the National Council of Women, the Foundation for the Blind and 
the Plunket Society, signalled the development of more formally 
structured non-profit welfare institutions. 

By the end of the 1880s, Hospital and Charitable Aid Boards and voluntary welfare 

organisations found themselves heavily involved in welfare provision as relatives who 

were expected to provide care and support were struggling to cope with the problems 

of family members and, in response to this, central government offered very little in the 

way of assistance. New Zealand like a number of other capitalist countries, was in a 

~HtP. of economic depression and social problems such as poverty, unemployment, 

public drunkenness, larrikinism and wife desertion had become dominant. As time wore 

on, the plight of a growing number of people worsened. This was made worse by the 

general belief that people should help themselves as if they were badly off, then it was 

felt that they only had themselves to blame for their situation (Kunowski, 1988). This 

ethos of victim blaming was a belief that was also dominant in a number of other 

capitalist countries during the last few decades of the nineteenth century. 

In response to this plight, the call was made by representatives from voluntary welfare 

organisations and the general public in both New Zealand and a number of other 

capitalist countries who were also being affected by the same social problems, for the 

gowrnment to intervene and start playing a bigger role in regards to providing for the 

poor and destitute (Kunowski, 1988). This was largely because families and voluntary 

welfare organisations were struggling to provide assistance for the growing number of 

people who were being affected by social problems. This call prompted the Liberal 

government, who were in power at the time, to create a new system of welfare that was 

to be more efficient in terms of providing for the wellbeing of society. The growth of 
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this new system of welfare largely reflected a move towards a residual welfare state as 

the state had only decided to step in after it became clear that families and voluntary 

welfare organisations were struggling to provide for the growing numbers of people in 

need (Titmus, 1974). The implementation of this new system of welfare was to mark 

the beginning of what has become known as the welfare state. The purpose of the next 

section of this chapter is to discuss the growth and decline of the welfare state in New 

Zealand. 

3.4 THE WELFARE STATE IN NEW ZEALAND 

The origin of the welfare state in New Zealand dates back to the late nineteenth -

century when the Liberal Government of 1891 - 1911 were in power. This period was 

important as it marked the beginning of a move by the government to establish a system 

of welfare in New Zealand (Rudd, 1993). As was mentioned at the end of the previous 

section, the welfare state was created by the Labour government as a response to the 

call that was being made by representatives of voluntary organisations and the general 

public for there to be more state involvement in welfare provision. Its emergence was 

thus marked by a period of radical legislation as the government tried to make up for 

the lack of state involvement in welfare provision that had occurred in the past 

(Davidson, 1989). As Rudd (1993: 227) asserts then, during this period 

numerous pieces of labour legislation were passed which amongst 
other things regulated working conditions, hours of work for women 
and children, and provided for compulsory conciliation and arbitration 
between employers and employees (under the Industrial Conciliation 
and Arbitration Act 1894). The major piece of social legislation was 
the Old Age Pensions Act 1898, which established a strictly means
tested pension for those over 65. Along with this, Kunowski (1988, 
23-24) states that legislation regarding other aspects of New Zealand 
society such as education, housing and health were also introduced as 
the state assumed greater responsibility in the education field by 
providing secondary schooling for a far greater number of pupils; the 
government began to assist the working man to buy a house" by 
building houses for the workers to rent or enabling them to borrow 
money to but a house; and the Public Health act of 1900 was passed 
as a means of providing a more effective health system than was 
previously in place. 

The governmental election in 1911 lead to the establishment of a new government for 
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New Zealand. The radical, left wing Liberal Government who were in power at the 

time, lost support from many voters and thus were voted out of office in favour of the 

conservative, left wing Reform Pmiy. The Refonn Party remai11ed in power until 1925 

when the Liberals, who had renamed themselves the United Party, were voted back into 

power. The United Party stayed in power until 1935, (Kunowski, 1988; Sinclair, 

1990). During this period, only those social welfare measures that were deemed as 

being necessary were initiated or extended by these governments. These welfare 

measures included the following: 

- the introduction of a means-tested widow's pension in 1911; 
- the introduction of a universal miner's benefit in 1915; 
- increases were made to the amount of money being paid for the Old Age 

Pension in both 1924 and 1925; and 
- the introduction of a means-tested family allowance in 1926 ( Rudd, 1993 ). 

The lack of innovation within the welfare field between 1911 and 1936 meant that 

there was no comprehensive welfare plan in New Zealand during this period and that 

families and voluntary organisations were responsible for much of the care of those 

who were in need. As a result, the 1920s were a time in which voluntary organisations 

flourished within New Zealand. They grew in number and also became more 

specialised. Church missions built more orphanages; the Plunket society provided 

services such as ante-natal classes, mothercraft centres and Karitane hospitals; health 

camps which were established in 1919, became popular as they were a means of 

providing food, open air, exercise and rest for undernourished children; and the 

Y.M.C.A (Young Women's Christian Foundation) experienced an increase in 

membership as it was a place where working women could go for accommodation, 

recreational facilities, guidance and practical assistance (Kunowski, 1988). 

By 1935 it was evident then that the welfare state was not a particularly impressive 

aspect of New Zealand society. Although there had been some significant 

developments since 1880 regarding welfare legislation and expenditure, it still remained 

a residual welfare state whereby its role was only to provide a very 'modest safety net', 

(Rudd, 1993). The state was looked upon in this way as "benefits such as the family 

allowance and pensions still made a distinction between the deserving and undeserving 
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poor. An unemployment benefit did not exist. Poverty was seen as a result of poor 

moral character or indolence and the poor law mentality of the nineteenth century still 

persisted" (Rudd, 1993: 227). As a resuit of this, many New Zealanders, particularly 

the working class felt that it was time that the government took a more comprehensive 

approach to welfare provision. This meant that by 1935, the Coalition government was 

very unpopular with the voters and as a result, the Labour Government was voted into 

power in the 1935 election (Clark, 1997). 

3.4.1 The First Labour Government 1935 - 49 

The year of 1935 was an important one in New Zealand as it marked the beginning of a 

welfare revolution for this country. This revolution was one of the outcomes of the 

voting in of the First Labour Government to Parliament in November of 1935 

(Kunowski, 1988; Olsen, 1990). The year itself had started out as an unhappy one for 

many New Zealanders which Kunowski (1988: 46) believes was largely the result of the 

following "thousands of wage-earners v1ere earning just enough to survive on; 

hundreds of farmers had only avoided bankruptcy through special government 

measures; shop keepers and professional people were not doing much business; and 

thousands of workers were unemployed or on relief work a few days a week for a few 

days". It was not surprising then that most of the population of New Zealand were 

keen to hear the alternative solutions that those political parties outside of the Coalition 

Government (the New Zealand Legion, the Democratic Party, the Douglas Credit 

Movement and the Labour Party), had proposed in regards to finding a solution for 

these problems, (Kunowski, 1988). As the solutions put forward by the Labour Party 

appealed the most to the voters, they won the 1935 election by a clear majority as they 

had obtained fifty-three of the seventy-six European seats that were available in 

Parliament at the time (Olsen, 1990; Sinclair, 1991). 

The Labour Party's major concerns were humanitarianism, monetary reform and social 

welfare (Kunowski, 1988). Kunowski (1988:47) states that along with this 

the Labour Party was also concerned with the situation of the jobless, 
the badly housed and those living in poverty and misery. They wanted 
to improve the quality of health, housing and education. It was their 
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intention to restore people's standard ofliving and remove the threat of 
insecurity in their lives. They saw New Zealand's major problem as 
one of her economic vulnerability, that is, as a country which could be 
badly affected by a fall in export prices. 

Their ideas regarding issues such as these appeared to be in line with economic theories 

developed overseas, particularly those of John Maynard Keynes. He rejected 

retrenchment, which had been used in the past, as a means of ending depressions and 

instead promoted finding some means to boost or reflate the economy as the solution. 

Thus as a means of ending the depression in New Zealand, the Labour Government 

poured money into public work schemes which created more employment, more money 

for people to spend, an increasing demand for goods and services, and improved 

production of these goods and services. This approach towards finding a way to end 

the depression was part of Labour's plan to provide a comprehensive approach to 

welfare in New Zealand (Kunowski, 1988). The reflected a move towards a strong 

interventionist welfare state which was to involve extensive social policy and a strong 

commitment to full empioyment (Mishra, 1984). 

The period between 1935 and 1938 was a busy one for the Labour Party. It was a time 

in which a tremendous amount of legislative activity took place in New Zealand as a 

means of making up for the lack of welfare legislation that had occurred after 1911 

(Kunowski, 1988; Olsen, 1990; Sinclair, 1991; Rudd, 1993). The following is some of 

the major legislation that Kunowski (1988:50) believes were passed during this period: 

Finance, Public Works 

- 1935: Christmas bonus - extra week's pay to all relief workers and 
unemployed. 

- Pensions, salaries and wages were restored to 1931 level. 
- 1936: Old age pensions increased. Age of eligibility for women 

lowered to 60. Given to naturalised aliens for the first time. 
- Two new pensions - for invalids who could not work and for deserted 

wives with dependent children. 
- Farmers were helped by: 

- the Primary Products Market Act 1936 which introduced a 
guaranteed price for farmers. 

- mortgages were scaled down. 
- Reserve Bank brought under government ownership to give the 
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government complete control over internal credit and currency. 

Public Works 
- Relief work abolished and men put on public works and housing 

projects and paid normal wages. 
- Big public works schemes were begun - roads, railways, hydro-electric 

works, airports, public buildings. 
- Mechanical equipment replaced picks, shovels and wheelbarrows. 
- Public works camps were greatly improved with recreation rooms and 

reasonably comfortable accommodation. 
- 1936: Department of Housing set up to buy land and build houses. 
- The State housing scheme provided: 

- work for the building industry 
- homes for workers at low rentals 

Labour 
- Minimum wages introduced for adults 

$7 .60 for males 
$3.60 for females 

- Trade unions made compulsory for the majority of wage earners. In 
two years membership of trade unions doubled to 200,000. 

- 1936: Factory Act brought in the 40-hour week and 8 hour day. 
- Agricultural Workers Act set standards for farm housing, a basic 

minimum wage and 4 weeks paid holiday a year for farm workers. 
- Shops and Offices Act set hours of work and age limits for women. 

Health, Education and Police 
- Lowered school starting age back to five years. 
- Re-opened teachers training colleges. 
- Restored grants to schools, kindergartens and adult education 

organisations. 
- 1937: half pint of milk a day supplied to every child at school. 
- Proficiency examination abolished which gave all children the 

opportunity of secondary education. 
- New subjects introduced into primary schools - social studies, art and 

craft, music, physical education and nature study. 
- Social Security Act 1938 

Of all the acts of legislation that were passed during labours early years in power, the 

Social Security Act which was passed in September of 1938, was the most important as 

it laid the foundation for a modem welfare state in New Zealand and allowed New 

Zealand to have one of the most comprehensive welfare states in the Western world 

(Kunowski, 1988; Sinclair, 1991; Castles and Pierson, 1996; Clark, 1997; Boston, 
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1999). Labour had accepted the fact "that they were responsible for the welfare of the 

whole population from 'the cradle to the grave'," (Kunowski, 1988: 52), and the way in 

which they intended to do this was through the establishment of the Social Security Act 

(1938). This Act, which was funded by a 'special social security tax' on income, was a 

means of providing for the health and welfare needs of the whole population in an all

encompassing way (Kunowski, 1988; Sinclair, 1991; Clark, 1997). 

The major focus of the Social Security Act was to provide income support and free 

health care (Cheyne, O'Brien, and Belgrave, 1997). These services were provided 

under what were known as Monetary benefits and Medical, Hospital and Related 

Benefits (Table 3.1 and Table 3.2). 

Table 3.1 Monetary Benefits 

Monetary Benefits 

- universal superannuation for everyone; 

- the provision of three new benefits - namely the orphans, sickness and emergency benefits; 

- increases were made to the amounts being paid for the old age pension, unemployment benefit, family allowance, 

widow's, invalids and miners benefits; and 

- the payment of the unemployment benefit for the first time. 

(Source: Kunowski, 1988) 

Table 3 .2 Medical, Hospital and Related Benefits 

Medical, Hospital and Related Benefits 

- free hospital treatment; 

- free maternity care and advice; 

- the provision of subsidies so as to enable GP's to prescribe medicine to patients free of charge; 

- a free district nursing service; and 

- free dental care to all children 16 years of age and under. 

(Source: Kunowski, 1988) 

The implementation of the first part of this program (Monetary Benefits) was a smooth 

process for the Labour Government as it was welcomed by most of the population but 

the implementation of the second part (Medical, Hospital and Related Benefits) was not 

as easy. Cheyne, O'Brien and Belgrave (1997: 36) state that this was largely due to the 
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fact that 

the British Medical Association (New Zealand Branch) opposed the 
measure on the grounds that it would make doctors state servants, and 
destroy their professional independence. Negotiations continued until 
1941 when a compromise allowed for the continuation of doctors' 
The General Medical Subsidy was sufficiently generous for the bulk of 
doctors not to need to charge their patients at all. Hospital care was 
completely free, and specialist care was directed through hospitals. 

As a result of the implementation of Labour's comprehensive approach to welfare 

provision ( of which all the acts that have just been mentioned were a part of) the 

provision of services by other modes of welfare provision was largely relegated to the 

background. This affected the voluntary sector the most as its role during this period 

became increasingly peripheral and limited to service delivery as its organisations were 

largely relegated to supplying services that were supplementary or secondary to those 

that were provided by the state (Clark, 1997). Along with this, the state provided a 

number of voluntary organisations with financial assistance as a means of encouraging 

them to take on the :functions that they themselves were not prepared to take on, such 

as offering support to unmarried, widowed or separated adults who the state considered 

were deviants and therefore unworthy of support from them (Elworthy, 1986; Munford 

and Nash, 1994; Clark, 1997). 

Following the outbreak of the Second World War, the Labour Government's attention 

was directed towards finding a way in which to assist servicemen and women in 

returning to civilian life once the war was finished. The outcome of this was the 

establishment of a rehabilitation programme in 1941 (Kunowski, 1988). Kunowski 

(1988:59) states that the establishment of this programme was based on two main 

principles: 

• that servicemen should be rewarded - this was carried out by providing loans for 
farms, businesses and houses. Large numbers of men received trade training. They 
included disabled men trained by the Disabled Servicemen's Re-Establishment 
League; 

• that compensation should be given for the intenuption that the war had caused in 
the person's progress in life. Assistance was given in the form of bursaries, and 
payment of fees to complete education or gain further education and qualifications. 

Along with this, returned servicemen were paid 25c for each day spent overseas plus 28 
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days full pay and were given an allowance of $50 to buy civilian clothes. To ensure 

that the rehabilitation programme worked, a great amount of effort and money 

(between $32 and $42 million a year) was put into it by the Labour Government a..nd 

successive governments from 1946 to 1953. As a result, the rehabilitation programme 

became one of the Labour Government's most successful initiatives (Kunowski, 1988; 

Olsen, 1991). 

As the:ir interest in the war effort consumed much of Labour's time, very little attention 

was directed towards social policy between 1940 and 1949 when they lost the election 

to the National Party. Along with this, the fact that the country was experiencing a rise 

in prosperity due to the stabilisation and consolidation that the Second World War had 

created, meant that the social policy measures that were put in place by the Labour 

Government between 1935 and 1938 were sufficient enough to cover the welfare needs 

of the country at that time (Kunowski, 1988; Davidson, 1989; Cheyne, O'Brien and 

Belgrave, 1997). During this period then, only four social policy initiatives were put in 

place by the Government. In 1941, the means-tested Family Allowance, which had 

previously only been paid to families after the birth of a third child, was made payable 

after the birth of a first child. 1944 saw changes being made regarding employment and 

schooling as the government stipulated that all workers were to have two weeks paid 

holiday a year and they raised the school leaving age to 15. In 1946, the means-test 

was finally abolished from the Family Allowance, which meant that all couples with 

children could receive this allowance regardless of the amount of money they earned 

(Kunowski, 1988). 

Putting all this aside, it could be said that by the end of the 1940s, the Labour 

Government of New Zealand had gone a long way towards developing a welfare state 

that sat alongside those of other countries such as the United States, Canada and 

Australia as both a comprehensive and effective means of welfare provision (Davidson, 

1989). As Kunowski (1988:71) states "the Labour Governments benefits system, 

health service, promotion of employment, housing programme and rehabilitation 

achievement amounted to the greatest output of social and political energy that New 
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Zealand has ever experienced." 

3.4.2 The Rolling Back of the Welfare State 

Following the election of the National Government into power in 1949 and up until 

about the end of the 1960s, only minor changes occurred in the field of welfare 

provision. New Zealand was going a period of rising prosperity and full employment 

which meant that the standard of living for most people was quite high. As a result, the 

National Government decided that it was better to put their emphasis into modifying 

existing welfare structures rather then into developing new policy innovations 

(Kunowski, 1988; Rudd, 1993). This meant however that by the end of the 1960s 

when this period of rising prosperity and full employment was beginning to come to an 

end, many people felt that the welfare state in New Zealand was no longer delivering 

the increased social and economic security that was expected (Cheyne, et al, 1997). 

In contrast, the 1970s were a time in which there were a number of new developments 

in the field of welfare provision. There was a significant increase in welfare expenditure 

as the government responded to demographic changes (an ageing population) and 

economic need (rising unemployment), and along with this there were a number of new 

innovations in the field of welfare provision (Kunowski, 1988; Rudd, 1993). These 

innovations included the Accident Compensation Act of 1972; the Domestic Purposes 

Benefit of 1973; and the New Zealand Superannuation Scheme of 1974 which in 1976 

were replaced by the National Superannuation Scheme. Along with this, Tertiary 

education was also made more accessible as fees were cut and allowances were 

increased (Kunowski, 1988; Cheyne et al, 1997). As Cheyne et al (1997:39) believe 

that these "policies were introduced to fill what was being recognised as a serious gap 

in welfare services." 

During the middle of the 1970s, a number of economic, sociaVdemographic and 

ideological forces began to exert pressure on welfare states in capitalist countries all 

across the Western world. These processes were largely responsible for the crisis of 

the welfare state which in turn, led to change in regards to welfare provision in New 
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Zealand and a number of other capitalist countries. Rising prosperity during the post

war period meant that the 1950s and 60s in particular were a time of affluence. As a 

result, high productivity, full employment and the comprehensive provision of social 

services by the welfare state were the dominant features of New Zealand society during 

this period (Clark, 1997). This was not to last though as in the 1970s the New Zealand 

economy was largely affected by the crisis that the world's capitalist economy was 

going through. Three major outcomes of this crisis: the world wide oil shortage of 

1973; the joining of the United Kingdom to the European Economic Community which 

also occurred in 1973 and the increase in the size of New Zealand's labour force had a 

major impact on New Zealand as it found itself in a state of economic crisis (Cheyne et 

al, 1997; Clark, 1997). This crisis "placed the state under considerable fiscal pressure 

because it simultaneously increased the demands on the state for welfare services ( due 

to rising unemployment) while eroding the tax base (because personal and corporate 

incomes either stagnated or declined as unemployment rose and profits fell)" (Rudd, 

1993:242). In the face of this 'fiscal crisis' as it has become known, the New Zealand 

Government like the governments from the other capitalist countries who were also 

affected by this crisis, were forced to readjust a significant portion of its economy 

(Rudd, 1993; Cheyne et al, 1997; Clark, 1997). This is turn led to significant changes 

in the character ofNew Zealand's welfare state (Therbom, 1987). 

Social and demographic forces were also equally important in exerting pressure on the 

welfare state in New Zealand. Since the 1970s there has been a breakdown of social 

homogeneity in this country which has largely come about as a result of such factors as 

"a new Maori renaissance through growing resistance from the non-assimilation of 

urban Maori migrants; migration of Pacific Islanders as unskilled labour, especially to 

Auckland; social movements such as those of women and the environmental lobby; and 

the decline of the nuclear family" (Le Heron and Pawson, 1996 cited in Clark, 

1997:48). These factors along with the changing age and ethnic composition of the 

population have increased demand for certain services such as health and education and 

led to calls for the provision of social services to be far more culturally sensitive. The 

use of the traditional model of the family as the basic unit of social policy has also been 
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questioned as there has been are move away from the norm of the 'nuclear family' to 

family structures that are far more diverse (Cheyne et al, 1997, Clark, 1997). 

Along with these economic and social/demographic factors, ideological factors have 

also had an impact on the welfare state in New Zealand, although in a much bigger 

way. In particular the rise of a group of Neo-liberal theorists known as the New Right, 

whose ideas for reform were also adopted by Margaret Thatcher in the United 

Kingdom and Ronald Regan in the United States, has led to extensive changes in 

regards to social welfare provision (Cheyne et al, 1997). As Clark (1997:48-49) states 

"many of the changes in social policy that were to occur in the 1980s were essentially 

responses to neo-liberal economic policies pursued by first a Labour, then National 

Government." Like the governments of a number of other Western nations that had 

been hit by the economic recessions of the 1970s, these governments rejected the 

Keynesian type policies that had been a feature of New Zealand's welfare state since 

the 1940s and adopted neo-liberal economic policies instead (Whale, 1993). The New 

Right thus became an important force through which pressure for change in the welfare 

state was exerted. The purpose of the next section of this chapter is to focus on the 

rise of the New Right in New Zealand and the major implications that this has had for 

the welfare state. 

3.5 THE RISE OF THE NEW RIGHT IN NEW ZEALAND AND WELFARE 

RETRENCHMENT 

The voting in of the Fourth Labour Government in the snap election of 1984 brought 

about a massive process of change in New Zealand's public sector that was to last until 

the end of the decade. These changes were implemented as they were a means through 

which to "alleviate a deepening economic crisis originating from contradictions inherent 

in past internal developments, from global recession and protectionism, shifts in the 

nature of international competition and organisations of production" (Le Heron, Britton 

and Pawson, 1993:11). The major proponents behind this change, which has largely 

been referred to as welfare state restructuring, were the New Right whose neo-liberal 

economic policies were largely based on the marketplace reforms that were promoted 
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by Margaret Thatcher in the United Kingdom and Ronald Regan in the United States 

(Cheyne et al, 1997). Advocates of this approach in New Zealand included members of 

Treasury, the Reserve Bank and New Zealand's business community and a large 

number of Labour Politicians including Roger Douglas, Richard Prebble, David Caygill, 

Geoffrey Palmer and David Lange who ''vigorously questioned the assumptions of 

Keynesian economics ( on which the development of the welfare state had largely been 

based on) and whether the country could any longer afford the welfare state" (Barretta

Herman, 1994:7). 

Neo-liberals emphasised the need for the state to have a minimal role and promoted the 

use of the free market as the most efficient mechanism through which goods and 

services could be provided. This they believed would decrease dependency on the 

welfare state and encourage competition, which in tum would create a dynamic and 

efficient economy for New Zealand. They also argued that in regards to the provision 

of welfare services the state should only play a residual role and that instead, it should 

be up to either the voluntary sector, the state of the family to provide these types of 

services (Cheyne et al, 1997). The overall emphasis was for a move to "decentralised 

welfare bureaucracies, local community responsibility, delivery system 'pluralism' and 

the de-emphasising of the role of the professional and of the state in service delivery'' 

(Ban-etta-Herman, 1994:xiv). The adoption of these ideas. by the Fourth Labour 

Government and the National Government when they game to power in 1990 led to 

· massive structural, organisational and management changes within New Zealand's 

public sector (Clark, 1997). This restructuring reflected a move towards the type of 

welfare state that was dominant in other capitalist countries such as Australia, Canada, 

the United States and the United Kingdom. This is a market-oriented welfare state in 

which the emphasis is on limited social rights and a low commitment to full employment 

(Therbom, 1987). The changes that occurred as a result of this move largely included 

( a) a reduction of the direct role of the state in the provision of 
services, emphasising private rather than public provision of services; 
(b) the development of contractual arrangements between the state and 
service providers; and (c) the separation of the funding and provision of 
services through the development of quasi-markets (Cheyne et al, 
1997:85; Le Grand and Bartlett, 1993). 
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The main focus of the next section of this chapter is to discuss two factors which are 

the main outcomes of welfure retrenchment in New Zealand. These are the re

emergence of the voluntary sector and the growth of welfare pluralism. 

3.6 OUTCOMES 

3.6.1 Re-Emergence of the Voluntary Sector 

The last decade or so has seen the re-emergence of the voluntary sector as an important 

mode of welfare provision. Following the emergence of the welfare state, the voluntary 

sector was largely relegated to the background where it's main focus became the 

provision of services that were secondary or supplementary to those that were provided 

by the state (Munford and Nash, 1994; Clark, 1997). In the last twenty years or so 

there has been a revival of voluntary welfare effort and as a result, the voluntary sector 

has once again moved to the forefront in regards to welfare provision (Clark, 1997). 

Voluntary welfare organisations are now taking on greater responsibility in regards to 

the provision of social services as they have responded to the need that has been 

created by the restructuring of the welfare state. This restructuring has seen the 

handing over of much of the responsibility for the provision of social services from the 

state to other modes of welfare provision such as the voluntary sector. This has meant 

that these days, a number of voluntary organisations are providing services which act as 

substitutes to those that were once provided by the state. Thus it could be said then 

that "through these restructuring processes voluntary welfare organisations have 

become more familiar and critically important as providers of welfare in contemporary 

urban New Zealand" (Comadson, 1999:1). 

3.6.2 Emergence of Welfare Pluralism in New Zealand 

In New Zealand and a number of other countries around the Western world the crisis of 

the welfare state and its subsequent restructuring has led to the emergence of a mixed 

economy of welfare or 'welfare pluralism' as it has become known. This is a term that 

has been used to refer to "the reduction and reversal in the state's dominance in welfare 

provision and the increase in the role of the infonnal, voluntary and commercial 
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(private) sectors" that has come about as a result of this reduction and reversal 

(Johnson, 1987:54). In New Zealand, welfare pluralism has largely involved 

decentralisation, devolution and a move towards the 'contracting-out' of service 

provision to voluntary welfare organisations and private providers (Barretta-Herman, 

1994). The process of contracting-out, which is a way of cutting costs for the state, 

has involved the use of these non-governmental organisations as a means through 

which to provide public services such as health, education, social service, housing and 

community development. Voluntary and private sector organisations receive grants, 

subsidies and payments from the state in return for providing the services that they once 

provided themselves (Wolch, 1990; Barretta-Herman, 1995; Boston, 1995). 

The intensity and pace of change that has occurred within New Zealand in the last 

decade or so shows that there has been influential support from a number of 

governments for the growth of welfare pluralism in this country. The ideas of welfare 

pluralists such as Hadley and Hatch who according to Barretta-Herman (1994) have 

argued for the development of a pluralist, decentralised and participatory pattern of 

welfare provision, have been largely adopted by the Fourth Labour Government and 

successive governments as a means through which to carry out the provision of health 

and welfare services (Barretta-Herman, 1994; Clark, 1997). According to Barretta

Herman (1994:21-22) ''the Hadley and Hatch model of welfare pluralism appears to 

have provided the rationale for the changes proposed in the social service delivery 

system that were initiated under the Fourth Labour Government." It is important to 

point out however that was some opposition to the implementation of welfare pluralism 

within New Zealand. This was because a number of people believe that the growth of 

market-based services may lead to inequalities in regards to access to these services and 

thus a decrease in the quality and quantity of care being received (Clark, 1997). 

3.6.3 Key Trends 

The key trends in social welfare provision which have occurred in New Zealand since 

the 1970s as a result of the crisis of the welfare state and it's subsequent restructuring, 

have also occurred in a number of other countries such as the United Kingdom, the 
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United States and Australia. These countries and others across the Western world, 

have been affected by the crisis of the capitalist economy; international changes to 

social and demographic structures and the emergence of an ideology against excessive 

state intervention in much the same way as New Zealand in much the same way as New 

Zealand has. However this development was largely uneven as as was mentioned in 

Chapter Two, there were wide geographical variations in the types of welfare states 

that were present in different countries. This largely came about as a result of the fact 

that different governments had different ideas regarding how the provision of social 

services should be carried out. 

3. 7 CHAPTER SUMMARY 

This chapter has provided an overview of the role that different modes of welfare 

provision play in New Zealand society and how both the role of the state in regards to 

the provision of social services has changed over time. It has shown how the changes 

that have occurred within the welfare state in New Zealand have occurred in much the 

same way as the changes that have occurred in the welfare states of a number of other 

capitalist countries. 

The following chapter outlines the research methods that have been used to collect 

information for this study. The techniques that were adopted to analyse the data will be 

described and the problems and limitations that were encountered during the research 

process will be discussed. 
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CHAPTERFOUR:METHODOLOGY 

4.1 INTRODUCTION 

In this chapter, the various data sources and research methods that have been used to 

collect information for this study will be discussed along with the reasons as to why 

these particular methods were chosen. Along with this, there will be a description of 

the techniques that were used to analyse and interpret the data that was collected by 

this researcher and ari account of the problems and limitations that were encountered 

during the research process. 

4.2 SECONDARY DATA SOURCES 

Secondary data sources refer to the information that has already been collected on the 

topic. These include academic literature, case studies, expert surveys, reports, 

newsletters and reviews (Sarantakos, 1995). In the current study, the use of secondary 
..l -"- .C 1 .C • .1• • .r --L• -Ll 1 -"- -t.. ..:J uma :suun;t::s wa:s a u:st:1.u1 lllt:au:s u1. pruv1urng 11uunuauuu uu Ult: vu1u1muy :St:\;LUr auu 

the context in which it has developed and changed. A wide-ranging literature review 

thus formed a very important theoretical base for this research at both an international 

and a national level. This review was a means through which relevant historical and 

contextual information and studies which have been carried out on the voluntary sector, 

its development and the way in which it has been affected by welfare state restructuring 

or other processes, could be identified. The information collected from this review 

was also used to develop a framework through which the emergence, decline and re

emergence of the voluntary sector and the way in which it has been affected by changes 

going on around it, could be analysed. 

4.3 PRIMARY DATA SOURCES 

Primary data sources consist of the data that has been collected directly by the 

researcher. The collection of this data provides the basis for developing a profile of the 

voluntary organisations in Canterbury, finding out about the spatial variations that have 

occurred in the provision of services and why they have occurred. It is also a means 

through which to find out how service providers feel about the voluntary sector as a 
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whole. For the purpose of this study, prnnary data was largely collected via 

questionnaire surveys and interviewing. An in-depth questionnaire was constructed and 

sent to 334 voluntary welfare organisations in the Canterbury region. Of these, 150 

were sent to organisations in Christchurch, 79 to organisations in Timaru and 105 to 

Ashburton and other small towns in the area such as Temuka, Pleasant Point, Waimate 

and Geraldine. A total of 158 completed questionnaires were returned (80 from 

Christchurch, 36 from Timaru, and 42 from Ashburton). In addition, a total of 24 were 

returned uncompleted (7 from Christchurch, 6 from Ashburton and 11 from Timaru). 

The questionnaires that were returned unanswered came from organisations who had 

disbanded, organisations who had moved and not supplied a forwarding address and 

organisations who felt that, as they were small representatives of a bigger organisation 

operating at a national level, they did not really have the ability to be able to complete 

the questionnaire (see Appendix A for a list of the voluntary organisations in each area 

that the questionnaires were sent to). The other method of data collection, 

interviewing, was used to obtain an in-depth perspective on one particular voluntary 

welfare organisation in Canterbury, namely Presbyterian Support (Upper South Island). 

4.3.1 Selection of Study Area and Organisations 

After a lot of consideration, the decision was made to focus on voluntary welfare 

organisations in the region of Canterbury, New Zealand. This region was chosen for a 

number of reasons which included the fact that (1) it is an area which has localities of 

different size - Christchurch which is a large metropolitan city, Timaru which is a small 

regional city and Ashburton and other small towns such as Temuka, Pleasant Point, 

Waimate and Geraldine - across which comparisons can be made in regards to the way 

in which the voluntary sector has changed; (2) it is an area which has an extremely 

diverse range of voluntary welfare organisations; and (3) it is an area in which over the 

last decade or so, voluntary welfare organisations have begun to play quite a significant 

role in regards to the provision of social services. In regards to these areas it was 

decided to only focus on voluntary welfare organisations rather than other types of 

voluntary organisation, clubs and associations. These organisations were chosen as 

changes to the welfare state have had a far more marked impact on them as compared 
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to other types of voluntary organisations. 

Although as mentioned the significance of the voluntary sector in the Canterbury region 

and New Zealand as a whole has increased in recent years, a national census of the 

organisations that are a part of the voluntary sector has not been developed. This 

meant that one of the first tasks for this researcher was to compile a list of voluntary 

organisations in Christchurch, Timaru, Ashburton and the other small towns. A list of 

Christchurch community organisations was received from the Christchurch City 

Council. However, as the list only had the names of the organisations on it, the 

Christchurch Phone Book and the CINCH (Community Information Christchurch) 

database were used to find addresses and phone numbers. The Ashburton list of the 

organisations, their phone numbers and addresses was compiled from the Ashburton 

District Infodex 99, which is a local business and community directory. The list for 

Timaru and the other small towns was compiled from a list of clubs and organisations 

and their addresses and phone numbers that was received from the Timarn fo£ormation 

Centre. From this information a list of around 500 voluntary organisations and clubs 

from Christchurch, 350 from Timaru and 310 from Ashburton and the other small 

towns, was compiled. Once having compiled this list, the researchers next task was to 

go through and pick out those organisations that had a welfare function (ie. were 

concerned with the well-being, health and prosperity of certain groups of people) as 

these were the types of organisations that it was decided would be included in this 

study. This netted a total of 334 voluntary welfare organisations, 150 in Christchurch, 

79 in Timaru and 105 in Ashburton and the other small towns that were focussed on for 

this study. 

4.3.2 Data Collection 

The research was largely based on the use of both quantitative and qualitative methods 

as these were a means through which both measurable statistics and detailed written 

information could be collected. As Sarantakos (1995:437) states "quantitative methods 

employ quantitative theoretical methodological principles and techniques and statistics" 

whereas "qualitative methods are methods of social research which employ no 
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standards and techniques; instead are based on theoretical and methodological 

principles of symbolic interactionism, hermeneutics, and ethnomethodology." In 

regards to the former, the method employed was a postal questionnaire survey which 

was used to collect information from the voluntary welfare organisations whose names 

and contact details had been collected, while in regards to the latter the method 

employed was a semi-structured interview with a key informant through which detailed 

information about Presbyterian Support (Upper South Island) and the changes it has 

been going through in recent times, was collected. Each of these data collection 

methods will be described in turn. 

The postal questionnaire survey was largely designed to fulfil the overall aims of this 

research which were to examine the development of the voluntary sector in Canterbury 

over the last few decades and determine how the location and types of voluntary 

welfare organisations have changed in recent years (Appendix B). During the design 

sfage, ::irlvlc.e w::is soueht &om represenfatlves of vohmt::iry welfare org::inls::itions ::is to 

how the questions should be structured. It was also pre-tested as a means of finding 

out how long it would actually take to fill in and also to make sure that the questions 

were easy to understand and answer. The questionnaire focussed largely on finding out 

about different aspects of voluntary welfare organisations such as their name and 

location, history, organisational type and aims, funding and administration. Other 

questions were concerned with :finding out how the nature and role of the voluntary 

sector has changed in recent years; what the main changes have been and the reasons 

why they have occurred; how the organisations surveyed evaluate their success in the 

face of these changes and what the respondents believed were the strengths and 

weaknesses of the voluntary sector. It included closed questions, which required 

structured answers as well as a series of open-ended questions, which gave respondents 

the opportunity to speak out. 

These questionnaire surveys along with a stamped self-addressed envelope and a cover 

letter, which explained who the researcher was and the nature of this study, were sent 

out to forty organisations at a time (see Appendix C for a copy of the cover letter). 
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These questionnaires were distributed over a period of four months (March - June 

2000) and all of those from which the results have been included within this study were 

received back by the end of August 2000. As an efficient means of checking the 

questionnaires off when they were returned, each one was given a number and a letter 

which corresponded to the organisation it was sent to and the area in which this 

organisation was located. Along with the completed questionnaire, a number of 

respondents also sent back extra information about their organisation. This information 

was gratefully received, as it was a means through which any gaps in the questionnaire 

could be filled and also a means of enabling the researcher to get a better understanding 

of some of the organisations that were surveyed. 

The other method of data collection that was used within this study was interviewing. 

A semi-structured interview was carried out with the Executive Director from 

Presbyterian Support (Upper South Island). As it was a semi-structured interview, only 

a rough guide regarding ,:vhat sort of questions shonld be asked was prepared 

beforehand. Structuring the interview in such a way allowed the researcher to ask the 

prepared questions and formulate others when the need arose. During this interview, 

note taking rather than tape recording was used to record the responses as the quality 

of a recording often makes it difficult to hear what people have said. A copy of the 

questionnaire survey was also sent to Presbyterian Support (Upper South Island) as a 

means of finding out detailed information about this organisation. 

4.4 DATA ANALYSIS 

The data was computer coded and then analysed using the Statistical Analysis System 

(SAS) software package. This programme was used to work out the :frequencies for 

the data collected from Canterbury as a whole and each of the three main areas. It was 

also used to undertake chi square analyses of selected combinations of variables in 

order to explore relationships between key attributes of the voluntary sector in 

Canterbury and how it has changed in recent years. 
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4.5 PROBLEMS AND LIMITATIONS 

As tends to happen with any research, a number of problems and limitations were 

encountered during the research process for this study. These included the problem of 

defining the voluntary sector; the problem of creating a list of voluntary welfare 

organisations for the Canterbury region; the limitation of using mail questionnaires as 

the main method of data collection; the problem of selecting a 'typical organisation' for 

which to carry out a more in-depth analysis on, and the problems of data analysis. Each 

of these will be discussed in turn. 

(i) Problems of Defining the Voluntary Sector 

One of the first problems encountered occurred in regards to defuiing the voluntary 

sector and the organisations which are a part of it. This is because a wide range of 

perspectives have been developed as to what these actually are. This has largely come 

about as a result of the diversity of the voluntary sector and the fact that depending on 

the way in which they look at it, one researcher can. come up ,vi.th a definition of the 

voluntary sector that is very different to one that has been proposed by another 

researcher. The following are examples of some of the definitions that have been 

developed by academics conducting research on or writing about the voluntary sector: 

Royal Commission on Social Policy (1987:3) - the voluntary sector 
includes large agencies with paid professional staff as well as small 
self-help groups. Much of the work, its management and provision is 
based on volunteers. The initial decision to become involved in 
providing a service is taken outside government. The sector also 
includes funding bodies such as trusts. 

Wolch (1990:22) - the voluntary sector consists of donors, recipient 
organisations ( or donees) and pass-through organisations. Donors give 
resources to voluntary donee or recipient groups who procure or 
provide goods and services for purposes other than profit. Pass
through or mediating organisations solicit and channel resources from 
donors to recipients. 

Taylor (1996:58) - voluntary organisations represent a highly varied 
and shifting constituency, encompassing both service delivery and 
campaigning or advocacy, ranging from small, face-to-face community-
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based organisations to large service bureaucracies, some more oriented 
to serving others, some to mutual solidarity and support. 

Pinch (1997:8) - what is known as the 'voluntary sector' is an 
important way of meeting welfare needs. This sector is extra-ordinarily 
diverse, including charitable trusts, pressure groups petitioning on 
behalf of particular sub-sections of society and reciprocal self-help 
groups. Although often dependent upon charitable donations from 
individuals and companies, the voluntary sector also receives funds 
from the state, together with payments from users of their services. 

These definitions along with the one by Taylor (1992) that is mentioned in Chapter One 

of this thesis all had to be looked at carefully in regards to which was the most suitable 

for the present study. In the end, Taylor's (1992) definition was adopted as the 

working definition of this thesis as it provided a clear and succinct explanation of the 

main characteristics of voluntary welfare organisations. 

Having a working defir.Jtion for tl'Js study was h~portant as it ·v;as a meai1s tf'irough 

which to decide what voluntary welfare organisations would or would not be included 

within this study. As clubs such as the Lions Club and Girl Guides for example, do not 

really fit this definition, it was decided that these types of voluntary organisations would 

not be studied. Instead it was decided that those voluntary organisations that had a 

welfare function would be focussed on for this study. This is because it was felt that 

these would be the organisations that would have been affected the most by the changes 

that have occurred as a result of the retrenchment of the welfare state from a large 

amount of social welfare provision. 

(ii) A 'Hidden' Sector 

One ofthe major limitations encountered during the research process would be the fact 

that the information that was used to create the lists of voluntary welfare organisations 

tended to be incomplete. As the information received for Christchurch contained only 

the names of the organisations, any for which contact details could not be found had to 

be excluded. Along with this, a large number of the organisations in the smaller towns 

had incomplete addresses and as a result, a few of these questionnaires were returned 
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uncompleted. A few questionnaires were also returned from organisations which 

although no longer in operation, had still be included within the information that was 

used to create the list of voluntary welfare onmnisations for this studv. Another . ~ ., 

limitation associated with this would have to be the fact that there as there is no national 

census of voluntary welfare organisations as in the USA, it is very hard to find both 

names and contact details for a number of these organisations. As a result, it is 

suspected that had these details been available, the questionnaire surveys' would have 

been sent to more organisations which in turn, may have led to a better response rate. 

(iii) Problems of Mail Questionnaires 

The way in which the questionnaire survey was administered could also be defined as 

another limitation that was encountered during the research process. Due to time 

constraints, it was decided that posting the questionnaire surveys out to the voluntary 

welfare organisations chosen as the focus for this study, would be the most effective 

means through which the primary data could be collected. However administering the 

questionnaire surveys in such a way meant that responses were received from a smaller 

number of organisations then expected. For example, 334 questionnaires were sent out 

(150 to voluntary welfare organisations in Christchurch, 79 to organisations in Timaru 

and 105 to organisations in Ashburton and the other small towns) but in total, only 158 

(47.3%) completed questionnaires were returned (80 (53.3%) from Christchurch, 36 

(45.6%) from Timaru and 42 (40% from Ashburton) (Table 4.1). 

Table 4.1 Number of Organisations From Each Locality That Questionnaires 

Were Sent to and Received Back From 

Total No. of Organisations 

Total No. of Organisations Total No. of Organisations Who Returned the 

Location in Each Area Questionnaires ,vere Sent Questionnaires Completed 

To (n&%) 

Christchurch 500 150 80 (53.3) 

Timaru 350 79 36 (45.6) 

Ashburton 310 105 42 (40.0) 

Total 1160 334 158 (47.3) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 
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(iv) Problems of Selecting a 'Typical' Organisation for More In-Depth Analysis 

A problem was encountered in regards to the selection of one voluntary welfare 

organisation on which to gain ai1 in-depth perspective of the voluntary sector in 

Canterbury. This was largely because there were a number of organisations from which 

to choose from. In the end it was decided that Presbyterian Support (Upper South 

Island) would be the main focus of the in-depth study it is an organisation whose 

involvement in the provision of services both sectorally and locationally appears to be 

changing. 

(v) Problems of Data Analysis 

Problems were also encountered whilst undertaking the chi square analyses of selected 

combinations of variables. This was because having such a small sample size meant that 

a number of the frequencies in the cross-tabulations from which the chi squares were 

calculated, were below five. This in turn affected the validity of a number of the chi 

square tests as in some cases, there was not enough data from which to obtain an 

accurate result. 

4.6 CHAPTER SUMMARY 

This chapter described both the secondary and primary data sources that were used to 

collect information for this study. The secondary data was a means through which a 

framework could be developed for analysing the emergence, decline and re-emergence 

of the voluntary sector and the way in which it has been affected by the changes going 

on around it. Using this secondary data helped to provide the context for the collection 

of the primary data. This primary data largely consisted of the information that was 

collected from 158 questionnaire surveys that were filled out by voluntary welfare 

organisations in the Canterbury region and the information that was collected from the 

semi-structured interview that was carried out with the Executive Director from 

Presbyterian Support (Upper South Island). This chapter has also described in detail 

the methods that were used to collect, analyse and interpret this data and gave an 

account of the problems and limitations that were encountered during the research 

process. 
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Aside from all the problems and limitations that were encountered during the research 

process, the researcher believes that the infofl11.ation collected from both the 

questionnaire surveys and the semi-structured interview provided a useful means 

through which a profile of the voluntary sector in Canterbury could be developed and a 

means through which the objectives of this study could be fulfilled. The :findings 

presented in the following two chapters regarding the development of the voluntary 

sector in Canterbury and the way in which it has been affected by external pressures, are 

the researchers interpretations and understandings of this information. 
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CHAPTER FIVE : THE VOLUNTARY SECTOR IN 

CANTERBURY - LOCATIONAL VARIATIONS AND 

PATTERNS OF CHANGE 

5.1 INTRODUCTION 

This chapter examines the development of the voluntary sector in Canterbury and the 

way in which it has been affected by external pressures such as welfare state 

restructuring. Its main purpose is to describe what types of voluntary sector 

involvement are characteristic of different places; how the size and composition of the 

voluntary sector has changed within these places and what the main causes of these 

changes have been. The chapter begins by describing the main characteristics of the 

voluntary sector in Canterbury. It then discusses the extent to which these 

characteristics differ between the three localities of Christchurch, Timaru and 

Ashburton (and the other small towns) and why such variations occur. This is followed 

by an analysis of how the voluntary sector has changed in Canterbury and the main 

outcomes of these changes. The chapter concludes by discussing some of the 

implications of these changes for the voluntary sector providers and the communities in 

which they are located. 

5.2 THE MAIN CHARACTERISTICS OF THE VOLUNTARY SECTOR IN 

CANTERBURY 

The results that were collected from all of the questionnaire surveys that were returned 

completed, have been added together to form a profile of the voluntary sector in 

Canterbury. Within this section, the information from this profile will be used to 

describe the main characteristics of the voluntary sector in Canterbury. 

5.2.1 Age of Organisations 

Of the 158 voluntary welfare organisations from the Canterbury region that completed 

the questionnaire survey, 102 (64%) had only been established during the last thirty 

years while the other 56 (36%) were established prior to the 1970s (Table 5.1). What 
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this reflects is that in the last thirty years or so, the number of organisations that make 

up the voluntary sector in Canterbury has grown considerably. It is suspected that this 

has largely come about as a result of changes that have occurred within New Zealand 

during the last thirty years. For example, prior to the 1970s, New Zealanders were 

quite well off, which meant that the standard of living for most people was quite high. 

This in turn would have meant that there was little need for assistance from voluntary 

welfare organisations. After the 1970s however, this all changed as a number of 

economic, social/demographic and ideological forces began to exert pressure on this 

country. New Zealanders were no longer as well off as they once were and the welfare 

state was in crisis. As a result of this crisis, the welfare state went through a major 

restructuring process and handed over much of the provision of social services to the 

private sectors and the voluntary sector (Cheyne et al, 1997). These factors have 

largely been the cause of an increase in the number of people in need which in turn, has 

to led to the need for the provision of more services by the voluntary sector. Therefore 

as the result show, the voluntary sector in Canterbury has obviously responded to this 

need by increasing the number of organisations through which to provide greatly 

needed services. 

Table 5.1 Number Of Years Organisations Surveyed Have Been in Existence 

Years Formed Number of Organisations Percentage 

0-9 26 16.5 

10-19 57 36.1 

20-29 19 12.0 

30and0ver 56 35.5 

Total 158 100% 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.2.2 Why Formed and Organisational Aim, Type and Services 

The main reason as to why most (81.2%) of the voluntary welfare organisations 

surveyed were formed was to address welfare issues or needs and in turn, offer support 

and assistance to those in need. The other 18.8% of the organisations surveyed stated 

that they had been formed to educate and inform, act as an advocate or increase public 

awareness about certain issues. Along with this, the main aims of over 90% of the 
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organisations surveyed were either to act as a general social service association, assist 

certain groups of people such as the elderly, children, women, men, families, the poor 

and new i1nmigra..'1t groups, provide free or affordable healLh care and advice to those in 

need of it, or provide information and education or access to certain resources and 

facilities. The other 8.9% of respondents did not state what the aims of their 

organisation were (Table 5.2). Out of the respondents who did state the main aim(s) of 

their organisation, 78.5% believed that their aim(s) had not changed in recent years. 

The small group that did believe their main aim had changed tended to be made up of 

organisations that were established prior to the 1970s. The main type of organisation 

that is present in the Canterbury region appears to be charitable trusts as 59.5% of 

respondents described themselves as having this type of structure. In comparison, 

14.6% of respondents described themselves as self-help groups, 3.8% as pressure 

groups, IO.I% as some other type of voluntary welfare organisation such as a social 

service agency while the remainder described themselves as all of the above (Table 5.3). 

Table 5.2 Main Aims of the Organisations Surveyed 

Main Aims of Organisations Frequency (n) 

Suiveyed 

To act as a general social 134 

service organisation 

To assist certain groups of 59 

people 

Healthcare 48 

Other (i.e. to provide 

information and education or 47 

access to certain resources and 

facilities) 

No Answer 28 

Total* 316 

* Recorded both a primary aim and a secondary aim for each organisation. 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

81 

Percentage (%) 

42.4 

18.7 

15.2 

14.8 

8.9 

100% 



Table 5.3 Main Type of Organisation That the Voluntary Welfare Organisations 

Surveyed Described Themselves as 

Type of Organisation Frequency (n) Percentage (%) 

Charitable Trust 94 59.5 

Pressure Group 6 3.8 

Self-Help Group 23 14.6 

Other 16 10.1 

All of the Above 19 12.0 

Total 158 1000/o 

(Source: Survey ofVoluntary Welfare Organisations in Canterbury) 

Within the Canterbury region, a total of twelve key services are provided by the 

voluntary welfare organisations that were surveyed for the purpose of this study. These 

services include: support (which refers to aiding or assisting those in need); 

education/information/training; a volunteer service; advocacy; counselling/therapy; the 

provision of resources that enable people to fulfil everyday needs of life such as food, 

clotllll1g a11d sl1elter; crisis intervention; respite/residential care/home help; ,vorkshops 

(Includes such activities as discussions or meetings); youth programmes, fundraising 

programmes and medical services (Table 5.4). 

Table 5.4 Key Services Provided by the Organisations Surveyed 

Service Frequency (n) Percentage (%) 

Support 113 22.0 

Education/Information/Training 110 21.4 

Volunteer Service 21 4.1 

Advocacy 25 4.9 

Counselling/Therapy 58 11.3 

Provision of Resources 75 14.6 

Crisis Intervention 15 2.9 

Respite/Residential Care/Home 23 4.5 

Help 

Workshops 15 2.9 

Youth Programmes 4 0.8 

Fund raising 10 2.0 

Medical Services 13 2.6 

Other 31 6.0 

Total* 513 1000/o 
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*Multiple responses were received for this question 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

As Table 5.4 shows, of these twelve services, support (which refers to aiding or 

assisting those in need); education/information/training; the provision of services and 

counselling/therapy are the ones that tend to be provided the most. This shows then 

that there is obviously more of a need for these types of services in Canterbury then 

there is for the other services that were also mentioned in the table. 

5.2.3 Organisational Size 

In terms of employees, 63.4% of the voluntary welfare organisations surveyed were 

staffed by both permanent paid employees and voluntary workers while 29. 7% were 

staffed by only voluntary workers and 6.9% were staffed by only permanent paid staff. 

Using the numbers of permanent paid staff to calculate the size of the voluntary welfare 

organisations surveyed, it was found that 68.4% were small as they only had between 

one and five permanent paid staff, 19.6% were medium sized as they had between six 

and twenty permanent paid staff while the other 12% were large as they had over 

twenty permanent paid staff. Along with this, only one third (39.2%) of the voluntary 

welfare organisations that were surveyed were local autonomous organisations as most 

(60.8%) were part of bigger organisations operating at a national level. 

5.2.4 Sources of Funding 

The survival of the voluntary welfare organisations that are in existence within the 

Canterbury region is largely made possible with the help of at least ten different sources 

of income and funding. These include public donations, local government grants, grants 

from central government agencies, contracts, investments, fund raising, fees and 

services, lotteries board, community trusts and other sources such as bequests and 

interest from the money that they have in the bank. Community trusts tended to be the 

biggest source from which the voluntary welfare organisations surveyed received 

income and funding followed by public donations, fundraising, lotteries board, local 

government grants, grants from central government agencies, fees and services, 

investments, other sources such as bequests and interest and contracts. The funding 
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and income received from community trusts was quite high as 77.9% of the 

organisations surveyed received funding from this source whereas the funding from 

contracts was quite low as only 31. 7% received their funding from this source. The 

funding source that these organisations believed was the most important were central 

government grants as more money could be obtained from these grants as compared to 

any other source, while investments were perceived as the least important as this was 

the source from which these organisations received the least amount of funding (Table 

5.5). 

Table 5.5 Number of Organisations Surveyed Receiving Each Different Source of 

Funding and the Rank in Terms of Importance That Each of These Sources Were 

Given by These Organisations 

Funding Source No. of Organisations Receiving Rank That Was Given to Each 

Funding From This Source (n & Funding Source* 

%) 

Community Trusts 123 (77.9) 4= 

Public Donations 116 (73.4) 2 

Fund raising 103 (65.2) 3 

Lotteries Board 90 (56.9) 6 

Local Government Grants 83 (52.5) 7 

Grants From Central 74 (46.8) 1 

Government 

Fees and Services 71 (44.9) 5 

other (i.e. bequests and 55 (34.3) 8 

interest) 

Investments 56 (35.4) 9 

Contracts 50 (31.7) 4= 

Total* 821 

(* Multiple responses were received for this question and in regards to rank, 1 = most important 9 = 

least important) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.2.5 Administration 

In terms of administration, in half (50%) of the organisations that were surveyed, a co

ordinator/administrator/manager or a board or team of administrators/directors were 

responsible for the day to day running of the organisation. The rest were run by a chief 
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executive/director, area manager, national manager or volunteers. As well as this, 70% 

of these organisations had a separate committee of trustees which tended to be made up 

of both appointed and elected members. Clients seem to have very little to do with the 

running of the voluntary welfare organisations that were surveyed as only 41.4% 

specified that they used mechanisms to take account of clients' views in regards to the 

running of their organisation. The mechanisms that were used included 

evaluations/surveys, having client representation on committees, open meetings, 

suggestion boxes, personal contact with clients to discuss what they think of the 

services and client reviews (Table 5.6). 

Table 5.6 Number of Organisations Surveyed That Used Each of the Different 

Mechanisms to Take Account of Client's Views Regarding the Running of Their 

Organisation 

Mechanism Frequency (n) Percentage (%) 

Evaluations /-Suiveys 57 12.03 

Client representatives on the 35 7.38 

committee 

Open meetings 39 8.23 

Suggestion box 28 5.91 

Personal contact wi'th clients to 24 5.06 

discuss what they think 

seivices 

Client reviews 13 2.74 

Total* 196 1000/o 

(* Multiple responses were received for this question) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.2.6 Summary of the Main Characteristics of the Voluntary Sector in 

Canterbury 

The voluntary welfare organisations that are in existence within the Canterbury region 

tend to be relatively new as most have been established during the last twenty years or 

so. The main reason as to why they have been established is to address welfare issues 

or needs and in turn, offer support and assistance to those in need, while their main aims 

are to act as either a general social service organisation or assist certain groups of 

85 



people. The main types of voluntary welfare organisation that are in existence within 

this region are charitable trusts. Support, education/information/training, the provision 

of resources and counselling/therapy are the four main types of services that these 

organisations provide. Most of these organisations employ both permanent paid staff 

and voluntary workers and in terms of size, most are quite small. Grants from central 

government agencies and public donations are the two most important sources from 

which voluntary welfare organisations in the Canterbury region receive funds. Half of 

these voluntary welfare organisations are run by co-ordinators/administrators/managers 

or a board or team of administrators/directors while the other half are run by a chief 

executive/director, area manager, national manager or volunteers and two thirds of 

these organisations have a separate committee of trustees. Evaluations/surveys and 

open meetings are the main mechanisms that these organisations use to take account of 

their clients' views in regards to the running of their organisation. 

Having provided a brief description of the main characteristics of the voluntary sector in 

Canterbury, the purpose of the next section is to find out whether there are 

geographical variations in the presence of the voluntary sector in this region. 

5.3 LOCATIONAL VARIATIONS 

The main focus of this section is to look at the extent to which the characteristics of the 

voluntary sector differ between the three different localities of Christchurch, Timaru and 

Ashburton. It is expected that to some extent, spatial variations will exist between 

these three areas as they are localities of different size which means that they each have 

a different number of people to assist and probably a different number of resources 

through which to assist these people. Along with this, it is also suspected that a 

difference may also exist as a result of the fact that different localities tend to have 

differences in their levels and variety of social needs, which in turn can lead to 

differences in the characteristics of the voluntary sector (Wolch, 1990). As a means 

through which to find out whether variations do in fact exist, cross tabulations have 

been carried out between location and the following factors: when the voluntary welfare 

organisations surveyed were formed and the reasons as to why they were formed, 
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organisational type, aims and services, size, funding and administration. The results 

from these cross tabulations will be presented here. 

5.3.1 When and Why Formed 

The results from the correlation that was carried out between age and location were 

statistically significant (x,2 = 16.02 p = 0.01) as there were more younger voluntary 

welfare organisations in Christchurch then in the other two localities. This perhaps 

reflects the fact that the needs of larger cities are more specialised as there are more 

people who have particular needs. For example, as a result of deinstitutionalisation, a 

number of mentally ill people are now being cared for in the community. In a city the 

size of Christchurch, it is expected that there would be more people who suffer from a 

mental illness needing help then in a smaller city. This in turn would lead to the need 

for more specialised services. It also perhaps reflects the fact that a bigger area, has far 

more resources through which to develop voluntary welfare organisations and as a 

result, is likely to have more than smaller areas (Table 5. 7) 

Table 5.7 Numbers of Years Organisations Surveyed From Each Location Have 

Been in Existence 

Location 0- 9 Years 10-19Years 20- 29Years 30Years& 

(n&¾) (n&¾) (n&¾) Over 

(n&¾) 

Christchurch 20 (25.0) 29 (36.3) 10 (12.5) 21 (26.3) 

Timaru 3 (8.3) 13(36.1) 7 (19.4) 13 {36.1) 

Ashburton 3 (7.1) 15 (35.7) 2 (4.8) 22 (52.4) 

Total* 26 (16.5) 57 (36.1) 19 (12.0) 56 (35.4) 

(*Total includes both frequency and percentage) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

From the correlation that was carried out between location and the reasons as to why 

the voluntary welfare organisations that were surveyed were formed, it was found that 

no statistically significant relationship exists between these two variables. This is 

because in each of the three localities, the main reason as to why over two thirds of the 
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organisations surveyed were formed was to address welfare issues or needs and in turn, 

offer support and assistance to those in need (Table 5.8). This perhaps reflects the fact 

that the needs of the populations of Christchurch, Timaru and Ashburton are all very 

similar. 

Table 5.8 Reasons as to Why the Organisations Surveyed From Each Locality 

Were Formed 

To To To act as To educate 

increase address an and inform Total* 

Location public welfare advocate (n&%) (n &. %) 

awareness issues or (n&%) 

(n&%) needs 

(n&%) 

Christchurch 8 (7.4) 84 (77.8) 4 (3.7) 12 (11.1) 108 (100) 

Timaru 2 (4.2) 40 (83.3) 4 (8.3) 2 (4.2) 48 (100) 

Ashburton 0 (0) 47 (88.6) 3 (5.7) 3 (5.7) 53 (100) 

Total* 10 (4.8) 171(81.8) 11 (5.31) 17 (8.1) 209(100) 

(Total* inciudes muitipie responses as most organisations gave a primary and a secondary reason as to 
I 

why they were formed and these were added together) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.3.2 Organisational Aim, Type and Services 

In regards to the aims of the voluntary welfare organisations surveyed, it was found that 

no statistically significant relationship exists between this variable and location. The 

main reason for this is the fact that at least half of the organisations in Christchurch, 

Timaru and Ashburton all had the same main aim which was, to act as a general social 

service organisation (Table 5.9a). 

The results collected from the cross tabulation between location and whether the aims 

of the voluntary welfare organisations surveyed had always been the same, also show 

that no statistically significant relationship exists between this variable and location. 

Over 70% of the organisations surveyed from Christchurch, Timaru and Ashburton 

stated that their main aims had always been the same, while the remainder stated that 

their main aims had changed over time (Table 5.9b). 
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Table 5.9a Main Aims of the Organisations Surveyed From Each Locality 

Aim Christchurch Timaru Ashburton Total* (n & %) 

General Social 66 (44.6) 35 (53.1) 33 (44.6) 134 (46.7) 

Service (n & %) 

Assist the Poor 2 (1.4) 0 (0) 2 (2.7) 4 (1.4) 

(n&O/o) 

Mental Health 7 (4.7) 2 (3.0) 1 (1.4) 10 (3.5) 

(n&O/o) 

Support New 3 (2.0) 0 (0) 1 (1.4) 4 (1.4) 

Immigrants 

(n&O/o) 

Women Focussed 7 (4.7) 2 (3.0) 0 (0) 9 (3.1) 

(n&.%) 

Child Welfare 15 (10.1) 2 (3.0) 6 (8.0) 23 (8.0) 

(n&D/o) 

Elderly Persons 2 (1.4) 2 (3.0) 5 (6.8) 9 (3.1) 

Welfare (n & %) 

Disabled Persons 8 (5.4) 0 (0) 2 (2.7) 10 (3.5) 

Welfare (n & %) 

General Health 17 (11.5) 10 (15.2) 11 (14.8) 38 (13.2) 

(n&D/o) 

Other(n&O/o) 21 (14.2) 13 (19.7) 13 (17.6) 47 (16.4) 

Total* (n & %) 148 (100) 66 (100) 74 (100) 287(100%) 

{Total* includes multiple responses as most of the voluntary welfare organisations surveyed had a 

primary aim and a secondary aim) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

Table 5.9b Number of Organisations Surveyed From Each Locality That Believe 

or do not Believe Their Main Aim has Changed 

Location Aim Has Remained the Aim Has Changed Total* 

Same(n&O/o) (n&D/o) 

Christchurch 62 (77.5) 18 (22.5) 80(100) 

Timaru 32 (88.9) 4 (11.1) 36 (100) 

Ashburton 30 (71.4) 12 (28.6) 42(100) 

Total* 124 (78.48) 34 (21.52) 158(100%) 

(*Total includes both frequency (n) and percentage(%)) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

The findings from the cross tabulation between location and organisational type are 
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statistically significant (x2 = 21.23 p = 0.006) as a difference exists in regards to how 

many organisations of each type are present within Christchurch, Timaru and 

Ashburton. Each organisational type tends to be more dominant in two particular 

localities then the other. For example, there are more charitable trusts in Christchurch 

as compared to Timaru, while the smaller centres were more likely to have 

organisations that defined themselves as self help or pressure groups (Table5.10). The 

reasons for these differences are not clear but they could reflect the greater retreat of 

central government services from smaller centres and the pressures that arose from a 

contraction in their service base (Le Heron and Pawson, 1996). 

Table 5.10 Number of Organisations Surveyed From Each Location That Defined 

Themselves as Each Particular Organisational Type 

Location Charitable Pressure Self- Help Other All Total* 

Trusts Groups Groups (n&%) (n&%) 

(n &. %) (n&.%) (n &. %) 

Chch 52 (65) 0(0) 6 (7.5) 9 (11.3) 13 (16.2) 80 (100) 

Timaru 17 (47.2) 2 (5.6) 7 (19.4) 6 (16.7) 4 (11.1) 36 (100) 

Ashburton 25 (59.5) 4 (9.5) 10 (23.8) 1 (2.4) 2 (4.8) 42 (100) 

Total* 94(59.5) 6(3.8) 23 (14.6) 16 (10.1) 19 (12.0) 158 

(100%) 

(*Total includes by frequency (n) and percentage(%)) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

The results from the cross tabulation that was carried out between location and the 

types of services provided, show that no statistically significant relationship exists 

between this variable and location. This is because the following key services - support 

(which refers to aiding or assisting those in need), education/information, the provision 

of resources that enable people to fulfil everyday needs of life and counselling/therapy, 

were the main types of services that were provided by voluntary welfare organisations 

in Christchurch, Timaru and Ashburton. There is obviously more of a demand for the 

voluntary sector in each of these three localities to provide these types of services as 

compared to the demand that there is for them to provide pther services such as a 

volunteer service, advocacy, training, crisis intervention, respite/residential care/home 
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help, workshops (which includes such activities as discussions or meetings), youth 

programmes, fundraising and medical services. This has perhaps come about as a result 

of the fact that the state and the private sector tend to concentrate more on providing 

the types of services that have just been mentioned than they do on providing support. 

education/information, resources and counselling/therapy. This in turn has meant that 

the voluntary organisations in all three localities have responded by trying to fill this 

gap. 

5.3.3 Organisational Size 

The relationship that exists between location and the size of the voluntary welfare 

organisations surveyed is not statistically significant. This is because in each of the 

three localities, there were more small organisations then there were medium sized or 

large ones. The fact that around 70% of the organisations in each locality employed 

less then ten permanent paid staff helps to explain why most of the organisations in 

Christchurch, Timaru and Ashburton were small. This is because the numbers of 

permanent paid staff that each organisation employed were used to determine the size 

of the organisation i.e. if an organisation employed between 0 - 5 permanent paid staff it 

was defined as small, if it employed between 6 - 20 permanent paid staff it was defined 

as medium sized and if it employed over 20 permanent paid staff it was defined as large. 

Table 5.11 Number of Organisations of Each Size in Each of the Three Localities 

Location Small (n &. %) Medium (n &. % ) Large (n &. %) Total* 

Christchurch 51 (67.7) 19 (23.8) 10 (12.5) 80 (100) 

Timaru 29 (80.6) 4 (11.1) 3 (8.3) 36 (100) 

Ashburton 28 (66.7) 8 (19.0) 6 (14.3) 42 (100) 

Total* 108 (68.4) 31 (19.6) 19(12.0) 158 (100%) 

(*Total includes both frequency (n) and percentage(%)) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.3.4 Funding 

In regards to funding, a statistically significant relationship exists between location and 

the following funding sources: local government grants (x2 = 22.97 p = < 0.0001), 

grants from central government agencies (x2 = 14.01 p = 0.0009), fees and services (x2 
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= 8.59 p = 0.01), the lotteries board (x2 = 20.25 p = 0.0004) and community trusts (x2 

= 26.18 p = < 0.0001). This means that a difference exists in regards to how many 

voluntary welfare organisations from Christchurch, Timaru and Ashburton receive 

money from these sources, but no difference exists in regards to how many 

organisations receive money from other funding sources such as public donations, 

contracts, investments, fundraising, and other sources such as bequests and interest. 

One of the main reasons as to why the relationships between location and the funding 

sources of local government grants, grants from central government agencies, fees and 

services, lotteries board and community trusts are all statistically significant, is because 

more organisations in Christchurch receive funding from these sources as compared to 

the numbers of organisations in Timaru and Ashburton that receive funding from these 

sources. It is expected that this is the case because Christchurch is a much bigger area 

which means that the organisations from this locality have more resources through 

which to lobby for local government grants, central government grants and funding 

from the lotteries board and community trusts (Table 5.12). 

Table 5.12 Number and Percentage of Organisations From Each Locality Relying 

on Different Funding Sources 

Funding Source Christchurch Timaru Ashburton Significant 

Difference* 

Local Govt. Grants 57 (71.3) 11 (30.6) 15 (35.7) 

Central Govt. 49 (61.3) 10 (27.8) 15 (35.7) 

Grants 

Fees & Setvices 45 (56.3) 11 (30.6) 15 (35.7) 

Lotteries Board 58 (72.5) 19 (52.8) 13 {30.9) 

Community Trusts 75 (93.7) 25 (69.4) 23 (54.8) 

Public Donations 58 (72.5) 26 (72.20 32 (76.2) 

Contracts 30 (37.5) 11 (30.6) 9 (21.40 

Investments 28 (35.0) 14 (38.9) 14 {33.3) 

Fund raising 52 (65.0) 23 (63.9) 28 (66.7) 

Other 24 (30.0) 16 (44.4) 15 (35.7) 

(*In the number of organisations who indicated that they relied on this source of funding) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 
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5.3.5 Administration 

The relationship that exists between location and who is responsible for the day to day 

administration of the voluntary welfare organisations surveyed is not statistically 

significant. This is because across the three localities, most of the organisations are 

either run by a co-ordinator/administrator/manager or a board or team of administrators 

or directors. Across the three localities, a difference does however exist in regards to 

how many organisations had a separate committee of trustees who were also 

responsible for the running of the organisation. The relationship that exists between this 

variable and location is statistically significant (x,2 = 14.94 p = 0.0006) as 41.8% of the 

voluntary welfare organisations surveyed in Christchurch had a separate committee of 

trustees compared to only 13% of the organisations from both Timaru and Ashburton. 

A reason for this could be that voluntary welfare organisations from Christchurch are 

run in a much more bureaucratic way than those organisations from Timaru and 

Ashburton. 

5.3.6 Summary 

Across the three localities of Christchurch, Timaru and Ashburton, differences in the 

make up of voluntary welfare organisations only exist in regards to the ages of 

organisations in each area, the types of organisations that are dominant within each area 

and the funding sources that the organisations from each area rely on the most. In turn, 

what these results reflect is that very little geographical variation actually exists in 

regards to the main characteristics of the voluntary sector in the three different sized 

localities of Christchurch, Timaru and Ashburton. This suggest that in this case, the 

difference in the sizes of these three localities, does not really create many differences in 

the main characteristics of the voluntary welfare organisations that are operating in 

these areas. It also suggests that there is very little difference in the level and variety of 

social needs that the populations of each of these localities have. 

5.4 THE MAIN CHANGES THAT HAVE OCCURRED WITHIN THE 

VOLUNTARY SECTOR IN CANTERBURY IN RECENT YEARS 

The focus of this section is to look at what the main changes that have occurred across 
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time within the voluntary sector in Canterbury, have been. This is a means through 

which to find out whether the size and composition of the voluntary sector in this 

region has changed over time or remained constant. As a profile of the main 

characteristics of the voluntary sector in Canterbury has not been developed up until 

now, age has been used as a surrogate measure of change. What this means is that in 

order to find out what changes have occurred, the results that were collected from the 

older voluntary welfare organisations, have been compared with those that were 

collected from the younger voluntary welfare organisations. These comparisons were 

carried out by cross tabulating age with the following factors - reasons as to why the 

voluntary welfare organisations surveyed were formed, organisational types, aims and 

services, organisational size, funding and administration. Following this, the views of 

the organisations themselves as to the extent to which they believe the role of the 

voluntary sector has changed, the way it has changed and the main changes they believe 

have occurred and why, will be presented and discussed. 

5.4.1 Main Aspects of the Voluntary Sector in Canterbury in Regards to Which 

Change has Occurred 

Statistically significant results were gained for the cross tabulations that were carried 

out between age and the following factors - organisational aims, numbers of staff and 

size and five out of ten of the funding sources that were used by the organisations 

surveyed. As these are the areas in regards to which change has occurred within the 

voluntary sector in Canterbury, they will be focussed on in this section. However, 

before going on to this it is important to point out most of the voluntary welfare 

organisations that were surveyed for the purpose of this study were relatively young as 

65% were established after 1970 while the other 35% were established prior to 1970. 

(i) Organisational Aims 

In regards to the aims of the voluntary welfare organisations surveyed, it was found that 

a statistically significant relationship exists between this variable and age (x2 = 45.09 p 

= 0.01), however small frequencies limit the validity of the chi square test. 

Nevertheless, it appears that a change has occurred as two aims, namely to act as a 
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general social service organisation and to provide services for those suffering from a 

mental illness, that were important prior to the 1970s have in the last ten years or so 

become important once again (Table 5.13). This obviously reflects that there is once 

more a demand for organisations which fulfil these two aims. The move away from the 

provision of services for those suffering from a mental illness between 1970 and 1989 

and the increased interest in it during the 1990s, would have largely come about as a 

result of the institutionalisation and subsequent deinstitutionalisation of a number of 

people suffering from a mental illness. 

Table 5.13 Main Aims of the Organisations That Were Formed During Each 

Period 

Aim Since 1990s 1980-89 1970- 79 Before 1970 Total* 

GSSO 8 (30.8) 10 (17.5) 1 (5.3) 19 (33.9) 38 (24.1) 

(n&%) 

ATP 1 (3.9) 0 (O) 0 (0) 2 (3.6) 3 (1.9) 

(n&%) 

MH 5 (19.2) 2 {3.5) 0 (0) 3 {5.4) 10 (6.3) 

{n&%) 

SNI 1 (3.9) 0 (O) 1 (5.3) 1 (1.8) 3 (1.9) 

(n&%) 

WF 0(0) 3 {5.3) 2 (10.5) 3 (5.4) 8 (5.1) 

(n&%) 

cw 1 (3.9) 8 (14.0) 4 (21.1) 7 (12.5) 20 (12.7) 

(n&%) 

EPW 0 (0) 1 (1.8) 0 (0) 7 (12.5) 8 (5.1) 

(n&%) 

DPW 1 (3.9) 3 (5.3) 1 (5.3) 1 (1.8) 6 (3.8) 

(n&%) 

GH 4 (15.4) 17 (29.8) 6 (31.6) 9 (16.1) 36 (22.8) 

(n&%) 

Other 5 (19.2) 13 (22.8) 4 (21.1) 4 (7.1) 26 (16.5) 

(n & 1>/o) 

Total* 26 (100) 57 (100) 19 (100) 56 (100) 158 (100%) 

(*Total includes both frequency (n) and percentage(%)) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

(Key: GSS = general social service organisation; ATP= to assist the poor; MH = mental health; SNI = 

support new immigrants; WF = women focussed; CW= child welfare; EPW = elderly persons welfare; 
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DPW = Disabled Persons Welfare; GH = general health and Other = some other type of organisation) 

The results collected from the cross tabulation between age and whether the voluntary 

welfare organisations surveyed felt that their main aim had changed over time were also 

statistically significant (x,2 = 9.77 p = 0.02). Although a large percentage of 

organisations in each age group did indicate that their main aim had not changed over 

time, more of the organisations that had been established prior to the 1970s believed 

that their main aim had changed over time as compared to those that had been 

established after the 1970s (Table 5.14). This probably reflects the fact that most of the 

older organisations have attempted to adapt to changing social conditions and in turn, 

respond to them in a way that is more effective. 

Table 5.14 Number of Organisations That Were Established During Each Period 

That Believe or do not Believe Their Main Aim Has Changed 

Period in Which Yes(Aimhas No (Aim has changed) 

Established remained the same) (n&O/o) Total* 

(n&O/o) 

Since 1990s 23 (88.5) 3 (11.5) 26 (100) 

1980-89 46 (80.7) 11 (19.3) 57 (100) 

1970- 79 18 (94.7) 1 (5.3) 19 (100) 

Before 1970 37 (66.1) 19 (33.9) 56 (100) 

Total* 124 (78.5) 34 (21.5) 158(100%) 

(*Total includes both frequency (n) and percentage(%)) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

(ii) Numbers of Staff and Size 

The relationship that exists between age and the numbers of permanent paid staff that 

the voluntary welfare organisations surveyed employed, is statistically significant (x,2 = 

18.28 p = 0.03). There has been a change in the numbers of permanent paid staff that 

voluntary welfare organisations employ as the organisations that were established prior 

to the 1970s tend employ a lot more of this type of staff than those that were 

established after the 1970s (Table 5.15a). A reason for this may be the fact that 

because they have been around for much longer, it is expected that the older 

organisations would be able to employ more permanent paid staff then the younger ones 
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as they would probably have more economic resources from which to draw money to 

pay staff. These economic resources would most likely include funding from the 

government as in the past, the government gave far more funding to the voluntary 

sector than it does today. 

The relationship that exists between age and the numbers of voluntary workers that 

were employed by the organisations surveyed, is also statistically significant (x2 = 45.38 

p = 0.0001) as those voluntary welfare organisations that had been established prior to 

the 1980s had more voluntary workers than the organisations that were established after 

the 1980s (Table 5.15b). This means that a change has occurred in regards to the 

numbers of voluntary workers that are employed by the organisations that were 

surveyed. One of the reasons for this change may be the fact that in the past, voluntary 

welfare organisations had a much bigger pool from which to draw volunteers from as 

far less women (who tended to be the main group of volunteers) worked as compared 

to the numbers of women who are working today. The older organisations probably 

also have more volunteers as a number of these volunteers are perhaps people who have 

been with the organisations since its establishment prior to the 1970s. 

Table 5.15a Numbers of Permanent Paid Staff Employed by the Organisations 

That Were Formed During Each Period 

Period in < 10 PP Staff 10-19 PP 20-39 pp 

Which (n&O/o) Staff 

Established (n&%) 

Since 1990s 25 (96.2) 1 {3.9) 

1980-89 51 (89.5) 4 (7.0) 

1970 -79 16 (84.2) 0 (0) 

Before 1970 39 (69.6) 7 (12.5) 

Total* 131 (82.9) 12 (7.6) 

(*Total includes both frequency (n) and percentage(%)) 

(PP refers to permanent paid staff) 

Staff 

(n&O/o) 

0 (0) 

2 (3.5) 

1 (5.3) 

2 (3.6) 

5 (3.2) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 
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>40 PP Staff Total* 

(n&O/o) 

0 (0) 26 (100) 

0(0) 57 (100) 

2 (10.5) 19 (100) 

8 (14.3) 56 (100) 

10 (6.3) 158(100%) 



Table 5.15b Numbers of Voluntary Workers Employed by the Organisations That 

Were Formed During Each Period 

Period in <10VW 10-19'vW 

Which (n&O/o) (n&O/o) 

Established 

Since 1990s 17 (65.4) 6 (23.1) 

1980-89 24 (42.1) 15 (26.3) 

1970-79 2 (10.5) 4 (21.1) 

Before 1970 6 (10.7) 9 (16.1) 

Total* 49 (31.0) 34 (21.5) 

(*Total refers to frequency (n) and percentage(%)) 

0fW refers to voluntary workers) 

20-39VW 

(n&O/o) 

3 (11.5) 

8 (14.0) 

4 (21.1) 

17 (30.4) 

32 (20.3) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

>40VW Total* 

(n&O/o) 

0 (0) 26 (100) 

10 (17.5) 57 (100) 

9 (47.4) 19 (100) 

24 (42.9) 56 (100) 

43 (27.2) 158(100%) 

A statistically significant relationship also exists between age and size (x2 = 27. 75 p = 

0.0001) as over 50% of the organisations that were established prior to the 1970s were 

medium sized or large compared to 32% of those that were established between 1970 -

1979, 12% of those that were established between 1980 - 1989 and 30% of those that 

were established in the last ten years. This means that the organisations that have been 

established after the 1970s are a lot smaller than those that were established prior to 

the1970s. What this shows is that there has been a change in the size of the 

organisations that are operating within the voluntary sector from large to medium to 

medium to small. 

(iii) Funding 

The funding sources that have a statistically significant relationship with age are 

investments (x2 = 13.83 p = 0.003), fundraising (x2 = 17.85 p = 0.0005), and the 

lotteries board (x2 = 11.81 p = 0.008). Over 50% of the organisations that were 

established prior to the 1970s receive funding from investments whereas only 37% of 

those that were established between 1970 - 79, 30% of those that were established 

between 1980 - 1989 and 12% of those that have been established in the last ten years, 

receive funding from this source (Table 5.16). This shows that older organisations rely 

far more heavily on investments as a source of funding then the younger organisations 
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which perhaps reflects the fact, that the older organisations have more money to invest 

then the younger ones. In regards to fundraising, the organisations that have been in 

existence for ten years or longer rely heavily on this source of funding whereas in 

comparison, only 34.5% of those organisations that were established in the last ten 

years, rely on this source of funding (Table 5.16). It is expected that this has come 

about as a result of the fact that these days, people are unable to give as much money to 

voluntary welfare organisations as they once did and as a result, the younger 

organisations using other sources to obtain funding. Over two thirds of the voluntary 

welfare organisations that have been established in the last 30 years rely on the lotteries 

board as a source of income whereas only 41.1 % of the organisations that were 

established prior to the 1970s rely on this source. This means then that the younger 

organisations are far more reliant on the lotteries board as a source of funding then the 

older organisations. The fact that the lotteries board has only really become a dominant 

source of funding during the last ten years perhaps helps to explain why this is the case. 

Thus, as the organisations that were established prior to the 1970s vvere obviously quite 

well established by the time the lotteries board became a dominant source of funding for 

voluntary welfare organisations, they would probably not need to rely on it as much as 

the younger organisations. 

Table 5.16 Number of Organisations Established During Each Period Who 

Indicated That That Rely on Each Source Of Funding 

Funding Since 1990s 1980-89 1970-79 Before 1970 Signifieant 

Source (n&O/o) (n&O/o) (n&O/o) (n&O/o) Difference* 

Investments 3 (11.5) 17 {29.8) 7 (36.8) 29 (51.8) Yes 

Fund raising 10 (38.5) 34 (59.7) 18 (94.7) 41 (73.2) Yes 

Lotteries Bo 18 (72.0) 33 (57.9) 15 (78.9) 23 (41.1) Yes 

Public Don. 22 (84.6) 38 (66.7) 11 (57.9) 45 (80.4) No 

Loe. Govt 17 (65.4) 26 (45.6) 13 (68.4) 27 (48.2) No 
Grants 

Central Govt. 15 (57.7) 26 (45.6) 9 {47.4) 24 (42.9) No 
Grants 

Contracts 9 (34.6) 13 (22.8) 5 {26.3) 23 (41.0) No 

Fees &Serv. 13 (50.0) 20 (35.1) 10 (52.6) 28 (50.0) No 

Comm. Trusts 22 (88.0) 45 (78.9) 16 {84.2) 39 (69.6) No 

Other 8 (30.8) 17 (30.4) 7 (36.80 22 (39.3) No 
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(* In the number of organisations who indicated they relied on this source of funding) 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

5.4.2 Views of the Voluntary Welfare Organisations Surveyed Regarding Change 

Here, the views of the voluntary welfare organisations from the region as a whole and 

each of the three localities, in regards to the extent to which they believe the role of the 

voluntary sector has changed, why it has changed and what the main changes have been 

and why they have occurred, will be presented then discussed. 

Out of the 158 voluntary welfare organisations that were surveyed for the purpose of 

this study, 135 (85.5%) believe that in recent years, the role of the voluntary sector has 

become more important. Of the other 23 respondents, 7 (4.4%) believed that the role 

of the voluntary sector has become less important, 11 (6.9%) believed that its role has 

remained much the same while the other 5 (3.2%) did not really know how its role has 

changed at all. Across the three localities, there was a general consensus that the role 

of the voluntary sector has become more important in recent years as 82.5% of the 

organisations from Christchurch, 88.9% of the organisations from Timaru and 88.1% of 

the organisations from Ashburton indicated that they believed this was the case. 

Most (86%) of the respondents from Canterbury as a whole believe that the role of the 

voluntary sector has become more important in recent years as a result of increased 

economic hardship, the need to fill the gap that has been left by the withdrawal of the 

state from the provision of a number of services and an increasing need for certain 

services such as advocacy and support. 87.7% of the organisations from Christchurch, 

75.8% from Timaru and 91.8% from Ashburton also indicated these three factors as 

being the main reasons as to why the voluntary sector has become more important. The 

other 14% of respondents from Canterbury as a whole, 12.3% from Christchurch, 

24.2% from Timaru and 8.2% from Ashburton indicated that they felt the role of the 

voluntary sector had become more important as a result of a growth in the knowledge 

that voluntary assistance is available to those in need and the increase in the gap 

between the rich and poor of New Zealand. 
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Around 80% of the voluntary welfare organisations surveyed both from Canterbury as a 

whole and each of the three localities, stipulated three main changes they believe have 

occurred within the voluntary sector in recent years. These are: increasing pressure on 

voluntary welfare organisations to provide not only the services that they have always 

provided, but also those that the state once provided as well; increased recognition of 

the voluntary sector as an important provider of social services; and the fact that a 

number of voluntary welfare organisations are becoming more like private sector 

agencies as they are having to compete against each other and the private sector for 

funds and clients. Most of the respondents largely believe that these changes have been 

the voluntary sector's response to the decrease that has occurred in the amount of 

funding that is being given to them by the state, the move by New Zealand towards a 

more market-led economy and the increase in the numbers of people seeking support 

and assistance from the sector. 

The results that have been presented here clearly show that the voluntary welfare 

organisations that were surveyed from Canterbury as a whole and the three localities of 

Christchurch, Timaru and Ashburton, have much the same views regarding the extent to 

which they believe the role of the voluntary sector has changed in recent years, why it 

has changed, what these changes have been and why they have occurred. They also 

point to the fact that much of the change that has occurred in the voluntary sector has 

come about as a result of welfare state restructuring. This is because most of the 

factors that were stipulated by the respondents as being the causes of change within this 

sector such as, increased economic hardship and as a result an increase in the numbers 

of people seeking assistance, the need to fill the gap that has been left by the state as a 

result of their withdrawal from the provision of a number of social services, increasing 

need for certain services and the move to a more market-led economy, have come about 

as both direct and indirect result of welfare state restructuring. 

5.4.3 Summary 

The results presented within this section show how in recent years, change has occurred 
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in regards to such factors as the numbers of voluntary welfare organisations that are 

being formed, their aims, the numbers of staff they have and their size, and the extent to 

which certain sources of fun.ding, namely investments, fondraising and the lotteries 

board are used. The results also show what the respondents from the voluntary welfare 

organisations themselves believe have been the main changes within the sector. These 

changes largely revolve around the fact that in recent years, as a result of the 

restructuring of the welfare state, the voluntary sector has become an important 

provider of health and welfare services. As this has not been looked at here, the 

purpose of the next section of this chapter is to discuss the outcomes and implications 

of this change for voluntary welfare organisations in Canterbury. 

5.5 OUTCOMES OF CHANGE 

The main purpose of this section is to discuss how the voluntary welfare organisations 

that were surveyed from the region of Canterbury as a whole, have coped with the 

changes that have occurred within the voluntary sector in recent years. This will be 

carried out by looking at the way in which these organisations have rated their success 

on a scale of one to five ( one being very good, five being poor), in regards to such 

factors as meeting the service needs of client groups, ensuring adequate geographic 

coverage of services, securing adequate funding, performing an advocacy role, and 

maintaining autonomy. This will be discussed along with the results from the cross 

tabulations that were carried out between age and each of the variables mentioned 

above. The latter is a means through which to show if any difference exists in regards 

to the way in which the older organisations rated their performance as compared to the 

younger ones. Following this will be a discussion of the factors that the voluntary 

welfare organisations surveyed believe are the strengths and weaknesses of the 

voluntary sector. As above, the results collected from the organisations as a whole and 

the different age groups will also be referred to here. This helps to give some idea as to 

how the respondents from the voluntary welfare organisations surveyed feel the 

voluntary sector as a whole has coped with the changes that have occurred in recent 

years. 
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(i) How the Voluntary Welfare Organisations Surveyed Rated Their Success 

Meeting the service needs of clients was an area in regards to which most (92.1 % ) of 

the voluntary welfare organisations surveyed believed they had performed quite well 

(Table 5.17). This is obviously one aspect of running organisations that has not been 

affected much by the changes that the respondents believe have occurred within the 

voluntary sector in recent years. In regards to ensuring adequate geographic coverage 

60.8% of the voluntary welfare organisations surveyed believed that their performance 

had been very good or good while the other 39.2% believed that their performance had 

only been average (Table 5.17). As a result of the changes that have occurred within 

recent years, some of the voluntary welfare organisations surveyed are obviously 

struggling to provide services for all of those people that they want to provide them for. 

In terms of securing adequate funding more of the organisations surveyed believe that 

their performance has been only average, fair or poor compared to those that believe 

their performance has been very good or good (Table 5.17). Due to cutbacks in the 

amount of funding being given to volunta..ry ,velfare organic:ations by the state, a lot of 

organisations are obviously struggling to obtain finance from other sources. This also 

perhaps reflects the changes that have occurred in New Zealand's economy as people 

no longer have the money they once had to support voluntary welfare organisations. 

In regards to performing an advocacy role and maintaining autonomy, over 70% of the 

organisations surveyed believe that their performance in regards to these two activities 

has been either very good or good, while around 20% believe that their perfonnance 

has been average (Table 5.17). This means that in each case, only a small number of 

organisations believe that their performance has been fair or poor. These results, 

particularly in regards to maintaining autonomy are quite surprising as it is expected 

that this is an activity that would be affected greatly by change however, this does not 

seem to be the case. 
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Table 5.17 Percentage of Organisations Surveyed That Gave These Activities 

Each Particular Rating 

Activity Very Good Good Average Fair Poor 

MSN 61% 31.1% 7.3% 1.3% 0 

AGC 29.7% 31.1% 39.2% 0 0 

AF 10.3% 28.3% 36.5% 15.2% 9.7% 

AR 29.9% 40.3% 20.9% 3% 5.9% 

A 39.3% 34.4% 23.8% 1.7% 0.8% 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

(Key : MSN = meeting service needs; AGC = adequate geographic coverage; AF= adequate 

funding; AR= advocacy role and A= autonomy) 

The results from the co1Telations that were carried out between age and how the 

voluntary welfare organisations surveyed rated their success in regards to meeting the 

services needs of clients, ensuring adequate geographic coverage of services, securing 

adequate funding, performing an advocacy role, and maintaining autonomy show that a 

statistically significant relations!iip exists between age and the first, second and the last 

factors but not the other. The relationship between age and meeting service needs is 

statistically significant (x,2 = 17.25 p = 0.04) as all of the respondents from the 

organisations that had been established prior to the 1970s felt that their organisation 

had been very good, good or average at meeting service needs whereas only some of 

the respondents from the organisations that had been established after 1970 shared this 

view. This was because a few of these respondents felt that their organisations 

performance in regards to meeting service needs had been poor (Table5 .18a ). 

Table 5.18a Percentage of Organisations From Each Age Group That Gave 

Meeting Service Needs Each Particular Rating 

Age Very Good Good Average Fair Poor 

1- 9Yrs 54.2% 41.7% 0% 4.2% 0% 

10-19Yrs 66.1% 17.9% 14.3% 1.8% 0% 

20-29Yrs 63.2% 26.3% 10.5% 0% 0% 

>30Yrs 55.8% 42.3% 1.9% 0% 0% 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

(Key: MSN = meeting service needs; AGC = adequate geographic coverage; AF = adequate funding; 
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AR= advocacy role and A = autonomy) 

The cross tabuiation between age and ensUI7..t1g adequate geographic coverage heralded 

a statistically significant result (X2 = 30.01 p = 0.002) as 100% of the organisations that 

had been established prior to the 1970s rated their organisations success as either very 

good, good or average whereas only 83.4% of the respondents from the organisations 

that had been established after the 1970s gave their organisations these ratings. The 

fact that 16.6% of the respondents from the younger organisations rated their 

organisations success as fair or poor compared to none of the respondents from the 

older organisations shows that the former obviously feel that they are not performing as 

well as the latter in regards to ensuring adequate geographic coverage (Table 5.18b). 

Table 5.18b Percentage of Organisations From Each Age Group That Gave 

Adequate Geographic Coverage Each Particular Rating 

Age Very Good Good A·uo~ll::lffP 
L1Y'-' .... E,._. Fair Poor 

1- 9Yrs 27.3% 9.1% 45.5% 9.1% 9.1% 

10-19Yrs 23.1% 40.4% 25.0% 9.6% 1.9% 

20-29Yrs 29.4% 41.2% 23.5% 5.9% 0% 

>30Yrs 50.0% 39.6% 10.4% 0% 0% 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 

(Key: MSN = meeting service needs; AGC = adequate geographic coverage; AF = adequate funding; 

AR= advocacy role and A = autonomy) 

The cross tabulation between age and autonomy was also statistically significant (x2 = 

24.01 p = 0.02). This was because over half of the respondents from the organisations 

that had been established between 1980 and 2000 felt that their organisations success in 

regards to maintaining its autonomy had been very good while over half of the 

respondents from the organisations that had been established prior to the 1980s felt that 

their organisations performance had only been good (Table 5.18c). It is expected that 

the older organisations have experienced more of a loss of autonomy then the younger 

organisations as in the last few years, a number of organisations that were once 

completely self-sufficient have become increasingly reliant on sources of funding such 
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as central and local government agencies. This is tum has meant that they have become 

accountable to these agencies in regards to how they use the funding that they receive. 

this would be something that in the past, these organisations would not have had to deal 

with. 

Table 5.18c Percentage of Organisations From Each Age Group That Gave 

Autonomy Each Particular Rating 

Age Very Good Good Average Fair Poor 

1-9Yrs 45.5% 18.2% 27.3% 9.1% 0% 

10-19Yrs 41.7% 22.9% 33.3% 0% 2.1% 

20-29 Yrs 33.3% 58.3% 8.3% 0% 0% 

>30Yrs 35.0% 50.0% 15.0% 0% 0% 

(Source : Survey of Voluntary Welfare Organisations in Canterbury) 

(Key: MSN = meeting service needs; AGC = adequate geographic coverage; AF = adequate funding; 

AR= advocacy role and A = autonomy) 

As has been mentioned, the results from cross tabulations between age and the other 

two factors ( securing adequate funding and performing an advocacy role) were not 

statistically significant. The relationship between age and securing adequate funding 

was not statistically significant as across all age groups, most of the organisations felt 

that their performance had been good or average. Performing an advocacy role was 

also not statistically significant as across the age groups, a large number of the 

organisations surveyed felt that their performance had been very good, good or average 

in regards to this factor (Table 5 .18) 

(ii) The Factors That the Voluntary Welfare Organisations Surveyed Perceived as 

the Strengths and Weaknesses of the Voluntary Sector 

Around 75% of the voluntary welfare organisations surveyed indicated that they believe 

that the voluntary sector has three main strengths and three main weaknesses. The 

former were autonomy/advocacy, being responsive to the needs of the community and 

dedicated and committed staff while the latter were a lack of personal and financial 

resources, a lack of members and support and a lack of recognition from government 
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and the public. No difference exists as to what the younger organisations and the older 

organisations perceived to be the strengths and weaknesses of the voluntary sector. This 

is because at least 80% of both the younger and older organisations indicated 

autonomy/advocacy and being responsive to the needs of the community as the main 

strengths and a lack of personal and financial resources as the main weakness. 

5,5.1 Implications of Change 

The changes that have occurred within the voluntary sector in recent years have a 

number of important implications for the way in which the organisations that are a part 

of this sector operate. This is largely because to some extent, these changes can affect 

their ability to meet the needs of clients, provide adequate geographic coverage of 

services, secure adequate funding, perform an advocacy role and maintain their 

autonomy. The implications that change has had for each of these factors will be 

discussed in turn. Following this, the implications that these changes have for the 

communities in wr.ich the voluntary welfare organisations surveyed are involved, will 

also be discussed. 

One of the changes that has occurred in recent years within the voluntary sector in 

Canterbury, has been the move towards providing a number of social services that were 

once the sole responsibility of the state. This move, which has largely come about as a 

result of welfare state restructuring, has placed increasing pressure on a number of 

voluntary welfare organisations to not only continue providing the services that they 

have always provided but also those that the state once provided as well. The 

implications of this move, particularly for those organisations that were established after 

the 1970s, has been a decline in their ability to meet service needs and provide adequate 

geographic coverage of services. 

In recent years, there has been a reduction in the amount of funding that is given to the 

voluntary sector by the state. This change has had major implications for voluntary 

welfare organisations, as it has led to the need for those who have always relied quite 

heavily on funding from the state, to seek funding from other sources. This in turn has 
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led to increasing competition within the voluntary sector as voluntary welfare 

organisations have to compete with each other to secure adequate funding. 

The changes that have occurred in recent years also have implications for an 

organisations ability to perform an advocacy role and maintain autonomy. Their ability 

to perform an advocacy role is greatly improved as in response to growing need, they 

are becoming involved in supporting and arguing for more and more causes. On the 

other hand, their ability to maintain autonomy has become problematic due to their 

involvement in the provision of services that were once provided by the state. This is 

because those organisations who are given grants from central and local government to 

provide these services and those who are involved in the process of 'contracting - out' 

(through which voluntary welfare organisations are paid by the state to provide services 

for them), have had to become more accountable for their actions. This is turn has led 

to a loss of autonomy as voluntary welfare organisations are expected to provide 

services in a way that is viewed as acceptable by those who they are receiving funds 

from. 

The changes that have occurred within the voluntary sector in Canterbury have also had 

implications for the communities in which the voluntary welfare organisations that are a 

part of this sector are located. One of these implications has been the growth in the 

number of services that are being provided by the voluntary sector which in turn, has 

enabled them to provide for more people then ever before. Another implication is the 

fact that as a result of a lack of secure funding, some voluntary welfare organisations 

now have to charge the users of their services. 

5.5.2 Summary 

The results that have been presented in the first part of this section show that the main 

outcomes of the changes that have occurred within the voluntary sector in recent years 

are that voluntary welfare organisations are struggling to provide services for all of the 

people that they want to provide them for and they are also struggling to secure 

adequate funding. The results from the second p~ of this section show that the 
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respondents from the voluntary welfare organisations surveyed believe that the main 

strengths of the voluntary sector are autonomy/advocacy, being responsive to the needs 

of the community and having dedicated and committed staff while the main weaknesses 

are its lack of personal and financial resources, lack of members and support and the 

fact that it gets very little recognition from government and the public. Finally, the 

results that were presented in the last part of this section show how for providers, the 

main implications of the changes that have occurred within the voluntary sector in 

recent years has been the effect that they have had on their ability to meet service needs, 

provide adequate geographic coverage of services, secure adequate funding, perform an 

advocacy role and maintain autonomy. They also show how the implications for the 

community have been the fact that more services are available and that they are having 

to pay for some services that were once free as some voluntary welfare organisations 

are having to charge for their services. 

5.6 CHAPTER SUMMARY 

This chapter described the main characteristics of the voluntary sector in Canterbury, 

the extent to which these characteristics differ between the three localities of 

Christchurch, Timaru and Ashburton and why these differences have or have not 

occurred. It has also described what the main changes that have occurred in the 

voluntary sector in Canterbury in recent years have been and what the main outcomes 

of these changes for the voluntary welfare organisations surveyed have been. The 

chapter ended with a brief look at the implications that these changes have had for 

providers and the communities in which these voluntary welfare organisations are 

located. 

The focus of the next chapter moves towards providing an in-depth view of one 

particular voluntary welfare organisation namely Presbyterian Support (Upper South 

Island). This is a means through which to look at some of the findings from this 

chapter, particularly those relating to why change has occurred within the voluntary 

sector in Canterbury, in greater detail. 

109 



CHAPTER SIX : PRESBYTERIAN SUPPORT (UPPER 

SOUTH ISLAND) 

6.1 INTRODUCTION 

The purpose of this chapter is to provide an in-depth view of one particular voluntary 

welfare organisation in Canterbury. This is a means through which some of the findings 

referred to in Chapter Five, particularly those which are concerned with how voluntary 

welfare organisations in Canterbury have changed as a result of the external pressures 

going on around them, can be illustrated in greater detail. Presbyterian Support (Upper 

South Island) has been chosen as the organisation that will be focussed on in depth 

within this chapter as it's involvement in the provision of services both sectorally and 

locationally appears to be changing due to a range of external pressures. The chapter 

will begin with a description of Presbyterian Support (Upper South Island) and its 

origins and development. This will follow the development of the organisation from its 

beginnings in 1908 right through to the present day. The causes of the changes that 

have occurred within Presbyterian Support (Upper South Island) over the last few years 

will then be discussed along with the implications that these changes have for the 

organisation as a whole and the upper South Island community. 

6.2 PRESBYTERIAN SUPPORT (UPPER SOUTH ISLAND) 

Presbyterian Support (Upper South Island) is one of seven autonomous regional 

organisations working together under the Presbyterian Support banner to make a 

difference across New Zealand. The key services provided by this organisation include 

care for the elderly; care for young people and their families; counselling and education; 

meals; foster care; new parent education programmes and care for those who are 

afflicted with dementia. These service are made available to all people in the 

community regardless of their ethnicity, beliefs or background (Presbyterian Support 

(National), 2000). 

This organisations mission statement asserts that Presbyterian Support (Upper South 

Island) is a Christian agency working towards a just society through social service. 
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Presbyterian Support (Upper South Island) have pledged to fulfil this mission statement 

by: 

- targeting services to the unmet needs of people disadvantaged by 
poverty and unemployment; 

- advocating for recognition and resolution of their problems; 
- working to make a lasting difference; 
- working in partnership with others; 
- working in holistic ways; and 
- responding to changing need. 

(Presbyterian Support (Upper South Island), 2000c ). 

Underpinning this mission statement are the three core values of spirituality, people and 

justice which the organisation seeks to incorporate into all its services and structures 

(Presbyterian Support, 2000). 

The day to day administration of Presbyterian Support (Upper South Island) is carried 

out by a corporate office while the overall governance of the organisation is the 

responsibility of a Board of Directors. At least 600 people work for the organisation on 

a full time or part time basis while another 400 or so people work as unpaid volunteers. 

In order of importance, the main sources that the organisation receives funding from 

include fees and services, contracts, investments, legacies, public donations, lotteries 

board and community trusts (Table 6.1) (Survey of Voluntary Welfare Organisations, 

2000). 

Table 6.1 Sources From Which Presbyterian Support (Upper South Island) 

Receive Funding 

Funding Source Rank (1 = most important, 6 = least important) 

Fees and Services 1 

Contracts 2 

Investments 3 

Other (Legacies) 4 

Public Donations 5 

Lotteries Board 6 

Community Trusts 7 

(Source: Survey of Voluntary Welfare Organisations in Canterbury) 
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Fig 6.1 Map Showing Area of New Zealand in Which 
Presbyterian Support (Upper South Island) 
is Involved in the Provision of Services 

Hamiltqn _ 

Source: PresbyterianSupport 
(Upper South lsland).2000a 

Note : Shaded Part Shows the Area in 
Which Presbyterian Support 
(Upper South Island) 
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6.2.1 Origins and Development of Presbyterian Support (Upper South Island) 

The origins of Presbyterian Support (Upper South Island) can be traced back to 

December of 1908 when a group of Presbyterian lay churchmen established the 

Christchurch Presbyterian Social Service Association. By the late 1900 's the 

population of Christchurch had grown considerably and along with it, the number of 

people who were affected by the social problems of the time such as poverty and 

unemployment, had also grown. As a response to the need that was created by these 

problems then, this association was largely established as a means through which co

ordinated and full-time relief could be provided (Presbyterian Support (Upper South 

Island), 2000a). Rev. J.R MacKenzie was appointed at this time as the associations 

first convenor and Rev. Frank Rule was appointed as the first superintendent 

(Presbyterian Support (Upper South Island), 2000a). The association's constitution, 

which was largely based on that of the Dunedin Presbyterian Social Service 

Association, specified that the following work was to be carried out: 

.... Visitation of Presbyterians in hospitals, charitable and reformatory 
institutions, and conducting services therein; court visitation and 
oversight of any young persons irrespective of creed, committed to the 
Agent's care; assistance to young people to help them find 
employment, and where necessary to take charge of young people who 
are beyond parental control or those orphaned; co-operation with 
sisters attached to the parishes and co-operation with other 
denominations (Pre.sbyterian Support (USI); 2000a:8). 

In the years immediately following its development, visiting hospitals, providing aid to 

impoverished families, taking charge of children whose parents could no longer control 

them and police court visitations became the main focus of the Association. This was 

the organisation's way of offering social services to those in need (Presbyterian Support 

(Upper South Island), 2000a). 

The provision of these types of services continued until 1912 when the Presbyterian 

Social Service Association became involved in the provision of care for children who 

had either been orphaned or deserted by their parents. In response to the need for 

facilities in which these orphans could be cared for, the next forty years were a time in 

which a number of children's homes were purchased and operated by the Association. 
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Hospital chaplaincy, which was one of the forms of social service that the Association 

was involved in during its early years, was another area in which the association 

concentrated its efforts. This was also a period in which the Association became 

involved in the provision of care for people outside the city as a children's home was 

also purchased and operated in Timaru (Presbyterian Support (Upper South Island), 

2000a; 2000b ). 

The 1950's marked a change of direction once again for the Presbyterian Social Service 

Association as they became involved in the provision of care for the aged. Due to the 

increased involvement by the state in welfare provision and the introduction of benefits, 

childcare changed dramatically as there were no longer as many children needing care as 

there had been in the past. In response to this change, the Association moved back 

from the provision of care for orphaned and deserted children and concentrated on 

integrating these children into existing families or foster families, as they have become 

known. This in turn gave them more time to concentrate on their new concern, namely 

providing for the needs of the elderly. As part of this move, the Association converted 

its orphanages into residences for older people. Money obtained from government 

capital subsidies, which were generally available for any private health institution up 

until 1988, provided the organisation with the finance to make this conversion. The 

1950's were also a time in which the Association once again became aware that it 

should spread its work outside Christchurch. This led to the establishment of homes for 

the elderly in both Nelson and Ashburton (Presbyterian Support (Upper South Island), 

2000a, 2000b ). 

The years of the 1960s and 70s were a time in which the Presbyterian Social Service 

Association experienced a period of growth, diversification and change. In the 1960s 

its main focus was aged peoples care. Another home for the elderly was established, 

this time in Blenheim and renovations were made to existing homes as a means of 

providing care to more elderly people. As the decade wore on, the association's 

interest in the needs of others began to grow. This led to the establishment of family 

homes and a counselling service. During this time, aged care, the chaplaincy service and 
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foster care also continued to grow. Of these, aged care was the area which grew the 

fastest. Another home was opened in Christchurch, plans began to be put into place for 

a home in Rangiora and extensions were carried out on homes in Nelson and 

Christchurch (Presbyterian Support (Upper South Island), 2000a). 

This period of growth and change that occurred during the 1960s and 70s laid the 

foundations for the continued growth and development of the Presbyterian Social 

Service Association during the 1980s. The provision of services by this organisation 

continued to expand throughout the upper region of the South Island. Flats for the 

elderly were opened in Kaik:oura and Ashburton and an elderly person's home was 

opened in Rangiora (Figure 6.2). It was during this period that the association went 

through a logo and name change from Presbyterian Social Service Association to 

Presbyterian Social Services. It was also a period in which increases in the amount of 

funding that was being given to the organisation by trusts and the wider community 

occurred. This allowed for the continued expansion of the organisations major interests 

namely Aged People's Care, Community Services and the Campbell Centre (which was 

where the counselling service was run from) (Presbyterian Support (Upper South 

Island), 2000). 

Figure 6.2 Map Showing The Areas of the Upper South Island Region in Which 

Presbyterian Support (Upper South Island) are Involved in the Provision of 

Services 

(Source: Presbyterian Support (National), 2000) 

Along with the growth in the size and diversity of services, the 1980s were also a time 

in which the administrative structure of this organisation changed. The large general 
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committee, which had been responsible for runmng the organisations smce its 

establishment, were replaced by a smaller board of people who had specific skills in 

social policy, planning, finance and administration. Representatives from this branch of 

Presbyterian Social Services, along with representatives from the six other Presbyterian 

Social Service associations that had been established throughout New Zealand, became 

part of a national council. The development of this council, which was established to 

act as a forum for exchange between the different regional branches, led to national 

adoption of a new logo and name. The association that had been established in 

Christchurch along with all the other regional associations became known as 

Presbyterian Social Services (Presbyterian Support (Upper South Island), 2000a). 

By the mid to late 1990s, the Christchurch branch of Presbyterian Social Services was 

involved in the provision of three main types of services - Family Support, Senior 

Support and Elder Care. Under Family Support, services such as professional 

counselling, social work and group education were provided for individuals, young 

people and their families while senior support and elder care involved the provision of 

services to the elderly. Senior Support concentrated on the needs of the elderly in their 

own homes while Elder Care was largely concerned with providing for the needs of the 

elderly in the rest homes that were owned and managed by the organisation. The fact 

that these services were provided throughout the upper region of the South Island 

reflected the growing importance of the organisation throughout the region as a whole. 

It was for this reason that in 1997, the organisation changed it's name to Presbyterian 

Support (Upper South Island) (Presbyterian Support (Upper South Island), 1997). 

6.2.2 Recent Developments 

Along with a change of name, the year of 1997 also marked the beginning of a major 

process of change for Presbyterian Support (Upper South Island) that has continued up 

until the present day. This change began with the move by Presbyterian Support 

(Upper South Island) to embark on a major process of redevelopment of its rest homes. 

The decision to redevelop came about as a response to the need to offer services that 

were in line with those that were being offered by other providers of rest home care in 
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the upper South Island region. The decision to redevelop also reflected heightened 

family expectations for improvements in the quality of care as well as a move towards 

providing needed hospice care for the elderly. The organisation also felt that by 

converting their rest home beds into hospital beds, which was one of the phases that 

was to take place during the redevelopment process, they would be able to 

accommodate the demographic movement towards an ageing society. Thus by the end 

of 1997, the development of two of the organisation's rest homes 'Woodchester and 

Windermere', which were both situated in Christchurch, had begun (Presbyterian 

Support (Upper South Island), 1997, 1999b; Elvidge, Pers. Comm., 2000). 

By 1998, Presbyterian Support (Upper South Island) were involved in two major 

projects. One was the continuation of the redevelopment of their homes, the other was 

a strategic planning exercise. The main focus of the strategic planning exercise, which 

was the Board's response to the financial pressures that this organisation was beginning 

to experience, was a major review of the organisation itself. As a response to these 

financial pressures, which had largely come about as a result of a lack of state funding 

and a decrease in funding from grants and donations and income from sponsors and 

perpetual trusts, the Board wanted to find out how they could improve the operating 

and financial performance. of the organisation. The main recommendations of this 

report then were that Presbyterian Support (Upper South Island) should: 

1. release cash for service provision and refurbishment through the sale 
of some properties; 

2. reduce services to a sustainable size; 
3. redevelop Eldercare facilities to ensure future funding from that 

source;and 
4. expand Presbyterian Support's profile in order to increase donated 

income through aggressive :fund.raising 
(Presbyterian Support (Upper South Island), 1998: 5). 

In the period following the release of this report, the organisation responded to these 

recommendations by selling off two properties (one in Christchurch and one in Nelson) 

a rest home in Blenheim and flats in Kaikoura, terminating the social work services that 

it provided in Blenheim, cutting back on the social work services that it provided in 

Christchurch and carrying out developments in the field of Eldercare such as expanding 
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the range of services that enable the elderly to live independently in their own homes 

(Presbyterian Support (Upper South Island), 1998). · By the end of the decade then, 

Presbyterian Support (Upper South Island) had six rest homes L11 operation (three in 

Christchurch, and one each in Ashburton, Nelson and Rangiora) and was involved in the 

provision of services that were designed either to assist older persons to live 

independently in the community (Senior Support) or help young people at risk (Youth 

Support). Senior Support services were provided in North Canterbury, Christchurch, 

Nelson and Marlborough and Youth Support services were provided in Christchurch, 

Mid Canterbury and Nelson (Presbyterian Support (Upper South Island), 1999a). 

In the year 2000, after a long period of analysis and soul searching by the management 

board of the Association, the decision was made to sell off the organisations six 

remaining homes for the elderly - Green Gables in Nelson, Cameron Courts in 

Ashburton, Holmwood in Rangiora and Harakeke, Woodchester and Windermere in 

C!h-ristchurcJ,- This decision was made after a review of the organisation's mission 

statement made it clear that by providing rest home care, Presbyterian Support (Upper 

South Island) was not making enough progress towards fulfilling its mission objectives. 

In response, the Board decided that the best way through which to fulfil these 

objectives, which largely revolved around working towards meeting the needs of the . 

disadvantaged, was to embark on alternative developments in community services. The 

Board were safe in the knowledge that after the organisation's· withdrawal from rest 

home care, older people requiring residential care would still be looked after by other 

providers and a government subsidy structure, which involves the payment of a subsidy 

to the rest home providers for those elderly people who need rest home care but cannot 

afford to pay for it themselves. The withdrawal from rest home care was also 

Presbyterian Support's (Upper South Island) response to the realisation that, if they 

continued to redevelop their homes to meet required standards, there would be no 

money left to put into providing other services (Elvidge, Pers. Comm., 2000; 

Presbyterian Support (Upper South Island), 2000b ). 

In moving away from rest home care, Presbyterian Support (Upper South Island) has 
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become largely concerned with developing more services to meet more social needs. 

The organisation has chosen to identify and fill the gaps that exist in regards to the 

provision of services for the poor and disadvantaged within the upper South Island 

region. The board feels that this is a better means through which Presbyterian Support 

(Upper South Island) can fulfil its mission which is to help those in need (Presbyterian 

Support (Upper South Island), 2000b, 2000c ). It is important to point out here that as 

of October 2000, Presbyterian Support (Upper South Island) has received a conditional 

offer from a single buyer who wants to purchase all of the rest homes. Negotiations are 

currently underway at the moment and it is hoped that the sale will be finalised by early 

2001. 

As the main reasons as to why the changes that have in regards to the types of services 

that Presbyterian Support (Upper South Island) provides have only really been touched 

on here, the purpose of the next section of this chapter is to discuss the main causes of 

these changes. This is a means through which to find out whether these changes have 

primarily been the result of welfare state restructuring or other processes. 

6.3 MAIN CAUSES OF THE CHANGES THAT PRESBYTERIAN SUPPORT 

(UPPER SOUTH ISLAND) EXPERIENCED BETWEEN 1997 AND 2000 

The changes that have occurred in the last few years regarding the involvement of 

Presbyterian Support (Upper South Island) in the provision of certain services, have 

largely come about as a result of a range of external pressures. These include: 

1. the growth that has occurred in the number of providers that are 

involved in the provision of rest home care; 

2. the changes to the way in which rest home care was funded by the 

state; 

3. the demographic movement towards of an ageing society in New 

Zealand; and 

4. an increase in the numbers of people who are disadvantaged. 

The purpose of this section is to discuss each of these factors in turn as this is a useful 
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means through which to explain why Presbyterian Support (Upper South Island) has 

made such dramatic changes. 

6.3.1 The Increase in the Number of Providers of Rest Home Care 

Prior to 1987, the New Zealand government encouraged voluntary welfare 

organisations such as Presbyterian Support (Upper South Island) to become involved in 

the provision of rest home care by offering them a capital subsidy. Through this capital 

subsidy, the government paid for a.round 75% of the costs associated with operating a 

rest home. In 1987, as a result of welfare state restructuring, central government 

changed the way in which it provided funding for older people needing residential care. 

The capital subsidy was replaced with the payment of individual fees for each rest home 

resident. As a result, it became possible to run rest homes in a way that was profitable. 

This in turn led to an increase in the number of for-profit organisations involved in the 

provision of rest home care as it became possible for anyone to run a rest home or 

hospital. The entry of for-profit providers, into rest home care, which was one of the 

outcomes of the growth of deregulation and the Contract State, was seen as both an 

opportunity and a threat by Presbyterian Support (Upper South Island). This was 

because on the one hand, it presented a source of competition for this organisation 

while on the other hand, it presented them with somewhere to which the care of the 

elderly could be passed on (Elvidge, Pers. Comm., 2000; Presbyterian Support (Upper 

South Island), 2000b). 

6.3.2 The Changes to the Way in Which Rest Home Care Was Funded by the 

State 

As was mentioned above, in 1997 the state changed the way in which it provided for 

rest home care by removing the capital subsidy and replacing it with the payment of 

individual fees for each rest home resident. This change was a means through which the 

government could become less involved in the provision of care for the elderly, as it 

allowed providers to run rest homes in a way that was profitable. The profit that 

Presbyterian Support (Upper South Island) began to make as a result of this change was 

used to develop other services instead of being kept to fund future redevelopment of 
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their rest homes. This reason behind this was the fact that by using this money to fund 

other services, Presbyterian Support (Upper South Island) were keeping with their 

ethos of providing services to those who were in greatest need. The decision to use 

these funds in this way was largely a sign of things to come for this organisation as it 

was one of the main reasons behind the present decision to withdraw from the provision 

of rest home care. This was because as these funds had been used to develop other 

services, the organisation did not really have enough money to both carry out the 

redevelopment of its rest homes and continue to provide services for the disadvantaged 

(Elvidge, Pers. Comm., 2000, Presbyterian Support (Upper South Island), 2000b). 

6.3.3 The Demographic Movement Towards an Ageing Society 

At the moment, New Zealand is experiencing a demographic movement towards an 

ageing society and it is expected that by the year 2030, the number of elderly people 

living in New Zealand will double. As a number of these elderly people are staying 

healthier for longer, only a small proportion tend to go into rest homes. This has 

created a demand for services which enable the elderly to live independently within the 

community for as long as they can. Presbyterian Support (Upper South Island) decided 

to provide care for the elderly in this way rather then through rest homes as it is a 

means through which a wider range of services can be provided for older people and 

their families. Caring for the elderly in this way also leaves the organisation with 

enough resources to provide services for other groups of people in the community such 

as youth, children and their families (Elvidge, Pers. Comm., 2000). 

6.3.4 An Increase in the Numbers Of People Who Are Disadvantaged 

The welfare reforms of the 1990s also had huge consequences for the people of New 

Zealand. This was largely because as a result of these reforms, New Zealand changed 

from a society of largely middle class people of shared wealth to a society in which 

there is an ever increasing gap between rich and poor. This in turn has led to an 

increase in the numbers of people who are affected by social problems such as violence, 

sexual crime, drug abuse, low incomes, inadequate housing, youth suicide and family 

breakdowns. Presbyterian Support (Upper South Island) has responded to these 
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changes by reshaping its counselling, social work and education services so that they 

now deal with a number of social problems. The organisation's other response to these 

changes has been their withdrawal from the provision of rest home care as the money 

form the sale of their rest homes will be used by the organisation to develop more 

services which in turn, will enable them to meet more social needs (Elvidge, Pers. 

Comm., 2000; Presbyterian Support (Upper South Island), 2000b). 

6.4 IMPLICATIONS OF THESE CHANGES 

One of the reasons as to why a detailed study of one particular voluntary welfare 

organisation, namely Presbyterian Support (Upper South Island) was carried out, was 

to :fulfil the fourth and final objective of this study which was: to examine the 

implications of these changes for providers and the communities in which they are 

located. The purpose of this section then is to discuss the implications that the 

withdrawal of Presbyterian Support (Upper South Island) from the provision of rest 

home care · has had for the organisation as a whole and the upper South Island 

communities in which its services are located. 

6.4.1 Implications of These Changes for Presbyterian Support (Upper South 

Island) 

For Presbyterian Support (Upper South Island) as a whole, the major implication of 

these changes is the fact that they can now become involved in the provision of a wider 

range of services. The organisation can now focus on not only providing for the 

elderly, but it can also focus on providing for those who are unable to take advantage of 

private forms of welfare provision or are under - or not provided for by the state. 

These changes have also led to the need for this organisation to change the focus of its 

· work and the way in which it works. For example, as the Executive Director of this 

organisation stated, Presbyterian Support (Upper South Island) are going to de

professionalise the way in which they provide services. They want to work alongside 

people as a facilitator and go out and help those people in need, in their own 

environment. 
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6.4.2 Implications of These Changes for the Community 

It is expected that the members of the community who will be affected the most by 

these changes are the residents and staff of the rest homes that Presbyterian Support 

(Upper South Island) currently owns. As a means through which to lessen the effects 

of the sale for both residents and staff, the rest homes are being sold as a going concern. 

The protection of residents and staff :is a top priority and by selling the rest home as a 

going concern, the organisation's aim is to ensure that the changes for residents and 

staff are minimal. For example, two of the conditions of sale are for the staff and the 

residents of these rest homes to be treated in the same way as they have been by 

· Presbyterian Support (Upper South Island) in regards to such factors as pay rates and 

quality of care. The implications of this change for the upper South Island community 

as a whole, will be the availability of a wider range of services. This will allow for more 

people from these communities, particularly .those who are missed by the state and 

private sector, to be provided for. 

6.5 SYNTHESIS 

The main reasons as to why Presbyterian Support (Upper South Island) has decided to 

withdraw from the provision of rest home care then are because of the growth that has 

occurred in the number of providers involved in the provision of rest home care; the 

changes that have occurred regarding the way in which rest home care in funded by the 

state; the demographic movement towards an ageing society that has occurred in New 

Zealand over the last few years and the increase in the numbers of disadvantaged that 

has also occurred in New Zealand over the last few years. As at least three of these 

factors have come about as a result of welfare state restructuring, it could be said that in 

some ways, the changes that Presbyterian Support (Upper South Island) have made 

have been a consequence of welfare state restructuring. This has occurred both 

directly, as a result of changes in the nature of funding and the encouragement of 

privatisation and competition and indirectly, as a result of the growth of inequality and 

other social needs such as poverty and unemployment. 
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6.6 CHAPTER SUMMARY 

This chapter has provided a description of Presbyterian Support (Upper South Island) 

and a detailed account of its origins and development. The change that has occurred 

within this organisation in recent years, namely the withdrawal from the provision of 

rest home care, has been discussed along with the reasons as to why this change has 

occurred. The implications that these changes have for the organisation as a whole and 

the communities in which its services are located, were also discussed. 

The final chapter will re-visit the objectives of this study and summarise the main 

:findings in relation to each of these objectives. Future research directions, for both 

geographers and non-geographers will also be considered. 
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CHAPTER SEVEN : CONCLUSION 

7.1 INTRODUCTION 

The aim of this final chapter is to revisit the objectives of this study and highlight how 

the main findings of this study relate to these objectives. Following this, directions for 

future research will be considered. 

7.2 RE-EXAMINATION OF OBJECTIVES 

The aims of this thesis were to examine the development of the voluntary sector in 

Canterbury over the last few decades and determine how the location and types of 

voluntary welfare organisations have changed in recent years. In regards to these aims, 

this thesis set out with four major objectives. The first of these was to investigate the 

extent to which there are geographical variations in the presence of the voluntary sector 

in Canterbury, New Zealand; the second was to determine the extent to which size and 

composition of the voluntary sector in this region has changed; the third was to 

determine the causes of such changes and whether they have primarily been the result of 

state welfare restructuring or other processes; and the fourth was to examine the 

implications of these changes for providers and the communities in which they are 

located. The following is a discussion of how the :findings of the research that was 

carried out for the purpose of this study, relate to these objectives. 

(i) To Investigate the Extent to Which There are Geographical Variations in the 

Presence of the Voluntary Sector in Canterbury, New Zealand 

The results from Chapter Five indicate that very little difference actually exists in the 

main characteristics of the voluntary sector in the three different sized localities of 

Christchurch (a large metropolitan city), Timaru (a small regional city) and Ashburton, 

Temuka, Pleasant Point, Waimate and Geraldine (small towns). This is largely because 

there were only three factors, namely age of organisations surveyed, organisational aims 

and funding, in relation to which geographical differences exists between the three 

localities. A difference exists between the three localities in regards to age as there are 

more voluntary welfare organisations in Christchurch then there are in the other two 
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localities. A difference exists in relation to organisational types as there are more 

charitable trusts in Christchurch as compared to Timaru, while the smaller centres had 

more organisations that defined themselves as self help of pressure groups then the 

other two areas. A difference also exists in regards to five out of ten of the :funding 

sources that are used by the volootary welfare organisations surveyed as more 

organisations from Christchurch receive :funding from local government grants, central 

government grants, fees and services, the lotteries board and community trusts then the 

organisations from Timaru and Ashburton. The factors in relation to which no 

difference exists across the three localities are the reasons as to why the organisations 

surveyed were formed, organisational aims, services, size and administration. 

What these results suggest then is that geographical variations exist in regards to some 

of the main characteristics of the -volootary sector in Canterbury but not others. 

Drawing on Wolch's (1990) work on the extent to which geographical variations exist 

in the presence of the voluntary sector in the fifteen largest metropolitan areas of the 

United States (which was referred to at the end of Chapter Two), a few explanations 

can be put forward to explain why this is the case. For example, Wolch (1990) found 

that as a result of urban economic and local welfare state characteristics and 

restructuring dynamics, geographical variations exist in regards to the development of 

the voluntary sector. In the case of Canterbury, both similarities and differences 

obviously exist across the three localities in regards to these factors. Along with this, 

Wolch (1990) also found that differences exist as local institutions such as state, the 

market, the family and the volootary sector respond to the process of welfare state 

restructuring. Once again in Canterbury, the way in which the local institutions from 

each of the three localities have responded to restructuring has obviously been both 

similar and different. 

As the geographical variations that do exist tend to show a difference between 

Christchurch and the other two localities of Timaru and Ashburton, this perhaps reflect 

the fact that being a bigger area, Christchurch has more resources through which to 

promote the development of it's voluntary sector compared to the smaller areas. 
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Overall, this means that to some extent the development of the voluntary sector in 

Canterbury has been uneven as some are obviously far more developed than others. For 

example, the fact that Christchurch has more voluntary welfare organisations then 

Timaru and Ashburton, shows that as it is a bigger area, it has more resources through 

which to establish these organisations. 

(ii) To Determine the Extent to Which Size and Composition of the Voluntary 

Sector in this Region has Changed 

The results presented in Chapter Five make it clear that in recent years, a number of 

changes have occurred within the voluntary sector in Canterbury. First, more voluntary 

welfare organisations have been established within the region of Canterbury over the 

last 30 years as compared the period prior to the 1970s. Second, in the last ten years or 

so, there has been a move by a large number of voluntary welfare organisations in 

Canterbury towards fulfilling the same aims as the organisations that were established 

prior to the 1970s. ,.&Jong with tbi~, more of the older organisations then the younger 

ones indicated that their main aim has changed in recent years as a result of the changes 

that have occurred within New Zealand society as a whole. Fourth, the organisations 

that have been established in the last ten years or so tend to employ more permanent 

paid staff and voluntary workers then the older organisations. This indicates that these 

days, voluntary welfare organisations employ less permanent paid staff and voluntary 

workers then they did in the past. Fifth, a change has occurred in regards to the size of 

voluntary welfare organisations in Canterbury as prior to the 1970s, most of the 

organisations were medium sized to large whereas today, they tend to be quite small. 

Finally, sixth, today voluntary welfare organisations do not tend to rely on investments 

and fundraising as a source of income as much as in the past. Along with this, more 

organisations rely on funding from the lotteries board today then the numbers of those 

organisations that relied on this source of funding in the past. These results indicate 

that in recent years, the voluntary sector in Canterbury has gone through quite a few 

changes. As has been the case in Auckland, which is an area that has been focussed on 

by New Zealand geographers Whale (1993) and Clarke (1997), the voluntary sector in 

Canterbury has gone through a considerable number of changes in recent years. This 
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perhaps reflects the fact that the voluntary welfare organisations that are in existence 

within these two areas are being affected by the same types of processes. 

(iii) To Determine the Causes of Such Changes and Whether They Have 

Primarily Been the Result of Welfare State Restructuring or Other Processes 

The results from Chapter Five show that the main causes of the changes that have 

occurred within the voluntary sector in Canterbury include: increased economic 

hardship; the withdrawal of the state from the provision of large number of services; 

changes in state policies which have led to a reduction in the amount of funding being 

given to voluntary welfare organisations by the state; the move to a more market - led 

economy and the growth of privatisation that has occurred as a result of this move; 

changes in the social and demographic structure of New Zealand society. increasing 

numbers of women in the workforce and high levels of unemployment. What these 

:findings indicate then is that to a large extent, the changes that have occurred within the 

voluntary sector in Canterbury have come about as a result of welfare state 

restructuring. Although to a lesser extent, the changes have also come about as a result 

of economic and social/demographic changes that have occurred within New Zealand. 

Economic factors have had important consequences for the voluntary sector as the state 

has reduced the amount of funding that it gives to the sector and the general public are 

no longer in a position to give as generously as they once were. This has meant that 

voluntary welfare organisations have had to seek funding from other sources. 

Social/demographic factors have also had important consequences for the voluntary 

sector as the changing age and ethnic composition of this country has increased demand 

for certain services. 

The results from Chapter Six illustrate that the main causes of the changes that have 

occurred within Presbyterian Support (Upper South Island) have been: the growth that 

has occurred in the number of providers that are involved in the provision of rest home 

care; the changes to the way in which rest home care has been funded by the state; the 

demographic movement towards an ageing society in New Zealand and an increase in 

the numbers of people who are disadvantaged. These :findings indicate that the changes 
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that have occurred within Presbyterian Support (Upper South Island) have come about 

both as a direct and an indirect result of welfare state restructuring. These :findings, 

along with the fi..11dings from Chapter Five largely illustrate that the changes that have 

occurred within the voluntary sector in Canterbury have primarily come about as a 

result of welfare state restructuring. They also illustrate how the :findings of this study 

regarding the reasons as to why changes have occurred in the voluntary sector in recent 

years fit alongside those of other New Zealand Geographers Whale (1993) and Clarke 

(1997). This is largely because they too found that the changes that are occurring in the 

voluntary sector have largely come about as a result of welfare state restructuring and 

the processes associated with it. 

(iv) To Examine the Implications of These Changes for Providers and the 

Communities in Which they are Located 

The results discussed in Chapter Five illustrate that the changes that have occurred 

within the voluntary sector in Canterbury have implications for providers in regards to 

their ability to be able to meet the services needs of clients, provide adequate 

geographic coverage of services, secure adequate :funding, perform an advocacy role 

and maintain their autonomy. For the communities in which these voluntary welfare 

organisations are located, the implications of these changes include the availability of a 

wider range of services and in some cases, the introduction of charges for the use of 

services. 

The results from Chapter Six make it clear that the major implication that the selling off 

of their rest homes has for Presbyterian Support (Upper South Island) is the fact that 

they can now become involved in the provision of a wider range of services. This 

means that the organisation can now focus on providing for those who are unable to 

take advantage of private forms of welfare provision or are under - or not provided for 

by the state. This has implications for the upper South Island community as it means 

that a bigger range of services will be available for them to use. 
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7. 3 DIRECTIONS FOR FUTURE RESEARCH 

This study makes a significant contribution to the literature on the voluntary sector and 

provides a useful basis from which further research on this subject can be carried out. 

The most obvious direction for expanding and strengthening a study such as this one 

would be to carry out in-depth interviews with representatives from voluntary welfare 

organisations in Canterbury and the users of their services. This would be a valuable 

means through which to capture the views of both the providers and the users of the 

services. It would also be useful to find out how the communities in which voluntary 

welfare organisations are located perceive the voluntary sector. This would be a means 

through which to find out whether the voluntary sector has become an accepted part of 

New Zealand society. The present study could also be expanded upon by sending 

questionnaires out to voluntary welfare organisations all across New Zealand rath~r 

than just the organisations from one region. 

Future research by geographers could look at the extent to which geographical 

variations exist in the presence of the voluntary sector within two different regions of 

New Zealand rather then just one region. This would be a useful means through which 

to find out whether the main characteristics of the voluntary sector differ from one 

region to another. An extensive study of the voluntary sector in New Zealand as a 

whole would be a valuable means through which to develop a national census of 

voluntary welfare organisations. This in turn would make it easier for those people 

wanting to carry out research on the voluntary sector, to find out what voluntary 

welfare organisations are in existence within particular regions. 

It would be useful in the future to carry out further studies as to the way in which 

welfare state restructuring has affected the voluntary sector as studies such as this one 

and those that were carried out in Auckland by Adrian Whale (1993) and Jane Clarke 

(1997) have only really scratched the surface in regards to this issue. It would also be 

valuable to take a more detailed look at how other processes such as economic, 

social/demographic and ideological factors have also affected the welfare state. Future 

research could also involve taking a look at how the handing over of the provision of a 
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large number of social services from the state to the voluntary sector and the private 

sector has affected the way in which these services are provided. It would also be 

useful to investigate whether the voluntary sector and the private sector can provide 

better services then the state. 

Focussing on certain types of voluntary welfare organisations such as charitable trusts, 

self- help groups or pressure groups, and how they differ from one region to another, is 

another aspect on which research could be carried out on in the future. This would 

provide a useful means through which to find out what types of organisations are 

present in different localities and why. 

7.4 CONCLUSION 

In conclusion, this study has provided a wide range of information on the development 

of the voluntary sector in Canterbury and how the location and types of voluntary 

welfare organisations have changed in recent years. In particular, this information has 

been used to show how only a few geographical variations exist in the presence of the 

voluntary sector in Canterbury; how the size and composition of the voluntary sector in 

Canterbury has changed quite markedly in recent years; how these changes have largely 

come about as both a direct and an indirect result of welfare state restructuring and how 

these changes have had a number of implications for both the providers of services and 

the communities in which they are located. 

This thesis also shows how in recent years, the voluntary sector in Canterbury has 

become a dominant force through which much of the provision of social services that 

were once provided by the state, is being carried out. It is expected that in the future, 

the voluntary sector both in Canterbury and New Zealand as a whole, will continue to 

grow as it responds to the ever changing needs of society. It is hoped that along with 

this growth, the voluntary sector becomes more recognised as an important source of 

health and welfare services as this in turn will allow them it go from strength to 

strength. It is also hoped that in the future more research is carried out on this topic as 

it is a subject that to date, very little is known about. 
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Appendix A: List of Voluntary Welfare Organisations That 

Questionnaires Were Sent Out to 

• CHRISTCHURCH 

1. Alzheimer's Society Canterbury (ADARDS) 

2. Age Concern Canterbury Inc 

3. Agoraphobic Support Group 

4. Allergy Support (Canterbury) 

5. Alzheimer's Society New Zealand 

6. Anti Harassment Group 

7. Arthritis Society Inc (Canterbury) 

8. Canterbury Asthma Society (Inc) 

9. Autistic Association ofNew Zealand Inc 

10. Avonside House Trust 

11. Barnados New Zealand 

12. Battered Women's Trust 

13. Birthright (Christchurch) Inc 

14. Bridge Training and Employment Trust 

15. Canterbury Communications Trust 

16. Canterbury Community Council on Alcohol and Drugs 

17. Canterbury Playcentre Association 

18. Canterbury Volunteer Centre Tmst 

19. Canterbury Workers' Education Assn Inc (WEA) 

20. CAPS Canterbury Inc (A Child Abuse Prevention Service) 

21. Caring for Carers Inc 

22. Catholic Social Services 

23. Child Helpline Trust 

24. Christchurch Central Methodist Mission 

25. Christchurch Children's Holiday Camp Trust 

26. Christchurch Community House 

27. Deaf Society of Canterbury Inc 

28. Christchurch Esol Community Tutor Scheme Inc 
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29. Christchurch Group Riding for the Disabled (Inc) 

30. Christchurch Household Budget and Advisory Service 

31. Christchurch People's Resource Centre 

32. Christchurch Small Business Enterprise Centre Ltd 

33. Christchurch Women's Refuge 

34. Churches' Hospital Support Trust 

3 5. City Mission Christchurch 

36. Concare Charitable Trust 

37. Community Energy Action Inc 

38. Conductive Education Canterbury Inc 

39. Deaf Association of New Zealand 

40. Deep Wells Trust 

41. Disabled Person's Resource Centre (Canty) 

42. Dyspraxia Supp011 Group ofNew Zealand Incorporated 

43. Eady Start Project 

44. Family Help Trust 

45. Father and Child Trust 

46. Food For Life Christchurch Incorporated 

47. Grow New Zealand Incorporated (Christchurch Area) 

48. Hearing Association Christchurch 

49. Home and Family Society (Christchurch) Incorporated 

50. Huntington's Disease Association (Christchurch Incorporated) 

51. Just Us Youth Incorporated 

52. La Leache League Combined Christchurch Chapter 

53. Lifeline Christchurch 

54. Male Survivors of Sexual Abuse Trust 

55. Mary Moodie Respite Care Charitable Trust 

56. Mature Employment Service Limited (Christchurch) 

57. Mental Health Education and Resource Centre 

58. Molten Media Trust 

59. Multiple Sclerosis Society of Canterbury (Incorporated) 
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60. Network Waitangi Otautahi 

61. New Life Centre Christchurch Trust 

62. New Zealand Prostitutes' Collective (Cr.iriStchurch) 

63. New Zealand Red Cross Society - Canterbury/West Coast Region 

64. Open Home Foundation - Canterbury Branch 

65. OSCAR Network in Christchurch (Incorporated) 

66. Otautahi Women's Refuge 

67. Pacific Island Health Council 

68. Parafeb Canterbury 

69. Parents Centre Christchurch 

70. Petersgate Trust 

71. Pitcaithly House Educational Trust 

72. Pregnancy Help Incorporated (Canterbury) 

73. Prisoners Aid and Rehabilitation Society (PARS) 

74. Psychiatric Consumers Support and Advisory Trust 

75. Rata Counselling Centre Incorporated 

76. Rehua Marae Trust 

77. Royal New Zealand Plunket Society 

78. SP AN (Special Persons Alternative Needs) Charitable Trust 

79. Santa Claus Workshop 

80. Schizophrenia Fellowship (Canterbury) 

81. Senior Net Canterbury Incorporated 

82. Social Phobia Support Group 

83. Special Needs Library for Education and Therapeutic Toys 

84. START Incorporated 

85. STOP Trust 

86. Stroke Foundation of New Zealand (Southern Region) Christchurch 

87. Support Network for Parents and Caregivers of Sexually Abused Children 

Incorporated 

88. Te Maramatanga Ki Otautahi 

89. Te Roopu Tu Tangata Trust 

142 



90. Te Whare O Nga Puhi Ki Otautahi Incorporated 

91. The Canterbury Fiji Social Services Trust 

92. The Housing For Women Trust 

93. The Women's Centre Christchurch 

94. Tranxlncorporated 

95. Union and Community Health Centre 

96. Wahine Tu Koha Incorporated Society 

97. West Christchurch Women's Refuge 

98. YMCA (Young Men's Christian Association) Christchurch 

99. Your Studio Charitable Trust Incorporated 

100. Youth For Christ (Christchurch) Incorporated 

101. Christchurch Central Methodist Mission 

102. Drug Arm Christchurch 

103. Creative Junk- Early Childhood Resource Centre Incorporated 

104. Epilepsy Association ( Canterbury) 

105. Family Life Education Council Incorporated 

106. Floyds Workshop 

107. Gayline Personal Counselling 

108. Hepatitis C Trust, Te Waipounamu 

109. Just Dollar$ Trust 

110. Kingdom Resources Limited 

111. Life Education Trust 

112. Lighthouse Trust 

113. Marralomeda Charitable Trust Incorporated 

114. Matua Pase:fika Welfare Trust 

115. Mens Support Group (Mensline Incorporated) Christchurch 

116. Methodist Child and Family services 

117. Motor Neurone Disease Association of New Zealand Incorporated 

118. National Youth Trust 

119. New Harvest Enterprises 

120. New Zealand CCS (Incorporated) Canterbury and West Coast Branch 
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121. Newell House Trust 

122. Odyssey House 

123. Order of St John- Christchurch Area 

124. Otautahi Social Services 

125. Pacific Island Evaluation Inc -Alcohol and Drug Service 

126. Pain Action in New Zealand 

127. Parkinsons Support Group 

128. Pillars Community Centre 

129. Pregnancy Counselling Services Ltd 

130. Presbyterian Support - Upper South Island 

131. PRYDE in New Zealand 

132. Rape and Incest Survivors Support Centre Christchurch 

133. Refuge Resettlement Support Inc 

134. Richmond Fellowship Southern 

135. SWAP Solo :Mothers as Parents Incorporated 

136. Seabrook McKenzie Centre for Specific Learning Disabilities 

137. Sexual Abuse Survivors Trust 

138. SPELD Canterbury (Inc) Specific Leaming Disabilities Association 

139. Step Ahead Trust 

140. Stopping Violence Services (Christchurch) 

141. Sulufaiga Trust 

142. Te Kura Kaupapa Maori O Te Whanau Tahi Trust 

143. Te Punga Oranga Inc 

144. Te Runaka Ki Otautahi O Kai Tahu Trust 

145. The National Heart Foundation ofNew Zealand 

146. Toughlove Parent Support 

147. Victim Support Christchurch 

148. WEDRC (Women With Eating Disorders Resource Centre) 

149. YWCA (Young Women's Christian Association) Christchurch Inc 

150. Youth Alive Trust 
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• TIMARU 

1. AD ARDS (Alzheimers Support Group) 

2. Timaru Alcohol and Drug Centre 

3. Allergy and Food Intolerance Support Group, Timaru 

4. Amnesty International, Timaru 

5. Anglican Methodist SC, Glenwood Trust Board, Timaru 

6. Arthritis Foundation of New Zealand (Timaru Branch) 

7. Bereaved by Suicide, Timaru 

8. Blind Centre 

9. Budget Advisory Service 

10. Timaru Counselling and Therapy Centre 

11. Cystic Fibrosis Association, SC 

12. Epilepsy Association, Timaru Branch 

13. Friends of the Hospital, Timaru 

14. Gate\Vay Youth Support Tru.st 

15. Timaru Hearing Asssociation 

16. Timaru Hospice Incorporated 

17. IHC Society New Zealand (TimaruBranch) 

18. Timaru Literacy SC 

19. ME (Tapanui' Flu) Timaru 

20. Meals on Wheels, Timaru 

21. Mensline, Timaru 

22. MG Relationship Services, Timaru 

23. Multiple Sclerosis Society SC, Timaru 

24. Order of St John, Timaru 

25. Pregnancy Counselling Service, Timaru 

26. Public Service Association, Sc Branch, Timaru 

27. Riding for Disabled Association, Timaru 

28. Save the Children Fund, SC Timaru 

29. Speech Board New Zealand (Timaru Branch) 

30. SPELD, SC Canterbury 
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31. St Vianneys Home of Compassion, Timaru 

32. St Vincent de Paul Society, Timaru 

33. Stroke Club SC, Timaru 

34. TATS (Timaru Alternative Training System) 

35. Toy Library, Children With Special Needs, Timaru 

36. Victim Support Timaru 

3 7. Victoria Corner Drop in Centre, Timaru 

38. Wahines Club Timaru, SC 

39. Widows and Widowers, Timaru Group 

40. Women's Christian Temperance Union, Timaru 

41. Women's Wellness Centre Timaru, SC 

42. YMCA Work Development Centre Timaru 

43. Add Support Group Timaru 

44. Alcoholics Anonymous Timaru 

45. Altrusa Club Tiiuaru 

46. Anglican Care Timaru 

4 7. Attention Deficit Hyperactivity Disorder Support Group 

48. Birthright SC Timaru 

49. Royal New Zealand Foundation for the Blind, Timaru 

50. Cancer Society - Canterbury/West Coast Divide 

51. Civic Trust Timaru 

52. Crippled Children Society SC, Timaru 

53. Deaf Children Inc Timaru, SC Society 

54. Diabetes Society, SC Timaru 

55. Disabled Persons Association Aoraki 

56. Friendly Support Network Timaru 

57. Greypower Timaru 

58. Head Injury Society Support Group, Timaru 

59. Home of Compassion, St Vianneys Timaru 

60. Humanist Society ofNew Zealand, Timaru 

61. Life Line SC, Timaru 
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62. Maori Committee, Timaru 

63. Maori Women's Welfare League, Timaru 

64. Multiple Birth Association, Timaru 

65. Newcomers Group, Timaru 

66. Parents Centre, Timaru 

67. Parkinsons Support Group, Timaru 

68. Plunket Society SC, Timaru 

69. Presbyterian Support Service SC, Timaru 

70. Red Cross, Te Moana and Districts 

71. Red Cross Timaru 

72. Renaissance Friendship Group, Timaru 

73. Society for the Protection of the Unborn Child, Timaru 

74. Timaru Mental Health Support Trust 

75. Victoria League Commonwealth Friendship SC, Timaru 

76. WomP.h'<: Aglow FP.11ow.<:hip, Tim::im 

77. Women's Refuge, Timaru 

78. YMCA Work Development Centre, Timaru 

• ASHBURTON - Geraldine, Pleasant Point, Temuka, Waimate 

1. Age Concern Ashburton 

2. Co-Dependence Anonymous Support Group (Ashburton) 

3. Community Alcohol and Drug Service (Ashburton) 

4. Hillary Commission Funding (Ashburton) 

5. Ashcross (Ashburton) 

6. Alzheimers Society Ashburton District Incorporated 

7. Child, Youth and Family Services (Ashburton) 

8. Agrophobic National Network (Ashburton) 

9. Advocate (Ashburton) 

10. AllentonBranch of Plunket 

11. Amnesty International (Ashburton) 

12. Anger Management (Ashburton) 
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13. Ashburton Community Alcohol and Drug Service 

14. Barbados Ashburton 

15. Battered Women's Support (Ashburton) 

16. Bereaved by Suicide Support Group (Ashburton) 

17. Birthright (Ashburton) Incorporated 

18. Budget Advice (Ashburton) 

19. Cardiac Education Community Support (Ashburton) 

20. CCS (Crippled Children's Society) Ashburton 

21. Child Cancer Support Ashburton 

22. Council of Social Services (Ashburton) 

23. Disabilities Information Service (Ashburton) 

24. Food Bank (1) (Ashburton) 

25. Food Bank (2) (Ashburton) 

26. Greypower Ashburton 

27. Grow;.. Conun11nity Ment::il He::ilth Snpport Ashhnrton 

28. Ashburton Hearing Association 

29. Home Help \Vomen's Division Federated Farmers (Ashburton) 

30. IHC Centre (Ashburton) 

31. Kidney Support (Ashburton) 

32. Mothers Against Drunk Drivers (Ashburton) 

33. Neva Alone Unit (Ashburton) 

34. Parent/Family Bereavement Support (Ashburton) 

35. Parents of Deaf Children Support Group (Ashburton) 

36. Parents Under Pressure (Ashburton) 

37. Plunket Society Ashburton 

38. Presbyterian Support Service (Ashburton) 

39. Prisoners Aid (Ashburton) 

40. Red Cross (Ashburton) 

41. Relationship Services (Ashburton) 

42. Ashburton Resource Centre 

43. Safer Community Council (Ashburton) 
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44. Salvation Army (Ashburton) 

45. Sexual Abuse Survivors (Ashburton) 

46. SPELD Ashburton 

47. Stop Violence Programme (Ashburton) 

48. St Johns (Ashburton) 

49. Support Group -AshburtonHospital 

50. Te Whare Rapuora (Ashburton) 

51. Save the Children Fund (Ashburton) 

52. DARE - Police Drug Resistance Education (Ashburton) 

53. Resource Centre Charitable Trust Board (Ashburton) 

54. Aged Persons Welfare Geraldine 

55. Blind Foundation Geraldine 

56. Community Creche, Geraldine 

57. Diabetes Society, Geraldine 

59. Greypower Geraldine 

60. Parkinson Disease Support, Geraldine 

61. Plunket Society, Geraldine 

62. Red Cross, Geraldine 

63. Save the Children Fund, Geraldine 

64. Superannuation, Geraldine 

65. Anglican Women's Association, Geraldine 

66. Arthritis Foundation, Geraldine 

67. Cancer Support, Geraldine 

68. National Council of Women SC, Geraldine 

69. Riding for Disabled, Geraldine 

70. SPELD, Geraldine 

71. St Johns, Geraldine 

72. Toy Library, Geraldine 

73. Widows and Widowers, Geraldine Branch 

74. Red Cross, Pleasant Point 
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75. Sexual Abuse Survivors Support Group, Pleasant Point 

76. Save the Children Fund, Pleasant Point 

77. Aged Citizen Weifare, Temuka and Waimate Districts 

78. Arthritis Foundation Temuka 

79. Community Care, Temuka 

80. Happiness Club, Temuka 

81. Red Cross (Temuka Branch) 

82. Order of St John, Ternuka 

83. Save the Children Fund, Temuka 

84. St Vincent de Paul Society, Temuka 

85. Adult Literacy, Waimate 

86. Asthma Support Group, Waimate 

87. Cancer Support, Waimate 

88. Diabetes Society, Waimate 

89. Home Helpers Association, Wairnate 

90. Kidney Kids, Waimate 

91. National Council of Women, Waimate 

92. Order of St John, Waimate 

93. Parents Centre, Waimate 

94. Plunket Society New Zealand (Waimate Branch) 

95. Red Cross, W aimate 

96. Riding for Disabled, Waimate 

97. Save the Children Fund, Waimate 

98. Age Concern Inc, Waimate 

99. Arthritis Foundation, Waimate 

100. Blind Foundation Royal New Zealand, Waimate 

101. Friends of the Hospital, Waimate 

102. Gifted Child Association, Waimate 

103. St Vincent de Paul Society, Waimate 

104. Stroke Club Group, Waimate 

105. Waimate District Resource Trust Inc 
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106. Waimate Care and Recreation 
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Appendix B : Questionnaire Survey 

DEPARTMENT OF GEOGRAPHY UNIVERSITY OF CANTERBURY 

SURVEY OF VOLUNTARY SECTOR ORGANISATIONS 
NAME AND LOCATION 

1. What is the full name of your organisation? _____________ _ 

Where are you located? (suburb) ________________ _ ,, ..,, 

.HISTORY 

3. How long has your organisation been in existence and why was it fonned? 

4. Can you tell me who the founders of the organisation were and why they initially became involved. 

ORGANISATIONAL TYPE - AIMS 

5. What is (are) the main aim(s) of your organisation? 

6. Has this always been your main goal or has (have) the aim(s) of your organisation changed in 
recent years? 

· 7. . Of the following types of voluntary organisations which do you believe best describes your own 
organisation? 

a. Charitable trust - involved in the direct provision of services __ _ 
b. Pressure group - focus on indirect advocacy services 
c. Self-help group 
d. Other (please state) 
e. All of the above 
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DEPARTMENT OF GEOGRAPHY UNIVERSITY OF CANTERBURY 

8. Can you please tell me where do most of your clients come from? 
a. Mainly lower income suburbs 
b. Mainly middle income areas 
c. Mainly higher income areas 
d. All of the above 
e. Don't know 

9. Can you please outline the key services provided by your organisation. 

10. How many employees, of the fo11owing types, does your organisation have? 
a. Permanent paid staff _______ _ 
b. Voluntary workers 

11. Is your organisation primarily a local organisation or part of a bigger organisation operating at a 
national or regional level? 

FUNDING 
12. From what sources does the organisation receive income and funding? 

(please rank them (l,2,3 etc) in order of importance from most to least important in regards to the 
amount of funding that you receive from each ). 

Source: 

Public donations 
Local government grants 
Grants from Central government agencies 
Contracts 
Investments 
Fund raising 
Fees and services 
Lotteries Board 
Community Trusts 
Other (please specify) 

Rank: 
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DEPARTMENT OF GEOGRAPHY UNIVERSITY OF CANTERBURY 

13. Is your organisation involved in the process of contracting out? If so, can you please specify with 
whom and the nature and duration of the contract. 

14. In your view how difficult has it been to negotiate contracts with government or other agencies? 
(1) Very easy 
(2) Easy 
(3) Neither one way or the other 
(4) Difficult 
(S) Very difficult 
( 6) Not applicable 

15. If you indicated either (4) or (5) can you please explain why. 

ADMINISTRATION 

16. How is your organisation administered? 

a. Who is responsible for day to day administration? 
b. Is there a separate committee of trustees? Yes No 
c. If yes, how was this committee formed • was it appointed or elected or does it comprise 

both appointed and elected members? 

17. Would you mind indicating the occupational background of the elected trustees (if any)? 

111. With respect to your client groups what mechanisms are used to take account of their views in the 
running of your organisation? (please specify) 

OTHER 

19. Please indicate to what extent do you think the role and nature of the voluntary sector has changed in 
recent years? Has it become: 

More important (I) 
Less important (2) 
Remained much the same as before (3) 
Don't know ( 4) 
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DEPARTMENT OF GEOGRAPHY UNIVERSITY OF CANTERBURY 

20. If you answered (1) can you please indicate why you think this is the case. 

21. What do you think the main changes have been and why have they have occurred? (Please 
indicate) 

Main Changes: Reasons: 

22. Vftth respect to the performance of your own organisation how would you evaluate its success so far? 

Verv Good Avera~ Fair. Poor Not 
good applicable 

a. In meeting the service needs of your client group(s) 1 2 3 4 5 6 
b. In terms ofhaving an adequate geographic 

coverage of services I 2 3 4 5 6 
C. In securing adequate funding 1 2 3 4 5 6 
d. In terms of performing an advocacy role I 2 3 4 5 6 
e. In maintaining its autonomy in the light of 

constraints which might arise because of funding contracts 2 3 4 5 6 

23. What do you think are the overall strengths and weaknesses of the voluntary sector? 

Strengths: Weaknesses: 

24. Finally, could you please indicate what position you hold within the organisation in regards to job 
status. a. Management Position 

b. Human Service Worker 
c. Other 

THANK YOU FOR YOUR CO~OPERATION 
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Appendix C : Cover Letter 

To WhomltMayConcem 

My name is Jacinda Black and I am a Geography student currently working on a 

Master's Thesis at the University of Canterbury. The aim ofmy thesis is to examine the 

development of the Voluntary Sector in Canterbury over the last few decades and how 

the location and types of voluntary sector organisations have changed in recent years. 

A vital part of the research that I am carrying out for this thesis is the collection of 

information from a questionnaire that I am sending to voluntary welfare organisations in 

the Canterbury region. This aims to develop a profile of the existing voluntary welfare 

organisations and to find out how service providers feel about the voluntary sector as a 

whole. 

I have enclosed a copy of the questionnaire. I would be very grateful if you. or 

someone who works within your organisation could take the time to fill out the 

questionnaire and then return it to me in the stamped self-addressed envelope. I have 

designed the questionnaire in such a way to ensure that it should only take 10-15 

minutes to complete. Any input that you can provide me with would be most invaluable 

to my study. 

Thank you very much for taking the time to read this letter and please do not hesitate to 

contact me if you have any questions or comments regarding the questionnaire or my 

study as a whole. 

Contact : 3667001 ext. 8150 

Yours Sincerely 

Jacinda Black 
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