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1. Executive Summary

This report provides information on the social and community services (SACS) sector and its
workforce, in the context of the 2009 Heads of Agreement between the Australian Services
Union (ASU) and the Australian Government regarding the future industrial regulation of
workers in the SACS sector, including resolution of pay equity and work values issues.

Key features of the social and community services (SACS) sector

The social and community services industry operates at the front-line of social policy, helping
disadvantaged people enhance their relationships and wellbeing, build and access community
resources, and participate in social life.

e Most SACS services are funded by a mix of federal and state government agencies and
delivered by non-profit organisations (NPOs, also called NGOs or non-government
organisations).

e The NPO share of funding expended for social purposes is growing (Productivity
Commission, 2010: 300). This reflects increased use of purchaser-provider relationships
by governments to expand social service provision.

e The contracting model affects the internal operations of NGO providers, including the
nature and design of work within them, and their operating environments.

e SACS organisations are relatively small: in 2000, average income per organisation was
$1.15 million, and average employment was 31 persons, compared with other community
service industries such as nursing homes ($4.00 million; 107 employees) (authors’
calculations from ABS, 2001: 29).

The nature of SACS work

The focus in the report is on workers in direct service or ‘care’ roles in the SACS sector. Care
work involves face-to-face service that helps recipients meet their daily physical,
psychological, emotional and developmental needs (Standing, 2001) and develops their
human capabilities (England et al., 2002: 455).

¢ A majority of employees are employed in direct service or care roles in the SACS sector,
and around half of organisational budgets are taken up in labour costs.

e The care orientation of the work and the contracting environment lead to a distinctive set
of job demands for care workers in SACS organisations.

o Care workers are required to exercise complex relational and communication skills,
attuned to the context of work with disadvantaged people. Workers need to understand
the life contexts of individual clients and to be able to build constructive relationships
that enable both individual and service goals to be achieved.

o Staff frequently work in multidisciplinary cross-agency teams; need command of a
breadth of intervention techniques directed toward achieving individual and



population level change; and need to ensure their responses have a firm and
demonstrable evidence base.

The skills demanded of many SACS workers have increased with changes to policy on the
organisation and orientation of services.

o Frontline work is generally less routinised than before because policies promoting
deinstitutionalisation mean that workers help clients define and pursue their personal
goals, and support them to achieve these in community settings. This requires careful
judgment and negotiation.

o Contracting out has generated new roles and new skill demands for SACS care
workers, including the proliferation of ‘case management’ approaches to service
delivery, and the need for new business skills to deal effectively with new managerial
and accountability demands.

SACS workers are increasingly required to assess and manage risks that clients may be
exposed to, to prevent adverse events or harm, in a context of uncertainty. Given the
potential for grave social, medical and legal consequences, risk assessment brings with it
high levels of responsibility.

SACS workers can themselves be placed at risk in the course of their work. They often
work with difficult and/or distressed clients in highly charged situations, including in
private homes. These issues can be particularly acute in rural areas.

Industry leaders consider the required skill set is best developed through a combination of

training, practice and supervision.

Structure, characteristics and development of the SACS workforce

Census data show that there has been strong growth in employment of care workers in SACS
industries over the last decade or so, with strong growth predicted into the future.

The number of care workers in SACS industries increased by 66.2 per cent between 1996
and 2006, compared to 26.3 per cent growth in nursing homes, 23.2 per cent in child care
and 19.2 per cent in the economy overall.

The proportion of workers in care occupations in the SACS sector rose from 49 to 60 per
cent between 1996 and 2006. It is not clear whether this means that SACS providers are
devoting more labour resources to direct service provision or whether it means care
workers have less administrative, technical and other support than before.

The SACS sector is female dominated, and this has been stable over time. In 2006, 80.0
per cent of SACS care workers were female, compared to 79.1 in 1996 and 81.0 in 2001.

Care workers in the SACS sector are older relative to the labour force overall, and ageing
faster.

o Among SACS care workers 50.3 per cent are 45 and over, compared to 37.9 per cent
of the labour force overall. In 1996, 35.8 per cent of SACS care workers were 45 and
over.



o SACS care workers are older on average than people employed in the same caring
occupations, but working in other industries (primarily health and education).

An increasing proportion of care workers in community service industries have formal
qualifications. Among care workers in all community service industries (includes SACS)
64.6 per cent had a post-school qualification in 2006, compared with 53.0 per cent in
2001. A slightly higher proportion of SACS care workers have qualifications.

Among intermediate service level care workers in the SACS sector, 10.0 per cent have
qualifications that exceed those required by their occupational category, as do 21.8 per
cent of associate professional care workers, suggesting that functional underemployment
exists.

Among the female majority of care workers in the SACS sector, 59 per cent worked less
than 35 hours per week. The minority of males were more likely to work full-time, with
61.8 per cent working at least 35 hours per week. This seems to be a characteristic of care
occupations rather than of the SACS sector — non-care SACS workers had a rate of part-
time work much closer to the all-industry average.

Where SACS workers are the main breadwinner in the family, family incomes tend to be
modest. Only in family households with incomes over $1,400 per week were a majority of
SACS workers secondary earners.

Both males and females care workers at each level of post-school qualification have lower
earnings than those whose main job is in a non-caring occupation in the SACS sector

Work value and pay equity issues.

Low pay undermines SACS workers’ status and living standards, presents disincentives to
work in the sector, and undermines the capacity of government and non-government agencies
to provide services that meet people’s needs. The following factors explain pay inequity
problems in the sector.

Jobs involving interacting with other people are generally paid lower wages than
comparable jobs, especially where caring or nurturing activities are performed.

The pervasive cultural association between care work and women’s traditional roles
undermines the recognition of the skills of care work.

SACS service users typically have limited capacity to pay, yet government funding for
many such services can be electorally unpopular, and workers may be reluctant to claim
higher wages because they fear service users will suffer.

Partial funding of services by governments can undermine organisations’ ability to
recognise and reward care work.

SACS industries were late to unionise, and award structures have developed slowly. They
are yet to catch up in most jurisdictions.

Recent developments in the industrial sphere offer to help rectify the undervaluation of
community services work. The Queensland pay equity decision of 2009 is a case in point.
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Conclusion

The information presented in this report suggests several areas for reform and action to
improve the capacity of the SACS sector to provide high quality services to the community.

e Award restructuring to improve career paths for direct service or care workers in the
SACS sector, in line with the existing and increasing skill demands.

e Remuneration appropriate to the level of skill demanded, including remedy for gender pay
inequity.

e Appropriate training with clear and well-supported pathways to enable existing members
of the large and growing lower-skilled sections of the workforce to progress into improved
jobs with better pay.

e Growth of government funding to meet the real costs of providing high quality social and
community services with equitable remuneration to direct service workers.



2. Introduction

This report has been prepared to provide information on the social and community services
(SACS) sector and its workforce. The context for the commissioning of the report is the
historical Heads of Agreement between the Australian Services Union (ASU) and the
Australian Government on 30 October 2009 regarding the future industrial regulation of
workers in the SACS sector. The Heads of Agreement includes agreement by the
Commonwealth to support a pay equity/work value claim by the ASU to the Australian

Industrial Relations Commission.

The report aims to provide an overview of the nature of the community services sector in
general, and the SACS sector in particular, including an account of the impact of government
policy and other factors son the development of the sector and work within it. The focus in the
report is on workers in direct service or ‘care’ roles in the SACS sector. The nature of their
work, and changes to it as the sector and its funding and administration evolve are examined
in some detail. The report also explores the characteristics of the care workforce, using
original analysis data of data from the Census of Population and Housing 2006. These data
give a clear picture of structure and change in the SACS workforce, in the context of change
in the labour force overall. The report concludes with a discussion of pay equity and work
valuation issues in the sector arising from the distinctive nature of SACS work and its

organisation.



Note on definitions, data and sources

This section deals with some potentially confusing issues of terminology arising from
historical and technical usages, with the issue of the availability and consistency of data on

the SACS workforce, and with the sources used in this report.

In this report, in line with the industry classification used by the Bureau of Statistics in its
publications Community Services, Australia (see ABS 2001), the term ‘community services’
refers to the broad collection of services that takes in childcare and residential aged care along
with the more targeted welfare services for disadvantaged individuals and social groups. In
the report, these more targeted services are referred to as ‘social and community services’ or
the SACS sector, in line with usage in the field, including the term used in the name of key
industrial awards in the sector. In its recent report, the Productivity Commission described
this sector as providing ‘relief of poverty, social disadvantage, social distress and hardship;
the provision of emergency relief or support; and the advancement of disadvantaged groups’
(2010: xv). See Figure 1 for a diagram that shows how SACS industries fit into community
service industries. Every effort is made in this report to use these terms consistently, and to
match or map to them to the (sometimes unwilling) categories used to organise various data

sources as tightly as possible.

Consistent data on the workforce, organisation and operation of the community services
industry in general, and on the subset known as the social and community or ‘SACS’ sector in
particular, is not easy to come by. One key reason for this is that data are produced for a range
of purposes, use different definitions of ‘community services’, and are collected using a
variety of methods.' This means that building a definitive account of the situation of the social
and community service workers — on whom this pay equity case pivots — is not possible. This

report presents the best evidence available to the authors.

The Australian Bureau of Statistics produces a range of publications that include some data
about the community services workforce. Principal among these official statistics are the
aforementioned publication, Community Services, Australia (ABS 2001, based on data for
1999-2000), a supplement to the Australian National Accounts called the Non-profit
Institutions Satellite Account (ABS 2009),” and various labour force and employment related
publications. Useful data on other dimensions of the community service industry is drawn

from these sources in this report. However, in these publications, data on the size and

' See Meagher and Healy (2006, pp. 15-19) for a more detailed discussion of some of the issues and sources; see
also SCRGSP (2010: F1-2).

* Published in 2002 and 2009 for the fiscal years 1999-2000 and 2006-07 respectively.
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composition of the community services and SACS workforces is not detailed enough to shed

light on issues relevant to this case.

Figure 1: Defining the social and community services sector*

Community services
Nursing homes

Accommodation for the aged

Child care services

esidential care services n.e.c.
care accommodation or homes for
disadvantaged persons where nursing or
medical care is not provided as a major service.

SACS industries

Non-residential care services n.e.c.
welfare services, such as adoption, drug and
alcohol, family support, welfare counselling,

home and community care services.

Employment placement services

Interest groups, n.e.c.

*Based on the industries included in the ABS publications Community Services, Australia (ABS, 2001) and used
in Meagher and Healy (2005, 2006). To capture the involvement of the public sector in some areas of
community service provision, we also include care workers who are employed in Government administration in
analysis of the care workforce.

One exception among official statistics is the Census of Population and Housing. Census data
is the only source classified to a fine-grained level of detail about occupation and industry of
employment (4 and 6-digit). This detailed classification of data allows a much more specific
section of the labour force, such as SACS workers, to be identified, and their characteristics
explored. Accordingly, data from the Census is used in this report to provide information
about some key dimensions and developments in the community services and SACS
workforces since 1996. Nevertheless, Census data also comes with its own shortcomings;
most notably under-counting of the size of the community services workforce, because data

on respondents’ main job only is collected (Healy and Richardson 2003).



The SACS industries are defined as shown in Figure 1. As the Figure shows, two industry
classifications have been identified as encompassing the SACS industries: residential care
services, n.e.c. and non-residential care services, n.e.c. The focus of this report is on direct
service workers, that is, in occupations involving performing SACS work with members of
the community. Accordingly, the SACS care workforce is defined as those employed SACS

industries in the following direct service or ‘caring’ occupations in the SACS industries:’

Registered nurses (including mental health and disability nurses)

Therapists (including occupational therapists, speech pathologists,
physiotherapists and other health professionals)

Pre-primary school teachers
Professional occupations  gq.ial workers

Welfare and community workers

Counsellors

Psychologists

Associate professional ~ Enrolled nurses
occupations Welfare associate professionals

Education aides

Intermediate service Children's care workers
worker occupations Special care workers

Personal care and nursing assistants

These occupations fall into three broad skill groups: professional (university level
qualifications normally required), associate professional (vocational qualifications normally
required), and intermediate service worker (no qualifications required, or basic vocational

qualifications required).

In recent years, several studies of the non-profit sector and of specific sections of the
community services workforce have become available. Key among these are the NILS studies
of the aged care workforce (Richardson and Martin, 2004; Martin and King, 2008), the
Productivity Commission’s report titled Contribution of the Non-profit Sector (2010), and the
report by the Social Policy Research Centre titled Labour Dynamics and the Non-Government
Community Services Workforce in NSW (Cortis et al. 2009). Where relevant, some of these

sources are also used in this report.

? These occupations were chosen from the health and social occupations listed in the Australian Standard
Classification of Occupations (ASCO). This classification is used to code (classify) the Census of Population and
Housing.
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3. Key features of the social and community services (SACS) sector: services
and organisation

The social and community services industry is relatively new, having expanded, formalised
and consolidated since the 1970s (albeit with employment regulation lagging) (Briggs et al.,
2007). These services operate at the front-line of social policy, helping people enhance their
relationships and wellbeing, build and access community resources, and participate in social
life. Typically, these services work with people experiencing adversity. The Productivity
Commission (2010: xv) defines them as ‘the subset of human services that involve a range of
services that provide: relief of poverty, social disadvantage, social distress and hardship; the
provision of emergency relief or support; and the advancement of disadvantaged groups’.
Examples include child welfare services; youth services; care and support for people with

disabilities; support for new migrants; and social housing and homelessness services.

The SACS industry is a complex mixed economy

The community services industry is complex and diverse. It involves a mix of various levels
of government, and non-profit and for-profit agencies ranging in size from individual
providers to large corporate entities and national charities. The ABS estimated that at the end
of June 2000,* there were 9,287 organisations nationally in community services (broadly
defined; see Note on definitions, data and sources above) (ABS, 2001: 5). Of these, 5,938
(63.9 percent) were non-profit, 2,800 (30.1 percent) were for-profit and 548 (5.9 percent)
were government organisations, with NSW having a slightly higher proportion of for-profits

than Australia as a whole.

However, the distribution of non-profit and for-profit organisations is not uniform across the
industries that make up community services. In those industries offering services to a broad
social spectrum of citizens, such as nursing homes and child care, for-profit organisations are
more common. By contrast, the SACS sector is dominated by non-profit organisations. The
same ABS study estimates the number of organisations operating in the SACS sector to be
3,296. Of these, relatively few operate for-profit (around 5 per cent; see Table 1), with the

vast bulk of the remainder being non-profit organisations (2001: 7).

In Australia, the role of government in directly providing community services; in funding and
regulating service provision by non-government agencies; and in developing, administering
and evaluating policy and programs differs across service types and among the states and
territories (SCRGSP, 2010: F.4). Most services in the SACS industry are funded by a mix of

* More recent data should be available with the release of the ABS Community Services Survey 2008-09,
scheduled for 24 June 2010.
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federal and state government agencies and delivered by non-government organisations.
Supported accommodation for people who are homeless or at risk of homelessness for
example is funded nationally and by the states, and delivered primarily by the non-
government sector. Child welfare, meanwhile, is funded and provided by the states and
territories, with non-government agencies providing the bulk of preventative services and out-
of-home care alongside more forensic statutory child protection services provided by state
governments (SCGRSP, 2010: F.4).

Table 1: Community Service Organisations, Australia and NSW, June 2000

Australia NSW
All community services SACS industries*® All community services
No. Y% No. Y% No. %
Non-profit 5,938 63.9 3,119 94.6 1,952 61.9
For Profit 2,800 30.1 177 5.4 1,029 32.6
Government 548 5.9 (n.a.) 176 5.6
Total 9,287 100.0 3,296** 3,156 100.0

Source: ABS (2001: 7, 21).
* Includes Residential care services n.e.c, and Non-residential care services, n.e.c. See Figure 1.
** Excluding government; thus percentages in the next column slightly overestimate private sector involvement.

Non-profit agencies play key roles as service providers and employers

A distinguishing feature of the SACS sector, as we have seen, is that non-profit agencies are
key players. Indeed, more than half (53 per cent) of all the non-profit organisations operating
in community services industries, broadly defined, are operating in the SACS sector,
providing various residential and non-residential care services (authors’ calculation from
ABS, 2001: 7). The non-profits operating in the SACS sector have diverse histories and
auspices. Many organisations have voluntary, religious or community activist roots, giving
them distinctive ethos and traditions. The roles played by and within these organisations are
multiple: they are service providers; advocates for service users; partners with government
agencies; and employers. Further, in the context of community services overall, many
organisations in the SACS sector are relatively small, when measured in terms of average
annual income and employment per organisation. In the SACS sector in 2000, average

income per organisation was $1.15 million, and average employment was 31 persons,
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compared with nursing homes ($4.00 million; 107 employees) and accommodation for the
aged ($2.26 million; 61 employees) (authors’ calculations from ABS, 2001: 29).5

The most up-to-date information available suggests that non-profit organisations have become
increasingly important in the delivery of community services in Australia, and that their share
of funding expended for social purposes is growing (Productivity Commission, 2010: 300).
Between 1995-1996 and 1999-2000,° spending on direct provision of community services
grew by 28 per cent nationally. Spending by not-for-profit organisations increased faster than
spending by for-profits (47 per cent compared with 16 per cent), while spending by
government organisations increased more modestly (6 per cent) (ABS, 2001: 8). This reflects
increased use of purchaser-provider relationships by governments, who have been expanding
community service provision both by subsidising private sector providers (both for-profit and
non-profit) through quasi-voucher systems in areas such as childcare and by contracting out
social and community service activities. One widely accepted argument underpinning this
approach to community service provision is that non-profits are best placed to work with
vulnerable citizens and address social disadvantage (Billis and Glennerster, 1998).
Governments also report finding it a cost-effective approach, because separating funding from
provision enables public expenditure to operate as a contribution to — rather than full funding
of — the total cost of service provision (Productivity Commission, 2010: 303). Thus, non-

profit organisations and their donors and clients must make up the remainder.

This public administration environment shapes the operations and viability of non-profits in
community services. Since the 1990s, competing for contracts to provide services on behalf of
government has become the norm for community service providers, with government funders
determining the service outputs and outcomes to be independently delivered, often in the form
of short term projects (Productivity Commission, 2010: 297). As a consequence, service
providers are often funded from a number of sources and so must negotiate the different
regulatory requirements this involves. Single organisations typically have multiple sources of
funding, with high dependence on public sources. Among non-profit organisations providing
social services on a non-market basis,” which include the majority of SACS providers, along

with some child care, some aged care and some other services, 56 per cent of total income

> Only child care services had a lower level of average income per organisation, at $297,000 and lower
employment at 11 persons. One reason for the low average income in child care is that these figures predate the
wave of mergers and acquisitions in the child care industry during the last decade. Another reason could be that
services such as out-of-school-hours care are typically small.

® As noted above, more recent data should be available with the release of the ABS Community Services Survey
2008-09, scheduled for 24 June 2010.

" This ABS publication uses the term ‘social services’, which corresponds closely to the classification
‘community services’ broadly defined — see ‘Note on definitions, data and sources’ in the early part of this
report. Provision of services on a ‘non-market’ basis means services are not sold to consumers.
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came from government sources in 2006-07 (ABS, 2009, table 8). A survey among SACS
organisations found that around three quarters of service providers’ funding came from
government (ACOSS, 2009).

These two trends in the SACS sector — growing reliance on public funds, and delivery of
these funds through contracting mechanisms — mean that government policies and programs
shape the financial and operational context within which non-government agencies work, and
the constraints within which the SACS workforce is managed. Many NGOs have expressed
dissatisfaction about contracting arrangements, on the basis that contracting can compromise
their independence and advocacy roles and divert resources from service provision, and that
competition between providers for funds can undermine collaboration and place pressure on
staffing budgets (Productivity Commission, 2010: chapter 12; Cortis et al., 2009; Evesson et
al., 2010; McDonald, 2002; Rix, 2005). In a practical sense, the contracting environment does
have significant administrative implications for organisations providing government-
subsidised services: it can be time consuming, costly and frustrating, especially for small
organisations. Research on non-profits in Queensland has found that they spend an average of
143.6 hours annually on completing government paperwork, with grant submissions and
acquittals accounting for just over 50 percent of this time (Ryan et al., 2008: 10). To put this
in perspective, this figure equates to approximately four weeks full time work for one person.
It is not surprising, then, that non-profit organisations express concern that resources may be
being diverted away from their work with clients and that more stringent contract
management regimens may not be improving services and outcomes for those clients
(Productivity Commission, 2010: chapter 12).
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4. The nature of SACS work

Community service work has specific characteristics. Although community services industries
also employ staff in managerial, administrative and other service capacities and in the trades
(see Appendix Table 1), it is the orientation of the sector toward delivering care that gives the
sector, and its workforce, a distinctive flavour. In each of the major community service
industry sub-divisions — the aged care, child care and SACS sectors — at least three fifths of
the workforce is employed in direct, service or ‘care work’-related occupations. This means
they involve face-to-face service that helps recipients to meet their daily physical,
psychological, emotional and developmental needs (Standing, 2001) and to develop their
human capabilities (England et al., 2002: 455). Care work-related occupations include (but
are not limited to) professionals such as nurses and social workers (for which a bachelor
degree or higher is required); associate professionals such as welfare workers (requiring a
diploma or higher); and intermediate service workers such as child care workers and personal
care and nursing assistants (for which Certificate level qualifications are deemed appropriate)
(Meagher and Healy, 2006).

Because services are primarily oriented toward delivering care, community services are
labour intensive. The workforce is the ‘principle means of service delivery’ and as such,
‘community service quality is linked to the resources, skills, and dispositions workers bring to
their interactions with service users’ (Meagher and Healy, 2005: 29). For employers and
funders, the critical role of care workers in service delivery in community services means that
labour costs are significant, comprising around half the costs SACS organisations must meet
to operate (calculated from ABS, 2009: table 11). For staff, the provision of care is an
opportunity to help members of the community meet their needs and achieve their goals. Yet
while work involving care is potentially satisfying, it is also complex and challenging, and
pay levels are perceived both by workers and industry leaders as inadequate compensation for
the skills and responsibility required (Cortis et al., 2009).

Given the goals of work in social and community service organisations, care workers are
required to exercise complex relational, communication and other skills. Often described as
'soft" skills, these include active listening and reflection, use and interpretation of body
language, and techniques of assessment, problem solving, negotiation, conflict resolution and
empowerment (Commissioner Fisher, 2009:26). Further, in SACS occupations, these
communication skills are not generic. Rather, they need to be finely attuned to the context of
work with disadvantaged people, a skill set which industry leaders consider best developed

through a combination of training, practice and supervision (Cortis et al., 2009: 68).
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To provide a meaningful and effective service, workers need to understand the life contexts of
individual clients and the social and economic factors that shape these, and need the
knowledge and judgment to build constructive relationships that enable both individual and
service goals to be achieved. Working with clients, SACS workers pursue these goals in often
complex institutional environments. Accordingly, capacity to understand and navigate the
policy framework and institutional contexts in which they practice — including the scope and
limits of other services — is another set of complex knowledge and skills SACS workers
require. As well as understanding clients’ and their own rights and duties, SACS workers
need to understand and apply organisational protocols and legislative requirements,
sometimes involving work with involuntary clients. Workers also need to be adept at
negotiating ethical dilemmas — including when the goals of social policies or the interests of
organisations do not match those of the clients that workers see a duty to serve (Thornton and
Marston, 2009).

Several features of the institutional context of SACS work, and of the kinds of social
problems SACS organisations are engaged in alleviating — and changes in both — have
important implications for the nature of work undertaken by SACS employees. First,
community services attempt to address and prevent seemingly intractable social problems like
Indigenous disadvantage or the neglect of children and the elderly, where there is a high
degree of uncertainty and complexity, and where standardised, single agency solutions have
had limited impact. In seeking to address these so-called ‘wicked problems’, reflection,
deliberation and multi-agency collaboration offer the most promising ways forward, rather
than any standard response (APSC, 2007; Head, 2008). This means that at the street level,
community service work involves a more sophisticated orientation to problem solving. Staff
frequently work in multidisciplinary cross-agency teams; need command of a breadth of
intervention techniques directed toward achieving individual and population level change; and
need to ensure their responses have a firm and demonstrable evidence base. Workers are
required to understand circumstances which come about through complex causal pathways,
and need advanced communication and problem solving skills to negotiate with diverse
stakeholders with diverse goals and definitions of problems. Meanwhile, funding agencies
and the community at large reportedly have higher expectations that outcomes can be
achieved, while community service agencies report that client groups present with more
complex needs (ACOSS, 2009: 37; Evesson et al., 2010).

Second, in recent years, the skills demanded of many SACS workers have increased with
changes to policy on the organisation and orientation of services. Policies promoting
deinstitutionalisation mean that workers help clients define and pursue their personal goals,
and support them to achieve these in community settings, and as such, frontline work is

generally less routinised and requires careful judgment and negotiation. In addition, growth of
14



service provision via contracting out (as discussed in Section 2 above) has generated new
roles and new skill demands. The rise of community care and contracting out, in the context
of more focus on client autonomy and self-determination in service provision models, has led

to the proliferation of ‘case management’ approaches to service delivery.

Two recent studies provide information that assists understanding of how change in the
framing ideas and the organisation of social and community service work is reshaping the
skill set required. A study of case management and case managers in NSW cites the
requirements that the contracting Department of Health and Ageing considers necessary for
case managers delivering major community aged care programs, which fall into the SACS
sector. These requirements include ‘affinity with the target group’, capacity to ‘deal with
people who have complex care needs to ensure an effective ongoing relationship’, awareness
of and sensitivity to ‘people from special needs groups’, and understanding and awareness of
‘the financial operations of the service’ (DOHA 2007: 20, cited in Simpson-Young and Fine,
2010: 14-5). The Department continues:
‘Case managers therefore, require a variety of well-developed skills and attributes,
including:
e communication skills;
® negotiation and networking skills on an interpersonal and inter-agency level;
e ability to work with care recipients who are highly dependent or have multiple
needs;
e ability to work with family members in situations which may involve conflict,
anxiety or stress;
e ability to set priorities and meet deadlines;
e staff management skills;
¢ financial and business management skills; and
e appreciation of the particular needs of care recipients from special needs
groups, such as Aboriginal and Torres Strait Islander people or people from
culturally and linguistically diverse backgrounds.” (2007: 20)

The span of skills required, from interpersonal to business management, is vast and
demonstrates the complexity of work. Business skills include the capacity to plan services,
prepare tenders, cost services, and ensure accountability of staff and services at the
organisational level. The ethical demands of case management work are also high,

encompassing managing power relations with clients and staff in addition to financial probity.

A second study of the disability workforce (Evesson et al., 2010) highlights how medical
advances and increased life expectancy for people with disabilities mean service users have

more complex physical needs, while improved diagnosis and general awareness have
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contributed to increasing co-morbidity. At the same time, change toward more client-centred
and rights-based practice in community contexts is presenting a challenge. These changes in
the orientation and quality of support offered in disability services demand more advanced
interpersonal skills, relating to working in teams, negotiating relationships with workers,
family members and other services, and require appropriate training and commensurate

rewards.

Third, risk assessment has become a key part of much SACS work in the new organisational
environment. Many SACS workers are required to assess and manage various risks that
clients may be exposed to, with a focus on prevention of adverse events or harm, and in a
context of uncertainty. Examples include the risk that a relationship will turn violent or a child
will be abused or neglected, or the risk a person who is elderly may need to be
institutionalised. Given the potential for grave social, medical and legal consequences, risk

assessment demands judgment and brings with it high levels of responsibility.

Fourth, SACS work can also itself be dangerous: many SACS workers are themselves placed
at risk in the course of their work. In disability, community mental health, domestic violence,
child welfare, and drug and alcohol services, SACS workers can find themselves working
with difficult and/or distressed clients in highly charged situations, including in private
homes. Research has found that these issues can be particularly acute in rural areas (Green et
al. 2003). These circumstances can increase the risk of client-initiated violence against SACS
workers. These conditions can create a complex and hazardous occupational health and safety

environment in which risk can be hard to predict and evaluate.

Overall, care work in the SACS sector is demanding, and the skill set required is expanding. It
is also important to recognise that the increased managerial and accountability demands
associated with contracting out and delivering services on behalf of governments is likely to
have affected the roles and responsibilities of non-care workers in the SACS sector in ways

similar to the impact on care workers.
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5. Structure, characteristics and development of the SACS workforce

This section presents data on what can be known, with reasonable certainty from available
data about the structure, characteristics and development of the SACS workforce. The
primary source of data is the Census of Population and Housing, supplemented with other
sources as relevant and available.® A detailed account of how the SACS workforce has been
defined for the purposes of this report is set out in the Note on data, definitions and sources
above. Briefly, the primary focus is on those workers in direct service or care occupations
(nursing, social work, welfare work, counselling, personal care assistance) employed in SACS
industries (residential care services, n.e.c., and non-residential care services, n.e.c.).
Comparisons with the broader community services sector (which includes child care and
residential aged care among others) and with the Australian workforce in general are made

where relevant.

Size and growth prospects in SACS industries

Census data show that there has been strong growth in employment of care workers in
community services in general and SACS industries in particular over the last decade or so.
Table 2 presents the number of people in Australia reporting that their main job is in a caring
occupations in the main community service industries: SACS, residential aged care
(combining nursing homes and accommodation for the aged), and child care. The table shows
that, at 66.2 per cent between 1996 and 2006, the rate of growth in employment of care
workers in the SACS industries was more than twice as much as the rate of growth in
employment of care workers in nursing homes (26.3 per cent) and child care (23.2 per cent),
and more than three times as much as employment in the economy overall (19.2 per cent). A
high level of growth is expected to continue well into the future: a recent report by the
Department of Education, Employment and Workplace Relations (no date: 7) predicts that
‘Other social assistance services” (which constitutes the majority of the SACS sector)’ will
grow faster than any other part of the broader health and social assistance services industries,

and nearly four times faster than employment overall between 2009-10 and 2013-14.

¥ See Note on definitions, data and sources earlier in this report for discussion of the strengths and weaknesses of
Census data.

? In the new industry classification used by the ABS since 2006, this classification effectively replaces ‘non-
residential care services, n.e.c.”. We have used the older classification in this report to enable comparison of the
Census data from 1996 and 2001 with the most recent data from 2006.
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Table 2: Care workers in the SACS and community service industries,” Australia, 1996-2006,
persons reporting on their main job

Residential All industries
SACS industries aged care Child care (all occupations)
1996 42,193 65,252 49,029 7,636,319
2001 61,103 55,972 48,929 8,298,602
2006 70,128 82,424 60,407 9,104,187
change 1996-2006 66.2 26.3 232 19.2

Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.
*Includes only caring occupations; see Chart 1 below for information on non-care workers.

Occupational structure of the care workforce in the SACS sector

This section considers the occupational structure of the care workforce in two dimensions: the
ratio of care workers to non-care workers, and the distribution within the care workforce
between occupations with different skill levels. The category ‘non-care workers’ is effectively
a residual, and includes all those Australians who reported that their main job was in a SACS
industry in an occupation other than the care occupations listed in the Note on data,
definitions and sources above. These are the managers, accountants, tradespeople,
researchers, office workers, cleaners and others who provide the administrative, management
and technical functions in SACS organisations. Professionals such as lawyers, who may work

directly with clients in some organisations would also be included among non-care workers.

Table 3: Change in the occupational structure of SACS industries, Australia, 1999-2006

1996 2001 2006
Professionals 39.8 32.7 32.0
Associate professionals 15.7 15.4 15.4
Intermediate service workers 44.5 51.8 52.7
Total care workers n= 42,193 61,103 70,126
Care workers as % of all workers 48.7 61.4 59.8

Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.

Table 3 and Chart 1show change in the size and distribution of workers between care work
and non-care work in SACS industries over the decade to 1996. It is clear from the chart that
most employment growth has been among caring occupations. The number of care workers in
the SACS sector was approximately 42,000 in 1996, rising to around 70,000 in 2006.
Meanwhile, the number of non-care workers was around 44,000 in 1996, rising to 47,000 in
2006. Thus, the relative size of the care and non-care workforces has changed. In 1996,
workers in caring occupations were 49 per cent of all people reporting that their main job was
in the SACS sector; this had increased to 60 per cent in 2006. As Meagher and Healy (2006:

32) point out, further research is needed to establish whether this development means that
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organizations in the SACS sector are properly devoting more of their labour resources to
direct service provision (because the proportion of care workers increased), or whether care
workers are working with less administrative, technical and other support than they used to

(because the proportion of workers employed in non-care occupations fell).

Table 3 shows that within the care workforce in the SACS sector, growth of intermediate
service worker level occupations was faster than professional and associate professional
occupations across the decade, although most of the increase in the proportion of intermediate

service care workers occurred between 1996 and 2001.

Chart 1: Change in the occupational structure of SACS industries, Australia, 1999-2006'°
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Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.

' See Appendix Table 1 for the complete data set from which the chart and table in this section have been
drawn.
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Demographic characteristics of the care workforce

The most striking characteristic of the care workforce in community service industries is its
gender profile. Fully 88.1 per cent of all those recording a primary job in a caring occupation
in a community service industry were female in 2006, compared to 46.1 per cent in the
workforce overall. As Table 4 shows, change over the preceding decade was minimal — 89.6
per cent were female in 1996, and 88.4 per cent in 2001. In the SACS industries, the
proportion of females is slightly lower than in the community service industries in aggregate,
because childcare and residential aged care are very strongly female dominated.'’ In 2006,
80.0 per cent of care workers in SACS industries were female, compared to 79.1 in 1996 and
81.0 in 2001. Another point worth noting from Table 4 is that men are slightly over-

represented among associate professional occupations.

Table 4: Care workers in community service industries, Australia, per cent female, 1996-2001.

1996 2001 2006

SACS industries 79.1 81.0 80.0

All community service industries 89.6 88.4 88.1
Professional occupations™ 88.4 87.4 86.6
Associate professionals* 77.7 75.0 73.0
Intermediate service workers* 92.5 91.4 90.7
All occupations in all industries 46.1

Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.
* These data are for care workers in all community service industries combined.

Another striking characteristic of the care workforce in SACS industries is that it is relatively

old compared to the Australian workforce overall — as Chart 2 shows.

Table 5 puts the age structure of the care workforce in the SACS sector into comparative
perspective. Two notable points can be observed in this table. First is one that reinforces the
clear picture in Chart 2: the relatively high age of SACS workers, just over half of whom are
45 and over (50.3 per cent, column 1), compared to less than two-fifths of the labour force
overall (37.9 per cent, column 4). Second is that workers in caring occupations in SACS
industries (column 1) and in community service industries more generally (column 2) are
older on average than people employed in the same caring occupations, but working in other
industries (primarily health and education; column 3). Given that a higher proportion of the

employment of care workers in health and education is in the public sector, differentials in

" Childcare and residential aged care have 96.5 and 91.5 per cent female care workforces respectively.
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pay and conditions between the public and private (including non-profit) sectors may play a

role here in attracting and retaining younger workers.

Chart 2: Age structure of the care workforce in SACS industries compared with labour force
age structure overall, Australia, 2006
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Source: Census of Population and Housing, 2006, custom table.

Table 6 puts the age structure of the care workforce in the SACS sector into historical
perspective, and the trend is stark: this workforce is ageing significantly. In 1996, nearly two
thirds of care workers reporting their main job as employment in the SACS sector were under

45; ten years later, just under half did.

The Australian workforce overall is ageing too — between 2001 and 2006, the proportion of
the total labour force who were 45 years or older increased from 34.1 to 37.9 per cent.
However, the SACS workforce appears to be ageing at a considerably faster rate than the
workforce overall. The proportion of care workers in SACS industries who are 45 years or
older increased by 6.4 per cent between 2001 and 2006, compared to an increase of 3.8 per

cent in the workforce overall.
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Table 5: Age of the care workforce in SACS industries in comparative perspective, Australia,
2006, per cent

(1) (2) (3) (4)
Care workers in
all community

Care workers service Care workers
in SACs industries in other
Age group sector (incl. SACS) industries All employees

15-24 years 7.8 13.5 10.6 16.7
25-34 years 18.0 18.3 18.9 21.4
35-44 years 23.9 22.6 25.3 24.0
45-54 years 30.8 28.4 29.5 22.8
55-64 years 17.4 15.5 14.2 12.7
65 and over 2.0 1.7 1.5 2.4

Under 45 49.7 54.4 54.7 62.1
45 and over 50.3 45.6 45.3 37.9

Source: Census of Population and Housing, 2006, custom table.

The rapid ageing of the SACS workforce poses challenges for the future. Despite strong
growth in the community services workforce in general, and the SACS workforce in
particular, recruitment and retention problems have been identified in previous studies (Cortis
et al., 2009; Evesson et al., 2010). These problems need to be resolved if the crucial support
and capacity building services that the SACS industry provides are to be sustained into the

future.

Table 6: Age of the care workforce in SACS industries, Australia, 1996, 2001 and 2006, per cent

1996 2001 2006

15-24 years 10.5 8.1 7.8
25-34 years 23.6 20.0 18.0
35-44 years 30.1 27.9 23.9
45-54 years 26.4 30.6 30.8
55-64 years 8.6 12.1 17.4
65 and over 0.8 1.2 2.0
Under 45 64.2 56.1 49.7
45 and over 35.8 43.9 50.3

Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.
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Qualifications of the care workforce in community service industries

As discussed in Section 3 above, work in community services can demand significant and
wide-ranging skills. Evidence from the Census shows that an increasing proportion of care
workers in community service industries have qualifications, such that the skill base of work
in the industry is being formalised. Chart 3 shows that in 2006, nearly two thirds of all care
workers had a post-school qualification (64.6 per cent), compared with just over half (53.0 per
cent) in 2001. Much of the growth is in non-degree qualifications. Over the decade from 1996
to 2006, the proportion of care workers in a community service industry with a bachelor
degree or higher rose from 15.3 to 21.6 percent, while the proportion with a non-degree

qualification rose from 31.5 to 42.9 per cent.

Chart 3: Qualifications of care workers in community service industries, Australia, 1996-2006
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Source: Census of Population and Housing, 1996, 2001, 2006, custom tables.
* Includes those who did not state their qualifications or did not describe them adequately.

Focussing in on care workers in SACS industries, Chart 4 shows that this subset of the
community services workforce has slightly higher rates of post-school qualifications than the
care workforce in community services more broadly. While 21.6 per cent of care workers in
the community services workforce had a Bachelor degree or higher in 2006, 27.0 per cent of
care workers in SACS industries held this level of qualification. The corresponding rates for
non-degree qualifications are 42.9 for the broader community service industries, compared to
39.9 for SACS industries.
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Chart 4: Qualifications of care workers in community service industries and SACS industries,
Australia, 2006
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Source: Census of Population and Housing, 2006, custom table.
* Includes those who did not state their qualifications or did not describe them adequately.

We saw above that in the rapidly growing SACS industry, the proportion of intermediate
service workers was increasing. The training profile of this section of the workforce is
changing rapidly. As Chart 5 shows, the proportion of intermediate service care workers

without qualifications has fallen from 68 per cent in 1996 to 46 per cent in 2006.

Chart 5: Qualifications of intermediate service care workers in SACS industries, Australia,
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Source: Census of Population and Housing, 2006, custom table.
* Includes those who did not state their qualifications or did not describe them adequately.

It is noteworthy that the proportion of workers in these ostensibly low skilled jobs with a
Bachelor degree or higher has increased slightly over the decade from 8.7 per cent in 1996 to

10.0 per cent in 2001. Among associate professional care workers in the SACS sector 21.8 per
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cent have qualifications at Bachelor degree level or higher in 2006. Intermediate service and
associate professional level occupations do not normally require university-level
qualifications. Accordingly, it is reasonable to infer that there is some functional
underemployment of care workers in the SACS sector among about one in ten intermediate

service level care workers, and among around one in five associate professional care workers.

Hours of work and family economies of care workers in SACS industries

This section provides a brief overview of what can be learned from Census data about the
hours of work and the economic status of care workers in SACS industries. This contributes

to understanding the standard of living of care workers.

Chart 6 shows the hours of work reported by those whose main job was in a caring occupation
in a SACS industry the week before the Census in 2006. The data confirm that part-time work
is a very significant feature of employment in the SACS industries, particularly for the female
majority of this workforce. Of those women who reported their working hours to the Census,
59 per cent worked less than 35 hours per week. Among the minority of male care workers in
SACS industries, full-time work was more the norm, with 61.8 per cent reporting that they

worked at least 35 hours in the previous week.

Chart 6: Hours of work of care workers in SACS industries, sex, Australia, 2006*
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Source: Census of Population and Housing, 2006, custom tables.
* Excludes those stated that they worked 0 hours, or who did not state their work hours.

Charts 7 and 8 give some further insight into patterns of working hours for care workers in
SACS industries. Focussing on the majority female section of the SACS workforce, Chart 7
shows that care workers are more likely than employees in other occupations in the SACS

sector to work part-time. Among females in caring occupati