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Outline 

The Australian Services Union (ASU) urges Boroondara City Council (Council) to reconsider its 
proposal to exit and continue to provide Aged Care Services.  

The proposal to cease council run in home care and other aged care services (aged care services) is 
one that will ultimately affect and disadvantage the community members who can least afford it. 
We know that Boroondara can continue to be a leader in providing high quality service with skilled, 
well-trained, and supported staff to your community. Victoria’s focus on wellness, reablement and 
independent living is acknowledged as the nation’s best and has been adopted by the 
Commonwealth as a basis for home care reform across the country.  

Council’s operational consistency is superior to other providers for both workers and clients, who 
like to see a familiar face present to their door and not a new person on a regular basis. It is well-
documented that the workforce turnover in aged care services in the not for profit and private 
sector are much higher than that of local government. 

Ultimately in-home care is a growth industry, even more so with the impact of the COVID 19 
pandemic. Other councils in your region have built successful enterprises out of delivering such 
services, and are looking to expand. 



 

Council aged care provides permanent, ongoing jobs to a majority women workforce who look after 
the most vulnerable in your community. This isn’t a one-off project, but an ongoing investment with 
significant returns in terms of community satisfaction.  

Several Victorian councils have successfully moved to provision of Home Care Packages (HCP) which 
operate in line with the changes being introduced to the sector, with two more currently in the 
process of doing so. Many of these councils we know are thriving, even when in direct competition 
with private providers. See case studies below. 

We urge you to contact Kingston (AccessCare), Bayside, Colac-Otway, Hume and Whittlesea councils 
and discuss their business models that help them to work within the consumer direct care model.  
Moreland and Darebin Councils are also currently exploring the option to become a registered 
provider of these services.   
 

The ASU’s Background and Experience in Aged Care Services 

The ASU is one of Australia’s largest unions, with over 135,000 members, and represents an 
estimated 6,000 community care workers employed by local councils and other agencies across 
Victoria. This membership is largely composed of direct community care workers, but includes client 
liaison officers, assessment officers, team leaders and managers. 

The ASU provided three submissions on a manner of issues to the Royal Commission. The focus of 
these submissions was the quality and importance of local council CHSP services. We found:  

1. There is an integral connection between the health, safety and well-being of the aged care 
workforce and the health, safety and well-being of people using aged care services. 

2. Local councils in Victoria play an important role in promoting the health, safety and well-being 
of the home care workforce in aged care. 

3. Victorian Local Government has a strong record of being an excellent provider of services to 
elders. Local Government Authorities (LGAs) provide an excellent model of strong governance 
and workforce leadership in the area of aged home care services. 

4. Reasonable pay, training, guaranteed hours, and uniform standards across the sector are vital to 
ensure the appropriate provision of services in the aged care sector. 

 

Competitive Neutrality Policy 

Competitive Neutrality Policy (CNP) is a policy aimed at fostering competition between government 
and non-government providers, using pricing as a mechanism to do so. It is often cited by officials 
and consultants who wish to exit aged care provision.  

CNP does not prevent a council from continuing its role in aged care services provided council 
satisfies the public interest test, which is broad and not too high a threshold to satisfy. The advice 
the ASU has received on this issue is that a public interest test, if a service was challenged under 



 

CNP, would be successful in this area. It is on this basis that the ASU understands that Council is 
justified in subsidising home care services and competitive neutrality is not an issue.  

CNP does not require government to tender out services, privatise services or to reduce workers’ 
wages and conditions. Further, CNP does not apply to Council services where applying it jeopardises 
a Council’s ability to deliver on a public policy objective  

CNP has been considered in some detail at a range of other councils around the state and has not 
prevented these councils from continuing to deliver such services until June 2023 at a minimum.  

Skills base and service delivery 

Council has made some strong statements about Council not having the capacity, expertise, or skill 
base to deliver the range of personalised services expected to be available to clients under the 
Support at Home program (see for example Attachment 2- Summary of information provided to 
clients in an information pack posted on Monday 21 February 2022). Council has said they “will not 
be able to comply with the requirements” of the program. 

These blanket statements assume that Council must provide all the services that form part of the 
Support at Home program. This is not the case; under the reforms Council would be able to choose 
which levels of service to provide. Boroondara can deliver integrated services because they maintain 
and participate in local partnerships, networks, and alliances with other aged care providers, who 
are able to step-in and offer a service Council cannot.  

The ASU is aware that there are organisations within the local community that, should Council 
continue to deliver the range of aged care services as it currently provides, would be well positioned 
to provide the other aged care services that, combined with Council’s services, form the Support at 
Home program. In such circumstances, Council would not need to undertake or deliver care to 
clients with complex and high care needs unless it chose to expand the range of services delivered.  

Worker concerns 

The Royal Commission into Aged Care Quality and Safety’s final report identified that in order to 
improve the service delivery there must be improvements to wages, conditions and training for the 
workers.   

Services outsourced from councils provide less training and support for staff, have lower 
qualification requirements, and poorer wages.  Boroondara Council workers are currently paid at 
Band 3, $33.88 p/h on a permanent/part time basis with a minimum agreed hours contract. Workers 
at MECWACARE are paid either $23.50 p/h for permanent part time work or $29.50 p/h for casual 
employment for the same work.  These factors can contribute to a poorer quality service for 
communities, particularly as they impact on continuity of care. Along with lower wages, working 
conditions with NFP’s cut are back to award minimums and solely rely on workers paying weekly for 
essential work items like fuel, mobile phones usage and cleaning supplies with their only ability to 
recoup those costs being once a year through their tax return.  



 

The Royal Commission into Aged Care recommended at minimum that a Certificate 3 qualification 
be required for personal care roles. While this is the current requirement for staff employed by your 
Council, many outsourced providers only require a Certificate 1. Council aged care workers are well 
regarded and sought after, for their skill and care provided, and will continue to be so should Council 
remain a provider, in a competitive market. 

Home and aged care services employ predominately female workers. In fact, 96% percent of ASU's 
aged care membership is female. This highlights the reality that female workers bear the brunt of 
decisions to outsource these services, and the flow on effects such as wage cuts or inequalities, 
inferior work conditions and job security have significant impacts on women. Aged care workers 
usually live in the communities in which they work, and any changes to their employment conditions 
has a direct impact on that community. 

Maintaining the service tangibly delivers on Council’s gender equality objectives, enabling Council to 
put beliefs into real action. The workforce who provides this service is predominantly female, 
qualified, well paid, stable, motivated, and well supervised. Council staff who manage this service 
should be congratulated for this. 

Exiting the service will mean loss of quality training standards, no minimum qualification 
requirements, where vulnerable clients will be forced to allow potentially untrained providers into 
their homes, leaving them significantly vulnerable to abuse.  

The ASU has spoken to members who had previously been employed to deliver in-home services by 
councils and now, due to council outsourcing, work for private or not-for-profit service providers. 
Their stories highlight the importance of protecting all remaining Council aged care services, for the 
good of clients, carers, communities and the already low-paid workforce.  

The following case studies, all directly attributable to ASU members, illustrate why council run 
services are preferred and should be protected.  

Case studies from ASU members who transferred from council employment to private aged 
care providers 

I worked for council for over 10 years before our service was transferred to a Not For Profit (NFP). 
After the transfer almost everything changed. My secure hours weren’t guaranteed. They have 
started to roster ‘unpaid lunch breaks’ in the gaps in our shift now even if we’ve worked for longer 
than 5 hours total, they don’t always pay us for cancellations, and our sick leave entitlements 
changed. There is no transparency. They never follow the EBA and it’s really difficult to bring up 
issues with them. Experiences of bullying compound this. They also don’t have any experience in 
Community Care and don’t treat the service as a human-to-human interaction. They are just 
waiting to transfer the clients into their residential aged care. Council doesn’t do anything like 
that. At council we had a lot of work. It was really clear who had responsibility for what. There 
was good communication. Most clients choose the service because they trust the council first and 
then trust the staff second. At my NFP provider they never communicate with the clients, only by 



 

letters. And only in English as well never multilingual. Clients are always ringing, and no one 
answers. 

ASU Member, Aged Care Services 

  

“After we came over everything changed. Our average hours went. Our sick leave 
entitlements changed. Huge gaps on shifts are a regular feature. OH&S went out the 
window. At council they trained us to do OH&S checks. They had fantastic training. Here we 
can’t even get sunscreen and there is no process for formal incident reports either, we just 
send an email. Council had more accountability. I wore my uniform with pride. It was a 
community service a and I felt like I was part of a community. At the new workplace I don’t 
feel like I’m part of anything anymore. I never see anyone its completely impersonal. Clients 
don’t get told anything too. It’s the biggest problem. They don’t know who to call and 
when they do no one answers. It was a big bloody mistake to sell off the service. Home 
care should stay in local government. Clients feel safer knowing its local government and the 
workers are happier. Anyone of us would go back if we were given the opportunity. It’s such 
a special job and should be protected.” 

ASU Member, Aged Care Services 

 
 

“I currently work as Direct Care Worker at a Not for Profit. After we transitioned over a few 
things changed for us. We used to get better communication which made us feel more equal 
in the organization. We previously received reminders about using our entitlements, such as 
service recognition day and reminders for foot ware and trousers. I’m worried these hard-
won entitlements that have carried over from council will just slip away in the next EA 
negotiations if we aren’t voicing all these small but important conditions… Also, clients will 
sometimes show us notifications sent to them from the provider and we are not aware of the 
details and are left looking perplexed as we have not been told. Council previously notified us 
of all changes so that we could present a more professional explanation and not be left 
unaware. The billing process is also more confusing for clients as there is no carry over 
balance. Public aged care is important because it has more regulation, is more 
accountable, and it’s easier for families to navigate.” 

ASU Member, Aged Care Services 

 
 
“I worked at council for over 10 years before transferring over to a Not for Profit. After we 
transferred over, I realized how good we had it at council. At council I was permanent part 



 

time, now I’m a casual. My pay is less, and they don’t pay travel time, only if its respite. 
At council anytime we needed anything, uniforms, PPE, they would just give it. Here we 
only get one uniform. At council we used to get training all the time – manual handling, 
infection control you name it. We’ve had only basic training this year, mostly online, and 
no team meetings at all. They said this was because of COVID-19… Access to Personal 
Protective equipment has been difficult too. It requires travelling to a drop off point which 
can be far, or a trip to the office which we don’t get paid for. The transfer over was a real 
disruption to clients too. Council was a trusted service, everyone went there. It was easy 
for clients to get information and support. Now they just get an answering machine. 
Many clients just won’t call. I hear from clients that all the client assessments are over the 
phone now, and this was before COVID-19 as well… If it was up to us workers to make the 
decision to transfer, we would have stayed with council. You don’t realise how good these 
services are, until they are gone… I hope future councils think hard before withdrawing 
these services.” 

ASU Member, Aged Care Services 

 

Client engagement and well-being 

Clients and family members of clients have told the ASU, just last week at Camberwell Shopping 
Centre, that the “consultation” with them did not occur. Clients have contacted the ASU directly and 
reported that there was no real consultation; Council simply advised that Council was getting out of 
the service and mecwacare would be taking the service from 1 July 2022. Clients have advised us 
that they were told this in February, before the service had been put to the Council for a vote. In 
correspondence to the Mayor dated 1 April 2022, we outlined our expectation of community 
consultation requirements of the Local Government Act 2020 and the deficiencies of Council’s 
process. For the ASU to still be receiving this level of feedback requires further in depth and genuine 
consultation with service users and the community. 

 Clients have advised us that they were told this in February, right before the service had been put to 
the Council for a vote.  

A recent example is an email to the ASU Branch Secretary from the daughter of one of Council’s 
clients:  

“My 93 year old mother is a current recipient of aged care services within Boroondara and I 
was very alarmed to read about the apparent 98% agreement by participants to the transfer 
of this service to MECWA.  

Having been 'consulted’, in hindsight, the questions were very carefully crafted to not cause 
alarm and provide no ability to actually object.  I don't recall any questions that were actually 
seeking my approval or disapproval (on behalf of my mother). I therefore believe that the 
collected figures are potentially grossly inaccurate and have misled the councillors into 
approving this transfer.  



 

I find it impossible to believe that 98% of the stated 2100 residents have agreed to 
potentially losing one of the few familiar people who regularly visit them. Like my response 
when phoned- which was likely listed as 'agreement',-  it was qualified by only agreeing if the 
same carer and arrangement could be continued. I was told that this would be up to the 
carer and whether she would decide to move to mecwacare.  What they didn't tell me, but I 
now understand to be the case is that it is actually subject to her deciding to apply (for a new 
and I understand lower paid position to undertake the same work) and then being given the 
position and then somehow Mecwacare agreeing to allocate her to my mother.  I imagine 
there are many others of the 2100 care recipients who are like my mother quietly but 
continually worrying that her carer will be replaced with someone they don't know. This age 
group do not have a voice but they will be the silent casualties if this change proceeds.” 

 Understandably, this has led to a high level of anxiety for clients and their families and a lack of trust 
that the quality care they receive today will no longer be available to them. 

The ASU is also concerned about some unqualified statements in the Response to Fair Work 
Commission Orders document. It appears that Council told clients that “Council will be unable to 
compete” and “Council is unable to continue to use rates income to subsidise these services as this 
would put [sic] be inconsistent with the principles of the National Competition Policy”. Both 
statements are not necessarily correct yet are unqualified. In such circumstances, clients are not well 
positioned to beneficially consult on such a proposed change. 

ASU believe that there is much work to do regarding community engagement before Council can 
make any definite decision on the service. There is an integral connection between the employment 
conditions, health, safety and well-being of the aged care workforce and the health, safety and well-
being of people using aged care services. Superior work conditions at local councils help to maintain 
a long-term workforce, which ensures continuity of care and appropriate supervision and training. 
Council services follow an ‘enabling approach’ to service delivery, which is intended to promote both 
wellbeing and independence.  

Private and NFP aged care employers are struggling to attract or retain and develop staff.1 This is a 
direct consequence of the reliance by those employers on precarious and unstable work, and poor 
wages and conditions. In turn, clients will be left not knowing from one day to another who will be 
walking through their door to provide their care, this will severely jeopardize their quality of care. 

Continuity of care or lack thereof was one of the biggest concerns raised in the Royal Commission. 
Local government sets the highest standard with relation to continuity of care. Our members and 
their clients tell us that lack of continuity is the first step to service break down for the client.  
 

 
1 See: https://www.australianageingagenda.com.au/royal-commission/pollaers-calls-out-government-
over-lack-of-action-on-workforce/.  

https://www.australianageingagenda.com.au/royal-commission/pollaers-calls-out-government-over-lack-of-action-on-workforce/
https://www.australianageingagenda.com.au/royal-commission/pollaers-calls-out-government-over-lack-of-action-on-workforce/


 

Financial viability 

It is disingenuous for Council to say it cannot afford to continue providing aged care services for 
financial reasons. Council’s annual report for the 2020/21 financial year indicates that Council is in a 
very secure position as, even after Covid19 recovery efforts, Council had a total gross budget of 
$192,919,000. Council information (Briefing Slides – Update, Further Information and Extended 
Consultation – 2022-05-09) indicates that Council subsidized aged care services in 2021 by $751,821. 
This represents just 0.39% of the total annual budget.  

Council’s own Plan, Add life to your years – Healthy ageing in Boroondara, illustrates that Council 
says it is “committed to support the City’s ageing population to remain heathy, engaged and connect 
to their community.”2 Given the very small budget allocation that would be required to subsidise the 
aged care services maintaining aged care services is a cost friendly way of demonstrating this 
commitment. Council should be prioritsing this service which is critical to delivering on their own 
policy objectives which alone justifies ongoing subsidies.  

In Attachment 3 – Summary of information provided to Councillors at the meeting on 29 November 
2021, Council has suggested that the change in service usage – clients having the freedom to 
purchase services – will mean that service usage will become unpredictable. The ASU 
wholeheartedly rejects this statement. Councils are recognized as superior providers of aged care 
services, providing quality and caring services for the local community. If this standard is maintained, 
such a service should be self-sustaining from a budget perspective.  

Council’s own population forecast indicates that the proportion of people aged 55 years and over in 
Boroondara will rise by 7,800 people, to around 29 per cent by 2028.3 Demand for aged care services 
will only increase with this rise and Council, as a well-regarded provider of such services, will be in a 
strong position to benefit from such a rise. Therefore, maintaining – and even expanding – aged care 
services is likely a cheap and effective way for Council to demonstrate their commitment to 
supporting their ageing community.   

Example 1: AccessCare – Kingston City Council  

An example of a sustainable service is Kingston City Council (Kingston). Kingston established and 
continue to run AccessCare. Since the creation of AccessCare the service has grown from 200 to over 
560 packages despite competition from other major providers (such as BlueCross and MiCare) 
operating in the region. AccessCare’s purpose is to encourage and support a connected community 
with enhanced health, wellbeing and independence of individuals, groups, and communities. 

AccessCare receives over $27 million in funding through the Commonwealth Department of Health 
to deliver aged care services through Home Care Packages (HCP) and CHSP and $1.2 million in State 
Government grants from the Department of Families, Fairness and Housing for the under 65’s Home 

 
2 See: https://www.boroondara.vic.gov.au/media/48591/download?inline=.  
3 See: https://www.boroondara.vic.gov.au/media/48591/download?inline= referring to id Consulting 
2017, City of Boroondara population forecasts.  

https://www.boroondara.vic.gov.au/media/48591/download?inline=
https://www.boroondara.vic.gov.au/media/48591/download?inline=


 

and Community Care Program for Younger Persons (HACC PYP). Most of AccessCare’s Clients are 
within the boundaries of Kingston, however with HCP, some clients are also from neighbouring 
council areas. Council’s back of house provides infrastructure such as its headquarters, IT, payroll, 
and other administrative functions but otherwise it draws on limited ratepayers’ funds to pay for 
service delivery. 

Example 2: Colac Otway Shire Council  

Colac-Otway Shire (Colac) began delivering HCP under the consumer directed care model in 2017. In 
2018, they provided only 16 packages, but by 2022 they provide over 140 packages which service 
600-700 clients.  

Colac is planning for an additional 100 packages by 2024. Colac, like many councils, do not budget 
for overheads yet their service is entirely self-sustaining, and any revenue raised is invested back 
into their aged care services. Prior to COVID 19 they had begun conversations about regional 
collaboration with other councils.   

Conclusion 

As a local government provider of aged care services, Council has a strong public interest argument 
to counter any suggestion that continuing to subsidise their aged care services is anti-competitive. 
Further, CNP does not apply to Council services where applying it jeopardises a Council’s ability to 
deliver on its public policy objectives.  

For the workers, Council’s provide stable and quality jobs that directly benefit the local community. 
Exiting a service that is made up of predominately female workers has a negative overall impact on 
the local community. Council should be championing this workforce and fighting to maintain a 
service that delivers on Council’s own policy objectives to support the ageing community.   

Finally, Council’s current employees will be detrimentally impacted by this proposal. Private and NFP 
providers have inferior employment conditions. Poorer employment conditions for workers 
translates as a lower standard of care for clients.  

The ASU fundamentally believes it is in the interests of Council, the community, and our members 
for Council to maintain its aged care service provision. Councils are critical and respected providers 
of aged care services. Maintaining these services is not expensive for Council and would deliver on 
their own commitments to supporting their ageing community.  
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