
 
 
 

 
 

Our Ref: JK/gc 
4 October 2019 
 
 
 
The Honourable Richard Tracey AM RFD QC, Honourable Tony Pagone QC and Ms Lynelle Briggs AO 
Commissioners 
Royal Commission into Aged Care Quality and Safety 
Via online submission 
 
 
Dear Commissioners, 
 
RE: SUBMISSION TO THE ROYAL COMMISSION INTO AGED CARE QUALITY AND SAFETY 
 
Thank you for the opportunity to submit to the Royal Commission into Aged Care.  This Royal Commission is 
of fundamental importance to the ASU and to all Australians. 
 
The submission focuses on the community and home care workforce and has two areas of focus: 
 
1. The 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; and 
 

2. The role that local councils in Victoria play in promoting the health, safety and well-being of the 
home care workforce in aged care. 

 
If you have any questions please contact ASU Lead Organiser, Jane Karslake on 0418 106 739 or via 
jkarslake@asuvictas.com.au . 
 
 
Yours faithfully, 
 
 
 
LISA DARMANIN 
ASU BRANCH SECRETARY 
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Summary of Issues Raised in the Submission 
 
The submission focuses on the community and home care workforce and has two areas of focus: 
 
1. The 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; and 
 

2. The role that local councils in Victoria play in promoting the health, safety and well-being of the home care 
workforce in aged care. 

The ASU undertook a survey of its members to inform its submission to the Royal Commission. The survey results 
for Victoria and Tasmania are at Attachment 1. The workforce in Victoria.  
 
Our contention is that good quality care and a well-paid, qualified and trained, well supervised and supported 
and regulated workforce are indelibly connected. 
 
We note Standard 7 in the new Aged Care Quality and Safety standards that requires in general terms that there 
are enough skilled and qualified people to provide safe, respectful and quality care services. How does the Aged 
Care Quality and Safety Commission apply this standard in practice and what metrics does the Commission use to 
assess the requirements for meeting this standard? 
 
Structural difficulties in improving the wages of community care and other workers in aged care 
 
Low wages are a disincentive to meeting the demand for aged care workers. Home care workers are covered by the 
Social, Community, Home Care and Disability Services (SCHCADS) Award. Enterprise bargaining is difficult in the not 
for profit sector of this industry so most workers are covered by the Award or by Agreements that don’t vary much 
from the Award. There are significant work conditions that most other workers take for granted that are not 
industry standard in aged care. 
 
For example: 
 
• Long service leave after 15 years rather than 10 years. 
• Little paid parental leave 
• On call and recall allowances very low compared with other workers 
• No higher qualifications allowances. 

 
By comparison, enterprise bargaining is standard in local councils with consequent benefits for home care workers 
in wage rates and conditions of work. 
 
There has been recognition of pay inequality based on gender through an inquiry undertaken by the Victorian 
Government in 2009 ‘Pay Equity Works for Everyone’ (Attachment 2). A case taken by unions, including the ASU, to 
the Fair Work Commission resulting in the Equal Remuneration Order in 2011 sought to address some of these 
issues. This Order applies to workers covered by the SCHCADS Award from level 2 upwards. However, most workers 
delivering basic personal care and domestic assistance employed by not for profit and for profit providers are 
classified at level 1. 
 
In our opinion, there have been productivity improvements in the industry related to technology and remote work 
that haven’t resulted in improvements to wage rates or conditions of work. Part-time workers are being pressured 
to be available across of 40-50 hour spread of hours for service delivery. Workers are reporting that occupational 
health and safety is not being properly dealt with and use of telemetry in conjunction with late variations to rosters 
is a considerable cause of occupational stress for this mobile workforce. 

 
We are concerned that an increasing number of workers are being employed on a precarious basis; through labour 
hire firms, through electronic platforms and as casual staff with consequences for their wages, conditions, 
superannuation and the regulatory framework designed to protect workers.    



5 
 

 
The Victorian Government is currently undertaking an inquiry into the On-Demand Workforce which is due to 
report in late 2019. The ASU Submission to the inquiry is at Attachment 3. 
 
There has been a pattern of inquiries across the last 20 years recognizing that good quality care relies on a well 
remunerated, well trained, well supervised workforce. Governments have relied on the industry to deliver that 
outcome. The industry has failed to do that. The most recent attempt has been the Aged Care Workforce Taskforce 
which was industry led. The Strategy relies on a voluntary code of practice. Based on our experience, the ASU 
believes that the good will of providers is insufficient to safeguard either the quality of care for people receiving 
aged care services or quality of life of the people delivering those services. 
 
The ASU wants the following employment framework for workers in aged care. 
 
1. Reasonable rates of pay and minimum hours of work: $30 per hour minimum rate of pay and a minimum of 15 

hours of work a week. Rosters available to workers a week in advance. A minimum visit time of 60 minutes for 
home care other than medication administration or welfare checks of 15 minutes. 

2. Mandatory entry qualifications: a minimum of Certificate III in aged care or home care or similar with 
structured requirements for continuing education and training. VET courses should be accredited. 

3. Structured face to face supervision and peer support: a minimum routine monthly opportunity to meet with 
peers and supervisors for training, peer support and debriefing. 

4. At the least, a legislated aged care worker exclusion scheme similar to the Victorian Disability Worker Exclusion 
Scheme (see Attachment 4) 

5. Preferably, an Aged Care Worker Registration and Accreditation Scheme (see the Victorian Disability Worker 
Registration Scheme established by the Disability Service Safeguards Act 2018 (Vic) which will come into effect 
on 1 July 2020.  

6. Explicit support from the Commonwealth Government as primary funder and regulator, to improve 
management of aged care services. 

 
The role of local government in Victoria as a source of well-regulated employment in human services. 
 
Local councils in Victoria play an important role in the delivery of aged care services and provide trusted services to 
their residents, as well as a well-regulated environment for their workers. 
 
Reform of aged care has been implemented nationally in a way that is blind to local variation in service delivery 
ecosystems. The primary value has been uniformity and consistency in service response. That has led to a level of 
uncertainty and volatility for councils that make them uncertain about whether they will have a future role in 
community care. 
 
In this context, the most significant decision the Commonwealth is yet to make is on the funding arrangements for 
the Commonwealth Home Support Scheme. A move away from block funding directly to providers, with 
uncontested base funding, will make it difficult for councils to continue and will remove from the service delivery 
system in Victoria a source of well-regulated employment that delivers good quality services to the many 
thousands of local residents Councils currently deliver service to.  
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Summary of Recommendations 
 
The ASU wants the following employment framework for workers in aged care. 
 
1. Reasonable rates of pay and minimum hours of work: $30 per hour minimum rate of pay and a minimum of 

15 hours of work a week. Rosters available to workers a week in advance. A minimum visit time of 60 
minutes for home care other than medication administration or welfare checks of 15 minutes. 

 
2. Mandatory entry qualifications: a minimum of Certificate III in aged care or home care or similar with 

structured requirements for continuing education and training. VET courses should be accredited. 
 
3. Structured face to face supervision and peer support: a minimum routine monthly opportunity to meet with 

peers and supervisors for training, peer support and debriefing. 
 
4. At the least, a legislated aged care worker exclusion scheme similar to the Victorian Disability Worker 

Exclusion Scheme (see Attachment 4.) 
 
5. Preferably, an Aged Care Worker Registration and Accreditation Scheme (see the Victorian Disability Worker 

Registration.) 
 
6. Scheme established by the Disability Service Safeguards Act 2018 (Vic) which will come into effect on 1 July 

2020.  
 
7. Explicit support from the Commonwealth Government as primary funder and regulator, to improve 

management of aged care services. 
 

The ASU strongly recommends the continuation of current block funding arrangements in the CHSP with base 
funding uncontested, to enable local councils to continue in their current role as trusted and accountable service 
providers and a source of good employment opportunities for community care workers. 
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Background and context 
 
This Submission is made by the Australian Services Union, Victorian and Tasmanian Branch. Its twin areas of focus 
are:  
 
1. The 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; and  
 

2. The role that local councils in Victoria have played in promoting the health, safety and wellbeing of the home 
care workforce in aged care.  
 

This submission focuses on the community and home care workforce. 
 
The Royal Commission, through its staff, has access to the same data we refer to in discussing the profile of workers 
and their employment arrangements, through the National Aged Care Workforce Census commissioned by the 
Department of Health and undertaken by the National Institute of Labour Studies in 2016. It also has direct access 
data on the profile of people currently using aged care services and providers from the Department of Health. We 
will not re-present that data but will refer to it in our submission to the extent that it supports our contentions. We 
will separately present data that the Royal Commission would not have access to, generated by other sources. 
 
ASU representation 
 
The ASU represents an estimated 6,000 home care workers in local councils in Victoria. The ASU also represents 
home care workers in not for profit providers in Victoria.1 
 
Profile of workers represented 
 
In common with the rest of the industry, the profile of people working as home care workers/personal care 
workers is that they are primarily women (87%) and they are mainly over 45 (median age is 52). From the NILS 
ACWCS data, it is clear that most have entered the industry at about that age and that it is not their first career.2  
 
The ASU conducted a national survey of its members working in aged care over 2018-19. The survey results for 
Victoria and Tasmania have been attached for the Commission’s benefit: see Attachment 1. 
 
From a response rate of 159, 156 responses came from Victoria and most respondents (150) were employed by 
local councils. One hundred and one respondents are community care workers; 18 respondents are assessment 
staff; 14 respondents are team leaders/coordinators; 5 are case managers/aged care advisers and 12 have other 
designations. While the sample is relatively small, it is a useful illustration of the issues we highlight below.  
 
Responses to most questions are largely consistent with those from the NILS aged care workforce census and 
survey from 2016 referred to above. There is some divergence indicating that conditions may be changing since the 
ACWCS data were collected in 2016. We note that the ACWCS data was collected before the transfer of 
responsibility for Home and Community Care for older people was transferred from Victoria and WA to the 
Commonwealth. For example, of those responding to the ASU survey, 33% don’t know whether they will be 
working in aged care in five years’ time (p13 ASU survey), compared with 12.4% in 12 months in the NILS ACWCS3. 
For those intending to continue working in aged care, the predominant reason is ‘I am passionate about supporting 
people who need aged care support’ (p14 ASU survey). 

  

                                                      
1 Data from the ASU Victorian and Tasmanian Branch September 2019  
2The Aged Care Workforce: National Aged Care Workforce Census and Survey 2016 (ACWCS). National Institute of Labour Studies 
Mavromoras, Knight, Isherwood, Crettenden et al March 2017. Commissioned by the Department of Health and Ageing.  Pp 90-93 
3 NILS ACWCS p95-96 
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‘I believe all people are valuable – especially the aged! There is still some discrimination of the aged and I work to 
dispel the myth that older people are not worth as much as younger people. Ask family members if their elderly 
residents are worthy and they would definitely say yes! We work to keep older people young at heart – happy and 
healthy, which in turn makes carer’s (sic) and other family members happy – which makes the whole community 
happy and healthy.’ (ASU survey report p14). 
 
Of the 15% of respondents planning to leave, the most often nominated reasons are ‘My job will no longer exist 
through redundancy or outsourcing’; ‘I plan to retire’; and ‘changes to funding arrangements/outsourcing and 
privatization in the industry’ (ASU survey pp 16 & 17).  

 
Of the 156 respondents to the question about qualifications/minimum standards required by employer, all 
respondents nominated a post-secondary qualification, including a VET Certificate III, Certificate IV and a degree 
along with police checks, working with children card, first aid and CPR (ASU Survey pp19/20).  
 
There are several free text responses that give a snapshot of how workers in this field are experiencing substantial 
change in their work environment. In response to the question ‘What if any, impacts have aged care funding 
reforms had on you and/or your clients?’ many respondents identified uncertainty and confusion for both 
themselves and clients as significant issues (ASU survey pp 20-24). Comments include: 
 
‘A lot of confusion and worry they will be forced to go to agencies they don’t want to go to. A few clients are 
starting to hear stories that are upsetting their friend that have been forced to go to agencies other than council.’ 
 
‘Clients received reduced hours although not workers. Care plans became generic. Wonder why we have 
assessment officers.’ 
 
‘For me…uncertainty has been stress provoking and led to uncertain career path or one where you do not see your 
career progress as it feels like everything has come to a standstill. Clients are frustrated, getting calls from many 
agencies and getting confused. Too many examples of unscrupulous behaviours by other agencies signing up clients 
waiting for HCPs.’ 
 
 ‘Uncertainty in both clients and the field for workers. Clients unsure of what services they are receiving and from 
whom which makes them vulnerable. Clients telling us that they are ‘harassed’ by agencies trying to get them to 
sign on and they are getting scared. Taking too long with having to get through MAC then an assessment then a 
service, the journey can take up to a month before they even speak to a service provider. Staff not knowing if they 
are going to have a job. Clients don’t know what they’re doing anymore, too much paperwork, phone calls and 
information keeps changing. The system has now become clunky and inefficient that clients don’t want to go 
through the process of registering for a service.’ 
 
‘I will be made redundant – the reforms have made it impossible for local government to remain in service 
provision.’ 
 
‘Job insecurity and anxious clients’ 
    
In response to the question ‘Do you think that staffing levels at your workplace are adequate to deliver a quality 
service to people accessing aged care services?’ 67% said yes. Of the 33% who said no, the most common 
explanations were too many agency workers; unable to attract staff because no job security; high turnover of staff 
because of poor pay and working conditions; permanent staff leaving and not being replaced (ASU Survey pp 25-
26). 
 
The ASU survey asked ‘Do you feel you have access to adequate training and development to enable you to deliver 
the best quality aged care services possible?’ 81.3% of respondents said yes (ASU Survey pp 27-32). The main 
training provided over the last 12 months was first aid, CPR, manual handling, dealing with people with challenging 
behaviours, mental health and elder abuse. Training sought was mainly dementia care; mental health, other health 
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issues such as Parkinson’s disease, MND and diabetes; challenging behaviours, Occupational Health and Safety and 
person-centred care (ASU Survey pp 33-35). This is consistent with the data in NILS ACWCS.4  
 
We note that the ACWCS 2016 data shows that 33.4% of outlets nationally have half or less of their community 
care workers with a relevant Certificate III qualification in 2016.  
 
The ASU survey asks ‘What kind of supervision does your employer provide? (Choose all that apply)’. A third of 
respondents have one on one supervision when doing difficult work. Three quarters of respondents participate in 
regular staff meetings. 78% of respondents have the option to call in to discuss client issues and seek support.  
 

 
  

                                                      
4 NILS ACWCS 2016 pp 79-83. 
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Workforce issues affecting good quality care 
 
Our contention is that good quality care and a well-paid, qualified and trained, well supervised and supported 
and regulated workforce are indelibly connected.  
 
Community Care Workers’ aspirations for a higher hourly rate of pay are not inflated and their desire for more 
regular hours of work in their home organization, so they do not need to take on a second job, is reasonable. The 
NILS study’s qualitative data from interviews shows that a key barrier to recruitment and retention of workers is 
inadequate pay and insecure employment arrangements.5 
 
We note standard 7 in the new Aged Care Quality and Safety standards that requires in general terms that there 
are enough skilled and qualified people to provide safe, respectful and quality care services. We are curious about 
how the Aged Care Quality and Safety Commission applies this standard in practice. What metrics does the 
Commission use to assess the requirements for meeting this standard when assessing a service’s performance? 
 
Commissioners have heard many compelling stories from researchers, relatives, people using services and workers 
themselves that draw a connection between poor work conditions and pay, poor supervision, lack of education and 
training and failure to exclude people with records of abuse and neglect of older people they are supposed to care 
for, and poor quality care. This is arguably the reason for the Royal Commission. 
 
Structural difficulties in improving the wages of community care and other comparable workers in the aged care 
sector. 
 
As noted by Charlesworth and Howe6, low wages characterize aged care and are a specific disincentive to meeting 
the demand for aged care workers. They quote a 2010 analysis indicating that 57% of the total residential aged care 
workforce are minimum wage workers and that their income is considerably lower than their counterparts in 
comparable occupations in other industries. The International Labour Organisation Decent Work low pay rate 
indicator (on a weekly basis) defines low paid workers as those who earn less than two thirds of median earnings 
for all employees. Median weekly earnings were, at that time, A$963. Analysis of unpublished NACWCS data 
suggests that about 39% of Personal Care Attendants and 60% of Home Care Workers fall below this low pay 
threshold. 
 
Home care workers in the community sector are classified under the Social Community, Home Care and Disability 
Services (SCHCADS) Award. The Award rate continues to be the predominant rate of pay for workers employed in 
aged care in community services. 
 
The Fair Work Commission is responsible for setting the standard federal minimum wage in the Award. 
Mechanisms to deliver increases to wages above the award have centred on enterprise bargaining. Despite the 
beginning of enterprise bargaining in 1991, it is estimated that less than 30% of the Victorian community sector is 
covered by an enterprise agreement. Relatively few of these agreements provide wages and salaries significantly in 
excess of the award rate. This is a major contributor to the low levels of pay across community services. Until there 
is a solution to this problem, pay inequality will continue to exist. 
 

  

                                                      
5 NILS ACWCS 2016 pp 140 and 154 
6 ‘The Enforcement of Employment Standards in Australia: Successes and Challenges in Aged Care’ International Journal of Comparative Labour Law and 
Industrial Relations Vol 34 issue 2 pp111-140 Professor Sarah Charlesworth and Professor John Howe.   
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Bargaining has been difficult to achieve in the social and community services sector due to the following factors: 
 
• Union membership density is relatively low in many organisations in the sector. With more than 1,000 

individual employers, resourcing genuine enterprise-based bargaining in a complex legislative environment is 
challenging. 
 

• The large number of small employers, and the challenge of accessing workers who work alone and remotely 
presents additional challenges to unions in organising and representing workers in bargaining. 
 

• The sector is dependent on government funding. Governments have generally structured funding so that 
additional costs arising from higher wages, or conditions resulting from bargaining, do not directly result in 
additional funds. This constrains organisations’ capacity to agree to higher wages unless there are productivity 
improvements. However, it appears that there are increasing productivity improvements, such as the use of 
electronic devices, apps and an increasingly remotely managed workforce, with no benefit for workers in 
improved wages and conditions. See below. Also see below for more information about previous Government 
efforts to fund higher wages in the sector. 

 
• Where additional funds are available through indexation or other mechanisms, organisations can choose to 

allocate those funds to additional services rather than better wages and conditions for workers. 
 
As a result of these factors, employees in most parts of the social and community services sector are Award 
reliant or are subject to enterprise agreements that are not much better than the Award. Their wages fall 
below standards applicable in other areas such as local government and state and federal public sector 
community services in Victoria. 
 
SCHCADS Award and enterprise agreement conditions are below those granted through Award variations or 
enterprise agreements across the majority of other sectors and industries.  
 

For example: 
 
• Long service leave entitlement is after 15 years of service not 10. Portability of long service leave has only 

recently been introduced after many years of advocacy by the ASU. 
• Little paid parental leave through bargaining or the Award. 
• On call and recall allowances are significantly lower than in the public health sector. 
• Higher qualification allowances do not exist in this Award. 
 
This is in stark contrast to the situation for the same workers in Victorian local government. The rate of pay for 
these workers is an average of $6-$8 per hour above the Award rate of pay in community services. Workplace 
entitlements in enterprise agreements such as access to training and professional development, paid travel time 
between jobs and overtime rates are also much better in local government. 
 
It is the location of in-home aged care workforce in local government that has delivered these workplace benefits. 
Local government has been award regulated for many decades. The awards covering local governments are all 
Federal awards. All Victorian councils have actively engaged in enterprise bargaining since its inception. Enterprise 
Agreements are generally of three years duration.  
 
Compared to the social and community services sector, bargaining occurs in all local councils. Over the period from 
1993 to 2019, the ASU has engaged in approximately 8 or 9 rounds of bargaining. There are 79 Victorian councils 
and the ASU has enterprise agreements in all of these councils. Bargaining is facilitated in the local government 
sector because of its characteristics, such as: 
 
• Significantly sized employers 
• Employer access to skilled industrial and human resources advice both within organisations and bought in 

where necessary 
• Greater union membership density across local government functions 
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• Professional management with a relatively open attitude to the process 
• A long history of bargaining in the sector 
• Preparedness to strike agreements that result in wage outcomes above the level of Award wages. No councils 

pay Award rates. 
• Union membership is concentrated in ‘blue collar’ male dominated parts of the workforce such as garbage 

collection, parks and garden maintenance and works/maintenance departments. Employees strong bargaining 
position generally results in better outcomes for them. Increases gained flow through to all council employees 
including home care workers. 
 

On average, bargaining in local governments has produced annual wage increases of between 3% and 3.5% per 
annum. After many years of bargaining these cumulative increases are in excess of any safety net adjustments.  
 
The functions performed by home care workers in local government are essentially the same as the work 
performed by social and community services organisations.  
 
• Both sectors deliver the same services funded by the same State and/or Federal Government programs e.g. 

Commonwealth Home Support Program (CHSP), National Disability Insurance Scheme (NDIS). 
• Both sectors have funding contributed from State and Commonwealth Governments and are regulated directly 

by those governments through service agreements/contracts and applicable legislation for the delivery of those 
services.  

 
The significant difference is that local government generates its own revenue within parameters set by the State 
Government through its applicable legislation, so has marginally greater financial flexibility than other providers 
have. 
 
In 2009, the Victorian Government in collaboration with the industry sponsored pay equity audits in a large 
metropolitan and a regional local government employer.  A report of the common findings is at Attachment 2: “Pay 
Equity Works for Everyone”.  In summary it found that the majority of women were concentrated at the lower end 
of the pay scale, jobs offering less than full time hours are overwhelmingly dominated by women and are 
concentrated at the lower end of the pay scales and that increasing flexibility in structuring pay and conditions, 
particularly for senior positions can have negative consequences for women at the lower end.  

This is directly relevant to the way we suspect most organisations in aged care are now structuring themselves: 
offering highly attractive salaries to managers and executives at the expense of the (primarily) older women doing 
direct care work.  

Equal Remuneration Order – Social and Community Services. 
 
On 11 March 2010 the Australian Services Union and others lodged an application for an Equal Remuneration 
Order. The Fair Work Commission has powers to make an order to ensure that ‘there will be equal remuneration for 
work of equal value (for men and women workers)’ (s302 Fair Work Act (Cwlth)). 
 
The case was dealt with by the Full Bench of the Fair Work Commission7. The Full Bench found: 
 

• Social and community services work is undervalued. This is gender based because community services is 
‘caring’ work, which disguises the level of skill and experience required, which leads to devaluing the work. It 
was also found to be undervalued in comparison to the public sector and local government. 8 

• Award pay rates were increased by between 19% - 41% to rectify the undervaluation 

                                                      
7 https://www.fwc.gov.au/cases-decisions-and-orders/major-cases/equal-remuneration-case-2010-12 
8  On 16th May 2011, FWA has said: “there is not equal remuneration for men and women workers for work of equal or comparable value by 

comparison with workers in state and local government employment. We consider gender has been important in creating the gap between pay 
in the SACS industry and pay in comparable state and local government employment.”  

 

https://www.fwc.gov.au/cases-decisions-and-orders/major-cases/equal-remuneration-case-2010-12
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• An additional 4% ‘loading’ was applied to compensate for recognised barriers to enterprise bargaining in the 
sector. 

• The increases to be phased in over 8 years 
• First instalment awarded on 1 December 2012 
• Last instalment due on 1 December 2020 
• Annual national wage rises (“National Wage”) apply on top of the Equal Pay increases 
 
This rise did not apply to Level 1 of the SCHCADS Award which is where home care workers are classified, 
particularly if they are unqualified.  
 
The findings of the Victorian Inquiry report Pay Equity Works for Everyone also apply to home care workers in level 
1. Level 1 workers are defined as those who do straightforward domestic assistance and/or personal care with 
limited requirement for independent judgment. Our assessment is that the majority of workers in the non-council 
sector, performing domestic assistance and personal care, would be classified as level 1.  
 
The descriptor for a level 1 home care worker is as follows: 
 
• Trainee with direct supervision. At this level employers are expected to offer substantial internal and/or 

external training.  
• This level applies only to employees carrying out basic clerical duties, domestic duties and/or personal care. It 

does not apply to employees who carry out work of a social and/or welfare nature9.  
 
Further Issues with current conditions of work 
 
Community care workers working in the not for profit sector report several issues about their conditions of work 
that affect their ability to provide good quality care.  
 
• As the Commissioners have heard, many providers now use one of several apps on a mobile device as the 

means of communicating work requirements to workers. There are no rules about how workers will be 
communicated with in terms of work requirements. Workers are experiencing situations where they are 
required to be ‘on call’ and available at very short notice early in the morning and late at night. This causes 
problems if the communication is so early in the morning that the worker is either still asleep or engaged in 
other essential activities for the start of their families’ day, meaning that the person concerned misses out on a 
service or it can’t be delivered until later in the day. 
 

• Members are reporting that they are increasingly being required to be available for shifts over 40 to 50 hour 
spread in a week for a less than 0.5 part-time position. This affects their ability to manage their own family 
caring responsibilities and results in a level of occupational stress that is disproportionate to the hours worked 
and income earned. 
 

• Mobile devices are used to keep track of the time taken to deliver services. This is essential in a Home Care 
Package environment where the resources of the package are strictly linked to the hours of service available to 
the client. The time keeping requirement detracts from workers’ capacity to engage fully with the client and 
deliver the service in a way that is sensitive to the client’s needs in that window of time. 
 

• ASU members working for not for profit providers have reported that safety checks of a new client’s premises 
are expected to be done in the first 30 minutes of the first visit by a community care worker who has not been 
trained to undertake this task. This is compared with a more thorough check done by a more experienced 
person in a council employment setting that could take between 1 and 2 hours. These safety checks are 
important to ensure that the working environment is safe for home care workers. A safety check should include 
everything from safety of electrical outlets to the presence of weapons in the home. ASU members have 
reported feeling pressured to undertake this check in 30 minutes or less and being concerned that the 
information they have been able to gather in that time is inadequate, potentially leaving risks for carers. 
                                                      
9 Schedule B to the Social, Community, Home Care and Disability Industry Services Award 2010 found at 
awardviewer/fwo.gov.au/award/show/MA000100#P1270_109588 
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• Community Care workers are expected to use the cleaning products that clients have available, regardless of 

their toxicity, resulting in a health risk to the workers. Councils have had a practice of informing clients of safe 
products to protect the health and safety of workers. 
 

Circumstances in the UK have travelled further down the road of the emerging picture of employment for a 
growing number of people in the aged care industry in Australia: working arrangements where the obligations of an 
employer are shifted to the person delivering the services (contractors; people responding to requests for service 
from an electronic platform – ‘Uberisation’), insecure work through casual work arrangements and/or zero hours 
contracts, inadequate hours of work, poor rates of pay and pressure to complete episodes of service in very short 
intervals of time and isolation; and work cultures of bullying and harassment10.  
 
Responses to identified issues 
 
The gig economy raises novel issues for the community care workforce as noted above. It has significant attractions 
for funders, employers and potentially for clients, but is full of risk as well as flexibility for both clients and workers 
if it is not properly regulated. The Victorian Government is currently undertaking an inquiry into the On-Demand 
Workforce which is due to report late in 2019.11 The inquiry is investigating how on demand work operates and 
whether people in the gig economy are being paid enough, whether the work is safe, or whether there are 
adequate protections for workers. A critical issue is that a lot of the legislated safeguards for workers rely on an 
employer/employee relationship to structure roles and responsibilities in e.g. Occupational Health and Safety. 
These frameworks will need to be redesigned to accommodate the characteristics of an on-demand workforce. The 
ASU’s submission to the Inquiry is at Attachment 3. 
 
There have been many reports on and inquiries into aged care, both residential and community based, initiated by 
the Commonwealth over the last 2 decades12 that raise the same set of issues associated with the workforce in 
aged care. The rates of pay are too low to attract and retain well qualified staff. Education and training are not 
consistently available. Workplace culture and management can be poor, leading to poor or no supervision at best 
or bullying and exploitation at worst. And there is no way of excluding people with a record of neglect or abuse 
towards people using services, if it does not amount to a criminal offence. 
 
There have been two major interventions from Commonwealth Governments over the last two decades aimed at 
increasing rates of pay for the aged care workforce. The first was a targeted increase to the Conditional Adjustment 
Payment (CAP) intended to be passed on as increased rates of pay to workers in residential aged care. The second 
was $1.2b allocated to a Compact between employers and employees instituted in 2011 as part of the Living Longer 
Living Better package. The funds allocated to the CAP have been built into the general subsidy with no requirement 
that providers demonstrate improved rates of pay for direct care staff.  Compact funds have been reallocated 
elsewhere. 
 
There has been no demonstrable improvement to the wages and conditions of the lowest paid workers including 
community care workers as a result of these interventions.  
 
There has been a pattern of inquiries across 20 years recognizing that good quality care relies on a well 
remunerated, well trained, well supervised workforce and governments ultimately deciding that it is up to the 
industry itself to deliver that outcome. The industry in many cases has clearly failed to do that, evidenced by this 
Royal Commission.  
 

                                                      
10 8 Good Reasons Why Adult Social Care Needs Sectoral Collective Bargaining Dr Lydia Hayes Institute of Employment Rights 
September 2017. 
11 https://engage.vic.gov.au/inquiry-on-demand-workforce 
12 Productivity Commission Trends in Aged Care Issues September 2008 p143 quotes reports and inquiries going back to 2002. Since 
2008 there has been the Productivity Commission’s Report Caring for Older Australians in 2011, a report from the Senate Community 
Affairs Committee on the Future of the Aged Care Workforce in June 2017; and the Legislated Review of Aged Care 2017 (the Tune 
Review).  
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The most recent attempt to address workforce issues has been the Aged Care Workforce Taskforce13 (constituted 
without worker representation) that developed an Aged Care Workforce Strategy covering much the same ground, 
but industry led. This relies on pressure from industry organisations on their members to comply with a voluntary 
code of practice.  

 
The ASU is well aware that the good will of providers is insufficient to safeguard the quality of care for people 
receiving aged care services and the quality of life for the people delivering those services. 
 
What does the ASU want for workers in this industry? 
 
The ASU recommends the following employment framework be established to protect workers and to minimize the 
risk of poor-quality care for people receiving care in whatever setting, and their families.  
 
1. Reasonable rates of pay and minimum hours of work: currently workers in Victorian local councils are 

receiving good rates of pay and conditions relative to the rest of the industry. That is not the case for other 
workers in this industry, as noted above. Notwithstanding reasonable rates of pay in councils, there are a 
significant proportion of workers who are employed on a casual basis or as permanent part-time staff, who 
want more hours of work.  
 
We think there should be a minimum of 15 hours of work a week and a minimum rate of pay of $30 per 
hour for workers holding the minimum entry qualification. We also think that rosters should be available to 
workers a week in advance, except in emergencies. Workers should be able to know what their working 
week looks like in advance so that they can plan for their other obligations.  
 
There should also be a minimum visit time of 60 minutes for home care other than medication 
administration or welfare checks which can be completed in 15 minutes.  

We believe that the best way to achieve this is through sector wide bargaining where all parties are 
represented.  

 
2. Mandatory entry qualifications for home and personal care workers at the level of a Certificate III in aged care 

or Home and Community Care or similar with structured requirements for continuing education and training, 
responsibility for which is shared between workers and employers. This could be in the form of a requirement 
for continuing training/education built into the registration scheme proposed below, as a condition of 
continuing registration, with a requirement that providers ensure that training is available for all workers it 
uses. 

 
VET courses that are acceptable need to be accredited as such. We are aware that there is a substantial range 
of online courses that purport to train workers for home care work. These courses have no practical 
component so people completing them are not equipped to do the work. The ASU has been alarmed to hear 
that some providers have sent out trainees to work with elderly clients without any direct supervision.  Carers 
are also increasingly being called cleaners diminishing their role supporting elderly clients, reablement, 
independence and social connectedness. 

 
3. Structured face to face supervision and peer support: this would mean at a minimum, a routine monthly 

opportunity to meet with direct managers and peers for training, debriefing and peer to peer problem solving 
and support. 

 
It is clear from our experience and evidence provided to the Royal Commission that an increasing number of 
home care workers are working remotely, directed and monitored by a mobile device and without any face to 
face contact with their managers or their peers. This is a problem that needs to be addressed, to prevent 
worker burn out; to be able to identify emerging problems quickly; and to enable workers to debrief and learn 
from their peers through informal contact. This is important quality assurance.   

                                                      
13 A Matter of Care: Australia’s Aged Care Workforce Strategy Report June 2018 (Pollaers Report).  
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4. At the least, a legislated aged care worker exclusion scheme, similar to the Victorian Disability Worker 

Exclusion Scheme: this is a way of excluding people from delivering care that have a record of abusive or 
dishonest behaviour towards people in their care. An outline of the requirements of the Disability Worker 
Exclusion Scheme is at Attachment 4. An option would be to run such a registration scheme through the Aged 
Care Quality and Safety Agency. 

 
5. An alternative would be an Aged Care Worker Registration and Accreditation Scheme. An example of this 

approach is the Victorian Disability Worker Registration Scheme that will come into effect on 1 July 2020. It is 
established by the Disability Service Safeguards Act 2018 (Vic). Its components are a voluntary registration 
system that sets registration standards for disability workers who will be screened for their suitability and 
safety and be required to comply with practice standards. Workers can use a legally protected title 
representing their status as qualified, skilled and registered workers. The register of workers is publicly 
available as is the register of excluded workers.  There is also a new code of conduct for unregistered disability 
workers which sets minimum standards for caring for people with a disability and a power to prevent 
unregistered workers from delivering services if they present a serious risk to health and safety. 

 
6. Explicit support from the Commonwealth Government as primary funder and regulator, to improve 

management of aged care services. 
 
The role of local government as a source of well-regulated employment in human services in Victoria 
 
Local Councils in Victoria play an important role in the delivery of aged care services and provide trusted services to 
their residents and a well-regulated environment for workers.  
 
Home care services came into being in Australia when Victorian councils began delivering these services to their 
residents in the 1950s, starting with home help services to new mothers and extending into services to support frail 
older people and younger people with disabilities.  
 
As pointed out in the Municipal Association of Victoria’s Statement to the Royal Commission, Victoria is unusual in 
the extent to which Councils are engaged in human services delivery. This is a long-standing position and 
orientation of Victorian councils and a product of a civic culture that is specific to Victoria.  This civic culture could 
be described as one of a perceived public duty to provide assistance to people in need. 
 
The consequence of this history is that local councils have built up a strong position in direct service delivery of 
home care and other support services. They have been actively engaged in implementing an enabling approach to 
service delivery to promote people’s wellbeing and independence. 
 
In Victoria and in other states, local councils have been the source of employment that largely meets these criteria, 
other than the worker registration scheme. Stability of employment arrangements (low staff turnover) and 
effective supervision, with the added dimension of local accountability because councils are elected and subject to 
the scrutiny of their residents and ratepayers, have been a reasonably effective alternative to a registration 
scheme. Councils also foster a culture of concern for the holistic wellbeing of people using their services. 
 
The package of reforms adopted by the Commonwealth in 2011 has been implemented in a way that has as its 
primary value uniformity and consistency in service responses, without regard for the existing service delivery 
landscape in each State and Territory. These directions include implementation of My Aged Care and separation of 
assessment from service provision. We won’t rehearse the problems associated with the imposition of My Aged 
Care as a ‘gateway’ to services here. The Tune Review referred to above documents the issues.  
 
We have been informed that councils are concerned that the service delivery environment has become more 
volatile and uncertain, leading them to question whether they should continue to do be in it. 
 
There is a risk that councils will decide it is impossible for them to continue, removing them as trusted sources of 
services for their local communities and providers of well-regulated employment for people delivering those 
services.  
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The most significant decision that the Commonwealth Government will take next, in this context, is the structure of 
funding arrangements for the Commonwealth Home Support Program. 
 
We have been informed that a significant if not determinative factor influencing local councils’ decisions is how 
CHSP services will be funded after 2022. Block funding, (funding direct to service providers), with base funding 
being uncontested, together with significant contributions from local council revenues make delivery of these 
services manageable for councils. The majority of council constituents strongly support councils continuing to 
deliver these services because councils are a trusted and accountable source of assistance in their local 
communities.  
 
If CHSP funds are moved into individualised budgets we think it will be less likely that Victorian local councils will 
remain as providers of these services with subsequent loss of employment for those workers and loss of a trusted 
and accountable source of service provision for their communities. This is because individualized budgets for CHSP 
services will reduce Councils’ flexibility in how resources are allocated and increase their financial exposure: they 
would need to allocate more of their own resources to be able to deliver these services in a way that their 
communities would be satisfied with.  
 
Most councils in Victoria have relinquished their role as service providers for younger people with disabilities 
through the NDIS because the price the NDIA paid for those made continuing in that domain financially not viable 
without significant additional council expenditure.     
 
The ASU strongly recommends the continuation of current block funding arrangements in the CHSP with base 
funding uncontested, to enable local councils to continue in their current role as trusted and accountable service 
providers and a source of good employment opportunities for community care workers. 
 
The ASU survey asked respondents what recommendations they would like the Commissioners to make. Below are 
some of the comments made by respondents. 
 
‘Greater supervision and vetting of prospective workers’ 
‘Training requirements should be mandatory and regular (yearly). 
‘Ensure local councils continue to deliver to the community. They are trusted.’ 
‘Proper training. English language training for those who need it and are confident when finished course. Intensive 
manual handling.’ 
‘Care comes before profit. Carers need to be well trained. Carers need to be paid a fair wage.’ 
 
‘Quality aged care training courses. Regular unannounced accreditations. Fair conditions/wages to staff. This should 
encourage quality care. Strict guidelines to employment and regular checks of those employed. Strict guidelines 
around continued training of staff. Heavy penalties for organisations and staff who fail to deliver quality care to the 
elderly they are responsible for.’ 
 
‘Punitive outcomes for organisations that do not provide adequately trained staff, that do not have staff who are 
specifically trained in dementia. A community visitor who has been trained to identify issues of abuse. A national 
register of staff who have been sacked for poor quality care or abuse of residents so that they do not get employed 
elsewhere.’ 
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