
 

6 December, 2019 

 

 Honourable Tony Pagone QC and Ms Lynelle Briggs AO 

Commissioners 

Royal Commission into Aged Care Quality and Safety 

Via email ACRCWorkforceSubmissions@royalcommission.gov.au 

 

Dear Commissioners, 

 

RE: SUBMISSION TO THE ROYAL COMMISSION INTO AGED CARE QUALITY AND SAFETY 

 

Thank you for the opportunity to make a submission to the Royal Commission into Aged Care on 

Workforce issues in the Aged Care Industry. This Royal Commission is of fundamental importance 

to the ASU members and all  Australians. 

This submission supports our earlier submission made on the 4 October focusing on the working 

conditions of the community and home care workforce. We stress again that  we strongly believe 

that; 

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; 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 

mailto:ACRCWorkforceSubmissions@royalcommission.gov.au
mailto:jkarslake@asuvictas.com.au
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ASU workforce submission to the Royal Commission in Aged Care Safety and 

Standards 

Introduction  
 
The Australian Services Union (ASU) is one of Australia’s largest Unions, representing 
approximately 120,000 members.  
 
The ASU was created in 1993. It brought together three large unions – the Federated Clerks 
Union, the Municipal Officers Association and the Municipal Employees Union, as well as a 
number of smaller organisations representing social welfare workers, information 
technology workers and transport employees.  
 
Today, the ASU’s members work in a wide variety of industries and occupations and 
especially in the following industries and occupations:  
 

 Local government (both blue and white collar employment)  

 Social and community services, including Aged Care  

 Transport, including passenger air and rail transport, road, rail and air freight 
transport  

 Clerical and administrative employees in commerce and industry generally  

 Call centres  

 Electricity generation, transmission and distribution  

 Water industry  

 Higher education (Queensland and SA)  
 
The ASU has members in every State and Territory of Australia, as well as in most regional 

centres. 

Who we represent  
The ASU represents members who work in social and community services and local 
government including:  

 Aged care services  

 Disability services  

 Child protection youth and family services  

 Health, mental health and alcohol and other drug services  

 Community and neighbourhood centres  

 Migrant and settlement services  

 Homelessness, housing and tenancy support services,  

 Community legal services  

 Aboriginal and women’s services  

 Policy, advocacy and campaigning organisations  



 Employment services  

 Home and Community Care  

 Community transport  
 
In the aged care sector the ASU specifically represents workers in community based care 
services – both not-for-profit and for-profit providers. We have members who work in aged 
care as case managers and service coordinators for home-based care. In local government in 
Victoria we have members working in the following fields:  

 Assessment  

 Domestic Assistance  

 Personal Care  

 Social Support  

 Home Maintenance  

 Meals  

 Transports  

 Respite Care  
 

 

Australian Services Union Victorian and Tasmanian Branch (ASU) 

1. This Submission is made by the Australian Services Union, Victorian and Tasmanian 

Branch. 

 

The ASU represents an estimated 6,000 home care workers in local councils in 

Victoria. ASU Local Government membership in aged and disability services is largely 

comprised of direct care workers, but includes client liaison officers, assessment 

officers, team leaders and managers.   The ASU also represents workers in not for 

profit aged and disability service providers in Victoria, who work in a range of roles 

including direct care work, case management, and management roles.  

 

2. The ASU provided a submission to the Royal Commission in Aged Care Quality and 

Standards on the 4 October, 2019. The focus of that submission was;  

 

 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 

 

 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’s principal exposure to the aged care industry is through our members’ experience 

of working for Victorian Councils delivering personal and community care in the home.  

 

 

Victorian Councils are mandated under the objectives of the Local Government Act 1989 to 

act in the best interests of the local community ‘having regard to the long term and 

cumulative effects of decisions.’ Victorian Local Government has a strong record in being an 

excellent provider of services to their elders.  Local Government Authorities (LGAs) provide 

an excellent model of strong governance and workforce leadership in the area of aged home 

care services. The Municipal Association of Victoria (MAV) has argued and documented the 

case for Victorian Councils work in aged care and particularly under in CHSP thoroughly 

elsewhere.1 In addition to this material the ASU relies on our members experience and high 

vocationally loyalty that we believe to be unmatched in any area of aged care provisions.  

 

3. Almost without exception home care workers working for LGAs are qualified to a 

minimum of Certificate III, the majority are long standing employees and many have 

additional and higher levels of training. ASU data indicates that as over 70% of aged 

care workers in LGAs have more than ten years services with their employer. 2 Staff 

retention, workforce competence and a strong emphasis on person centred and 

relationship based care are strong characteristics of LGA in home care. LGAs receive 

high customer services ratings for their aged care services and have the trust of their 

communities. It is not uncommon for us to hear from our members working in the 

field of clients being reluctant of to leave Council and transfer home care packages.3  

 
A note on terminology – ASU members work in a wide range of occupations across Local 

Government and the not for Profit sector. We have used the generic term home carer 

                                                           
1 Community Care Matters Considerations for Councils MAV (2018) 
2 ASU Aged Care Royal Commission  Member Survey 2019 
3 Royal Commission into Aged care Quality and Safety Submission by the Victorian 
Government October 2019 

 

 



throughout this report to refer to workers who work in individual’s homes and distinguish 

these workers from workers in Residential Aged care. The work they perform ranges from 

personal care, social support, wellness and reablement and domestic care. This title is 

generally interchangeable with the direct care worker, personal carer or community care 

workers. 

 

 

Recommendations  

 
Summary of Recommendations provided in the ASU’s October Submission to the Royal Commission 

into Aged Care Quality and Safety. 

 

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. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Discussion  

 

 

 

1. Improvements to Enterprise Agreement outcomes for the home care workforce can 

only occur when employees are given the capacity to meet and exercise their rights 

to freedom of association and to join a union and collectivise.  

 

Due to the isolation of home care workers, the itinerant nature of their work and the 

direct benefits of a trained and supervised workforce to the quality of care, all 

employers need to budget for regular staff in service training and meetings. Over 

80% of ASU members reported that they had access to adequate training and 

development to deliver best quality care services possible.4 

 

Staff retention requires secure employment with a reasonable suite of working 

conditions including;  

 Guaranteed minimum hours  

 Paid travel and administrative time, 

 Regular training and supervision 

 Appropriate industry allowances,  

 Commitment to Occupational Health and Safety  

 Cancellation policies  

 Paid breaks  

 Continuous periods of employment (no broken shifts) 

 Availability allowances 

 And above Award wages for sustained commitment to the industry be 

instituted and funded as industry norms.  

 

The ASU supports the claim of  Leading Age Services Australia (LASA)  that Aged care 

workers should not be a workforce of last resort and that a ‘strong intrinsic job motivation’ 

is critical to assist older people in achieving ‘meaningful and happy life’.5 LGAs have been 

successful in building a sizeable workforce across the State that has a strong vocational 

commitment. While this is largely to do with Councils strong commitment to community 

                                                           
4 ASU Royal Commission Survey (2019) 
5 Submission to the Aged care Workforce taskforce LASA, (2018) 



care it has also been made possible through the capacity of carers to achieve better than 

industry terms and conditions through Enterprise Bargaining.  

The ASU is concerned that the undervaluation of care work generally and most particularly 
the undervaluation of home care work and the rise of gig economy and platform based 
employment of carers will lead to a deterioration of regulated employment for direct care 
workers. The ASU believes that the majority of in home aged care is undertaken by a 
vulnerable, unregulated and under employed workforce. ‘It is a feminised sector with low 

wages, non-standard employment, low unionisation and, in home care, significant 

underemployment’ (Charlesworth & Howe (2018)..
6
  

 

 

2. A majority (over 70%) of employees working as home carers for LGAS have a 

Certificate III, and forty percent have either a degree or Certificate IV.7 The ASU 

agrees with Recommendation 38 of The Legislated Tune Review that employers are 

responsible for a workforce strategy that includes a focus on the areas of pay, 

education and training, developing retention, recruitment and workforce growth,.’ 8 

Value of workforce  

Victorian local government direct care workers are all at least Certificate III qualified with 

many holding higher qualifications.  

Every LGA employed home care worker is the beneficiary of union negotiated Enterprise Agreement 

which have resulted in pay rates consistently ahead of industry averages. There has been a 

consistently high level of commitment in all Councils to regular opportunities for staff development 

and group supervision, facilitating peer to peer learning.  

 

I. Workforce qualities include strong value base of striving to deliver best quality care 

and high vocational commitment demonstrated by long servicing workforce.  

 

II. Sustaining workforce commitment through training, wages and conditions – growth 

mindset 

III. Model of workforce development ref to Aged care workforce strategy and what this 

means  - LGA use a pyscho social model not a medical framework. 

IV.  Regulation – from registration scheme through to workplace supervision, etc  

 

                                                           
6
 Sara Charlesworth, Decent Working Conditions for Care Workers? The Intersections of 

Employment Regulation, the Funding Market and Gender Norms 25 Australian JLL 107 

(2012).  

7 ASU Royal Commission Survey (2019) 
8 The Legislated Review of Aged care, Tune Review (2017) 



3. Structured training and regular supervision are hall marks of the success of the LGA 

home care model. Well-resourced back of house functions enable staff to have 

confidence in complaints protocols and safety procedures. Supervision and training 

sessions improve planning and monitoring capacity of providers and build employees 

trust and confidence that their work is valued. Isolated workers left to respond to 

volatile or unpredictable circumstances without support will soon lose confidence in 

their employer’s capacity to provide a safe work.  

 

Work encountered through home carer can range from the routine to challenging 

and complex and can require debriefing and support.  

Home care workers report the value of peer to peer learning through regular contact 

with other carers.  

Retention of existing skills and experience in the industry should be a priority and 

implementation of aged care reforms should be carefully considered to ensure the 

existing workforce is not lost. ASU data collection from its Home care members 

indicates that a third of the existing workforce don’t know if they will be working in 

aged care in five years’ time. 9 A further 15% indicated that they would be leaving 

their employment due to retirement plans or because their job would no longer exist 

 

 

4. The ASU supports an Aged Care Registration and Accreditation Scheme similar in 

scope and operation to the Victorian Disability Registration Scheme. The Disability 

Registration Scheme is expected to be commencing operation from the 1 July, 2020. 

We recommend that an Aged Care Workforce Registration Scheme be implemented, 

which would be informed by the operation and outcomes of the Victorian Disability 

Scheme.  

 

 

5. Council care has had a strong focus on early intervention and prevention through 

promotion of wellness and independence.10  

It is of concern to our membership that they currently cannot make full use of their 

skills, qualifications and experience as since the introduction of the CHSP their roles 

(outside of Councils who offer packages) have been restricted to entry level duties.  

 

Despite the fact that CHSP includes a range of duties and program expectations, 

home carers in LGAs are increasingly seeing that their roles have been reduced to 

                                                           
9 ASU Royal Commission Survey (2019) 
10 Community Care Matters MAV, (2018) 



cleaning. Personal care skills not being utilised or valued  and potentially being 

placed in jeopardy at a time of workforce crisis is deeply concerning.  The ASU 

supports the position of the MAV and the Victorian Department of Health and 

Human Services that  Home Care Packages 1 & 2 could be rolled into CHSP. This 

would enable more workforce stability and satisfaction and better service outcomes.  

 

 

The ASU believes that LGAs have demonstrated ‘strong governance and workforce 

leadership’ we hope that these can be used as a model for other agencies. We 

believe that is possible due to their geographical responsibility for community, their 

legislated responsibilities capacity for planning and resource and administrative 

capacity. 

 

Conclusion  

 A significant barrier for building workforce strategy and analysing the success or otherwise 

of the current programs is the absence of clear workforce data. The ASU echoes the 

concerns of LASA 11 and the Victorian Department of Health and Human Services12. Carers 

regularly report to the ASU hat their clients do not want to take up their Home Care 

Packages as they ‘trust’ Council or have formed a strong relationship with their carer.13 

There are 79 Victorian Councils in Victoria, a number have never delivered direct aged care 

services and several have not done so for many years. However there has been a recent 

wave of withdrawals from the Commonwealth Home Support Program by Councils. To the 

best of our knowledge at the time of writing there remain approximately 55 Councils 

committed to delivering CHSP funded care until June, 2022. Councils consistently attribute 

their withdrawal to several key factors;  

 

 Increasing uncertainty of program funding. There has been a number of 

funding program extensions the most recent of which is until June, 2022, 

however there is very low confidence that block funding will continue.  

 Lack of certainty surrounding funding agreements. Councils frequently report 

that service agreements are late and there is poor consultation on changes to 

funding expectations. Councils have not yet received new funding and service 

agreements for CHSP funding beyond 30 June 2020. 

                                                           
11  P.14 Submission to the Aged care Workforce Taskforce, LASA, ( 2018) 
12 P.8 & 22 Submission to the Royal Commission on Aged Care Quality and Safety DHHS  
13 P. 28 Older People Living Well with In-Home Support, Russell, (2019) 



 The level of subsidy Councils provide to this Commonwealth program is 

calculated as being between $15014 -200 million across the State. Councils 

are questioning the viability of this level of subsidy under rate capping and 

uncertain funding arrangements. 

 Expected application of Victorian Competitive Neutrality Policy should block 

funding not be available post June, 2022.  

The ASU believes that LGAs contribution to the overall Aged care system is significant and a 

lack of careful consideration of its future has the potential to wrought unnecessary havoc 

and further neglect of the elderly.   

Many remaining Council providers are currently undertaking reviews and developing 

transition plans to investigate the viability of alternate providers in their community. Even 

those Councils who remain strong advocates of the strong role and unique oversight 

councils have in planning for and responding to the needs of their elderly community, are 

reluctantly preparing for service devolution. The challenges of the uncertain environment 

and a sense of inevitability that aged care reforms are leading Councils to consider ongoing 

involvement in delivery of aged care as an unnecessary liability. This highly volatile 

environment places the future of trusted, qualified and well regulated care at risk for many 

thousands of Victorians.  

The likelihood of further loss of local government aged care provision will in the ASU’s view 

result in a significant loss of this high value workforce, the impact of which is unknown. The 

loss of the Victorian LGA workforce will continue if funding and employment insecurity 

continues.  

                                                           
14 Community Care matters – Municipal Association of Victoria, June 2018  


