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ASU representation  

 

The ASU represents a workforce of an estimated 6,000 home care workers in local councils in Victoria. 

The ASU also represents home care workers working for not for profit providers in Victoria. 

The profile of workers represented is consistent with the rest of the industry.  

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 data1, most have entered the industry 

at about that age and that it is not their first career.  

The ASU conducted a national survey of its members working in aged care over 2018-19 (provided to the 

Royal Commission in the ASU’s October 2029 submission)2.  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.  

As previously provided to the Royal Commission and central to our concerns about the aged care industry, 

33%  of our members responded that they did not know whether they would 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’. 3 

Introduction  

The ASU has previously submitted to the Aged care Royal Commission in October 2019 and made 

contributions on.  

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.  

 

 
1 The Aged Care Workforce: National Aged Care Workforce Census and Survey 2016 (ACWCS). National Institute of 

Labour Studies 

2 Data from the ASU Victorian and Tasmanian Branch September 2019 
3 ASU, 2019 
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A further ASU submission was provided in December 2019 with a stronger focus on workforce conditions 

and regulations.  

At the time of finalising this submission on Systems Governance the ASU is also working on a submission 

about the impact of COVID 19 and the response and role of Victorian Local Government in the pandemic.  

Background 

Representing home care workers employed by Victorian Councils and NGOs the ASU’s central focus is the 

delivery of home care services. There is significant value in a community focused model of care delivered 

through Local Government, which we have already presented. There is a high level of community trust 

and confidence in local government aged care. Due to Commonwealth reforms informed by an ideological 

commitment to ‘small government’ and an over reliance and confidence in the private sector this trusted 

and effective model of delivering care in the community is under threat. We believe that many of the 

current flaws in aged care system governance can be seen through the lens of the local government aged 

care dilemma in Victoria. The Commonwealth’s approach to its role as a service commissioner is 

transactional and rooted in an ideological commitment to supporting a private solution to a crisis in public 

policy. When aged care does not work, the problems are felt at every level of government. The one size 

fits all approach to models of home care without a consideration of what exists places existing workforce 

and services at risk, plunging us further into an unsustainable and fragmented system of care. We hope 

that the Royal Commission can make recommendations that propose more strategic commissioning of 

programs that deliver partnerships between all levels of government and better models of care.  

Strategic commissioning emphasises engagement with communities and clients/users of services. 

This is because such engagement allows a richer understanding of aspirations and needs to be 

revealed, so that outcomes can be clarified, and better decisions made from the outset. 

Commissioning should be anchored to community needs and aspirations, not decisions made by 

government for communities, and may well be a catalyst for more local solutions rather than central 

decisions; partnership rather than paternalism.4 

 

ASU and its members are intensely frustrated at the tragedy that is playing out in Victorian communities 

as one Council after another seeks to withdraw from delivery of home care services. Each time this occurs 

the Victorian community lose a secure, stable, and reputable provider of aged care services. Councils that 

provide aged care have a depth of experience and knowledge of their communities that is rarely matched. 

They have a mandate to act in the best interests of their community, acting as a service system navigator 

for their community and a maintain a responsive systems overview.   

 

4 O ‘Flynn, J. L., & Sturges, G. (2019). 2030 and beyond: getting the work of government done. An ANZSOG research 
paper for the Australian Public Service Review Panel, (March). 
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There is a clear and urgent need to build future workforce and provider capacity and improve the 

standards of response to the needs of the elderly community.  However, we are alarmed at the neglect of 

the most fundamental element of aged care which is to ensure people can stay at home. The 

Commonwealth reform process is currently threatening the ongoing contribution of some 50 or more 

Councils, many of whom are deeply committed to remain in aged care if they can.  We need to urgently 

ensure strong providers such as Victorian Councils remain an integral part of the aged care system before 

their workforce and their model of service is lost to the community forever.  

Councils have made it clear that:  

• Ongoing Commonwealth Home Support Program (CHSP) funding uncertainty has made their 

commitment to the delivery of home care increasingly difficult 

• The lack of growth funds and funding flexibility has undermined capacity to respond effectively to 

community need and has increased their level of subsidy for a Commonwealth program 

• The level of subsidy being provided for a Commonwealth program is unsustainable 

• Unit costings lack transparency and are inadequate 

• Competitive tendering for CHSP funds (expected to be in place from June 2022) will make their 

continued involvement impossible. 

• CHSP block funding is an effective means of providing early intervention and care that prevents 

more costly interventions. 

• Care services under Home Care packages 1 & 2 would be more cost effectively delivered under 

CHSP block funding.  

• Victorian Councils’ role in the aged care system has gone unrecognised and is undervalued.  

• Victorian Council direct care workers are under-utilised with many experienced and qualified 

carers spending most of their time working in delivering domestic care.   

Every time a Council decides to withdraw from home care services, qualified and vocationally committed 

care workers are lost to the industry. After working for many years for an employer they trust many 

choose not to seek new employment at lower rates of pay in what are often insecure work settings. Our 

members regularly report concerns about clients who do not want to take up home care packages or who 

wish to return to Council home care services after they have moved to another provider. Our members 

meanwhile report they are losing work with 61% reported a loss of hours in a recent survey we conducted 

with members. A loss of hours represents a significant hardship when most home carer workers work less 

than 30 hours and approximately a third working less than 20 hours a week.  Many need to make 

themselves available for work across a spread of 40 – 50 hours for 15 – 20 hours a week of paid work 

impacting on their own caring responsibilities and capacity to plan or participate in community life outside 

of work. Issues of under employment are endemic in the industry and have been getting progressively 

worse for home careers working in local government where several Councils are contemplating exiting 

aged care.  Carers personal economic insecurity must be an issue of immediate public concern. Not only 

is this critical workforce caring for our most vulnerable and isolated elderly community members under 

increasing hardship their wellbeing has a direct impact on the health of the community. With no access 

to jobkeeper and denied even the paltry retention bonus our members are faced with difficult choices 

about whether they continue to work and if so where.  
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Council is ending services at the end of the year. Due to this our hours have been cut dramatically over the 

last five years. Forcing staff to find a second job or leave. With a redundancy package offered some staff 

a split between leaving or waiting. Those who have stayed are living with a wage of $500.00. Council 

continue to move our end date. Forcing staff to leave a redundancy payment in lieu of more hours and 

hope of a better pay elsewhere. Great tactics on behalf of council to pay out redundancy payments. 

Anon ASU Survey, July 2020 

Our views on System Governance are strongly informed by bearing witness to the destruction of an aspect 

of the Victorian aged service system that represents a model of what the aged care system could be for 

all Australians.  

Right now, our members are working with the most vulnerable people in Victoria, everyone is scared and 

anxious about the toll on aged care. They have been denied the recognition they understood was 

promised to them in the form the Aged care retention bonus because they work in a CHSP program. This 

has caused significant hurt to a workforce that know they rarely included when aged care is under 

discussion.  The consistent underemployment and casualisation of the aged care workforce are by no 

means as great a problem under local government as it is in private and NGO services. Local Government 

home carers generally enjoy more secure and predictable hours of work with contracts providing 

guaranteed hours of work.  However, funding pressures and cost containment strategies are being borne 

by the workforce. While our members are better paid that most of the industry that are nonetheless low 

paid workers, who are experiencing a long-term decline in their hours of work. A recent snap survey of 

members revealed that of the 526 respondents over half have had their hours of work reduced due to 

COVID, almost 20% of these had lost 12 or more hours a fortnight.5 

With no access to any government assistance and excluded from the Aged care Retention Bonus our 

members are bitter about working on the frontline of this crisis on a diminished livelihood. 

 

On front line there is no support financially and treated like a leper not appreciated 

Anonymous comment ASU survey July 2020 

and 

What is happening with the $600 that by a change of federal minister heart’s I am not deserving of! Even 

though I have worked every required day at about $80 a week loss for more than 4 months? 

Anonymous comment ASU survey July 2020 

 

 
5 ASU Snap member survey July 2020 
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Our members story and experience of aged care and their role in it is compelling and yet their voices are 

not been heard.  

As an RN working home care for family reasons, I am continually surprised that home care is not recognised 

as aged care. The government has introduced care into people’s homes as an incentive for the elderly and 

to decrease costs. And yet pensions are minimal and home care workers (aged care and disability) are 

frequently forgotten. I did purchase my own masks months ago as it was not in the health directive! As 

office workers were socially distancing and working from home, it did not make sense that we were 

showering people without them! Eye opening! And because I work for local government, we are not 

included either... outstanding poor directives under challenging circumstances for all of us. Let me just say- 

this job is fabulous, but home carers voices need to be heard and their needs met. I know a barista who is 

now paid more with jobkeeper than they did before and I’m receiving half my wage and my husband is on 

jobkeeper and his hours more than halved! 

Anonymous contribution to ASU survey, July 2020 

 

Responses to Systems Governance Questions 

 

Throughout the submission we use the term aged care referring to the overall system of care, of which 

we consider home care to be an integral but often neglected part.  

1. The essential characteristics of system governance in the Australian aged care system. 

Age Care needs to be recognized as a critical element of the primary public health care system.  Never 
more evident than now is the need for a system of aged care that is equitable, transparent, and delivered 
at every stage with the public health interest as its central priority. Meeting the needs of the older citizen 
must be the central objective to deliver the best care. A high standard of care is dependent on effective 
policy, and funding framework that commissions providers whose values and mission are to act in the 
best interest of the client and our community. A strong values-based foundation to our aged care service 
system will better facilitate the employment of a committed, qualified, and mature workforce. Workers 
who have career development opportunities earn a decent income and are valued for their high-quality 
work will speak up, innovate and be the best advocates for their vulnerable clients.  

Residential aged care is failing the community and reasonable expectations of safe and dignified care. An 
over reliance on residential age care within the system of care is not what older Australians and families 
want.6 Residential aged care has a place in the aged care system but should only occur when the care 

 
6 P.6 Executive Summary Report 6 of the Royal Commission into Age Care Quality and Safety, AUSTRALIA’S AGED 
CARE SYSTEM: ASSESSING THE VIEWS AND PREFERENCES OF THE GENERAL PUBLIC FOR QUALITY OF CARE AND 
FUTURE FUNDING. Caring Institute, Flinders University for the Royal Commission into Age Care Quality and Safety, 
Commonwealth of Australia. 
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needs can no longer be reasonably met within the home not due to service or funding failure to deliver 
the care needed.  

Serves the public interest 

Private services whose motivation to deliver profits for shareholders have no place in any form of aged 
care services.  In a labour-intensive industry, delivering profits inevitably places stress on adequate 
staffing, training, and conditions of labour.  Short- changing labour creates an environment that is the 
antithesis of one that supports dignified and engaged care.  

The key objective of delivering home care services must be to maintain and support the independence 
and dignity of the older person in their home. Residential aged care providers whose profit margins are 
best served by demand for residential aged care are invested in a failure of their home care services. While 
this may not be deliberate what mechanisms create an incentive or imperative to deliver the best possible 
care in the home? Most private and NGO providers employ their workforce on minimum Award provisions 
and are heavily reliant on an insecure and transient workforce employed as casuals and through agencies. 
We are seeing the impact of these conditions play out right now in Melbourne, however the problems are 
not new. It is self-evident, well documented and has been comprehensively argued that these conditions 
compromise the quality of care available.  

Good care depends on secure and decent working conditions  

A system of care that recognizes dignified intimate personal care depends on a respected committed care 
workforce.  

A system of aged care that works for its clients must provide labour conditions that optimise a secure 
qualified and experienced workforce. Reform in the aged care system has been over reliant on the care 
industry mantra and policy framework of ‘consumer choice’, increasingly revealed to be a mechanism to 
marketize care. Consumer choice has pitted workers’ rights against client’s rights.  In a majority female 
industry characterized by low levels of unionism, insecure work and under employment, consumer choice 
has been an effective means to further marginalise worker’s interests. These factors combined with the 
increasing fragmentation of the care sector, atomisation of the workforce, insecure work and 
underemployment have all reduced the bargaining power and status of the age care workforce.  

Generally, management in local government aged care recognise the complexity and sensitivity of 
providing intimate personal and domestic care in a client’s home and are some of the strongest advocates 
for these services. However, we have seen a shift in recent years in the attitude to the work of our 
members in home care which reflects a creeping undervaluation of this work. We have heard our 
members being called cleaners and heard from members about an increasing segmentation of their work 
representing a failure to appreciate the intrusion of having multiple personnel visit the client homes for 
different service functions and the value of building the care relationship. We are aware that some of 
these changes in culture and approach are due to tightening funding, but we believe they are also due to 
a gradual migration of management personnel from private and NGO agencies.  Our members are 
regularly asked to perform functions with far too little time to complete the tasks. It is a growing concern 
that our members are completing work tasks, travel, and administration functions in their own time as 
they are not provided with sufficient time to complete tasks. This has been highlighted in stories of carers 
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needing to assist clients in additional tasks or being asked to complete risk assessments of client’s homes 
in unrealistic time frames. Most recently we have heard from members that they are required to travel to 
pick up PPE in their own time and have to fight for members to be provided for paid time to attend to 
their safety and the safety of their clients.  

At the ASU we know that our members have some of the best conditions of work for the direct care 
workforce in the country. As outlined in our first submission to the Royal Commission, our members have 
had the advantage of working in unionised workplaces and have benefited from collective bargaining. ASU 
members are more likely to have minimum hours contracts, be compensated when shifts are cancelled, 
receive travel time, be paid to attend meetings and training and less likely to have split shifts.  Most of the 
home care workforce across Australia do not share these advantages and will not be as assertive and able 
to negotiate with their employers. Despite the advantages our members have they must remain vigilant 
as there are often expectations that they will perform work without appropriate remuneration.  

Responses from direct care workers that illustrate the workforce bearing the costs of their employment. 

I responded that I have enough PPE, but I really have to go out of my way to get it and I did get desperate 
at one stage and bought my own gloves from supermarket. 

And  

Yes, the DCW’s are not getting travel time on our rosters to pick up our supplies and to drop off our PPE 
waste. 

Anon ASU members July 2020 

When aged care fails to deliver safe, dignified quality care the health and wellbeing of everyone associated 
with the older person is undermined. We know that too many older Australians leave residential aged 
care to die in hospital emergency departments, that their care and health needs are not being met and 
that residential aged care has failed to meet expectations. Elderly Australians are compliantly submitting 
to onerous assessment and application processes that they are told are designed to enable their choice. 
The choice is rarely clear, and marketing often overtakes clear information delivery.   Anyone who has 
supported their elderly relatives through the traumatic decision of care choices or end of life care, knows 
that choice is rarely a real option. The shopping nomenclature, ‘consumer choice’ being applied to 
circumstances when families are making these decisions for their loved ones is inconsistent with a 
humanitarian approach to care.  

Councils have a long history of Service Provision and as such are better placed with regards to training for 
OH&S. It is a shame that most councils are stepping away from Service provision as they are better placed 
and know the demographic in their municipality 

Anon DCW July 2020 
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2. How system governance can support the delivery of quality and safe aged care services with 
regard Australia’s geographic and demographic characteristics. 
 

Equity and Diversity  

Secure funding models that allow providers flexibility to innovate and respond to the needs of the 
communities with whom they work is an important feature of responsive care.  

A publicly funded system must adhere to delivering care in accordance with principles of social equity. 
Funding needs to target communities where the burden of disease and social economic disadvantage are 
greatest and delivery services in the best ways to address these needs.  

Good governance dependent on strong evaluation and data  

The paucity of meaningful data on assessed and eligible older people’s access to, utilisation of and waiting 
periods for home care packages undermines transparent evaluation. Program review and development 
requires strong evaluation based on evidence and data about program inputs and outcomes. Data on the 
demographics of who our aged care system serves is critical to ensure that the system is delivering services 
to those who most need them. 

A systems governor must have real time reporting on how facilities and service providers spend public 
funds. There needs to be greater transparency of how providers pay themselves and their investors. 
Investment in aged care should be a long-term investment and not as it has been a get rich quick scheme 
for private investors. Private equity companies looking to make swift profits have no place in any area of 
human service provision.  

The ASU remains concerned that there is no data available to assess the role of CHSP and local government 
home care services in the Victorian context.  Victoria’s Local Government subsidy of CHSP is considerable 
and has previously been estimated as being more than $200 million. Without transparent data about the 
impact of this contribution to the level of community need and take up of home care packages the impact 
of local government aged care cannot be understood. Is this contribution reducing demand for home care 
packages in municipalities? Do Council services reduce the demand for more intensive care services, such 
as hospital admissions? What is the expenditure for the Commonwealth on Home Care Packages before 
and after Councils exit home care service provision?  Are community needs adequately met by new service 
providers or is there unmet demand for services?  

Failure to make this data transparent undermines responsible funding allocation and service evaluation.  

Funding for aged care needs to be delivered equitably and based on population need according to the 
burden of disease and socio-economic disadvantage. The available service mix in communities and 
community needs must be considered in allocation of resources. It has been concerning to see that 
Councils in disadvantaged and rural communities where there are thin care markets withdraw from home 
care services on what seems to be a whim and a prayer that the market will provide.  
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Regulation and Standards 

Workforce and provider regulation are critical for a strong system of governance. While we recognise that 
there is a need for a system of accreditation of workers to enable effective exclusion, accreditation of 
workers should be a positive framework of recognition. The Victorian Government has introduced a 
Disability Industry Worker Registration Scheme to regulate the industry and protect clients and workers. 
The ASU believe that there is value in consideration of a broader aged care and social services registrations 
scheme. Recognising that there is significant cross over between the aged care and disability sectors and 
many workers are employed across sectors.   

If regulation is to be anything other than lip service we need a well-funded, independent regulator that 
has capacity to have a role in providing a critique on funding policy and programs and recommendations 
to government on mechanisms to improve and maintain safe, quality care.  

The ASU has recently become acquainted with the Northern Irish Social Care Council and believes it 
represents an example of an industry regulator that is worthy of further investigation. We need an aged 
care system that is governed and regulated to achieve clear standards that relate directly to the health 
and wellbeing of clients. 

Lack of employment security, training opportunities and career advancement diminish the capacity of 
workers to gain job satisfaction, capacity to advance and therefore lower long-term industry commitment.  
Sometimes leading to low paid care roles being regarded as jobs of last resort.  

Low paid care work is low status and investment in these roles has been critically undervalued. Highlighted 
by the problems emerging in residential aged care right now. 

In summary the essential characteristics of system governance of the Australian aged care system should 
be: 

• A service model that respects clients and carers and the interdependence of their needs. 

• A well-funded public system 

• Secure work and good labour conditions are essential pre-conditions to develop and maintain a 

vocationally committed workforce. 

• A system that is governed by strong standards that relate directly to the health and wellbeing of the 

client groups 

• A system that values its workforce and invests in their training, development, and support. 

 

3. A description of the role of a system governor in the Australian aged care system, including 
consideration of what structure a system governor should take. 

The system governor must be responsible for maintaining a comprehensive overview of the aged care 
system and ensure that its program functions work together to deliver effective services. In the current 
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model with the Commonwealth as system governor State, Territory and Local Governments have limited 
if any means to assist or impact on behalf of their populations.   

A system governor should be resourcing ongoing policy analysis and rigorous evaluation to ensure the 
best use of public funds to deliver on key program objectives. It is incumbent on the system governor to 
maintain oversight on industry and workforce trends and capacity.  

It is the role of the system governor to ensure that all providers and funding recipients invest in the 
training, development, and workforce support to achieve highest levels of care and responsibility for older 
people’s welfare is maintained. 

4. Potential legislative and administrative reform to be considered in the design of system 
governance in the Australian aged care system. 

The current crisis in Aged care and this Royal Commission represent an opportunity for government to 
look at a significant industry restructure and question the values on which the current system is built.  

Areas that we believe require legislative reform:  

• Prevent scarce aged care funding being used for profit.  

• Increase transparency of aged care financial reporting service and evaluation to ensure equity in the 

delivery of funding of aged care services  

• Regulate sole operators and gig platforms in the sector recognizing the risks to clients and workers 

under this model.   

• There is the potential for a conflict of interest risk in private residential aged care also been providers 

of home care services  

• Introduce a Community Services Industry registration scheme to regulate the industry and improve 

standards of care. 

 

In our Submission to the Royal Commission on aged care workforce issues the ASU supported the 
development of a Registration and Regulation body for the industry. Since then we have become more 
acquainted with the Northern Ireland Social Care Council  and recommend further investigation of this 
body to the Royal Commission. The NISCC is a whole of social care industry registration and regulation 
body, recognising that the care workforce often works across agencies, and sub-sectors, for instance 
home care workers frequently work in aged and disability care. The NISCC’s key focus is on workforce 
development and they also deliver training for the Social Care Excellence Institute.  

We need a strong independent workforce registration and regulatory body that has capacity to critique 
funding and program policy and make recommendations to government on funding and system 
governance.  

5. The role, if any, of market management in the Australian aged care system.  

https://niscc.info/
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Aged care services should be a universally available publicly provided social service. Continuing to frame 
aged care as a ‘market’ reduces the capacity for the system governor to take control of a service system 
in a manner that is equitable and in the public interest. Ongoing consideration of aged care as a market 
reduces the capacity for the systems governor to contemplate the variety of approached to 
commissioning of services and system stewardship.  

The ASU opposes growth in the marketisation of aged care and supports the continuation of block funding 
maintaining mature providers. We point to the long-term commitment that local government have made 
to aged care as an area of community responsibility that Councils been taken very seriously. Trust and 
confidence in the provision of care services is critical for client and familial confidence. Councils report 
that they have been required to take on significant numbers of clients rapidly when small operators have 
failed. Service sustainability and long-term commitment to community care should be a minimum 
expectation of care providers.  

Providers pursuing profits in a competitive tendering environment drive wages and working conditions 

down to the lowest common denominator. This context has given rise to the overuse of insecure labour 

contracts as a means of mitigating staffing budgets and employee on-costs. These short-term cost 

mitigation strategies have undermined the stability and efficacy of the industry and as we are now seeing 

in Victoria place the aged care population and the community at risk. 

The growth of care work being delivered through gig platforms is likely to continue to grow. Without 

regulation clients and workers have limited protection and boundaries between work and life are harder 

to mediate for on demand workers.7 Health care being one of the key industries that has seen higher rates 

of growth in sole contracting than in growth in overall employment. 8 Perpetual underemployment, 

worker isolation and a lack of engagement and support strategies from employers makes the choice to 

move to a gig economy an easy one for the care workforce. The capacity to control, measure and 

understand the impacts and outcomes of care are reduced by service fragmentation. Sole traders, 

subcontracting and the gig economy further reduce the capacity of governments to deliver safety and 

standards.  

The Commonwealth has failed as system governor to deliver a system of aged care of quality or safe aged 
care. The lack of intervention in the private aged care system after so many significant warnings about its 
inadequacy and lack of transparency makes the current Victorian tragedy an indictment of the Federal 
Government’s role as system governor.  

 

 

7 Place, T. (n.d.). Report of the Inquiry into the Victorian On-Demand Workforce Genuine choice • Certainty • Fair 
conduct. 

8 P.35 (Place, T 2020). 
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6. The role, if any, of commissioning/tendering in the Australian aged care system. 

Competitive tendering as a means of commissioning human service delivery is flawed.  In a context 
characterized by insecure work and low unionism, competitive tendering is a disincentive to improving 
wages and conditions. Service demand in a tight funding environment has created an environment in 
which providers use low labour costs to compete and deliver profits in turn reducing the safety and quality 
of care. 

Maintenance and expansion of block funding of home care services to enable more flexible models of care 
delivery that meet the needs of older people.  While a diversity of providers is an important aspect of the 
aged care service system, continued fragmentation has risks and costs. System and program evaluation 
will be undermined if funding and inputs and outputs are not transparent and consistently measured.  

We note consideration of strategic commissioning in Flynn and Sturges ANZSOG Report Beyond 2030: 
Getting the work of Government Done. The report calls for a broader, more comprehensive consideration 
of the type of commissioning used to ensure there is a match between form and function. 9and are met 
by the include a need for the model of commissioning to be appropriate for the outcomes sought. 

Commissioning should be anchored to community needs and aspirations, not decisions made by 
government for communities, and may well be a catalyst for more local solutions rather than central 
decisions; partnership rather than paternalism.(O ‘Flynn & Sturgess, 2019) 

 

7. When and how a system governor ought to monitor and intervene with the performance of 
market-like mechanisms in the Australian aged care system? 

The system governor should have the capacity to intervene when services for older people are found to 
be inadequate. All public funds should be monitored to ensure that they are been spent in accordance 
with the objectives of the funding program. The principles of efficacy and transparency should be 
consistently applied across the aged care system.  

Under the current role of the Commonwealth as the system governor the role of the States and Territories 
and local government (except for Victoria) is marginal. A partnership between the Commonwealth and 
States would enable a more strategic use of resources and better identification of needs.  

Many Councils discuss their role as system stewards and navigators. Their communities look to them as 
the trusted and closest tier of government often expected to intervene and assist elderly community 
members. The many functions of local government including environmental health, local laws, community 
transport, planned activity groups, libraries and meals intersect with the community. These enable Council 
employees to identify people at risk and provide various interventions and support. These functions 
enhance and support their role under CHSP and Home Care Packages (HCP) adding value to their capacity 
to reduce social isolation and provide community support.  

 
9 Flynn and Sturges Beyond 2030 Getting the work of Government done. ANZSOG 
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8. Whether there are functions that should be exercised by the system governor in the location or 
region where the services are provided?  

The system governor needs to ensure that services meet the needs of the communities for which they are 
intended. The systems governor needs to be more than a procurer of services and move beyond a top 
down relationship as funder or contract manager. Development of effective service models and responses 
are likely to have higher rates of success if a partnership approach is taken with State, regional or local 
services. Strategic commissioning will be optimised when the system governor is invested in the 
relationships that led to better deliver on program objectives.  

9. Whether there are functions that should be exercised by the system governor centrally?  

The system governor needs to be a central point of objective and independent oversight of the aged care 
system that acts in the public interest.  A system governor must have the power and capacity to review 
the programs it oversees and ensure they are delivered appropriately for the populations they serve. 
Rigorous program review and evaluation and ongoing policy development based on transparent data and 
financial reporting needs to be ongoing. These functions would be assisted by a well-resourced and 
independent workforce and provider regulator. 

10. Other matters that you consider relevant to the overall governance of the aged care system. 

The ongoing failure of the Commonwealth to recognise the importance of the home care workforce is 

galling for our membership.  

Of immediate and critical concern is the significant economic hardship they are experiencing. We know 

that insecure work and under employment are a significant factor in acceleration of the spread of COVID 

infection in age care facilities due to carers working for multiple employers.  

Recent steps to limit aged care workers across multiple sites by providing them with assurances of terms 

and conditions to second to a single employer have again excluded home care workers. While our 

estimates of the numbers of carers working in both aged care facilities and in home is patchy. We estimate 

that the numbers could be between 10 and 30 %.  

 


