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Introduction

The broad context for the recruitment and retention strategies that are the subject of this paper lies in what has been termed the ‘crisis of care’.  In response to this crisis, the main focus of policy debates in Australia and elsewhere has been on increased demands for the provision of paid care, both within the home and in the community, as well as mechanisms to improve the quality of care services. In many countries strategies have been put in place to increase the numbers and skills of the paid care workforce. In particular, in recognition of the ongoing problem of recruitment and retention attempts have been made to ameliorate the effects of low wages in the sector and to increase not only the numbers but the diversity of those employed in paid care work. However, both in the design and implementation of these strategies there has been curiously little consideration of the impact on the front-line workers who currently provide care services. This paper addresses two different strategies used in the Australian community services sector to recruit and retain frontline care workers.  The first of these, used throughout the not-for-profit sector in Australia, is what is known as ‘salary-sacrificing’. This is used to increase the net value of employees’ wages by providing them with access to their pre-tax earnings for a wide range of benefits; possible because of these agencies’ charitable organisation status under Australian taxation laws. A second strategy employed in the local government and non-government community services sector is the use of government-subsidised traineeships to widen the recruitment pool by training potential workers who may not have the requisite qualifications. 
Our paper explores the implementation of these two strategies using data from two small Australian case studies to illuminate what we describe as ‘wilful blindness’ to the interests and rights of paid care workers and the location of this blindness in the gendered nature of care work. We argue that while the use of salary sacrificing and traineeships may have some effect on recruitment and retention, the implementation of these strategies reveal deeply ingrained assumptions about care work and perpetuate the gendered inequalities caused by those assumptions.
In the next section we outline the conceptual background to the (under) valuing of paid care work that continues to mediate attempts to redress it. This is important to our analysis as the poor levels of pay received by care workers, the under-classification of the work they do and their conditions of work suggest a low value is placed on paid care work particularly that performed by workers in non-professional front line positions.  In the following section we offer some contextual background to the delivery of community services in Australia, including the broader ‘care crisis’ and shifts in the ways services are funded and managed in Australia. We also outline the main features of the community sector workforce, including the problems of recruitment and retention. We then move to discuss the implementation of salary sacrificing in a not-for-profit sector agency providing accommodation and carer services to people with disabilities and the implementation of traineeships targeted to the community services sector in a local government service that provides in-home care for aged and frail local residents.  
Women’s work and undervalued care work

Feminist scholarship on work argues that the public world that includes paid work and is imagined as masculine is not separate from the private world of family and domestic work which is seen as feminine (e.g. Mitchell 1971; Connell 1987, 2002).  Rather, the two worlds intersect in complex ways. The apparent segregation of women into private domesticity that occurred (with variations but as a strong ideal) in the western world over the late 18th century to mid 20th century had consequences for patterns of female employment. We point to the following as the most important links between employment and domesticity for the purposes of our paper. 
All women are seen to do domestic work, though some of them do it outside the home.  The ideal of  femininity as angelic and in the home  meant that  the paid jobs ‘fit for women’ and for which women were fit were those that could be construed as essentially  domestic, consisting of care for others (nursing) working with children, or related to housework  such as  secretarial work as ‘tidying up’ (Oakley 1976). As a corollary, all men are viewed as in a position to meet the ‘ideal worker norm’ – able to be employed full time and overtime, taking little or no time for familial or other unpaid responsibilities (Williams 2000: 1).   

Domestic work is not done by skilled workers, but by women born to do it.  Williams’ excellent account of the impact of domesticity (2000) stresses how the separate spheres model of a male breadwinner supported by the female homemaker was justified by descriptions of the essential nature of each sex:  ‘Men belonged in the market because their natural competitiveness suited them for it.  Women remained at home as “moral mothers” whose selflessness suited them to provide the moral uplift men needed as they staggered home to their haven in a heartless world’ (Williams 2000: 23-24). 

The image of the woman worker is the image of the secondary worker. Because women are imagined as born to do the domestic work and because women’s paid work is connected in the imagination to domesticity, it follows that women are generally not imagined as primary breadwinners. So they need less pay.  In Williams' terms, women are seen as potentially less than ideal workers, hence marginalised as part-time or causal workers. The marginalisation of non-ideal workers helps to explain the persistence of the gender gap in Australian earnings statistics related to occupational segregation which continues despite three decades of equal opportunities legislation. The Australian situation may be extreme for historical reasons,
  but recent work shows that in countries other than Australia the gender gap is still there, partly accounted for in the first instance by sex segregation of women workers in feminised occupations (Boraas and Rodgers 2003) and also that female-dominated occupations are lower paid, partly because they are identified with ‘emotional labour’ (Guy and Neewman 2004). 
If women are imagined as non-ideal workers, whose essential tasks are unpaid and domestic care work, paid care work is also imbued with the aura of non-work. Research on paid and unpaid care work shows that neither is properly valued and remunerated, and that women do proportionately more care work than men.  Folbre’s crisp summary is that ‘care work in general is highly gendered, reproducing inequality between men and women’ (Folbre 2008: 374).  Fine notes the long tradition (including early feminist analysis) that understood care as linked to women’s domestic work (Fine 2007: 79) and with essential qualities of femininity (for example Gilligan 1982). He also demonstrates that policy in the 1970s neglected paid care workers.  While the last two decades have seen the conceptualisation of care as ‘a process of production’ and no longer ‘an altruistic act that is above the market’ (Fine 2007: 92), we argue that the emphasis on care as a ‘feminine’ characteristic and outside paid work lingers in the funding and organisation of work in community care services. Like Williams (2000) and Kittay (2002) we see the link between personal responsibilities and duties reflecting structures of power rather than any essential ‘caring’ female nature.  Kittay invokes the useful concept of ‘dependency worker’ who is in an unequal relation both to the clients who depend on the work and to ‘the provider’ state body or household. She states ‘because of the special demands of care giving and because of the traditional assignment of this work to women or servants, dependency workers are more subject to exploitation than most’ (Kittay 2002: 261).  

The link between gender, domesticity and care is illustrated in Lily’s (2008) Canadian study of personal service workers who provide care to patients in hospitals long-term care facilities and homes.  The study reveals a persistent wage difference for personal service workers related to the sites in which they worked.  Hospital-based personal service workers earned on average $4.56 an hour more than home-based workers (Lily 2008: 288) and it is the setting rather than factors such as educational qualifications and difficulty of work that  explains this difference. Lily is describing a highly feminised workforce, but nonetheless demonstrates the link that exists between the ideology of domesticity noted by Williams and the conditions under which care work is done. The confluence of gender and care underlies the undervaluing of paid care work particularly that performed outside institutional settings. 
The Australian Context
The crisis of care

Two major demographic shifts underlie the increased demand for paid care and consequent action to recruit and retain paid care workers. Firstly, with increased longevity and the decline of fertility rates the number of aged persons has been rising in most developed countries and will continue to rise relative to the number of people of working age (OECD 2005: 2). In Australia in 2005 the older age ratio (the number of people aged 65 years and over per 100 population aged 15–64 years) was 19.5 percent. This is projected to rise to in 32.3 percent in 2025 and to 43.5 percent in 2050 (ABS 2006). The ageing of the population in Australia is also directly linked with the increasing prevalence of people requiring care. In particular older people’s need for assistance with every day activities increases with age regardless of whether or not they have a disability (Campbell & Charlesworth 2004: 19). Australian Bureau of Statistics (ABS) data indicates that older people aged 85 years and over had a markedly higher need for assistance than those aged 60-69 years (84 percent compared to 26 percent). In 2003 one in five people in Australia had a disability,
 the rate of profound or severe core-activity limitation being 6.3 percent of the population. Rates of disability also increase with age with the prevalence of profound or severe core-activity limitation increasing from 10 percent for those aged 65–69 years to 74 percent for those aged 90 years and over (ABS 2004). Population ageing thus has implications for the demand for care in that there are growing numbers of people requiring care and growing numbers of people requiring more intensive care on a daily basis. 
The second major demographic shift has been the steady increase in female participation in paid work. In Australia the employment rate for working-age women has grown from 29 percent in 1954 to 48 percent in 1980 and then to 65.4 percent in 2006 (Campbell 2008: 125). The gender division of labour within the household, including in terms of care work, appears to have undergone relatively little change (Baxter et al 2003). Nevertheless, women’s increased involvement in paid work is generally expected to reduce the supply of informal or unpaid carers, placing pressure on sourcing formal or paid care (AIHW 2004; Martin 2007). 
Shifts in the delivery and focus of formal care services
In Australia as elsewhere the delivery of formal care services has been profoundly affected by the shift to the market or neoliberal state of the 1980s and 1990s, which sought to transfer economic responsibilities from the state to civil society. Hancock describes a number of trends in policies associated with the neoliberal state that are pertinent to the delivery of social services. These include the tighter targeting of services, managerialist administrative reforms designed to reduce government outlays and direct service provision, costs shifting between tiers of government and from government to communities and families with cuts to government services and a shift from a redistributive state to a residualist or minimalist state following the dismantling of community support services  and infrastructure in areas including welfare, child care and housing and transport (Hancock 1999: 5-6).  While the New Public Management (NPM) philosophy that is reflected in these trends has been variously understood and practiced in different sectors, what is common is the spread of privatisation, decentralisation and individualised responses to public needs (Considine 2000: 5).  
The increased focus of NPM on private sector management practices has seen the introduction of decentralised wage bargaining, individual employment contracts, performance-based pay and downsizing as well as the privatization or contracting out of many public sector functions (O’Donnell et al 1999)  (Parker et al 2000). In Australia and elsewhere, the application of NPM principles has led to contracting out and competitive tendering for the delivery of care services and to models of ‘lean’ work organisation (Baines 2004, 2006).  Not surprisingly, analysis of the Australian case suggests that when NPM reforms are introduced in the delivery of care services in the context of significant funding pressures, concerns about the quality of services and quality of employment emerge (Parker et al 2000).
At the same time a growing movement in consumer rights that places the needs of care recipients at centre of care provision (King 2007: 203) has affected the responsiveness of governments and community services to the needs of vulnerable populations such as people with disabilities (PWD). In Australia the recognition of the rights of PWD was formalised in the introduction of the federal Disability Discrimination Act 1992. The recognition of the human rights of the aged has been slower, with age being only made a ground of discrimination in the federal Age Discrimination Act 2004, but there has been long standing activism by consumer groups around the rights of the aged, particularly those in institutional care or in receipt of care in the community and there are now well-established advocacy services in each state and territory of Australia. Indeed an emphasis on recognising client independence is used to reduce reliance on institutional care for older people and for those with disabilities and to increase the range of services available in the community (AIHW 2001: 113). What this means in terms of the delivery of care services is that community sector organisations are ‘somehow required to remain competitive, meet regulatory demands and meet care receiver (client) needs’ (King 2007: 202). 
In Australia local government, private and non-profit providers of community social services are required to tender to provide particular services, such as the Home and Community Care (HACC) Program. As King puts it, this arrangement means that organisations are contracted by and accountable to the State and federal governments (depending on type of funding) for the amount, type quality and cost of their care services. She points to the requirement that ‘agencies provide good value for money’ and goes on to argue that ‘The principle of competition between agencies in integral to tendering process. It encourages them to become more focused on (or more distracted by) the efficient management of financial and human resources in order to meet huge demands on care services’ (King 2007: 201). What often disappears from view in the implementation of this ‘efficient management’ is any focus on the rights or interests of paid care workers.

The community services paid care workforce
It is revealing difficult to establish the precise contours of Australia’s community services paid workforce (Hugo 2007). Data collection issues,
 the fact that the community services industry intersects and overlaps with the health industry workforce (Meagher & Healy 2005: 19-22), the aggregation of paid, unpaid and volunteer care work in many studies of sub sectors such as disability services and aged care,
 plus different definitions of ‘the sector’ blur the picture.
 
One of the most useful studies of the paid community care workforce, undertaken by Meagher and Healy (2005, 2006), is based on a range of caring occupations in specified industry categories including community care services, aged accommodation, residential and non residential care industries. This study reveals a growing industry workforce of some 190,000 persons in care occupations in 2001, with another 414,119 persons in non-care occupations (2005: 31). The workforce is highly gendered with almost nine out of every 10 care workers being female (Meagher & Healy 2006: 154) and ageing faster than the labour force as a whole (Meagher & Healy 2005: 29). While occupational groupings for care workers range from professionals (e.g. nurses and social workers) to intermediate service workers, (e.g. child care workers, personal care and nursing assistants), this latter group is the largest, making up 62 percent of the total care workforce in community service industries (Meagher & Healy 2005: 35).  Fifty five percent of care workers work part-time, with women care workers (57 percent part-time) much more likely than their male counterparts (38 percent part-time) to work part-time hours (Meagher & Healy 2006: 64-66). Wages are very low in comparison with those in other industries, and men earn more than women at any given level of qualification. Even within community services sector care workers earn substantially lower hourly rates of pay than non-care workers in the same sector (Meagher & Healy 2006: 95). 

The two groups on which this paper focuses are those who work in non-residential aged services and in disability services. While for the reasons identified above it is difficult to establish the precise size of aged care paid workforce in Australia, it is clear workers providing care outside aged residential accommodation are the fastest growing group (Hugo 2007; Productivity Commission 2008).  Census data suggest that in 2001 there were almost 52, 000 paid carers providing some Home and Community Care (HACC) and Community and Aged Care Packages (CACP) services, such as general household assistance, emotional support, care and companionship to the aged and disabled in their own homes (Productivity Commission 2008: 140). In regard to the specific location of our case studies, it is estimated up to 12, 500 HACC workers worked in Victoria in 2008 (Vella 2008). The majority are employed on a part-time basis and through local councils. Meagher and Healy’s study indicates that those working in non-residential care services are overwhelming female (83 percent) (2005: 43). Government data estimates around 8,650 people, of whom 67 percent are female, were working in the Victorian non-government disability services sector (VICRAID 2003). Of these employees, approximately 26 percent work on a full-time basis, 47 percent on a part-time basis and 27 percent on a casual basis. As with the community services sector generally, men are much more likely than women to hold full-time positions (VICRAID 2003).
The ‘regulatory space’ in which agencies such as those we studied operate includes the broader industry context, the organisational context, the formal and informal regulatory context such as industry awards and agreements and their implementation by management (Kaine 2009). As Martin notes, the focus on the ‘care’ in paid care work can obscure its characteristics as paid work affect its valuing in relation to other paid work (Martin 2007) via the pay rates that attach to the recognition of skills in classifications in employment regulation. Historically Australia has depended on industry awards to set the broad parameters of conditions and wages for various occupational groups within an industry. In Victoria, local government workers, including Home and Community Care (HACC) workers, have been covered by a long established local government industry award, with many other community sector workers in the non-government sector covered by the much more recent Social and Community Services - Victoria - Award 2000.  Disability support workers in the not-for-profit sector, who make up well over half of the disability workers in Victoria, are mostly covered by either the Residential and Support Services (Victoria) Award 1999 or the Attendant Care (Victoria) Award 1995. 
In both the social and community services and the disability support sectors some of the larger agencies have negotiated both union and non union enterprise agreements that together with the relevant award provide workplace-specific terms and conditions. However, the skills structures for care workers within the awards that underpin enterprise agreements and the way both awards and agreements are implemented still arguably undervalue the care work required (Charlesworth 1994; Briggs et al 2007).It is widely acknowledged that the non-government sector awards offer poorer wages that those which cover government employees (e.g. Victorian Government 2005). The Health and Community Services Union (HACSU) estimates that disability workers employed directly by the Victorian government receive wages on average between 25 to 30 percent higher than those employed in the non-government sector.
 
Problems of recruitment and retention

The challenge of recruitment and retention of employees is a critical one in the community services industry as the demand for care workers outstrips supply (King 2007: 203). The reasons for this problem are many, especially in the non-government sector.  They include the very low hourly rates of pay for care workers compared with those for workers in similar employment settings (Productivity Commission 2008: 144), a limited capacity to ensure income security and career progression because of dependence on tied government funding and a history of relatively poor industrial practices (Barrakat 2007: 3). The issue of low wages is starkly illustrated in the reported comment of one disability services agency representative that ‘you get $4 more an hour if you take a job working in the local supermarket and stacking the shelves’ (VICAID 2003: 64). Even after controlling for education and employment experience paid care workers in Australia still remain relatively lower paid than other workers (Meagher 2007).
 In a recent survey of the Victorian non-government community service sector an agency representative is cited as saying ‘our inability to pay market wages has resulted in a high turnover of staff. What’s more we compete against each other for the best staff. Staff are not only leaving because of low wages but also tough conditions – they are working harder than ever’ (Allan Consulting Group 2008: 10). Retention is not only a significant problem for agencies but also for clients, ‘with a lack of continuity of care and in some cases feelings of abandonment and loss. Families come to trust workers and high staff turnover can make agencies anxious about the quality of care provided to their son or daughter’ (VICAID 2003: 65).
Funding arrangements that constrain the capacity of service providers to offer competitive wages to their staff reinforce the undervaluing of care. The Productivity Commission notes the various funding formulae in the aged care sector do not bear any direct relationship to the costs of providing care. While there have been some attempts to fund providers to improve wages, there has not been a requirement on aged care providers to direct the additional funding towards higher wages to their workers (2008: 144-145).  It is also apparent in the disability services sector that the costs of services delivery outstrip the funding provided by government. In a 2003 report by VICAID, which surveyed the services providing disability services in Victoria, one service representative stated ‘Our case load is huge and our unit cost is minute. You often feel like you are holding back a tidal wave with a sponge.’ (VICAID 2003: 13). The lack of adequate funding puts workers in competition for scarce funds and with the growing demand for paid care it can be expected that this trend will increase. In negotiations with the Victorian government for improved funding to the not for profit sector, the Victorian Council of Social Services (VCOSS), the peak organisation of the non-government social and community services sector in Victoria was advised it was required to demonstrate service delivery improvements and achieve productivity grains which ‘offset’ the increase in funding it sought for community service organisations (Allan Consulting Group 2008: v).
A related issue emerging in both aged care and in disability services is the low number of paid weekly hours worked by carers as well as the lack of stability and predictability of those hours (e.g. VICAID 2003; Victorian Government 2008). In Meagher and Healy’s study which shows the predominance of part-time work in caring occupations, it is the frontline female care workers who work the shortest hours of all, with almost a fifth working 15 hours or less per week (2006: 68). This form of underemployment is directly related to the under-funding of community services. As one disability worker put it ‘I want to work 30 hours a week and only get 6 hours or less. It is hard to apply for full-time work at other places because they tell you there’s a lack of funding and they are only putting on volunteers which I can not afford to do’ (VICAID 2003: 13). Another related issue, which we do not explore in this paper but which constitutes an important backdrop to it, is increased pressure for paid care workers to work beyond their paid hours (Allan Consulting Group 2008: 9).
Case Studies and Methodology 

The data in this paper come from an ongoing study of how gender and the reconstruction of work in ‘new public management’ are shaping care work in the community services sector. Two small pilot projects undertaken in Victoria in 2007 investigated the experiences of those managing and working in a disability services agency and in a local council home care service in relation to the shifting lines between paid and unpaid care work, welfare state restructuring, managerialism, and gender.  They drew on Baines’ study of the  local impacts of managerialism and lean forms of work organization restructuring within the highly gendered context of the Canadian community services sector (Baines 2004; Baines 2006).  The overall project takes a global view building on work by Baines, but this paper focuses more narrowly on the two Australian case studies and within those studies on the use of salary sacrificing and traineeships.
Both the organisations studied are regarded by other agencies and practitioners in the community services sector as sites of ‘good practice’ for care work. The relevant unions also support the view that workers in both services generally enjoy better conditions than those practiced in many other comparable agencies.  In the case of ‘Green Valley Support Services’ (GVSS)
 –a state funded non-profit organisation that is governed by a local board of management – both residential and community-based care is provided for people with disabilities.   The funding context in which GVSS delivers its services is that of the Victorian disability services sector, and we have already noted the failure of government to provide adequate funding for these services. Despite funding constraints, GVSS is seen by many in the industry to provide an innovative and good quality service for its residents and clients, particularly in terms of proactive financial management of funding, and in terms of providing ‘care’ that is enabling rather than constraining for clients.  
The other case study site, ‘Plains City Council’ (PCC), is the home-care services of a metropolitan municipal council.  This council is generally agreed to provide a high quality service to a growing number of local residents in a relatively disadvantaged locality. The funding context is joint federal and state government funding under the HACC program. In Victoria, home care services are typically delivered through local councils, many of which top up the state/federal funding to meet the real cost of delivery.
 While the relevant industry award provides a classification structure for home care workers, some councils attempt to reduce costs by paying their home care workers at a lower classification level than that prescribed for the skill level required.
 At PCC, in contrast, the classification and remuneration of the home care workers reflects the industry award. The PCC enterprise collective agreement negotiated with the ASU provides a guaranteed minimum of 20 hours work a week, which is also better than many other councils where guaranteed minimum hours may be as low as 12 hours a week. 
Data on GVSS were collected through 10 formal interviews (taped and transcribed), two informal interviews and three site observations, all over a two day period.
 Those interviewed included the CEO, managers and care workers. At PCC data were collected via formal interviews (taped and transcribed) with thirteen care workers and managers, including the CEO on two separate days.
  All the formal interviews occurred at the workplace on paid time.  The individual interviews varied to some degree with the participants’ role, and the specific interests of the researchers. However all interviews covered demographic details, motivations and challenges in the workplace, management of family responsibilities, other work responsibilities and changes that impacted on the delivery of the service and on the conditions of paid care workers.  Interviews were transcribed in full.  Nvivo 8 was used to manage the data.  The thematic analysis for this paper is concentrated on two different strategies used by the two agencies to attract and retain paid care workers that emerged in the course of the interviews. To provide specific background to these two mechanisms, informal consultation was also undertaken with a variety of personnel at the relevant unions - the Health and Community Services Union (HACSU) and the Australian Services Union (ASU) - as well as with a union member of the Community Services Industry Training Board and a representative of the Victorian Council of Social Service (VCOSS), the peak organisation of the non-government social and community services sector in Victoria. 
GVSS: Salary Sacrificing 
One of recruitment and retention mechanisms, now used throughout much of the not-for-profit sector in Australia, is what is known as ‘salary-sacrificing’ or ‘salary packaging’. Salary packaging has been available to higher paid workers in larger organisations for many years. It is an ‘arrangement between an employer and an employee, whereby the employee agrees to forgo part of their future entitlement to salary or wages in return for the employer providing them with benefits of a similar cost (to the employer)’.
  Salary packaging is limited under Australian tax laws by the imposition of fringe benefits tax (FBT) on some benefits (for example on cars) but .there are some tax exempt benefits such as laptop computers and additional superannuation payments that can be salary packaged. Salary packaging is advantageous to employees in higher income tax brackets as it reduces their overall tax liability.   The Australian Taxation Office allows an exemption on the payment of FBT by not-for-profit agencies that have ‘Public Benevolent Institution’ status. In addition certain other not-for-profit organisations are allowed a significant concession on any FBT payable. In effect this allows organisations to minimise their wages bill, while maximising the financial incentives that can be offered to their employees. In other words employees are able to salary package a proportion of their income so that their net income is increased while avoiding an FBT liability of the part of the employer (Senate Committee 2008). By making the wages in not-for-profit agencies somewhat more competitive with those paid in the government sector, salary sacrificing is seen as aiding the recruitment and retention of staff.  
In GVSS, salary sacrifice arrangements are offered to disability support workers when they are offered permanent status (typically on a part-time basis). As with other agencies in the sector, the salary sacrifice arrangements are used by GVSS to help the agency retain experienced workers who may move to better paid community services jobs in government. In the course of interviews three workers raised the issue of salary sacrificing, expressing concern that the agency practice was not to pass on the full monetary benefit of the arrangement to staff. Belinda, whose role at GVSS is planning and case management, said: ‘There’s a side of me that refuses to go on it because I think it’s completely disgusting that the agency gets a huge whack of it and they don’t reflect it to us when they could… they pass on what is it, seventy bucks to us, they benefit roughly I think full time it’s about eight, nine thousand dollars from us, from our wages.’

What occurs at GVSS has not been uncommon according to union representatives. It also reflects what is advocated in a number of industry websites. That is, community services employers who have FBT exempt status do not have to pass on the full benefit of salary packaging to their employees. One website put it like this: ‘Salary sacrifice is a way for not-for-profit organisations to produce money seemingly out of thin air. Imagine, if you're a generous employer, if you could pay out the same money to your employees but have them get more! Or, if you're a thrifty employer trying to minimise costs, imagine if you could pay out less and your employees could take home the same amount! Well, you can’.  Three options for employers are described that include passing the full benefit of the arrangement on to staff (the ‘generous’ employer), ‘sharing’ the benefit with employees and the final option where the ‘thrifty’ employer retains the full amount.

At GVSS it appears that the agency uses the middle route, passing some of the benefits of the arrangements on to individual employees and retaining the rest. Belinda who questioned this arrangement described the response to her as the imposition of a ‘guilt trip’. She said she was told, ‘…“But you doing this gets us cars so we can support people,” and all of those sorts of things.  “If you don’t do it, you’re letting down the people we support,” and all of those things.’ Belinda challenged the right of the agency to do this: ‘I had a very in depth conversation about it and was going to bring the unions in and as soon as I mentioned that word they backed off very quickly.’

However, it would appear that many workers accept the GVSS’s practice, with some unaware that there are other ways of salary sacrificing. Priscilla, who is a supervisor, stated: ‘I gather we do get some benefit because we get the card, I think it’s up to something like up to 30 percent of salary can be salary sacrificed and then it goes into an account that is an account of the agency and we get a card to use that amount so I think there’s a tax saving for us on that money but any other benefits - I am not very good at that side of things.’ But later she said: ‘I think it is an advantage to us but I also know that a lot of whatever the other benefits are accrued by the agency not by the individual and the reason I know it is because some people came across from another service and they somehow they got those other benefits at the other service but they didn’t get them here but I don’t know what they were.’  
The issue of ‘salary sacrificing’ in the not-for-profit sector become a major political focus in Australia in mid 2008. The federal government had sought to prevent those who were able minimise their tax liability by salary sacrificing from accessing  what is known as ‘Family Tax Benefit Part B’ so that family payments were targeted to families on the basis of need.. After protests by community sector agencies that this would have the effect of reducing the income of many of their workers, a joint party Senate Committee was convened to review the draft legislation. The concerns of the sector expressed to the Committee were that workers in the sector would suffer significant financial losses if the changes in the taxation assessment from 'net' to 'gross' income were to take place.  In evidence, the Uniting Church representative stated that: ‘Salary sacrifice is really important for a lot of people who work for us in making up their total package. For example, if we have a worker who has a spouse with no income and two children and earns $35,000 a year, salary sacrifice, as it has been operating now, would typically add $110 per fortnight to their salary package. If the proposed changes had gone ahead, that person would have lost $59 per fortnight, and $59 per fortnight on that sort of income is a very significant cost’ (Senate Committee 2008: 12). 
Evidence from the Taxation Office and the Department administering the Family Payments office suggests little is known about the extent of salary packaging in the community services sector.  However it appears that extensive use is made of this mechanism in the larger agencies. For example, the representative from Catholic Social Services Australia stated that: ‘…I can give you figures from at least one of our agencies, our largest metropolitan agency, where recent data suggest that 80 per cent of the staff currently utilising salary packaging arrangements are earning $50,000 or less.’ (Senate Committee 2008: 12). However the Victorian Secretary of HACSU notes that the complexity of the system and the minimum benefits that accrues to those workers, particularly part-time workers, on low wages who already pay relatively low rates of tax means that many front line workers do not take the option up.
  The Senate Committee appeared to share this view stating that ‘FBT concession arrangements benefits least those (not for profit) employees in the lowest income brackets’ (Senate Committee 2008: 12).
The issue of salary sacrificing in the sector that was raised in interviews at GVSS highlights a number of issues fundamental to understanding both the causes and consequences of the poor levels of remuneration in the sector. Firstly, it illuminates the links between gender, domesticity and care that play out in the undervaluing of paid care work. These are revealed as we note above in the acceptance by both funding bodies and agencies that the low wages paid in the not for profit sector are appropriate remuneration for the paid care work that is performed. Evidence before the Senate Committee is revealing especially in the aligning of salary sacrifice with the taken-for-granted sacrifices of workers in the sector. As the Salvation Army representative put it: ‘Our employees work for us for a reduced salary because they want to make a difference in society. Many of them could earn more elsewhere, and taking employment in the not-for-profit sector is a chosen sacrifice (italics added)’ (Senate Committee 2008: 12).’ The description of work in the sector as a ‘chosen sacrifice’ draws attention away from the reality of paid work as livelihood. Importantly it also provides a rationale for the failure by both agencies and government funding bodies to pay due regard to the rights and interests of paid care workers. 
Secondly, the example of salary sacrificing illustrates what happens when NPM models of funding and management play out in the not-for-profit sector. One of the most important effects is the way inadequate funding of agencies contracted to deliver services works to pit the interests of clients against the interests of workers, with the latter coming out second best. Thus agencies such as GVSS may limit the remuneration they could offer their employees through salary sacrificing in an attempt to maintain their services. The view of the Senate Committee is that this is meant to be a way of paying competitive wages in the sector.
 Nevertheless, instances of agencies using the salary sacrificing mechanism as an alternative way of accessing much needed funds to run a service were relatively common a number of years ago in agencies covered by the SACS award. According to the ASU some agencies were quite open and have simply advised employees that they would receive 50 or 80 percent of the benefits of their packaged salary, unlike those at GVSS who have had to find this out. While this practice of ‘skimming’ or ‘clawing back’ is no longer an issue in the larger agencies, the ASU reports that a few small nonunionised agencies still do it.
  Another way agencies use salary sacrificing to privilege the interests of agencies and clients over workers is by using it as a substitution for wage increases.   Both the ASU and HACSU report that some employers use the salary sacrificing to absorb rather than pass on national minimum wage increases that have been awarded.  Two further concerns expressed by the ASU and HACSU in the disability services sector are that a number of employers were paying the compulsory superannuation only on the packaged salary rather than the pre-packaged gross salary,
 while other agencies charge employees a large annual premium to institute the salary sacrifice arrangement, sometime up to five percent of the salary being packaged.  
Finally, the use of salary sacrificing not only hides the inadequate funding of the not-for-profit community services sector from view but is used as a rationale for maintaining it. A significant industrial concern is that salary sacrificing, whether the full benefit is passed on to the employee or not, is used by government to resist providing for wage increases in its funding allocation. The Victorian Secretary of the ASU Local Authorities and Services branch claimed that this was an ongoing issue in a number of not-for-profit agencies, with the Victorian Secretary of HACSU stating that the Union ‘has long been concerned that salary packaging has been used by the government agencies and to a lesser extent NGO employers to resist claims made by unions to improve the remuneration and overall employment conditions in the CSO sector.’
  Yet salary sacrificing is neither an equitable nor a sustainable mechanism to fund wages in the sector. 
 Indeed there was some disquiet among Senate Committee members about the efficiency of using the taxation system to this effect.
 The Committee stated: ‘Salary sacrificing through the provision of favourable fringe benefits tax status is not ideal and active consideration should be given to devising a more efficient mechanism. (Senate Committee 2008: 16)’. This disquiet was put more strongly by the Greens representative who stated in a separate report: ‘We also note that relying on tax exemptions to remedy the poor remuneration offered by the community sector is a poor substitute for a properly costed and resourced welfare system.’ (Senate Committee 2008: 36). While the government announced that the issue would be referred to a planned detailed review of Australia’s taxation system, it remains unlikely that a ‘properly costed and resourced welfare system’, is seriously on the political agenda. 
PCC: Home and Community Care Traineeships 
Another mechanism used to improve the attraction of employees to community services is government-subsidised traineeships targeted at the sector, and at the aged care and disability support sectors in particular. These traineeships, of around 26 weeks' duration, provide those interested in working in the sector with industry-recognised qualifications gained through both institutional and on-the-job training. They also include a range of state and federal government incentives for employers including a financial contribution towards the cost of training and pay roll tax rebates.
 While in Victoria the state may subsidise the cost of the training, course costs vary and depend on the selected qualification and training organisation. The employer and trainee generally negotiate who pays the course cost. Vocational education training for more than 24,000 personal carers over four years has been one initiative introduced by Australian governments to encourage workers and potential workers in the community services sector to gain basic skills to a Certificate III level (Productivity Commission 2008: 154). In local government a number of councils have used traineeships to ‘skill up’ their existing home carers and traineeships are routinely used in job advertisements as a way of attracting employees who may not have the requisite certificate.
 When they are taken on trainees have to be guaranteed 15 hours of work a week and off-the-job training provided on-site.
Plains Council faced the problem of shortage of care workers identified earlier in this paper.  The home care service is expanding due to increased demand and the council’s willingness and capacity to meet this demand. Traditionally, the home care workforce at PCC has been made up by older women from Anglo–Celtic backgrounds.  In seeking to build a sustainable home care workforce into the future and to better meet the needs of its ethnically diverse community, the traineeships have been used by PCC to target younger workers, men as well as members of local ethnic communities. At PCC, somewhat unusually, home care trainees are placed on band 2 of the home carers classification. This is considerably better than the national traineeship wage that trainees generally receive and the band 1 wages many other trainees in local government receive.
 Once trained, workers can apply for an ongoing position with the council. 

Despite PCC’s relatively progressive practice the use of traineeships intersects with the working hours system to create problems for some of their workers.  While workers are guaranteed a minimum of 20 hours a week, they are frequently asked to work more than this and over time many have come depend on working up to 30 hours a week to provide a living wage. In order to meet the requirements of providing a minimum of 15 hours of work a week for trainees, existing home care workers’ hours are often reduced until they or other staff leave and/or the service expands to take on more clients. Comments around hours and the impact of traineeships at PCC from those workers we interviewed reveal how the gender regime in paid care is working.

Heather has responsibility for the area that manages the home care program at Plains.  She says that their system of recruiting new staff via traineeships: 

‘…really works well for us and staff because the government provides quite a bit of funding to get people through what we call a Certificate III in home and community care and you've got a really well qualified worker you know, who meets then the experience out there …most years we've actually had two traineeships groups a year where we have a relationship with [A university] here and it works well for workers because the university comes out here to provide the course at [PCC]. Most of the time they don't have to travel and at the same time, they have a permanent position with us so they actually come on, they come on and know that they will study but at the same time we employ them as permanent part time workers with guaranteed hours of work.  If you wanted to do this Certificate on your own back, it would cost you, I don't know, perhaps $800 or $900 so it's a great opportunity for people.’ 

As workers and managers at PCC frequently noted, one of the attractions of care work in their home care program is that workers can schedule their available hours to fit their unpaid responsibilities.  For those whose paid work fits the stereotype of domesticity and is a means to earn ‘pin money’ this works well. For Marcelle, who has been at Plains for 19 years ‘… you had your 20 hours and every day was 9 to 1 years ago which is great with young kids.  As my children have grown up and don't need me as much I open up my hours and I've got flexible working hours’.   But for workers like Kylie the twenty guaranteed minimum hours is inadequate. ‘Nobody can live on twenty hours a week, nobody’. Kylie’s last annual income was $38,000 but she said ‘You’re working your backside off for that’. She says of those who take fewer hours ‘…they also have husbands to substitute their income, so if you’re married and hubby’s on 80 grand a year and this is a great little income for you, cause you can work during the kids’ hours and still be home and do all of that kind of stuff.  For me it’s the sole family income so I need as many hours that I can possibly get…’. 
There is no data on what proportion of the care workers at PCC want more hours, but Linda, Dolores and Elsa amongst the workers interviewed made comments similar to Kylie about needing and indeed relying on working more than the minimum guaranteed hours.  However an average of two intakes of twenty trainees each year has meant that workers like Dolores find their hours periodically reduced toward the minimum.  This is hard, and the instability of hours adds an extra difficulty.  As Dolores notes ‘sometimes you get little bit and you have to pay schools and all of that, and then you get, I can’t say a lot because I never get a lot.  Yeah, but it is very hard to make a budget when you don’t have enough’. As well as the unstable hours affecting her budget, Dolores points out that for some workers at least, reduced hours can mean long gaps between jobs with workers unable to return home or pick up other paid work, and not earning money.  Her own team leader, Dolores says, has scheduled her work well but her husband, also a care worker at PCC, finds himself faced with gaps between jobs.  She wishes he had other work ‘I want a full time job for him.  It’s okay for me.  I feel like that’.  Dolores’ comment encapsulates the gendered expectations of work that have created and underpin an accommodation of short and unpredictable hours for women but not for men, for whom the dominant norm remains the full-time worker.  
PCC management has discussed the issue of increasing the guaranteed minimum hours for home care workers in enterprise bargaining negotiations. Helen who has the job of overseeing rostering described ‘tension’ in the last round of enterprise bargaining over this issue: ‘…what I put on the table was I needed availability of thirty-eight hours a week and I would guarantee thirty minimum hours.  And then I progressed it if they wanted twenty minimum guaranteed hours, they have to be available twenty-six, ….  Now they’re not coming back … because they didn’t like the availability and I said without the availability I cannot offer more guaranteed minimum hours’. She says that ‘the days of the housewives returning to the workforce and thinking well I know how to clean a house and my kids are at school, but I wanna work just between nine and three’ are over, and she needs to attract those, including men, who can work six to six.
On the one hand, Helen’s comments recognize home care work as ‘real’ work rather than as an extension of housework.  On the other hand, the trade-off that PCC is seeking in exchange for more guaranteed minimum hours reflects a failure to value paid care work in the same way as work in more male dominated sectors is valued. Most workers in manufacturing, for example, are employed for the (full-time) hours for which they make themselves available. They are not generally expected to make themselves available outside the hours they are employed and where they are asked to work overtime they are paid penalty rates ranging from a time and a half to double time ordinary hourly rates.  As provided for in the relevant industrial provisions, home care workers can be asked to work above their minimum hours as the service requires at ordinary time rates. They are not, however, paid at overtime or penalty rates for any additional hours they work over their minimum. They do not have to agree to work additional hours but, according to the ASU, those who do not regularly make themselves available for additional hours are less likely to be offered additional hours in the future. In this way the guaranteed hours/availability trade-off being sought by PCC both fails to recognize the need that care workers have for a living and predictable wage and mirrors the assumption of an ‘ideal worker’ who provides the breadwinner income in the households of paid care workers.  Further somewhat ironically in a sector that has traditionally relied on women workers, the needs home care workers may have for enough predictable hours of work to balance paid and unpaid care work are discounted.
While the traineeship scheme at PCC has been successful in increasing the number of home carers and the diversity of the home care workforce, the accommodation and adjustment required of existing home care workers tends to be underplayed. When interviewee concerns about the impact of traineeships on their hours of work were raised, Helen responded that PCC had not used traineeships for some time and that ‘this issue re the traineeships seems to have developed into a “myth”.’ However, we note that PCC is currently advertising home and community care traineeships.

Concluding comments 

In this paper we highlighted how two mechanisms used in the community services sector to attract and retain employees have paradoxical effects, impacting negatively on employees. The examples of the implementation of salary sacrificing and industry traineeships are very different strategies employed in two workplaces located in very different funding contexts.
 Both, however, are good practice workplaces that are very responsive to their respective client groups.   In the case of GVSS, it is this very responsiveness in the context of inadequate government funding that has led the agency to access part of the (limited) benefits of the salary sacrificing taxation arrangement to meet service costs rather than maximising employee wages. In this way the needs of the care workers who provide the service are sacrificed to meet the needs of the disabled people they care for. At PCC, it is the shortage of home care workers and a lack of diversity in the current home care workforce care that is being successfully addressed through the use of traineeships. This success is seen to outweigh any collateral damage in the loss of work hours for the existing home care workforce. A part solution proposed in increasing guaranteed minimum hours of work in exchange for workers being available for more hours of work than they will be employed reflects a gendered blindness to home care work as real or decent work. 
The experience of care workers who ‘stay a little longer, lend a little money or take on a little more’ (Stacey 2005: 839) has been well documented. What our study shows is how mechanisms introduced both to recruit and maintain care workers can work to undercut attempts to improve services and improve workers’ conditions. Even in good practice agencies, deeply ingrained and gendered assumptions about care work and care workers, such as their apparently ever-elastic willingness to accept what is on offer because of their commitment to their work, are taken for granted. In turn both these assumptions and practice are very much shaped by the inadequate funding of both home care and community services and disability services.  The link between inadequate government funding and the low wages and poor conditions is cited in almost every study on the sector that touches on the issues of high turnover and the consequent need for better attraction and retention of paid care workers (e.g. Productivity Commission 2008; CS&HITB 2005; Victorian Government 2005). Despite this evidence decent wages and conditions very rarely appear on the broader policy agenda and workers continue to leave the sector.
 As one worker stated in a Victorian non-government disability workforce study, ‘I was sad to leave after approx 20 years in the industry but I am afraid dedication didn’t pay my bills’ (VICAID 2003: 13).
So why are agencies that put in place recruitment and retention strategies like salary sacrificing and traineeships and the funding bodies that advocate them so blind to the interests of paid care workers? One explanation is that as Meagher points out, while the ideal of care is seen as having a high value this does not translate into the high valuation of care work as work. One of the main problems is that there is a perception, shared by many care workers themselves, that ‘money drives out love’ and that care workers should be motivated not by the money they earn but by the good they do. (Meagher 2007: 163.) Thus a related explanation lies in the failure to see care workers as industrial citizens. As Briggs et al point out, not only does care work fit poorly within established conceptions of work and industry that underpin industrial relations institutions, but the widespread use of volunteers acts as a complicating normative counter to industrial claims (2007: 499, 502). Perhaps most importantly it is the fact that for many working in the sector, the content of the paid care work shapes workers’ self understandings in ways that may not reconcile with perceptions of industrial citizenship (Briggs et al 2007: 514). For example, the home care workers we interviewed at PCC and the disability support workers we interviewed at GVSS all expressed great pride in their work and, like those given voice in many other studies in the sector, they enjoy the autonomy in the way their work is organised (Stacey 2005; Lily 2008). Yet as Stacey notes it is the precisely the dignity that many workers received from caring labour that can obscure the structural inequalities they face (2005: 838). Despite the campaigning of unions to improve the wages and conditions of care workers in the community services sector, real change seems unlikely giving the lack of commitment of governments at all levels to rethinking funding and service models, beyond those that depend on and assume the ‘chosen sacrifice’ of paid care workers. 
References

Australian Bureau of Statistics [ABS] (2004) 2003 Disability, Ageing and Carers: Summary of Findings Australia Cat No 4430.0

Australian Bureau of Statistics [ABS] (2006) Social Trends Australia Cat No 4102.0.
Australian Institute of Health and Welfare [AIHW] (2003) ‘The future supply of informal care 2003 to 2013: Alternative Scenarios’ A report jointly funded by the Australian Government Department of Health and Ageing and the Australian Institute of Health and Welfare, Canberra.
Australian Institute of Health and Welfare [AIHW] (2001) Australia Welfare 2001, Australian Institute of Health and Welfare, Canberra.
Allan Consulting Group (2008) ‘How many wheelchairs can you push at once? Productivity in the community service organisation sector in Victoria’ Report to the Victorian Council of Social Service. The Allan Consulting Group.

Baines, D. (2004) ‘Caring for nothing: work organization and unwaged labour in social services’, Work, employment and society, 18 (2): 267–295.

Baines, D. (2006) ‘If You Could Change One Thing’: Social Service Workers and Restructuring.’ Australian Social Work. 59(1): 20-34.

Barraket, J. (2007) ‘Shaping the Future of the Victorian Community Sector: Scenarios and Issues for consideration’ Occasional Paper No 1, Community Sector Futures Task Group

Baxter J., Hewitt, B. and Western M. (2003) Post-Familial Families and the Domestic Division of Labor: A View from Australia HILDA Survey Working Paper, School of Science, University of Queensland.

Boraas, S. and Rodgers, W. (2003) ‘How does gender play a role in the earnings gap? an update’ Monthly Labor Review 126(3): 9-15.

Briggs, C., Meagher, G. and Healy, K. (2007) ‘Becoming an industry: The struggle of social and community service workers for Award coverage 1976-2001’ Journal of Industrial Relations, 49: 497-521.

Burton, C. (1988) Gender Bias in Job Evaluation Australian Government Publishing Service, Canberra. 
Campbell, I. (2008) ‘Australia: Institutional changes and workforce fragmentation’ in S. Lee and F. Eyraud (eds) Globalization, Flexibilization and Working Conditions in Asia and the Pacific, Oxford: Chandros Publishing.

Campbell, I. and Charlesworth, S. (2004) Background Report: Key Work and Family Trends in Australia, Centre for Applied Social Research, RMIT University, Melbourne

Charlesworth, S (1994) Unrewarded: Women in Community Services. A review of overaward payments in Victorian local government A Report for the Sex Discrimination Commissioner, Human Rights and Equal Opportunity Commission Inquiry into Sex Discrimination into Overaward Payments, Australian Government Publishing Service, Canberra.

Community Services and Health Industry Training Board (CS&HITB) (2005) ‘Retention and re-entry of women workers to the human services industry’ A Report to the Department of Human Services (Victoria)’, Melbourne, Department of Human Services

Connell, R. W. (1987) Gender and Power North Sydney, Allen and Unwin.

Connell, R. W. (2002) Gender Cambridge, Polity.

Considine, M (2001) Enterprising States: The Public Management of Welfare -to-Work, Cambridge University Press

Fine, M. (2007) A Caring Society. Houndmills, Palgrave Macmillan.

Fitzsimons, A. (2002) Gender as a Verb: Gender segregation at work. Aldershot, Ashgate.

Folbre, N. (2008) ‘Reforming Care’ Politics and Society 36(3): 373-387.

Gilligan, C. (1982) In a Different Voice Cambridge, Massachusetts and London, Harvard University Press.

Guy, M. E. and M. Neewman (2004) ‘Women's Jobs, Men's Jobs: Sex Segregation and Emotional Labor’ Public Administration Review 64(3): 289-298.

Hancock, L. (1999) ‘Women’s policy interests in the market state’ in L. Hancock (ed) Women, Public Policy and the State Macmillan Education Australia.

Hugo, G. (2007) ‘Contextualizing the ‘Crisis in Aged Care’ in Australia: A Demographic perspective’ Australian Journal of Social Issues 42(2): 169-182.

Hunter, R. (2000) The Beauty Therapist, the Mechanic, the Geoscientist and the Librarian: Addressing Undervaluation of Women’s Work, ATN WEXDEV, University of Technology: Sydney
Kaine, S. (2009) ‘Regulation and Work in Aged Care’ Refereed Conference Proceedings of 23rd Conference of AIRAANZ, Newcastle..

King, D. (2007) ‘Rethinking the Care Market Relationship in Care Provider Organisations’ Australian Journal of Social Issues 42(2): 199-212

Kittay, E. F. (2002) ‘When Caring is Just and justice is Caring. The subject of Care: Feminist Perspectives on Dependency’. E. F. Kittay and E. K. Feder. Lanham Md, Rowman and Littlefield.

Lily, M. (2008) ‘Medical versus social work-places: constructing and compensating the personal support worker across health care settings in Ontario Canada’ Gender, Place and Culture 15(3): 285-299.

Martin, B. (2007) ‘Good Jobs, Bad Jobs?: Understanding the Quality of Aged Care Jobs, and Why it Matters’ Australian Journal of Social Issues 42(2): 183-197.

McDonald, C. and Marston G. (2002) ‘Patterns of Governance: The Curious Case of Non profit Community Services in Australia Social Policy and Administration 36(4) 376-391

Meagher, G (2007) ‘The Challenge of the Care Workforce: Recent Trends and Emerging Problems’ Australian Journal of Social Issues 42(2): 151-167.

Meagher, G and Healy, K. (2005), Who Cares? Volume 1: A Profile of Care Workers in Australia’s Community Services Industries, Australian Council of Social Service. Paper No. 140, Sydney.

Meagher, G and Healy, K. (2006), Who Cares? Volume 2: Employment Structures and Incomes in Australia’s Care Workforce, Australian Council of Social Service. Paper No. 141, Sydney.

Mitchell, J. (1971) Women's Estate. Harmondsworth, Penguin.

O’Donnell, M., Allan, C. and Peetz D (1999) ‘The New Public Management and Workplace Change in Australia’ Working Paper 126, School of Economics, University of New South Wales 
Oakley, A. (1976). Housewife. Harmondsworth, Penguin.

Organisation for Economic Co-operation and Development [OECD] (2005) ‘Aging Populations: High Time for Action’ Background Paper, OECD Secretariat, OECD, Paris.

Parker, R., Ryan, N. and Brown, K (2000) ‘Drivers and outcomes of the new public management in three public sector agencies’ Journal of Contemporary Issues in Business and Government 6(2): 33-41.

Probert, B. (1989) Working Life. Melbourne, McPhee Gribble.

Productivity Commission (2008) Aged Care Trends Productivity Commission, Canberra.
Senate Committee Standing Committee on Finance and Public Administration [Senate Committee] (2008) Report of the Inquiry into the Families, Housing, Community Services and Indigenous Affairs and Other Legislation Amendment (2008 Budget and Other Measures) Bill 2008 http://www.aph.gov.au/Senate/committee/fapa_ctte/community_services/report/report.pdf

Stacey, C (2005) ‘Finding dignity in dirty work: the constraints and rewards of low-wage home care labour’ Sociology of Health and Illness 27(6) 831-854.

Vella, K. (2008) ‘Home and Community Care In Australia: Why the Victorian Service Delivery Model is best for People Who need Care and Their Carers’  Background paper for the Australian Services Union, Australian Services Union Carlton.

VICAID (2003) Victorian Disability NGO Workforce Analysis Project VICAID Inc, Melbourne

Victorian Government (2005) Disability Services Workforce Study Department of Human Services, Melbourne.

Williams, J. (2000) Unbending Gender. New York, Oxford University Press.

� To contact authors email: sara.charlesworth@rmit.edu.au


� The 1907 ‘Harvester judgment’ laid the principles of a distinctive Australian wage-fixing system that lasted for over seventy years. Probert notes the profound and lasting effect of the judgement that established the principle of a ‘family wage’ to sustain a worker, his wife and family in ‘frugal comfort’ � ADDIN EN.CITE <EndNote><Cite><Author>Probert</Author><Year>1989</Year><RecNum>53</RecNum><record><rec-number>53</rec-number><ref-type name="Book">6</ref-type><contributors><authors><author>Probert,  B</author></authors></contributors><titles><title>Working Life</title></titles><dates><year>1989</year></dates><pub-location>Melbourne</pub-location><publisher>McPhee Gribble</publisher><urls></urls></record></Cite></EndNote>�(Probert 1989: 97-103)�.  The impact of the family wage being a male wage was twofold.  First, it established a female wage of about 70 percent of the male wage for women working in the same jobs as men.  The ‘female wage’ was finally abolished in favour of equal pay for work of equal value after Federal industrial relations cases in 1969 and 1972.  The second impact of the male family wage was to shore up the structure of relative inequality that under-valued female dominated occupations.  The highly centralised system of wage fixing that might have enabled the gender pay gap to be closed once the principle of equal pay was established was imprisoned by the assumptions that created the gap, as Hunter demonstrates (2000).  Indeed job evaluations were often biased, both inherently and in the way they were implemented, with measurement criteria that undervalued the skills of ‘women’s work’ (Burton 1988). 





� Disability is defined as any limitation, restriction or impairment, which has lasted, or is likely to last, for at least six months and restricts everyday activities. Examples range from hearing loss, which requires the use of a hearing aid, to difficulty dressing due to arthritis, to advanced dementia requiring constant help and supervision. (ABS 2004: 3). 


� For example in the Census data are only collected about the main job worked which has led to some underestimation of the size of the community services workforce  (Meagher & Healy 2005: 22).


� For example, in a recent Australian Productivity Commission report on aged care, the aged care workforce was described as comprised of ‘formal workforce, informal carers and volunteers’ (Productivity Commission 2008), blurring the distinction between formal and informal care. 


� For example, the community services sector is often used to refer to government, private and non-profit providers of personal social services (McDonald & Marston 2002: 377). It is also used to variously describe non-government community services organisations as well as the not-for-profit part of the sector (Briggs et al 2007: 498). �


� Communication with Victorian Secretary HACSU. 


� Indeed there is evidence of an emerging problem of underemployment as an increasing proportion of workers employed in job categories for which they are over-qualified as measured by level of their qualifications (Meagher 2007: 158).


� Pseudonyms are used for each of the case study sites and for the workers interviewed.


� A recent report commissioned by the ASU suggests that local government provides 17 percent of all HACC funded services in Victoria. However the contribution of individual councils varies widely depending on the extent to which local governments draw on their rate revenue base (Vella 2008: 7)


� Consultations with ASU Victorian branch community services organiser.


� Interviews at GVSS were conducted by Donna Baines, Heather Fraser and Peter Robinson.


� Interviews at PCC were conducted by Donna Baines, Sara Charlesworth, Heather Fraser and Helen Marshall.


� Australian Taxation Office � HYPERLINK "http://www.ato.gov.au/print.asp?doc=/content/24632.htm" ��http://www.ato.gov.au/print.asp?doc=/content/24632.htm� accessed 20 January 2009.


� See: � HYPERLINK "http://www.ourcommunity.com.au/boards/boards_article.jsp?articleId=2985" ��http://www.ourcommunity.com.au/boards/boards_article.jsp?articleId=2985�  accessed 20 January 2009.


� Communication with Victorian Secretary HACSU.


� ‘As a result [of salary sacrificing] NFP sector employers are able to bridge some of the remuneration gaps between themselves and the private and government sectors’ (Senate Committee 2008). 


� Email communication ASU organiser.


� For this reason a number of enterprise agreements now contain provisions that expressly provide that superannuation is to be paid on the pre-packaged salary. 


� Email communication from Secretary of Victorian HACSU. 


� The higher rates of turnover in the non-government disability services sector compared to the government sector suggest that this is not a sustainable practice.In the non government sector turnover is estimated to be 9.5 percent of full time staff, 4.8 percent of part time staff and 9.2 percent of casual staff. This compares with turnover of 3.5% per annum of non-casual employees in the government sector (Victorian Government 2005: 26, 31).


� The Senate Committee was nevertheless very sympathetic to the arguments put up by the agencies that gave evidence before it as was the Labor government, which announced the scheduled changes affecting not-for-profit sector employees would not take place.


� For example, Certificate III traineeships may attract Australian Government incentives of up to $4000.


� Interestingly however, whatever their experience, there is no provision for recognition of prior learning of existing home carers in the delivery of training in the aged care and community services sector. 


� Management at PCC is also generally conscious of the need to retain workers by offering a decent career structure.  The way PCC uses the classification structure in the relevant award recognises the skills used in the job and once the top home care skill level is reached workers may move into administrative and team leader positions through undertaking further training if they wish. While this is entirely consistent with the award provisions, not all councils observe the award in practice.  Indeed at a number of councils, particularly those in rural areas, all home care workers are placed on the lowest possible wage classification whatever their skills.  


� Indeed care workers in good practice home care services such as PCC, where local government has the capacity to supplement government funding, are better off than many workers in the non government sector. In a 2008 survey of Victorian community service organisations, it appeared that service organisations had coped with inadequate government funding through reducing their services, reducing staff numbers and in 10 percent of cases reducing wages such as requiring staff to take on hours without additional pay (Allan Consulting Group 2008: 9).


� For example in one Victorian study while the problem of low wages and poor conditions for attracting and retaining employees in the sector is recognised, almost every other strategy than ensuing decent wages and conditions is canvassed including: ‘providing ongoing staff with meaningful and attractive work that will support their retention and development, establishing banks of casual staff, sharing staff across agencies and staff recognition programs’ (CS&HITB 2005:37).
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