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Preface

The Welfare Division of the Australian Institute of Health and Welfare has come of age.
Created in 1992 by amendment of the Institute’s Act, it by almost Herculean effort pro-
duced Australia’s Welfare 1993: Services and Assistance, the first report of its kind. Now,
with barely a pause for breath, it has produced Australia’s Welfare 1995: Services and
Assistance. There is a big difference, however. Whereas the 1993 volume was created
more-or-less de novo by Welfare Division staff through research and reading directed
specifically to that end, this 1995 volume draws on a wealth of information collection,
research and analysis carried out by the Division during the intervening, compara-
tively short period.

This work is based on landmark reports such as: Public Housing in Australia; Services
for the Homeless 1990-92: A Statistical Profile; From Services to Outcomes: the Supported
Accommodation Assistance Program in Victoria 1990-93; Child Care workers; Child Abuse
and Neglect: Reporting and Investigation Procedures in Australia, 1994; Welfare Services
Expenditure Data in Australia: A Review of Existing Data Sources; Public Sector Welfare Ser-
vices Expenditure 1987-88 to 1992-93; and less formal, but equally important, working
papers such as: Changing Patterns of Residential Care, 1985 to 1992: Supply and Utilisation;
Building a National Picture of Disability Services: A Discussion Paper; Planning Ratios and
Population Growth: Will There Be a Shortfall in Residential Aged Care by 20217; Dependency
in the Aged: Measurement and Client Profiles for Aged Care; Population Indicators for
Disability Services: An Exploration.

It depends also on other major achievements of the Welfare Division. Timely reports
are now available on Child Abuse and Neglect, Children Under Care and Protection Orders
and Adoptions. Some major new collections of data on welfare services in Australia are
being reported on for the first time in this volume, including the pilot collection of the
minimum data set for disability services funded under the Commonwealth/State Dis-
ability Agreement and the new National Information Management System for open
employment services for people with a disability. Further, the results of new and
demanding research and analysis are also reported; information on housing needs in
Australia, based on novel analyses of 1991 Census data, is an example.

Australia’s Welfare 1995: Services and Assistance exceeds in size, variety, informativeness
and novelty the benchmark that was set for it by Australia’s Welfare 1993. Tt is, and will
be until Australia’s Welfare 1997 appears, the most comprehensive and authoritative
text available on welfare services in Australia.

Bruce Armstrong
Director
Australian Institute of Health and Welfare
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The costs

Each of the substantive chapters in this report includes a section on government out-
lays on welfare services and assistance. These data vary in the degree of detail. In
some chapters, funding information is provided at the broad sub-program level (for
example in the chapters on aged care and services for children) whereas in others it is
presented in relation to particular pensions or services (for example the disability serv-
ices chapter). In most cases, these data refer to government outlays only. In some
instances, however, data on all income received by provider agencies (for example in
data derived from the newly established national minimum data sef in disability
services) and on fees paid by consumers (for example child care) are included.

These variations in detail result from differences in data availability, and in the ways in
which services are funded and provided across different sectors of care. To gain an
overall picture of welfare expenditure, therefore, it was necessary to analyse and col-
late data from more consistent data sources. Chapter 2 of this report provides just such
a detailed overview of welfare services expenditure, based on a synthesis of data from
the Australian Bureau of Statistics, the Comumonwealth Grants Commission, the
Department of Human Services and Health, the Department of Immigration and
Ethnic Affairs, and the Department of Veterans’ Affairs.

Yef even this collation has its limitations. The Commonwealth Grants Commission and
the Australian Bureau of Statistics classify nursing homes and associated aged care
assessment team outlays as health, rather than welfare services, expenditure, and to
date this distinction has been preserved in the Institute’s two analytic series on health
expenditure and welfare services expenditure. The overview of welfare services
expenditure presented in Chapter 2, therefore, does not include nursing homes,
although this is an important component of aged care expenditure. (These expenditure
data are included in Chapter 5 on aged care.)

Similarly, while housing assistance in the form of supported accommodation services
is included in these databases, government outlays on other forms of housing assis-
tance (most particularly under the Commonwealth State Housing agreement) are not.
Government outlays in this latter category of housing assistance are dealt with in
Chapter 3 {Housing assistance and services).

While other limitations in the data sefs analysed in Chapter 2 also mean that the data
cannot generally be disaggregated to distinguish, for example, between expenditure
on the aged and the disabled, they have the advantage of providing an inclusive time-
series account combining expenditure by all three levels of government. The chapter
also contains some early estimates from the Institute’s work on expenditure by the
non-government sector, the imputed contribution of volunteers and the role of the
informal network.

The need for assistance

The primary rationale for providing welfare services and assistance is to meet the
needs of members of society for such help (Braybrooke 1987; Doyal & Gough 1991).
The areas covered by this report—housing, children’s services and child welfare serv-
ices, services for frail older people and services for people with disabilities—cover
quite a substantial range of human needs. Some needs, such as housing, are universal,

Introduction » 3




although individuals’ capacities to meet their own housing needs vary substantially,
particularly with life cycle stage and economic circumstances. Others such as the par-
ticular needs experienced by people with disabilities or frall older people, affect only
certain subsets of the population.

The indicators of need employed in this report vary accordingly. The chapter on
housing includes a newly developed measure of housing need, incorporating indica-
tors of financial capacity, household size and structure, as well as geographic location.
The indicators of need used in relation to disability and ageing draw heavily on the
three ABS surveys of Disability, Ageing and Carers (1981, 1988 & 1993} to establish
rates of profound and severe handicap as a key indicator of need for assistance. In the
aged care chapter, the potential and pitfalls associated with the use of chronological
age as an indicator of need are also reviewed.

Unlike housing, however, the chapters concerning disability and ageing must consider
the central role played by the informal sector (Braithwaite 1990; Morris 1993a & 1993b;
Ungerson 1987). In these areas in particular, need for assistance cannot be held to be
equivalent to, or indeed, the major component of, need for formal services. The
analysis of child care has also to take into account the role played by a substantial
informal care sector. In child welfare services on the other hand, the functions
described are located in the formal sector, and need is essentially defined in relation to
the need for intervention by the formal sector.

Provision and use of services and assistance

Each of the chapters on substantive policy issues (Chapter 3—Housing assistance and
services, Chapter 4—Services for children, Chapter 5—Aged care, Chapter 6—Dis-
ability services) contains a great deal of information on the nature and amount of serv-

. ices provided and the characteristics of the client population served. Measures of

service volume may be in terms of places (as in child care or nursing homes), people
(as in supported accommodation or disability services), length of stay (as in nursing
homes), grants made (as in the Aboriginal and Torres Strait Islander Commission
housing scheme or the home mortgage provisions), or hours of service (as in the Home
and Community Care program), and generally involve some combination of these
units of analysis. Details of clients include demographic measures, such as age and
sex, as well as other characteristics, such as types of disability, or the need for accom-
modation as a result of family violence. The material presented in each chapter under
headings concerned with services and client profiles provides a detailed picture of the
amount and type of service being delivered, and the profile of the people receiving
those services.

Outcomes .
Recent years have seen a growing attention to program outcomes in Australia, both as
a measure of accountability and a representation of a concern that policy interventions

.do achieve valuable outcomes for the clients of those services (Nutbeam et al. 1993).

While partly driven by a climate of fiscal stringency to maximise efficiency, there is
also an element of consumer rights and a growing concern to establish standards per-
taining to quality of care. Regulation has made major advances in aged care, for
example, with the establishment of nationally agreed outcome based standards for
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hostels and nursing homes, monitored by trained staff employed by the Department of
Human Services and Health, and backed up by a range of sanctions including in more
serious cases the possibility of withdrawing Commonwealth benetits and revoking
State licences (Braithwaite et al. 1993). Accreditation procedures are well underway in
child care, and similar practices are emerging in other areas of welfare services.

Outcome measures for welfare services are undoubtedly a vexed issue, complicated by
the range of services offered, the range of clients served, and disagreement as to what
constitutes a desirable outcome in some instances. The various actors in a child abuse
case, for example, are all too likely to have quite different opinions as to what constitutes
a desirable outcome; the problems in evaluating a service are simply a compounding
of a number of such individual cases.

Despite such difficulties, however, there are a number of broad indicators of service
performance which can be usefully explored.

Accessibility

Accessibility, or the extent to which those in need of a service can gain access to the
service, is one such measure. In aged care, this is operationalised in relation to the
changing ratios of provision for residential care, comparing the level of supply with
likely levels of need for assistance. In housing, the indicators used are unmet demand
for service as measured by turnaway rates for supported accommodation, for example,
and by a comparison of the numbers of persons added to public housing waiting lists
in relation to the numbers accommodated over a one-year period. In disability serv-
ices, the issue is approached in relation to the adequacy of existing services, via data
on unmet demand derived from the Australian Bureau of Statistics Survey of Dis-
ability, Ageing and Carers.

Appropriateness of services

Appropriateness of services is explored in the chapters on housing and aged care with
regard to the targeting of scarce resources on those most in need of that particular form
of assistance, In aged care, this takes the form of an appraisal of the differing levels of
client dependency across several sectors of aged care services from the higher intensity
nursing home provisions to the more basic Home and Community Care services. For
housing, the discussion revolves partly around the match between housing stock and
household size for those receiving assistance, and partly around the extent to which
available assistance is targeted on those most in need.

Affordability

Affordability is an important outcome issue in both the housing and child care fields.
Detailed discussions occur in both chapters, with child care focused on fees paid, and
housing based on the proportion of household income absorbed by housing costs.
Affordability is currently not a key issue in residential aged care, with resident contri-
butions essentially held to 87.5% of the aged pension, including rent assistance. While
concerns have been raised by lobby groups about the fees paid and costs incurred by
persons being cared for in the community, existing data do not allow an appraisal of
such trends here. In disability services, too, available data do not allow the issue of
affordability to be explored.
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Quality of care

Quality of care has been mentioned as an emerging concern in the welfare services
area. Data on the extent to which nursing homes and hostels meet the relevant Aus-
tralian standards are reported in the chapter on aged care. Although standards or
accreditation procedures now exist for the:Home and Community Care program, dis-
ability services and child care, no data are yet available in these areas. In housing, data
on quality of accommodation are included with regard to problems experienced in
areas such as housing structure, amenities and security.

Achievement of objectives

Finally, achievements against specific program objectives are a standard way of meas-
uring program performance. In the chapter on housing (Chapter 3), such measures are
employed in relation to supported accommodation, with regard to promoting more
secure forms of accommodation and improved income security. In the new national
data system on open employment programs for persons with a disability, specific
measures, such as the number of clients who gain employment, have been incorpo-
rated as an indicator of outcome for these services. Child welfare services, whilst cur-
rently lacking any viable outcome measures, see specific program-based objectives as
an important area for data development. More generally, the issue of outcome meas-
ures has been targeted as an area of importance for national data development within
welfare services.

Future developments

The issues of data quality, consistency, and comparability, and the need for further data

"development, emerge as recurrent themes throughout this report. The problems,

achievements and likely future directions with regard to national data development in
welfare services constitute the central subject matter of the penultimate chapter of this
report, Chapter 7. Here, a range of issues relevant to responsible government depart-
ments and statutory authorities including, but not limited to, the Institute, are reviewed
In terms of progress to date, planned developments and issues requiring further
exploration and resolution. -
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study by Milligan, Hardwick and Graycar (1984) estimated that there were between
26,000 and 49,000 community social welfare organisations operating in Australia.
These were estimated to have a total income of between $2,300 million and $5,900 mil-
lion per annum, of which approximately 37% was in the form of government funding
and 49% was raised by the organisations themselves from a variety of internal sources,
including fund-raising, donations, membership dues, fees for services, and invest-
ments. The remaining 14% came from other external sources.

A major study was conducted by Community Services Victoria (1992) for the survey
period 1989-90, and provides the most detailed information on community social wel-
fare organisations available for any State. It estimated that Victorian community social
welfare organisations had a total income of $572 million in 198990 and incurred
expenditure totalling $543 million.

The Western Australian Department for Community Development study (1994) on 998
non-profit welfare organisations reported that community social welfare organisations’
total income from all sources was $161.3 million. Total expenditure was $160 million,
$8.3 million of which was for capital expenditure. However, the study did not include
organisations providing services to the aged and the disabled.

Lyons” work, Australia’'s Charitable Organisations (1993), used the business register of
the ABS to obtain data on the number of employing “private-not-for-profit’ welfare
organisations in Australia. He found that employment-related expenditure for 1989-90
by 3,500 organisations was $1,106 million and that the organisations employed 65,500
persons. This amount was estimated to represent annual expenditure of $1,580 million.
Wages and salaries make up some 70% of the operating expenses of most employing
community social welfare organisations.

The most recent study was carried out by the Industry Commission in 1994 and
included consideration of 443 submissions received from interested organisations and
individuals. The Industry Commission obtained estimates of government funding
directly from funding departments. However, their estimates excluded any funding
provided for child care services by government or other sources.

Fund-raising estimates include fund-raising for Australian-based overseas aid agen-
cies and include fund-raising costs. Other income included that from business under-
takings {for example opportunity shops, sheltered workshops) as well as property
income (for example interest, trust income, bequests). The annual reports of the larger
welfare non-government organisations and the Community Services Victoria study
(1992) were major data sources used in these estimates. These wer2 supplemented
with information on the distribution of income by some of the charitable trusts.

The Industry Commission’s Australia-wide study estimated that there were 100,000
persons erployed in the charitable organisations providing welfare services during
1992-93. Again this estimate of persons employed did not include persons employed
in providing child care.

Factors contributing to the diversity of the estimates from various studies are differ-
ences in methodology and scope. The Community Services Victoria and the Industry
Commission studies only included community social welfare organisations receiving
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grants either from the Commonwealth Government or State and Territory govern-
ments, or both. Lyons’ study only covered employing organisations. -

The Industry Commission study identified a total of $4,486 million as the recurrent
income of community social welfare organisations (Industry Commission 1994:17). These
organisations provided services not only for Australians but also for overseas residents.
They also provided services in areas other than welfare, such as health and employment
for long-term unemployed persons. Table 2.10, extracted from the report, gives recurrent
revenues by type of organisations providing predominantly welfare services in Australia.
Of the gross operating funds for welfare services in Australia ($3,017 million after sub-
tracting $200 million grants on miscellaneous health services), 49.4% was met by grants
from _governments, 25. 4% by clients’ fees, and 25.2% by the community social welfare
orgamsahons own fund raising. It was found in' the Industry Commission study that
the level of ‘expenditire of most communlty social welfare organisations either broke
even or was within 3% of their income. Hence, if it was assumed that the community
social welfare organisations spent all of their revenue for the provision of welfare serv-
ices, then the amount expended from their own funds was $760 million.

Table 2.10: Sources of recurrent income—all government funded organisations, 1992-93
(3 million)

Government ' Clients’ Other
funding‘® Fundraising fees " income - Total
Aged care® 384 51 576 , 1,01
Disability services® ' 450 120 50 138 758
Multi-service (large) ' 303 120 76 158 657
Other organisations (© ‘ 554 66 : 64 107 791
Total 1,691 . - 357 766 403 3,217

{a) The amount included grants to organisations for miscellanecus health services of $200 million which
cannot be disaggregated by type of organisation.

{b} Excludes HACC services {Home and Community Care) and nursing homes.

{c) Organisations providing community, individuat and family support services, services for children at risk
and HACC services outside the fourteen large multi-service organisations.

Note: Estimated from Industry Commission 1884:15, 17.

2.4 Contribution of volunteers and the informal
sector to the provision of welfare services

A large proportion of welfare services is provided by volunteers, family friends and
neighbours. However, because there is no payment made for those services, they are
not included in the traditional sources of statistics from which expenditure estimates
are made. Nonetheless, it could be expected, in the absence of such services, that the
level of expenditure by society—either through increased government expenditure or
through increased expenditure by non- government orgame.atlons—would be much
greater than the current levels indicate.
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While the magnitude of the effort spent by volunteers in providing welfare services is
thus of considerable importance, there are difficulties in imputing a notional value to that
contribution. Care must be exercised in drawing conclusions from such imputed values
as their magnitude can change according to the method(s) used in their calculation.

The method used here to impute the value of voluntary work is by relating the time
spent by volunteers to assumed unit values of the time spent on the work done, There
are a number of reasons why the imputed dollar values would always be an underes-
timation of the full value of the activity. Firstly, the conditions under which volunteers
work are governed more by personal motivation, altruism and dedication than work
practice arrangements or the level of remuneration. Secondly, no account is taken of
the actual times each day that the different services are provided and whether penalty
or other award provisions might apply. Thirdly, no recognition is given to annual
leave, superannuation, sick leave and other provisions, which would apply in the case
of paid employees. There would also be extra overhead costs which would be incurred
should the services in question be provided by paid employees of either govermnment
or non-government welfare organisations.

Another debate relates to the selection of a wage rate for volunteers, in particular
whether the average hourly wage rate or the ‘opportunity cost’ wage rate should be
applied. Adopting the latter would require that different wage rates be applied to dif-
ferent individuals, depending on their qualifications and potential earning capacity.
This strategy is essentially precluded by the lack of detailed information on individual
volunteers by profession or qualification. Some may argue against the use of oppor-
tunity cost on the grounds that this undervalues the time spent by volunteers who are
nof currently in the labour force and hence not earning income. The ‘true’ opportunity
cost of those people would relate to the activity foregone —leisure, job hunting, etc.

There are clearly benefits which flow to the welfare sector from the involvement of vol-
unteers, most obviously cost-saving for the public sector and the non-government
organisations. In addition, however, there is the satisfaction gained by volunteers as
they help to increase the well-being of other people in society.

The estimate of the costs that could have been incurred if society was required to pay
for the work undertaken by volunteers was calculated by multiplying average hourly
pay rates by the estimate of hours spent by volunteers in the provision of welfare
services. This estimate is probably a conservative one.

Information on average time spent by individuals in the provision of welfare services
was obtained from the 1992 Time Use Survey carried out by the ABS. Because the aim
of the Time Use Survey was to determine how Australians use their time, and was not
primarily related to estimating the amount of time used in providing welfare services,
its applicability in this context is limited. However, it is the best source of data avail-
able for this purpose at this time. Only two of the ten major activity categories covered
in the survey were considered to relate to the provision of welfare services, and of
these, not all of the sub-categories were relevant to ‘welfare” services. Those which
were considered to be related to welfare services were:

« Child care/fminding
— own children: care for sick or disabled child
— other children: all child care/minding activities
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¢ Voluntary work and community participation
— providing care or support services to adults who are sick or have a disability; and
- providing care or support services to able-bod:ed adults (for example mlgrants
people who are recently bereaved).

The results indicated that, during, 1992—93 almost 1,215 million hours or 23.4 million
hours per week were spent by households in Australia in providing welfare services
(Table 2.11).3

Table 2.11: Estimate of Hme spent in providing welfare services {("000 hours per annnm)

Child care ) Welfare services to adults

Frail and disabled

Own'™  Others Total Relatives Others Tolal Other Total Total
Males 16,285 53,936 70,221 47,997 23,411 71,408 336,312 407,720 477,940

Females. 54,810 275872 330,682 130,337 38,957 169,294 237,060 406,354 737,037
Persons 71,085 328,807 400,902 178,334 52,368 240,702 573,373 814,075 1,214,977

{a) Only includes care for own sick or disabled child.

Nota: The databases used in this analysis were ABS 1994b; the ABS Time Use Surveys and unpublished
ABS estimales of resident population of private dwellings.

Of almost 401 million hours (equivalent to more than 50 million days of full-time
employment) that were used to provide designated child care activities, female carers
accounted for over 331 million hours or 82.5%. Women also provided by far the
‘greater number of hours of care to frail and disabled adults, with more than 70% of
the volunteer hours being provided by them. :

It was in providing support and care for able-bodied aduits that men predominated.
Of the total of almost 480 million hours spent by males in the provision of welfare ser-
vices, an estimated 336 million hours, or 70%, were devoted to providing care and sup-
port for able-bodied adults. From another aspect, almost 59% of the total volunteer
time used in providing care of able-bodied adults was undertaken by males.

Despite an ageing population, care of frail and disabled adults accounted for only 20%
of total volunteer time spent by individuals on the provision of welfare services. Child
care, at 33%, accounted for a greater proportion. The highest proportion—47%—was
devoted to providing care to able-bodied adults.

3 Ironmonger (1994) estimated total hours worked by household for child care and voluntary
community work to be 88.6 million per week. The objectives of the studies are different.
While Ironmonger focused on the value added by households in the production of goods
and services, which can be either of a welfare or a non-welfare nature, the Institute is only
interested in the ‘welfare services’ component. Therefore, only the household time spent to
lock after one’s own sick or disabled child or to provide care to other children and adults
was relevant in our study. .

30 -« Atistralia’s Welfare 1995 -




There were marked differences between the sexes in relation to the recipients of their
social welfare activities. For men, 85.3% of welfare time was devoted to providing
services for adults. Women, on the other hand, devoted only 55% of their time to
adults and the remaining 45% was spent on caring for children. It is worth noting that
the time spent caring for children cited in these tables does not include time spent
caring for the respondents’ own able-bodied children. It extends to the respondents’
own children only where those children were identified as being sick or disabled. The
differences between male and female patterns of caring are related to the kind of
activity, as well as the amount.

Imputed cost of voluntary time spent for welfare services

Costing was undertaken using estimates of average weekly ordinary time earnings
and average weekly ordinary time hours to assign values to the time spent by volun-
teers (Appendix Table 2.A4).

The junior rate for both males and females was used in calculating the cost of hours
spent by persons aged 15-19 years within the age group 15-24 years. [t was assumed
that half the hours spent by persons in that whole age group related to persons aged
less than 20 years and that the imputed cost of their time would, on average, be equiv-
alent to the average hourly ordinary time pay rate applicable to junior employees. The
adult hourly wage rate was used in respect of all other age categories, including per-
sons in age categories where the level of work force participation would be expected to
be extremely low (for example 75 and over).

It is estimated that the 1,215 million hours (equivalent to a full-time work force of
about 600,000 persons) spent by imdividuals during 1992-93 to provide designated
welfare services in Australia would have cost the governments and non-government
organisations at least $16,856 million if they had been required to pay these volunteers
and mdividuals at market wage rates (Table 2.12).

Table 2.12: Estimated total cost of time devoted to welfare services by individuals, by type of
service (§ million)

Child care Welfare services to adults

Frail and disabled

Oown™  Others Total  Relatives Others Totai  Other Total Total
Males 248 810 1,058 725 iyl 1,057 4,858 5,915 6,974
Females 744 3,684 4,428 1,801 529 2,330 3,124 5,454 9,882
Persons 992 4,494 5,486 2,527 860 3,387 7,982 11,369 16,856

(a) Only includes care for own sick or disabled child.

Note: The databases used in this analysis were ABS 1984b; the ABS Time Use Survey; unpublished ABS
estimates of resident population of private dwellings; ABS 1993a.
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2.5 International comparisons

Expenditure on health, social security and welfare services in other industrialised
countries can provide a comparison with Australia’s own levels of expenditure in the—
particular field. For welfare services, international data are in the process of being
compiled by the Organisation for Economic Cooperation and Development (OECD).

The procedure being adopted by the OECD is to request each member country to supply
details of expenditure on welfare services according to the types of programs operating
in that particular country. The OECD then reclassifies these expenditures into broad
policy areas, which make international comparisons possible. Unfortunately, at the time
of pubhcatlon of th]S monograph the detaJIed OECD program data had not been released.

The Institute was able to obtain data dlrectly from New Zealand and the United
Kingdom. Data for the United States were derived from the Social Security Bulletin
published by the US Social Security Administration. These data are compiled based on
the procedure adopted by the OECD. Services for elderly and disabled people
encompass four program areas: residential housing, home help services, day care and
rehabilitation services, and other benefits in kind. It also includes outlays on employ-
ment measures for people with a disability, which was provided from a separate
OECD policy area.

The OECD includes, within its classification of ‘family services’, four subc'ategories.
They are: formal day care, personal services, household services,-and other benefits in
kind.

The ‘other welfare services’ category includes short-term housing assistance and other
contingencies. The latter incorporates services for low-income people, immigrants/
refugees, indigenous persons, and miscellaneous groups.

Table 2.13 compares the Australian public sector welfare services expenditure with
that of the other three countries. The data have been grouped according to three main
welfare categories, namely services for elderly and disabled people, family services
and other welfare services. For purposes of comparison, the tabulations show outlays
on the various areas as a percentage of GDP.

The United States, on the average, had the highest proportion of its GDP spent on wel-
fare services provision. The United Kingdom was, on the average, slightly higher than
Australia, although in the last two years Australia was higher than the United
Kingdom. Among the four countries, New Zealand spent the lowest proportion of its
GDP on welfare services.

Australia and the United Kingdom spent on average, half of their public sector wel-
fare services expenditure on aged and disabled people. The United States spent more
than half on ‘other welfare services’ and New Zealand spent over half of its welfare
services expenditure on family and child welfare services.

The information in Table 2.13 is useful as a general indicator. However, the strengths
and weaknesses of the data must be kept in mind. Countries, even those at similar
stages of economic development, differ with respect to various external and internal
economic, political and demographic factors. This makes international comparisons
complex, both from measurement and interpretation perspectives.
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Table 2.13: Identifiable public sector expenditure on welfare services for selected OECD
countries as a percentage of GDP, 1987-88 to 1992-93@

1987-88 1988-89 1989-90 19%0-91 1991-92 1992-93

Australia®

Services for the aged and disabled 0.42 0.45 0.45 0.49 Q.57 0.61
Family and child services 0.23 0.22 0.22 0.23 0.28 0.31
Other weltare services 0.10 0.1 0.11 0.12 012 0.12
Other expendilure 0.10 0.09 0.07 0.05 0.04 0.05
Total identifiable welfare services 0.85 0.97 0.85 0.89 1.01 1.09

Unlited States

Services for the aged and disabled 0.06 0.10 0.09 0.08 0.07 0.10
Family and child services 0.26 0.25 0.25 0.25 0.28 0.29
Other wellare services 0.59 0.62 0.62 0.65 0.70 0.68
Total identifiable welfare services 093 0.97 0.96 0.98 1.05 1.07

New Zealand

Services for the aged and disabled 0.1 0.12 0.13 0.15 0.17 0.15
Family and child services 0.18 017 Q.18 0.18 0.27 0.28
Other welfare services 0.02 0.03 0.03 0.03 0.03 ) 0.05
Total identifiable welfare services 0.31 0.32 0.34 0.36 0.47 0.48

United Kingdom

Services for the aged and disabled'® 0.56 0.52 0.52 0.55 0.57 0.60
Family and child services 0.42 0.37 0.39 0.41 0.41 0.41
Other welfare services 0.03 0.03 0.03 0.03 0.01 0.01
Total identifiable welfare services 1.01 0.92 0.94 0.99 0.99 1.02

{a) Data for Australia, New Zealand and the United Kingdom are for financial year; data for the USA relate
to calendar year in the second-mentioned year, e.g. USA data listed under '1987-88" are for the 1588
calendar year.

(b} Ausiralian data include:
services for the aged and disabled—Commonwealth and State government recusrent expenditure
family and child services—Commonwealth and State government recurrent expenditure
other welfare services—Commonwealth and State government recurrent expenditure
‘Other expenditure’ comprises capital expenditure and expenditure by local govemments which cannot
be disaggregated into the three welfare services categories.

{c) Over 90% of UK expenditure on nursing homes (amounting to 0.15% of GDP in 1991-92} is included;
for the other countries in this table, nursing home expenditure is not included.

Note: The databases used in this analysis were: the Australian Institute of Health and Welfare walfare
expenditure database; New Zealand and United Kingdom: unpublished country data; United Siates:
compiled according to the OECD classification from US Social Security Administration 1988a, 1989a, 19904,
1991a, 1992a, 1993a and US Social Security Administration 1988b, 1985b, 1990b, 1991b, 1992b, 1993b.
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Problems with international comparisons arise from many factors. They are, among
many, differences in:

* coverage and boundary

= welfare systems’

* age structure

* type and magnitude of tax expendlture (rebates, tax deduction, concessions)
* taxation of welfare benefits.

An example of problems in coverage can be seen in the long-term care of the elderly,
specifically nursing homes. Most of the OECD countries classify expenditure on
nursing homes as health expenditure whereas it is classified as welfare expenditure in
some countries in the Nordic region and in the UK. - -~

Furthermore, there are fundamental differences between the Australian welfare system
and welfare systems of other countries. Australia does not rely as much on social insur-
ance schemes as do some other OECD countries. These schemes are very popular in
Europe, for example, and operate typically via employer and employee contributions.
Social security taxes wete 18% of GDP in France in 1989, 16% in the Netherlands and
14% in Sweden and Belgium. Welfare services in countries that operate social insur-
ance schemes can also be funded from alternative sources, such as general government
taxation revenue. In Australia’s case, funding for welfare programs is largely financed
via ‘general taxation revenue (Messere 1993} although employer-supported super-
annuation schemes as a form of social insurance have been introduced.

Some countries provide cash benefits to recipients who will, at their own discretion,
clect to' spend or not spend that money on whatever services are deemed desirable and
appropriate to them. Some countries have limited cash benefits, and some restrict access
to'such benefits (means-tested) and rely more on services in kind. The United Kingdom,
for example, gives a child allowance to every family with children with no income test.

The age structure of the population affects the amount spent on both income security
-and welfare services expenditure. Countries with high proportions of -aged persons
may expect to spend more than those with lower proportions of aged persons. This
relationship may not hold true when welfare services expenditure is being considered
by itself. This i$ because different welfare systems prevail in different countries. Two
countries with the same proportions of aged persons may incur different amounts of
expenditure on welfare services per head because one country may choose to rely
more on the cash benefit option while the other chooses the services option.

Different countries have different levels of reliance on their tax revenue base. Some
countries have relatively large tax bases which allow them to provide relatively higher
levels of public sector support for welfare services compared with other countries. The
relative size of a country’s tax base, as a proportion of GDP depends on the levels of
tax rates levied at individuals and companies, the coverage of the taxation system (for
example inclusion of goods and services tax, wholesale tax, fringe benefit tax) and the
degree of tax progressiveness. Messere (1993) revealed that European countries gener-
ally had the highest tax bases in the OECD. In 1990, total taxes were 57% of GDP for
Sweden, 50% for Luxembourg and 49% for Denmark. Australia had the second-lowest
figure with 31%, ahead of Turkey with 28%. The European countries had the highest
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tax bases because of their strong reliance on social insurance schemes. It would be
useful to take account of different countries’ total tax revenue as a proportion of GDP
when making international comparisons of welfare and welfare services expenditure.

Taxation expenditures® by government is another area where differences exist. These
include different types and levels of exemptions, concessions, rebates and the like. Tax
expenditures can apply to different welfare programs in different countries. In
addition, countries have different levels of reliance on tax expenditures to fund wel-
fare-type services. Some countries allocate proportionately more on tax expenditures
than other countries. Therefore, although a country may have a lower level of direct
public sector welfare services expenditure as a proportion of GDP, it does not necess-
arily mean that their people’s welfare is lower than that in a country where the public
sector spends a higher proportion of GDP on welfare services. The former may well
have a relatively higher proportion of tax expenditure which is directed to social wel-
fare areas, than the latter. For welfare services, tax expenditure is a particular problem
for international comparison. Other factors, such as differences in age structure and
degrees of reliance on tax revenue, present problems, not only for understanding
welfare services but also for other areas such as education and health.

In 1992-93, tax expenditure for social security and welfare in Australia was $9.3 billion
(Department of the Treasury 1994). However, there are no statistics available at that
level of disaggregation that could correspond to welfare services. The Industry Com-
mission study estimated that total input tax exemptions® to community social welfare
organisations, including both Commonwealth and State exeinptions, could have a rev-
enue cost in excess of $350 million (Industry Commission 1994:234). It is possible then
that aggregate tax expenditure to community social welfare organisations could be in
excess of $420 million per vear, after the inclusion of total tax deductions on donations
{Industry Commission 1994:231). The inclusion of income tax exemptions granted to
charitable organisations would further increase total tax expenditures.

2.6 Conclusion

Data on welfare services expenditure are still at a comparatively early stage of devel-
opment, particularly in regard to the level of detail, and to the role played by the
non-government sector. The Institute is working with government agencies and
community social welfare peak body corganisations to develop a more reliable welfare
services expenditure database in the same manner as it has with health services.

Total public sector outlays on welfare services grew at an average annual rate of 7.1%
in real terms. Recurrent expenditure accounted for the bulk (93.6%) of total public
sector outilays. State and Territory governments’ contributions have been over half of

4 Tax expenditure is income forgone by the government when some taxpayers are taxed at a
lower rate than a chosen benchmark structure which represents the standard tax base from
which all individuals are taxed.

5 Input tax exemptions comprise wholesale sales tax, fringe benefits tax, payroll tax, land tax,
stamp duties, bank charges, and other rates and charges.
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the total public sector outlays over the period 1987-88 to 1992-93. Local governments’
contributions have been about 1% on average. The Commonwealth Government
funded 54.4% of total public sector ou tlays on capital while State and Territory govern-
ments funded 54.6% of total recurrent outlays. The Commonwealth Government
transferred more funds to non-government organisations (51.6%) than to State and
Territory governments (34.4%) and to local governments (14%).

Over the same period, about 57.8% of the combined Commonwealth Government and
State and Territory governments recurrent outlays was for aged and disabled welfare
services. Family and child welfare services accounted for 28.7%, and other welfare
services 13.5%.

x

Tasmania spent, from its own funds, more per person ($200) than other States while
Queensland spent the ieast ($75). o

In 1992-93, public sector outlays on welfare services were $4.4 billion, The inclusion of
tax expenditure would bring this amount up to at least $4.8 billion. Private sector
expenditure, which comprises private-for-profit organisations, community social wel-
fare organisations and individuals working as volunteers in some community social
welfare organisations or for personal reasons, contributed greatly to the provision of
the services. It was estimated that $760 million was spent by the community social
welfare organisations from other than government sources or clients’ fees. Clients' fees
were estimated at $766 million. Time spent by individuals in providing the services
was costed by the Institute to be $16,856 million. The total value of welfare services for
1992-93, therefore, could come to at least $22.5 billion or $1,280 per person.

The estimate is conservative as there are other items that have not been included.
These include nursing homes, domiciliary nursing services, expenditure by commu-
nity social welfare organisations for the provision of child care services, expenditure
by private-for-profit non-government organisations, expenditure by peak body
organisations, and clients’ contributions for government and private-for-profit non-
government organisations’ services. The subsequent stages of the Welfare Services
Expenditure Project are therefore planned to capture these expenditure categories.” -
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average annual growth rate of 7.7%—considerably higher than the 0.9% growth
recorded for two-parent families with dependent children. Growth in one-parent fam-
ilies has slowed since 1981, but their absolute numbers are still increasing. The growth
rate for one-parent families with dependent children was 2% per year over the 1981-86
intercensal period using 1986 figures consistent with 1981 definitions and processing
procedures (ABS 1991c:3). From 1986 to 1991, one-parent families with dependent chil-
dren grew at an average annual rate of 3% and in 1991 numbered 377,500 (Table 3.4).

Given the relative disadvantage experienced by Aboriginal and Torres Strait Islander
peoples, it is worth noting that one-parent families constitute 27% of indigenous
families, but only 13% of non-indigenous families (ABS 1993b:8).

In addition, and consistent with the trend towards smaller households, Australia has
also witnessed a considerable increase in the number of older lone-person households.
The prevalence of lone-person households aged 65 and over has been a key feature of
recent changes in household structure, primarily due to the ageing of the population
and the tendency of wives to out-live their husbands (Cornish 1993; McDonald 1995).
In 1991, there were some 459,200 lone-person households aged 65 and over in
Australia (Table 3.4).

Table 3.4: Changes in selected household and family types, census counts, Australia, 1976-91

1976 1981 1986 1991

Lone-person households aged under 25 105,521 161,204 76,276 72,840
Average annual growth rate (%) 8.8 -13.9 -0.9
Percentage change 528 -62.7 -4.5
Lone-person households aged 65+ 311,018 374113 391,776 459217
Average annual growth rate (%) 3.8 09 3.2
Percentage change 20.3 4.7 17.2
Chne-parent families with dependent children 221,469 320,657 324,173 377,544
Average annual growth rate (%) 7.7 0.2 3.1
Percentage change 448 1.1 16.5
Two-parent families with dependent children 1,651,258 1,725,532 1,853,994 1,900,712
Average annual growth rate (%) 0.9 1.5 0.5
Percentage change 4.5 7.4 2.5
Couple only families 955,336 1,063,311 1,271,872 1,217,895
Average annual growth rate (%) 2.2 37 0.7
Percentage change n.3 19.6 3.6

Notes

1. Growth rates are geometric {compounding at regular intervals).

2. Growth rates and percentage changes for the 1981-86 intercensal period are affected by changes in
ABS definitions and processing procedures (see text) and may not reflect accurate trends.

Sources: ABS 1979, Table 93; ABS 1983, Table 53; ABS 1989, Table C65; ABS 1993a, Table B34.
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In contrast, lone-person households aged under 25 years are becoming less prevalent.
Between 1976-81, this group recorded an annual growth rate of almost 9%. However,
during 1986-91 the number of lone-person households fell, in absolute terms, from
76,300 in 1986 to 72,800 in 1991.

lmplicétions for the provision of housing assistance

Several points of significance arise out'of this discussion that are pertinent to the
future provision of housing assistance. First, the incidence of housing need among
Australian households, and hence demand for housing assistance, is likely to increase
if. observed increases in the growth of one-parent. households and Aboriginal and
Torres Strait Islander households continue at current rates. It is important to note that
approximately 200,000 one-parent households were in housing need in 1991 consti-
tuting 22% of all households in need (see Section 3.3). However, some of the potential
increase in demand for assistance may be offset by (smaller) reductions in housing
need as a result of less overcrowding and fewer young lone-person households.
Second, the shift towards smaller houscholds suggests that the stock of public housing
should change, and that the future acquisition of public housing dwellings should
reflect this trend. Currently, the size of public housing dwellings does not match the
size of dwellings reqmred by those in need (see Section 3.6).

The third implication for housing assistance stems from the changes in Australia's
population and household structure that have occurred in a relatively short period of
time; it is desirable that housing assistance programs respond to these changes. For
example, the rapid rise and fall in the number of young single-person households
strongly suggests that programs must be flexible. The acquisition of rental dwellings
through head-leasing® arrangements may be one mechanism through which such flexi-
bility can be provided to meet the needs of our changing population. And fmally,
recent changes in household structure have obvious implications for the type of assis-
tance required. The increasing number of older people living alone will necessitate the
provision of support services to complement housing assistance (Howe 1992). Some
older owner-occupiers receiving low incomes also experience difficulty meeting
housing "costs associated with maintenance and rates suggesting that this form of
housing need may be appropriately met by the further development of reverse
annuity schemes and home equity conversion arrangements.®

3.3 Housing need in Australia

The first Commonwealth-State Housing Agreement in 1945 directed assistance in only a
general way to those who were *...in need of proper housing accommodation’ with more
specific need criteria ‘to be determined from time to time by agreement between the
Commonwealth and each State” (see AIHW 1993:49). Since 1945, the emphasis on providing

5 Head-leasing of properties by State housing authorities already occurs to a limited extent. It
involves housing authorities leasing (rather than purchasing or constructing) dwellings for
rental by those requiring either short-term or long-term housing assistance,

6 Reverse annuity and home equity.conversion schemes involve mortgaging (or selling) a
dwelling in return for payment of a regular income over a number of years or a lump sum
payment (see Storey et al. 1994).
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housing assistance to those in need has grown and estimating the prevalence of housing
need has taken on considerable importance in planning and evaluating housing programs.

Nevertheless, measures of housing need that are both precise and comprehensive have
proved elusive. In Australin’s Welfare 1993, a typology of housing need was proposed
that included homelessness and several types of housing stress (AIHW 1993:56). The
prevalence of each type of need was also given; but estimates of homelessness and
financial housing stress, in particular, suffered from a number of shortcomings.

Methods for estimating the number of homeless people have not advanced greatly in
the last two years, although the Institute has contributed to the development of a new
national SAAF data collection to be implemented from 1 July 1996 (see Chapter 7). Data
from this collection, used together with a better enumeration of homeless people in the
1996 ABS Census of Population and Housing, will permit a more accurate assessment
of the extent of homelessness. However, a new measure of housing need which com-
bines financial housing stress and the appropriateness of dwellings has been developed
by the Institute in conjunction with Economic and Planning Impact Consultants. The
measure was devised during a study commissioned to assist ACT Housing implement
a needs-based planning approach to the provision of housing assistance. The prevalence
of housing need in each State and Territory based on this approach is detailed together
with estimates of the number of homeless people derived from SAAP data.

Homelessness

The prevalence of homelessness’ reported here is based on the number of people accom-
modated at SAAP services: in a 24-hour period in May 1994 some 11,150 people (including
children accompanying homeless parents) used such services. This figure, however, must
be less than the total homeless population because only those staying in supported accom-
modation and at emergency housing services are counted—not those in other temporary
accommodation arrangements or those without any form of shelter. Unfortunately, the
extent of underestimation is not known. Chamberlain and MacKenzie (1993}, on the basis
of research conducted in Melbourne, suggested that in 1991 about one in four young home-
less people accessed SAAF accommodation services and that nationally, there were
between 15,000 and 19,000 young {aged 12-24) humeless people. Following a census of
Australian secondary schools, MacKenzie and Chamberlain (1994) have estimated that in
May 1994 there were 21,000 homeless young people aged 12-18 (see also the House of Rep-
resentatives Standing Committee on Community Affairs 1995). This suggests a substantial
increase in the number of all young homeless persons (12-24) has occurred since 1991.°

Estimating the total homeless population is a different matter and, as indicated, littie
progress has been made to develop an appropriate method since the Institute’s pre-
vious biennial report. In that report an estimate derived by applying the findings of
Chamberlain and MacKenzie’s 1991 research to all homeless people (including children

7 The Supported Accommodation Assistance Act 1994 (Cwlth) states ‘a person is homeless if, and
only if, he or she has inadequate access to safe and secure housing’.

8 Inthe May 1994 National SAAF One-Night Census, young homeless people aged 12-18
constituted 56% of all young homeless people {aged 12-24).

Housing assistance and services » 49




of homeless parents) was given. It put the total homeless population in the range 48,000
to 61,000 (AIHW 1993:58). Given the apparent recent increase in youth homelessness,
this estimate can be considered a conservative approximation of the number of home-
less people in Australia i in 1994

VHousmg need—a new approach

Housmg need experienced by people living in private dwellings can be generahsed as
either financial (the result of paying unaffordable housing costs) or non-financial (the
result of living in inadequate or inappropriate housing). Both aspects are contained in
the following definition of housing need adapted from an Institute working paper:

People are ... {in] housing need if they cannot afford ‘appropriate and adequate’ housing,
where appropnate and adequate’ housing is that which has sufficient rooms so that the house-
hold is not living in overcrowded conditions, is in reasonable repair, provides the basic amen-
ities considered essential by the community, has security of tenure and is in a suitable location.

.[Households] are not considered to be in housing need if they have a medium to high
income, and so can afford adequate housing, but choose to live in an inadequate dwelling
or to spend a large percentage of their income on housing (see Karmel 1995).

The approach adopted here to measure housing need is based on this definition and
the following normative standards:

¢ Only households with low incomes—that is, below a pre—deterrmned benchmark—
can experience housing need. Households with incomes below this benchmark
therefore constitute the at risk population.

¢ The housing costs of low-income householcls should not place such households in
poverty or exacerbate existing poverty.’

¢ The percentage of income a household can reasonably be expected to spend on
housing without experiencing housing need should increase as income increases
from 0% of net (after-tax) income for households in poverty to 30% of net income for
households with incomes equivalent to the pre-determined low-income benchmark.

* Housing costs and general living expenses vary between households, depending on
factors such as their size, composition and where they live, and these factors should
be taken into account when determining the low-income benchmark.

The approach identifies two categories of need—basic need and housing-related need.
Households with net incomes below the Henderson after-housing poverty line are
considered to be in basic need: to have insufficient income to maintain a minimal or
basic standard of living and to have no capacity to pay housing costs. Households are

9 Several aspects of the Institute’s approach use updated Henderson after-housing poverty
lines. In the ATHW model of housing need, the poverty lines are used to provide an estimate
of the base income required by a household to cover expenses other than housing, It is
recognised that there are several problems associated with the Henderson methodology, but
as yet, critics have not proposed alternative methods of calculating poverty lines that have
met with widespread acceptance and other equivalence scales are unlikely to have greater

~applicability in Australia. For further discussion on the Henderson poverty lines see
Australia’s Welfare 1993 (ATHW 1993). - .
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3.4 Housing assistance and services

To assist those in housing need, governments provide housing assistance and services
in various forms. Government funding of community organisations to provide serv-
ices to meet the needs of homeless persons occurs principally through the Crisis
Accommodation Program (CAP} and SAAP. Assistance provided under the CSHA is
directed towards meeting longer-term housing needs, predominantly through public
rental housing and home purchase assistance for low- to moderate-income earners
seeking to buy a home. A cash payment—rent assistance—is provided to low-income
private renters by DSS and DVA, and the Aboriginal and Torres Strait Islander Com-
mission administers housing programs aimed at alleviating the housing needs of
Aboriginal and Torres Strait Islander peoples. Each of these forms of assistance,
together with funding arrangements, are detailed in this section.

Supported accommodation services for the homeless

In 1994, services for the homeless provided via SAAP were reviewed as part of a
quinquennial evaluation and the legal basis for the program was redrafted. The
resulting Supported Accommodation Assistance Act 1994 (Cwlth) provides a new basis
for the Federal Government and State and Territory governments to fund services
over the coming five years. Under the new legislation, the program aims to provide
transitional supported accommodation and related services, to help people who are
homeless, in crisis, or at imminent risk of being homeless, achieve the highest possible
degree of self-reliance and independence. In addition to the existing target groups
established by the Supported Accommodation Assistance Act 1989—young people,
women {and children) who are homeless and escaping domestic violence, families,
single men and single women—the new act also provides for services to be directed
to meet the special needs of indigenous Australians and people from non-Enghsh-
speaking backgrounds.

The November 1994 National SAAP Client One-Night Census indicates that accommo-
dation is provided to over 6,800 homeless people and more than 3,300 accompanying
children each night.'” In addition to accommodation, support services including
meals, information referral and advocacy, counselling, transport assistance, material
and financial assistance, recreational activities and programs, personal care and out-
reach services are provided. However, national data on the number of SAAF support
services provided are not available.

Capital funding for dwellings used to accommodate people who are homeless or in
crisis are provided by the Commonwealth (via State housing authorities) through
CAP. In 1994-95 the Commonwealth provided $42.2 million to the States for the
acquisition of crisis and transitional accommodation dwellings (DHRD unpublished

17 These are not exact counts of the number of homeless people and accompanying children
accommodated on the night of 3 November 1994. An unknown number of agencies did not
participate in the One-Night Census and thus it is not possible to calculate response rates.
Therefore, these figures are an undercount,
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data). To date, the distribution of CAP funds has occurred on a per capita basis. In the
past, substantial unspent program funds have accumulated, peakmg at $68.2 million
in 1991-92 (AIHW 1993:79). In 1992-93 a new cash management system was intro-
duced in order to reduce the level of unspent funds, and Commonwealth outlays were
substantially reduced in that year. Since then, underspending has fallen considerably
and at the end of 1993-94 totalled $12.8 million (DHRD 1995a:40). Outlays in 1993-94
represented a decline of around 23% in real terms on 1989-90 figures (Table 3.8).

Table 3.8: Crisis Accommodation Program, Commonwealth outlays to States/Territories,
Australia, 1989-90 to 1993-94

NSW Vic Qlid WA SA Tas ACT NT Australia

(198990 constant $°000)

1989-90 13,656 . 10,212 6,598 3,717 3372 1,072 655 373 39,655
1 95;0—91 13,035 9,762 6,40.3 .3,599 3,220 1,020 628 354 :;8,020
1991-92 12674 9,527 6,353 3,567 3,130 992 614 342 37,200
1992-93 . 0 4928 0 0 0 0 0 0 4,928
1993-94 5592 10,138 7,540 3,115 2,168 1,175 480 236 30,445
Notes

1. Figures have been adjusted using the Domestic F:nal Demand Price Deflalor (ABS 1994c).
2, - Data used in this analysis are adapted from unpublished DHRD data.

There has been considerable debate about CAP (see, for example, Industry Com-
mission 1993; Lindsay 1993} and a program review was initiated by Commonwealth
and State housing ministers in June 1993. The resulting report was completed in March
1995. Recommendations of the report included proposals to develop an outcomes-
_ focused program and maintain tied funding arrangements.

Recurrent funding for salaries and other operational costs associated with providing
housing and support to people who are homeless and in crisis is allocated primarily
through SAAP: Program funding is comprised of base funds, growth-funds and index-
ation funds. At the inception of SAAP in 1985, State and Commonwealth funding of all
existing programs for homeless persons was used to determme the respective contri-
butions to base funding amounts.

In 1994-95, the Commonwealth and States allocated a total of $186.6 million to the pro-
gram {DHRD unpublished data). Since the inception of SAAP, the Commonwealth has
provided almost 60% of funding (AIHW 1993:79).

In recent years, program funding has increased in real terms. Between 1989-90 and
1993-94, Commonwealth and State outlays increased by 32% (Table 3.9).
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Table 3.9: Supported Accommodation Assistance Program, Commonwealth and State
allocation by funding source, Australia, 1989-90 to 199394

NSW Vie Qid WA SA Tas ACT NT  Australia

(1989-90 constant $'000)

1989-90

Commonwealth 26,359 15,257 10,911 6,733 6,277 3,185 2,287 1,804 72,813
State/Territory 18,353 9,328 7.120 4,798 3,541 2,354 1,752 1,080 48,326
Total allocation 44,712 24,585 18031 11,5371 8,818 5539 4,039 2884 121,139
1990-91

Commonwealth 27,009 16,714 11,699 7176 6,790 3,198 2440 1954 76,980
State/Territory 23241 10,758 7,891 5,233 4,043 2,238 1902 1,228 56,533
Total aliocation 50,250 27,471 19589 12409 10,833 5436 4,342 3,183 133,513
1991-92

Commenwealth 26,422 21482 12,541 6,832 7.343 3,081 2605 2113 82,429
State/Territory 24918 1 4,936 8,689 5,306 4,565 2415 2,350 1,379 64,560
Total allocation 51,340 36,420 21230 12138 11,909 5506 4,954 3492 146,989
1992-93

Commonwealth 28,443 19,245 13,567 7,566 7,764 3,103 2,712 2,156 84,555
State/Territory 25,190 13,303 9,149 5,616 4,548 2,310 2,451 1,406 63,973
Total allocation 53,633 32,547 22716 13,182 12313 5413 5,163 3,563 148,529
1993-94

Commonwealth 31,790 20,437 13,827 7,709 7,611 3,325 2801 2,246 89,746
State/Territory 28,267 14,501 9,411 5,746 5,192 2,526 2,541 1,498 69,681

Total aljocation 60,056 34,938 23238 13455 12,802 5851 5342 3744 158,427

Notes

1. Figures have been adjusted using the Government Final Consumption Expenditure Price Deflator
(ABS 1994c¢).

2. Data used in this analysis are adapted from unpublished DHRD data.

An increasing amount of SAAP funds have been directed towards services for women
escaping domestic violence and youth. In 1993-94, over $48.2 million (in 1989-90 dol-
lars) was assigned for youth services and $43.3 million towards women escaping dom-
estic violence—more than one-half of total available funds (Table 3.10). An increase of

28% in total funding was earmarked for agencies with multiple target groups from
1991-92 to 1993-94.
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Table 3.10: Supported Accommodation Assistance Program, allocation of Commonwealth and
State/Territory funds by target group, Australia, 1991-92 to 1993-94

NSW " Vie Qld WA SA Tas ACT NT Australia
{1989-90 constant $°000)

1991-92 ]
Youth 15984 8,379 6429 2848 4,154 1916 1352 = 405 41,468

Women escaping . . v
domestic viclence 15,157 7,101 6,362 4.132 3,388 1,186 2,017 1,283 40,627

One- and two-

parent families 3,191 911 1,705 1,147 1,014 - 469 365 415 9,216
Single women® 2,143 - 1,072 153 913 160 369 351 61 - 5223
Single men " 6,287' 3327 1965 1551 1253 ° 553 95 "' 513 "* 15,544

sainc e 1t . R [

Muliple © "7t 2800 6870 3,454 785 2 705 612 34 15,271
Total 1991-92 45571 27,660 20,068 11,377 9971 5199 4792 271t 127,350
1992-93° .o ‘ | :

Youth ‘' 16690 B,613 6721 3889 5282 1,978 - 1,375 580 - 45,129

Women escaping -
- domestic vioclence 15,231 6,981 6,874 4,609 3,390 1,212 2,051 1,559 41,907

One- and two- : . : . :

parent families 3,216 872 1,932 528 1,008 - 488 368 384 8,796

Single women 2,141 1,025 --- 324 797 163 377 357 .75 -5,259

Single men 6,741 3,245 2,033 510 1,244 568 96 567 15,004

Multiple . 3,555 6,685 . 3912 2527 2 796 619 . 30 18;125 °
Total 1992-93 47,575 27421 21,796 12860 11088 5417 4,866 3,19 134,219

-1993-94 . . . ) :

Youth - 17,189 10,577 6,720 3,943 5.691 1974 1372 780 48,246

Women escaping :
domestic viclence 15866 7,520 6,873 4,672 3418 1,211 2,048. 1,616 43,223

One- and two-

parent families 3,381 1,629 1,936 475 1.201 485 366 349 9,823
Single women 2,231 1,197 324 613 162 376 356 63 5,321
Single men 8,402 3,111 2,043 1,455 1,468 567 95 628 17,770
Multiple 4,330 8,210 3,922 1,680 2 794 622 28 19,590
Total 1993-94 51,399 32,244 21,819 12838 11,943 5407 4,860 3464 143,974
Notes

1. Figures have been adjusted u5lng the Govemnment Final Consumption Expenditure Price Deftator (ABS 1934c).

2. These figures exclude non-service ilems such as administralion, training, surveys, evaluation,
consultancies and research which, in 1993-94, accountéd for around 10% of total-funding.

3. Data used in this analysis are adapted from unpublished DHRD data. -

The CSHA and Iong-term housing assistance

A number of housing assistance programs come under the umbrella of the CSHA.
They include assistance to home purchasers in the form of loans and mortgage subsi-
dies, and programs to aid renters through the provision of public rental housing.
Under the terms of the current CSHA, Commonwealth funding is provided as tied
(specific purpose) grants and untied grants. States are required to match the amount of
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Table 3.13: Departinent of Social Security outlays on rent assistance, Australia, 1984-85 to
1993-94

Family Allowance

Pensions Allowances Supplement Total
Financial year (198990 constant $ million)
198485 284.8 2286 0.0 7.3
1985-86 3108 35.0 0.0 345.8
1986-87 2758 97.2 0.0 373.0
198788 356.7 110.0 8.0 474.7
1988-89 3429 97.7 23.3 463.9
198990 363.7 10414 369 504.7
1990-91 488.3 163.2 58.3 7098
1981-92 518.9 259.0 725 850.5
1992-93 497.3 348.3 257.9 1103.6
1993-94 465.9 366.9 439.6 1272.5

Notes

1. Figures have been adjusted using the Domestic Final Demand Price Deflator (ABS 1994c).

2. Rent assistance is paid as a supplement to recipients of pensions, allowances and the family allowance
supplement {now referred to as the additional family payment).

3. Data used in this analysis are adapted from DSS 1993 and unpublished DSS data.

As indicated above, DVA payments are additional to those made by DSS. In 1991-92
(when rent assistance was first recorded as a separate expenditure item}), DVA outlays
on rent assistance in constant prices were $23.4 million, in the following year $24.6
million, and in 1993-94 $26.6 million (DVA unpublished data).

Aboriginal and Torres Strait Islander peoples housing programs

The Commonwealth—State Housing Agreement

As indicated, one of the CSHA tied programs is the Aboriginal and Torres Strait
Islander Rental Housing Program. Funding for the program has been used primarily
to construct and acquire dwellings owned and managed by State housing authorities
and rented to indigenous Australians (Table 3.14). In recent years, however, funds
have also been used to construct and acquire dwellings owned and managed by com-
munity-based indigenous housing organisations. Accordingly, there is a tack of clarity
regarding the precise number of program dwellings. The ABS (1995b:32) has estimated
on the basis of the National Aboriginal and Torres Strait Islander Survey that 25,400
indigenous households lived in State housing authority dwellings in 1994. However,
DHRD estimated that some 17,000 dwellings had been acquired through this program
to June 1993, 11,300 of which remained under State housing authority ownership and
management. The department noted that this latter figure represented some 3% of
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tota] public housing dwelling stock, but that 4.5% of public housing was in fact occu-
pied by Aboriginal ‘or Torres Strait Islander households (DHRD 1995b:19; DHRD
1994:26). This reflects the fact that indigenous Australians are also eligible for public
housmg not funded by. thls tied program.

Table 3.14: Funding and activity levels of the CSHA Aboriginal and Torres Strait Islander
Rental Housing Program, Australia, 198485 to 1993-94

Funding level ' ' Dwellings added to

(1989-90 constant State housing

Financial yeer C e - $ million) . L authority stock
1984-85 - = ' G S <X J 769
1985-86 S SR (Y- B A 934
1986-87 o _ 695 T 830
1987-88 ST : 67.7 . 757
1988-89 74.2 691
1989-90 o 910 966
1990-91 . 87.2 o 858
1991-92 o U Bsa ' 677
1992-93 ' - 838 : 428
1993-94 . S - g2y na.

Notes

1. The reduction in dwellings added to State housing authority stock in recent years reflects the fact thal
more funds have begun to be passed from the program to Aboriginal community organisations.

2. Figures have been adjusted using the Domestic Final Demand Price Deflalor (ABS 1994c).

Sources: Housing Assistance Act annual reports (various years).

The Aboriginal and Torres Strait Islander Commission’s programs

ATSIC directly administers two housing programs and has substantial links with'a
third program administered by Aboriginal Hostels Limited. The largest of these pro-
grams is ATSIC's Community Housing and Infrastructure Program which provides
funds for the construction or acquisition of housing owned and managed by Abor-
iginal and Torres Strait Islander community organisations, and infrastructure for Abor-
iginal ‘communities inadequately serviced by other government agencies. The
objectives of the housing element of the program are to promote a better quality of life
for Aboriginal and Torres Strait Islander pecples by:

* ensuring that they have access to secure, adequate and appropriate housing at an
affordable price, and

* maximising Aboriginal and Torres Strait Islander ownership and control of housing
while recognising that State, Territory and local governments have the prime
responsibility for- providing housing and infrastructure to their Aboriginal and
Torres Strait Islander residents (ATSIC 1995:130). T
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Funding for the housing element of the Community Housing and Infrastructure Pro-
gram in 1993-94 was $81 million (in current prices). This provided for the acquisition
or construction of 750 new dwellings and the renovation or modification of 540 others,
through projects undertaken by 350 indigenous housing organisations.” This level of
activity represents a significant increase from earlier years (Table 3.15). Funds are
divided between States and Territories and ATSIC regions on the basis of past assess-
ments of indigenous housing need. Beyond this, allocation is primarily ‘submission
driven’—indigenous housing organisations submit proposals and ATSIC regional
councils assess competing claims.

Ownership of dwellings constructed or acquired under the Community Housing and
Infrastructure Program passes to indigenous housing organisations; however, ATSIC
determines guidelines for their ongoing management. The vast majority of program
funds is for stock acquisition purposes, but some recurrent funding is also made
available (Table 3.15). Data from the National Aboriginal and Torres Strait Islander
Survey {ABS 1995b:32) suggest that 12,500 ‘community rental” dwellings existed in
1994,

Table 3.15: Funding and activity levels of the housing component of ATSIC’s Community
Housing and Infrastructure Program, Australia, 1989-90 to 1993-94

1989-90 1990-91 1991-92 1992-93 1993-94

(198990 constant prices)

Total funding (& million) 437 51.7 54.7 46.6 73.6
Indigencus housing

erganisations funded 219 225 307 33 354
Capital funding ($ million) 3586 459 47.3 3e8 67.7
Dwellings acquired 362 479 468 460 754
Dwellings renovated/upgraded 662 612 453 335 543
Recurrent funding ($ million) 7.0 3.7 6.9 3.2 41
Notes

1. Total funding also includes small program elements relating to land acquisition and community staff
housing. Hence the sum of capital and recurrent funding is often slightly tess than total program funding.

2. Figures have besn adjusted using the Domestic Final Demand Price Deflator (ABS 1984c).

3. Data used in this analysis are adapted from ATSIC 1991, 1992, 1993, 1994a, 1995.

21 Although ‘indigenous housing organisations’ is used as convenient shorthand for referring
to the community organisations funded under the housing element of the Community
Housing and Infrastructure Program, it should be recognised that some of the organisations
funded have a far broader servicing role than just housing provision.
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A home ownership program under which low-interest loans are provided to Abor-
iginal and Torres Strait Islander home buyers is also administered by ATSIC. The pro-
gram aims to reduce the disparity between home ownership rates among indigenous
and non-indigenous Australians and to assist Aboriginal and Torres Strait Islander
home owners who might otherwise be forced to sell their homes due to unforseen
financial difficulties (ATSIC 1995:127).

Since the program’s inception in 1974, over 6,800 loans have been made, almost 3,800
of which were still current in 19942 Qutlays up to and including 1993-94 total $338
million, but have been partially offset by income from repayments of $215 million. The
portfolio of loans remaining current in 1994 was valued by ATSIC at $195 million
(ATSIC 1995:128-9). Activity levels in the program over recent years have averaged
around 340 new loans per year at an average value per loan of approximately $75,000
(Table 3.16).

Table 3.16: Funding and activity levels of ATSIC’s home ownership program, Australia,
1989-90 to 1993-94

1989-90 1990-91 1991-92 1992-93 1993-94

(198990 constant prices) ‘

Expenditure on new loans {$ million} 174 21.8 26.5 33.6 26.2
Number of new loans 235 316 359 441 336

Average amount of new leans

($'000) 66.3 701 73.8 - 758 76.1
Loan repayment income ($ million} 20.8 221 224 26.2 30.3
Notes

1. Figdres have been adjusted u‘sing the Domestic Final Demand Price Deflator (ABS 1994c).
2. Data used in this analysis are adapted from ATSIC 1991, 1992, 1993, 1994a, 1995.

The third housing program within the Aboriginal and Torres Strait Islander Affairs
portfolio is administered by Aboriginal Hostels Limited, a-government-owned com-
pany established in 1973 which both funds and provides low-cost temporary hostel
accommodation for Aboriginal and Torres Strait Islander peoples. Aboriginal Hostels
Limited funds some 170 hostels, approximately 50 of which are owned and managed
by the company directly; the remainder are owned and managed by community
organisations. Together these hostels offer almost 3,500 beds (Table 3.17).

22 Information from ATSIC suggests that only some 5% of the 3,000 discharged loans involved
mortgagee repossession (personal communication).
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Table 3,17: Funding and activity levels of Aboriginal Hostels Limited, Australia, 1989-90 to
1993-94

1989-90 1990-91 1991-92 1992-93 199394

(1989-90 constant prices)

Income

Total income ($ million) 25.5 25.6 27.0 304 34.0
ATSIC contribution {$ million) 206 21.4 23.2 23.8 26.5
Tariff income {$ million) 2.9 31 2.8 2.8 2.8
Expenditure

Diract company expenditure ($ million) 19.6 19.8 20.5 21.4 21.7
Payments to community hostels ($ million) 5.6 5.8 6.0 5.8 6.7
Tolal expenditure ($ miliion) 252 25.6 26.5 27.:;' 28.4
Funded hostels

Company hostels 53 54 49 52 51
Community hostels 103 103 109 108 116
Total number of hostels funded 156 157 158 160 167
Number of available beds

Company hostels 1,361 1,351 1,267 1,317 1,349
Community hostels 1,749 1,789 1,754 1,729 2,138

Total number of beds available 3,110 3,140 3,021 3,046 3,487

Notes

1. Total income also includes other small sources not listed, therefore the sum of ATSIC contribution and
tariff income is not equal to total income.

2. Figures have been adjusted wsing the Domestic Final Demand Price Deflator (ABS 1994c¢).

Source: Aboriginal Hostals Ltd 1995:12.

3.5 The recipients of housing assistance

The characteristics of the recipients of various forms of housing assistance are, not sur-
prisingly, different. Housing programs have distinct target groups and divergent eligi-
bility criteria. Accordingly, the recipients of the four broad categories of assistance
detailed in the chapter—SAAP services, assistance under CSHA programs, rent assis-
tance, and ATSIC housing programs—are discussed separately in this section.
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Supported accommodation service users

The biannual National SAAP One-Night Census provides a profile of users accommo-
dated under the program, but reliable data on homeless people using support services
only, such as meals or counselling services, are unavailable on a national level. Thus,
the profile of SAAP service users presented here is limited to those who are accommo-
dated.

Supported accommodatlon has been provided to six principal groups. In accordance
with the distribution of funding (see Section 3.4), the largest proportion of service
users in 1994 (28%) was accommodated by agencies targeting young people (Table
3.18). Notably, almost half the number of accommodated service users in Victoria
received assistance from youth agencies. Australia-wide, one in four service users
were accominodated in outlets targeted to single men although in the Northern Terri-
tory 56% of service users were accommodated in single men’s outlets, In New South
Wales, Western Australia, South Australia and Tasmania the comparable figure was
over 30%. Queensland, South Australia and the Northern Territory had higher pro-
portions of service users accommodated at outlets for families than the national
average. ‘

Table 3.18: Accommodated service users, target group by State, Australia, November 1994 (%)

Service user
target group NSW Vic Qild WA SA Tas ACT NT Australia

Young people 254 453 258 219 204 276 126 148 28.3

Women escaping

c_iomestic violence 16.0 7.2 9.3 12.4 14.0 18.1 15.1 . 6.4 12.2
One- and two- . | |
parent families 9.3 54 24.0 12.4 29.6 1.4 4.5 16.9 127
Single women 6.3 2.7 2.2 7.0 57 8.3 4.2 6.4 4.8
Single men 309 15.0 .17.2 356 30.2 315 0.6 55.6 24.5
Multiple 121 24.4 21.6 10.9 0.0 3.2 63.0 0.0 17.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 T‘O0,0 100.0 100.0
Total number 2,291 1,494 1,208 599 470 . 254 357 189 6,862
Notes

1. Excludes three cases due 10 missing data.
2. The database used in this analysis was the National SAAP One-Night Census November 1994, unit
record file.
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Recipients of assistance under CSHA programs

One in three households accommodated in public housing in 1992-93 were one-parent
families (33.5%), with single-person households and two-parent families accounting
for some 30% and 20% of new public tenant households, respectively. The distribution
of household types among all existing households renting government-owned dwell-
ings was similar—in 1994 one-parent families accounted for 28% of existing public-
renter households, with single-person households making up 34% of households and
two-parent families accounting for 21%. On the other hand, the private rental sector
had quite a different profile, with one-parent families making up only 11% of private
renters while multi-family or group households accounted for 22% of households,
compared to 7% in the public sector (Table 3.20).

Table 3.20: Household type by tenure, Australia, 1992-93 and 1994 (%)

Proportion of households accommodated

New public housing All public housing Households renting
Household type tenants 1992-93 tenants 1994 privately 1994
Lone-person 31.2 341 25.5
Couple only 7.1 10.3 16.5
One-parent family 335 27.7 11.4
Two-parent family 19.7 20.6 24.6
Multiple family or group 8.4 7.4 22.0
Total 100.0 100.0 100.0
Total households ('000) 52.5 367.4 1,280.2
Notes
1. New public housing tenants in 1992-93 exclude 1,683 Northern Territory tenants for whom data were

not supplied.

2. Figures for all public housing renters and households renting privately are weighted population
estimatas and therefore subject to sampling error. Sampling errors are relatively large for estimates
based on a small number of respondents.

3. Columns may not add to 100 owing to rounding.

4. The databases used in this analysis were the ABS 1994 Rental Tenants Survey, unit record file, and
DHRD 1994.

Over 60% of public renters were women in 1994—women outnumbered men in each
five-year age cohort (Table A3.13). Although the largest five-year age cohort was the
group aged 30-34 (11%), it is also noteworthy in terms of the provision of aged care
services that 21% of public renters were aged over 64 years and 8% were over 74 years
of age. These figures are considerably higher than the proportion of aged people in the
general population (see Chapter 5).
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Since the primary consideration in delivering housing assistance under the CSHA .is
need, it is not surprising that the incomes of public tenants are quite low. Data sup-
plied by housing authorities under the CSHA show that the median household income
of all houséholds in public housing in 1994 was $301 per week compared with $529 for
households.in the private rental sector (Table 3.21).

Table 3.21: Household income by tenure, Australia, 1994 (%)

Gross ;Neekly housgholél income * Renters

Public housing Households renting
$ % AWE . tenants privately
<100 _ <19 18 1.1
100-199 ' 19-37 28.4 8.7
200-299 - 37-56 - 24.4 - 1.4
300-399 . 56-75 - 170 12.9
400-499 ' 76-94 " 93 122
500-599 94-112 7.4 9.6
600 and over >$12 1.6 441
Total ’ : 100.0 100.0
Total households ('000) o 364.1 _ 1,252.8
Median weekly income ()} 30 . 529

Notes

1. Figures are weighted populatlon estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.

2. Columns may not add te 100 owing to rounding error.

3. The average weekly earnings {AWE) of all employees (persons) was $531.80 in May 1994.

4, The databases used in this analysis were the ABS 1994 Rental Tenants Survey, unit record file;
DHRD 1994 and ABS 1994d.

The low incomes of public renters reflect the high unemployment levels and the low
labour force participation rates among those living in public housing. Unemployment
in 1994 was particularly high among young people living in public housing. Over one-
half of all young people living alone (56%) were unemployed. A similar proportion of
reference persons of young couple-only households (51%) were also unemployed?®
(Table 3.22). . :

23 Because a proportion of reference persons are not in the labour force, the unemployment
rate among reference persons is greater than the percentage of reference persons
unemployed.

82 4 Australia’s Welfare 1995




Arguably, the long-term unemployed represent one of the most disadvantaged groups
in society (see Junankar and Kapuscinski 1991). Among young couple-only house-
holds living in public housing, 46% of reference persons had been unemployed for
more than one year. The comparative figure for two-parent households was also sub-
stantial (17%). Overall, 8% of public renter households included reference persons who
had been unemployed for at least a year.

Table 3.22: Public renter households by labour force status of household reference person,
Australia, 1994 (%)

Couple Couple

only, only,
Labour Lone- Lone- reference reference One- Two-
force person person person person parent parent All  Total
status 15-24 25+ 15-24 26+ family family Other types ('000)
Unemployed
(< 1 year) 30.4 19 5.7 2.4 85 11.2 7.2 6.3 232
LTU 25.4 3.4 455 54 5.1 17.0 6.4 7.5 27.4
Employed 358 8.0 43.5 14,6 235 48.1 26.5 229 84.3
NILF 8.3 86.7 5.4 77.7 63.0 23.7 60.0 633 2325
Total 100.0 100.0 100.0 100.0 100.0 100.0  100.0 100.0
Total ("000) 32 122.0 1.6 36.1 101.8 75.6 27.0 3674
ques

1. Long-term unemployment (LTU) is defined as being unemployed for 12 months or longer.

2. NILF denotes a person not in the labour force.

3. Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.

4. The labour force status figures refer to the subpopulation of household reference persons living in public
housing. The unemployment rate for this subpopulation is 37.5% which compares with general
unemployment rate of 10.1% in April 1994 (ABS 1994e).

5. The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.

Data on household type were not supplied by housing authorities to the Common-
wealth for over one-half of home loan recipients. Information regarding household
income is also incomplete making it difficult to compile a comprehensive profile of
recipients of this form of assistance. Nevertheless, available data indicate that assis-
tance in the form of home loans in 199293 was more commonly provided to two-
parent households than any other type (Table 3.23).

As expected, the incomes of households receiving home loans under the CSHA were
substantially higher than those of public housing tenants. In 1992-93, almost two-
thirds of loan recipients for whom data are available had household incomes above
$400 per week, and less than 15% had incomes below $300 per week (Table 3.23).
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Table 3.23: Home loan recipients, selected characteristics, Australia, 1992-93

" Number ‘ %
Household type
Lone-person household ' 1,374 15.8
Couple only 1,396 16.0
QOne-parent household Co ' 1,514 o174
Two-parent household 3,148 T 3s2
Other/ not stated ' ‘ 1,268 14.6
Total : 8700 - - . 100.0
Gross weekly. household income
Under $100 2 : 0.0
$100-$199 <1 36
$200-5299 ' _ 087 1.3
$300-$399 1,288 l 14.8
$400-$499 1348 155
$500-$599 1,521 175
$600 or more 2,669 307
Not stated . 574 6.6
Total 8,700 100.0

Notes .

1. Excludes 5,225 Queensland, 3,657 Western Australia, 225 Northern Territory, and 368 Australian Capital
Territory loan recipients for whom dala were not supplied.

2. ‘'Not stated’ category includes 106 cases approved under discontinued schemes in New South Wales
and Victoria and 790 loan re-financing cases in South Austraiia. .

Source: DHRD 1994,

Recipients of rent assistance

In June 1984, 480,000 people were eligible for rent assistance. This figure had grown to
940,000 by June 1993 and to over 1 million by March 1995. DSS rent assistance recipi-
ents numbered some 975,000 and DVA recipients approximately 39,000. Half of the
married rate of rent assistance is paid to each spouse unless the couple have children
in which case DSS pays the full amount to the female spouse. In May 1995 there were
22,200 singles and 8,300 couples who received rent assistance from DVA. Single people
without children were the largest group of DSS recipients (60%) and two-parent
families were the smallest cohort of recipients (7%) (Table 3.24).

\
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in a previous Institute report {see Foard et al. 1994), waiting lists are an inadequate
indicator of the demand for housing assistance:

» waiting lists often do not accurately reflect the numbers of families seeking housing
assistance because they may contain many applications from households who are
either no longer eligible for public housing assistance or who no longer wish to
pursue their applications;

there is a large group of people in the community eligible for housing assistance
under the CSHA who are not registered with housing authorities—they may not
expect to be housed, may not wish to live in public housing, or may be unaware of
the public housing program; and

not all those in housing need are eligible for public housing and, accordingly,
waiting lists do not represent potential demand resulting from housing need.

The number of recent eligible applicants is a more conservative measure of the demand
for public housing than the total size of the waiting list. It overcomes to a large extent
the problem of applications made by households that are no longer eligible or that no
longer require assistance—new applications are much less likely to be out of date than
long-standing applications though, for the reasons discussed above, they will almost
certainly underestimate actual and potential demand. However, in the absence of other
measures, the number of applicants added to waiting lists over a financial year is used
in the following discussion to examine unmet demand for public housing.

In the 10 years 1984-85 to 1993-94, the number of applicants added to public housing
waiting lists annually throughout Australia tended to increase, rising overall by 32%
from 82,400 to 108,800 (Table 3.29). This increase has not been linear, reaching a peak in
198788 before falling to current levels (Figure 3.15). The capacity of State housing
authorities to meet this demand has been somewhat mixed, both over time and across
States. Although the number of dwellings in the public housing sector has increased
by 45% in the last decade (see Section 3.4), the number of new households accommo-
dated in the corresponding period increased by only 32%. This suggests that the
capacity of housing authorities to accommodate new tenants is dependent on both the
growth of public housing stock and the rate at which existing tenants leave public
housimg.

Notwithstanding the fact that recent additions represent only a base-line estimate of
demand, the data show a substantial level of demand remains unmet. Since 1984-85,
the number of households applying for public housing exceeded the number newly
accommodated in every year {except for the Australian Capital Territory in 1985-86).
In the decade from 1984-85, for Australia as a whole, the ratio of the number of house-
holds applying for accommodation to the number newly accommodated (referred to
here as the housing ratio) was between two and three, that is, for every household
accommodated, at least two more applied for housing (Table 3.29). However, the
housing ratio for a number of States fell below two in 1993-94 indicating an improved
capacity to meet existing demand. In Queensland, for example, the housing ratio fell to
a 10-year low of 1.5. In that State, the number of applicants accommodated in 1993-94
was more than double the number accommodated in 1984-85. The Australian Capital
Territory had the highest ratio at 2.7.
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Table 3.2%9: Public housing applicants waiting as at the end of the year, and housed during the
year, Australia, 198485 to 199394

198485 1985-86 198687 196788 1988-89 1989-90 1950-91 199192 1992-93 199394

NSW

Applicants on

waiting list 58,501 57,437
Applicants

accommodated 8,586 10,827
Applicanlé )

added to list 16,620 31,763
Housing ratio 1.7 29
Vic )

Applicants on

waiting list 23,729 28,722
Applicants

accommodated 6,882 8,100
Applicants

added to list 16,778 21,268
Housing ratio 2.4 26
Qid

Applicants on

waiting list 8,826 9,328
Applicants

accommodated 4,938 5,3
Applicants

added to list 8,526 10,087
Housing ratio 1.7 1.9
WA

Applicants on .

waiting list. - 8,543 11,190
Applicants

accommoc;at_ed 6,720 7,000
Applicants .

added to list- 12,650 15,121
Mousing raio . . 1.9 22
SA T ‘

Applicants on

waiting list - - 35,000 39,600
Applicants ‘
accommodated N 7,562 7,816
Applicants .~ ' .
added to list 16,389 17,487

Housing ratio 2.2 22

60,771
12,176
32,729
2.7
30,076
9,254

21,026
2.3

.9,208
6,203

12,033
1.9

13,485
6,444

17,533
2.7

44,430
8,376

17,371
2.1

85,972
10,809

57,930
5.4

33,000
8,686

21,900
2.5

11,984
6,032

14,309
2.4

13,173

6,292

14,419
2.3

43,760

8,432

16,340 '

1.9

83,429

11,009

30,891
28

31,806

8,881

121,903

25

15,843

6,355

17,314
27

15,652

6,773

17,591
2.6

42,143

9,019

16,175
1.8

75,520

14,289

28,494
2.0

33,130

8,844

22,928
2.6

.19,168

7,684

18,087
24

15,143
7.186

12,974
1.8

41,291
8,613

15,449
1.8

64,895
14,383

27464
1.9

38,935
8,802

25,844
29

22,507
7,774

18,419
2.4

17,784
7,705

13,106
1.7

43,520

8,053

14,133

1.8

71,458

13,045

30,090
2.3

45,791

8,762

22,364
26

24,498

8,490

20,777
2.4

14,694

6,270

12,456
20

41,892

8,095

16,807
2.1

81,833
13,312

29,998
2.3

47,535
9,379

23,517
2.5

23,200
10,218

21,803
21

17,775
7,333

11,997
1.6

41,866
7,993

16,369
2.0

87,171
11,803

27 572
‘23

49,259
10.220

21,833
21

27,699
10,6877

16,462
1.5

14,348
7,484

13,462
i8

40,205
8,138

14,864 -
1.8
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Table 3.35: Dwelling problems by household type, Australia, 1994 (%)
Couple  Couple

only, only,

Lone- Lone- Lone- reference reference One- Two- All
Number of person person person person  person parent parent house- Total
problems 1524 2564 654+ 15-64 65+ family family Other holds (000)

Public renters

No problems 204 441 5441 43.0 53.8 272 240 339 367 1347
One problem 16.6 237 2541 6.8 0.5 1.5 1.3 32 12.3  45.3
Two to five
problems 46.3 29.7 20.1 347 - 34.0 44.5 36.4 241 336 1233
More than five
problems 16.8 2.5 0.8 155 1.7 16.8 38.3 38.9 17.4 64.0
Totai 100.0° 100.0 1000 100.0 100.0 100.0 100.0 100.0 1000

Total number
("000) 3.2 52.4 69.6 193 18.5 101.8 75.6 27.0 367.4

Private renters receiving rent assistance

MNo problems ) 55.3 43.6 64.8 494 62.5 39.5 39.0 42.4 44.7 1891
One problem 205 21.4 19.9 5.2 57 147 26 25 10.6 44.8
Two to five

problems 22.4 33.0 151 299 236 34.5 37.0 28.6 30.9 1306
More than five

problems 1.8 2.0 0.2 15.6 8.2 11.4 21.5 26.6 13.8 585
Total 1000 1000 1000 100.0 100.0 100.0 100.0 1000 100.0

Total number

("000) 14,3 58.0 36.6 27.5 15.2 1074 83.7 80.4 423.0
Notes

1. ‘Other' includes group households and multi-family households.

2. Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.

3. The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.

Not surprisingly, households living in newer dwellings reported fewer problems—56% of
public renters living in dwellings less than one year old and 62% of private renters receiving
rent assistance living in comparable dwellings reported no problems (Table 3.36). Overall,
public renters reported higher prevalences of problems of all types than private renters
receiving rent assistance. This may reflect higher expectations regarding the adequacy of
dwellings on the part of public tenants or lower quality stock in the public sector. While
structural problems and problems with amenities were more prevalent in older dwellings,
pests appeared to be a problem in new dwellings for both renter groups. It is also worth
noting that the prevalence of problems increased more rapidly with the age of dwellings
for public housing tenants than for private tenants receiving rent assistance.
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Table 3.36: Dwelling problems by age of dwelling, Australia, 1994 (%)

Age of dwelilng

) ~_ Less than . More than All
Type of problem 1 year 2-5 years 5 years dwellings - Total ('000)

Public renters
Structural o 19.5 28.5 33.4 322
Amenities = . 30.1 35.2 50.6 48.2
Security e . 37 8.9 156 144
Pests g T s - 224 242 23.8
No problems . se4 . 486 343 36.8
Total ("000) 16.9 36.0 3106 363.5
’ Private renters receiving rent assistance
Structural _ 10.9 8.2 294 275
Amenities ' _ 30.5 19.8 42,0 . s02
Security : 5.0 ' 23 9.9 9.3
Pests . 14.6 19.2 20.0 19.8°
No problems ‘ 615 63.0 ) 432 45.0
Total ('000) . 12.2 . 276 . 378.8 4186

Notes
Structural problems include problems with roof, walls, floors, windows, doors and foundations.
Amenities problems include problems with hot water service, plumbing, heating or cooling, bathroom
and kitchen and any electrical problems.
Security problems include general security as well as problems with fence.
Pests problems include problems with white ants and infestations from other pests.
Excludes 17 cases due to missing data.
Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.
The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.

Aboriginal and Torres Strait Islander housing programs

Assessing the effectiveness of Aboriginal and Torres Strait Islander assistance programs,
including housing programs, is no easy task (Dillon 1992). However, as previously dis-
cussed, the objective of the ATSIC home ownership program is to reduce the disparity
between the home ownership rates among indigenous and non-indigenous Australians.
Accordingly, an indicator of effectiveness is the change in the housing tenure of Aboriginal
and Torres Strait Islander.peoples over the last 20 years. Additionally, the 1994 National
Aboriginal and Torres Strait Islander Survey provides an assessment by indigenous
Australians of the adequacy of their housing conditions and data on housing affordability.

Although recent censuses have not always defined Aboriginal households and dwell-
ings consistently, by drawing on the work of Gray (1989) and data from the most recent
census it is possible to estimate the distribution of Aboriginal family households across
teriures between 1971 and 1991 (Table 3.37). Notably, the proportion of indigenous
households renting government-owned dwellings has doubled over the two decades
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and in 1991 stood at 31%, suggesting that access to this form of housing assistance has
improved considerably. However, owner occupation among indigenous Australians has
not increased in percentage terms, but has increased in absolute terms from around
10,000 to around 16,000. This increase roughly equates with the number of home loans
made via ATSIC’s (and its predecessors’) home ownership program over the period.

The ‘other rental” tenure category in Table 3.37 includes households living in both the
private rental sector and those renting housing managed by community organisations.
Accordingly, it is not easy to discern shifts within this census classification. Neverthe-
less, given that there have been at least 12,000 community-owned dwellings available
for rent to Aboriginal people in recent years (see Section 3.4), and that there were very
few community-owned dwellings in the early 1970s, it is likely that the proportion of
indigenous households renting privately has decreased substantially, while house-
holds living in community rental dwellings has grown significantly from a very small
base to around 15% of dwellings. Findings from the 1994 national survey of Aboriginal
and Torres Strait Islander peoples support this conclusion and indicate that 12,500
indigenous households® live in community rental dwellings.

Table 3.37: Aboriginal and Torres Strait Islander family households by tenure, Australia, 1971
to 1991

1971 1976 1981 1986 1991
Tenure . ('000) % ('000) %  {'000) %  (°000) %  ('000) %
Owned 54 146 5.0 121 54 107 6.4 11.0
Being purchased 10.5 30.4 5.0 13.6 6.2 15.0 8.2 16.2 9.8 16.8
Government rental 47 136 6.8 18.4 13.8 333 197 389 18.1 311
Other rental 1.8 342 14.1 38.2 128 309 155 306 19.4 333
Other/not stated 75 217 57 15.4 36 8.7 1.8 3.6 45 7.7
Total 34,5 100.0 36.9 100.0 41.4 100.0 50.6 100.0 58.2 100.0

Notes

1. Excludes indigenous people living in non-private dwellings and those living in non-family households
which at the 1991 census accounted for 29,000 or 11% of indigenous Australians.

2. The 1971 census aggregates ‘owned’ and 'being purchased’.

Sources: Gray 1989; ABS 1993b.

The growth in community housing is particularly significant in the context of affordability
outcomes. The national survey indicates clearly that rents paid for community housing
were considerably lower than rents for public housing or private sector dwellings {Table
3.38). Rent paid for community dwellings was below $77 per week in 85% of cases and

29 Households were defined more br(;adly in this survey to include one-person households in
addition to "family” households.
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below $43 for 50% of dwellings. Public housing rents were slightly more expensive, but
70% of dwellings had rents below $77 per week. Half of all private rental dwellings, how-
ever, had rents above $121 per week. Thus the increased provision of community housing
through ATSIC’s Commu.mty Housing and Infrastructure Program has enhanced the
provision of affordable housing for Aboriginal and Torres Strait Islander peoples.

Table 3.38: Weekly rent of Aboriginal and Torres Strait Islander dwellings by rental type,
Australia, 1994 (%)

Weekly rent ($), ... Government rental Private rental 1 Community rental

047 . t 27.1 . .58 55.2
48-77 T 430 ‘ 171 29.3
78-107 ' , 16.8 52 8.6
108-137 _ . 7.5 27.3 4.2
138-167 2.3 : 222 06
168+ T 32 12.4 2.1
Total : ' 100.0 100.0 100.0
Total number (000) '25.4 15.6 125
Median rent ($) | 64 i21 43

Source: ABS 1995b:32.

There appears to have been some trade-off between the provision of affordable
housing and adequate housing within the program. The national survey also gathered
data regarding indigenous households’ satisfaction with current dwellings and
existing problems identified by those not satisfied. Households in community rental
dwellings report by far the highest levels of dissatisfaction (Table 3.39}.

Table 3.39: Aboriginal and Torres Strait Islander houschold satisfaction with current dwelling
and problems identified, by tenure, Australia, 1994 (%)

Government Private Community

rental rental rental Purchaser Owner
Satisfied 75.0 86.1 62.1 911 945
Dissatisfied - 248 13.9 37.7 8.9 5.4
Total ' 100.0 100.0 100.0 T 100.0 100.0
Total number ('000) ) '_ 27.7 156 125 108 10.8
% identifying problem )
Meeds repair 13.5 71 27.8 31 21
Inadequate bathing facilities ' 4.2 4.0 15.7 3.0 2.1
Better insulation/ventilation needed 6.9 38 13.2 1.9 0.9
Not enough bedrooms 1.4 7.2 23.9 6.5 1.9
Not enough living area 7 10.2 6.8 20.6 5.5 1.3

Source: ABS 1995b; ABS, unpublished data.
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The dwelling problems most commonly identified by households living in community
rental housing ‘were the need for repair (28%) and insufficient bedrooms (24%). The
former problem may reflect the low rents paid and the consequent financial incapacity
of indigenous housing organisations to maintain houses adequately. The levels of dis-
satisfaction among households renting government-owned dwellings (25%) and
renting privately {14%) were also significant, but dissatisfaction and problem identifi-
cation among Aboriginal and Torres Strait Islander purchasers and owners were lower.

The differences in levels of household satisfaction across tenures may also reflect the
different geographic location of households in tenures. Over half (58%) of community
rental dwellings were located in rural and remote areas whereas the comparable fig-
ures for government-owned dwellings (8%) and private rental dwellings (12%) were
considerably lower (Table 3.40).

Table 3.40: Location of Aboriginal and Torres Strait Islander private dwellings by tenure,
Australia, 1994 (%)

Government Private  Community
Location ' rental rental rental Purchaser

Capital city 336 49.4 6.4 545
Other urban 58.1 391 344 324
Rural 8.3 1.5 . 13.0
Totai 100.0

Total number ("000) . . . 10.8

Source: ABS 1995b.

3.7 Conclusion

Governments and non-government organisations provide housing assistance and
services through a number of different ineans. This national overview has emphasised
assistance provided via the CSHA, SAAPT, rent assistance and through the various
housing programs directed towards alleviating the disadvantage suffered by
indigenous Australians. At the outset, the chapter discussed the changing nature of
Australia’s population and the significance of recent demographic trends for the pro-
vision of assistance. The shift towards smaller households, and the rapid growth of
one-parent and Aboriginal households are particularly significant.

Assistance is provided to meet housing needs. Accordingly, the chapter highlighted
the prevalence of housing need in Australia. The new approach to measuring housing
need detailed in Section 3.3 suggests that 17% of Australian households experienced
housing need at the time of the most recent census (August 1991). Some 7% of house-
holds experienced basic need and a further 9% were in housing-related need. One-
parent households (44%}, Aboriginal and Torres Strait Islander peoples (38%), and
young single-person households (35%) experienced the highest prevalences of housing
need.

Housing assistance and services » 109




Government responses to housing need have resulted in some positive outcomes. For
example, very few requests by homeless people for support services are not met by
SAAP and more than 50% of SAAP clients in Victoria (data are not available for other
States) secured independent housing on departure from the program. Additionally,
data presented suggest that public housing is very well targeted—72% of households
living in public housing had incomes which were less than three-quarters of Average
Weekly Earnings. Similarly, rent assistance is also well targeted. The comparable figure
for private renters receiving assistance was over 90%. Among those renting govern-
ment-owned dwellings, only 3% lived in overcrowded conditions and the growth in
community housing for indigenous Australians is also significant in the context of pro-
viding affordable housing. Rents paid for community housing provided through
ATSIC’s Community Housing and Infrastructure Program were considerably more
- affordable than rents for private sector dwellings.

Léss positive, however, are data indicating that a high proportion (57%) of requests by
homeless people for accommodation is not met by SAAD The level of unmet demand
for assistance under the CSHA, albeit only crudely measured by new additions to
waiting lists, is also substantial—for every one household accommodated, two more
apply for assistance. Nevertheless, the capacity of State housing authorities to provide
assistance has improved over recent years. This improvement has occurred despite an
overall reduction in funds available for rental housing assistance (in real terms) since
1990-91. The improvement may reflect the benefit of receiving funds as Common-
wealth and State grants rather than as either subsidised or commercial loans.

Despite receiving housing assistance, a very large proportion of public and private
renters remain in housing need. In addition, the appropriateness of dwellings rented
privately by one- and two-parent families who received rent assistance is brought into
question by the finding that both houschold types experienced relatively high inci-
dences of overcrowding—12% and 16% respectively. 1t is also of some concern that
51% of public renter households and 45% of private renter households receiving rent
assistance report two or more problems with their dwellings. The fact that almost two-
thirds of public renters and over one-half of private renters recciving rent assistance
reported problems with their dwellings in 1994 casts doubt about the provision of
adequate housing to these groups. Similarly, Aboriginal and Tortes Strait 1slander
peoples report a high level of dissatisfaction (38%) with the appropriateness and
adequacy of community housing.

Improving national data .

Better data on the provision of housing assistance can undoubtedly aid understanding,
planning and policy development as well as enhancing public accountability. Current
information does not permit a comprehensive analysis of program outcomes nor even
a complete description of the recipients of assistance. For example, reliable data on
those who use SAAP support services are unavailable at a national level. Thus, the
profile of SAAP service users is limited to those accessing accommodation services.
Similarly, there is limited information available about those who currently live in
public housing. Even less information is available regarding recipients of home pur-
chase assistance and assistance under the Mortgage and Rent Assistance Program and
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the Community Housing Program. Consequently, it is not possible to investigate in
any detail housing outcomes for these recipients.

Standard definitions of counting units are not in place nationally which further hin-
ders the compilation of a national overview and limits the utility of interstate compar-
isons. There are marked differences among the Commonwealth Government and State
and Territory governments with respect to how SAAP service delivery locations are
counted. Such problems have been highlighted in two Institute reports (see Merlo et al.
1994a and Merlo et al. 1994b). Among State housing authorities, different approaches
to counting housing stock, housing loans and the number of applicants for assistance
exist and shortcomings in this area have also been reported by the Institute (see Foard
et al. 1994).

There are, however, important initiatives under way aimed at improving available
data, Governments at the Federal and State level are working to improve SAAP infor-
mation collected by service providers, and the Institute is contributing to the develop-
ment of a new national data coliection due to be introduced in 1996. Data from this
source will permit a much more comprehensive assessment of program outcomes.

The Commonwealth Government and State and Territory governments in conjunction
with the Institute have also moved to develop performance indicators and related data
itemns to aid in an assessment of program objectives under the CSHA. Such indicators
are likely to form the basis for enhanced reporting arrangements under the new CSHA
planned to start on 1 July 1996. These recent data developments are discussed in more
detail in Chapter 7 of this report.
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to encourage the provision of an additional 28,000 places in private-for-profit and
employer-sponsored long day care centres by 1995-96, since by June 1994 the number
of approved places in private-for-profit long day care centres had increased by 38,406
places. In recent years, family day care services have expanded more rapidly than com-
munity-based long day care centres. While the numbers of places in each were roughly
egual in 1988, by June 1994 there were 17% more places in family day care services than
in community-based centres. Under the 1995-96 Budget initiatives (see Box 4.4), the dis-
tribution of places between the various service types will continue to change, although
it is difficult to predict the rate of growth of the private-for-profit sector.

The distribution of operational child care places by service type varied considerably
between the States and Territories (Table A4.4). For instance, in Queensland 79% of
places in long day care centres were in private-for-profit centres compared with 15% in
Tasmania, and there were almost the same nuniber of family day care places in the ACT
as there were long day care centre places, while in Queensland the ratio was one to four.

Use of child care services

Between 1988 and 1994, the number of children attending Commonwealth-funded child
care services is estimated to have increased three-fold from 137,100 to 396,700 (Table 4.8).

Table 4.8: Estimated number of children attending services funded by the Children’s Services
Program by type of service, 1988, 1992, 1993, 1994

Type of service 1988 1892 1983 1994
Long day cam cenires 55,300 158,400 190,600 227,300
Family day care 51,300 66,100 78,800 88,700
Outside school hours carel® 25,700 50,800 53,500 £3,900
Other formal care®! 4,900 26,500 15,800 16,800
Total children{c) 137,100 301,700 338,600 396,700

{a) Includes year round care in 1993 and 1994,

{b} Progressively includes occasional care, multifunctional children's sarvices and multifunctional Aboriginal
children’s services over the 1984-91 period as these service types were introduced. Also includes
children in neighbourhood model occasional care in 1993 and 1994.

{c) 1993 data adjusted to exclude 5,200 children in mobile services, toy library services and Aboriginal
playgroups.

Note: Data are estimates only and are rounded to the nearest 100. Individual columns may not add to the
lotal because of rounding.

Source: AIHW 1993:133; DHHLGCS 1993:78; HSH 1985b:130.

In June 1994, about one-third of the children attending child care services funded
under the Children’s Services Program were attending private-for-profit long day care
centres (Table 4.9). Generally, there were many more children attending services than
there were places, indicating that a proportion of children attended services—
including long day care services—part-time. Not surprisingly, the differences between
States and Territories in patterns of attendance across services reflected differences in
the provision of service types.
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Table 4.9: Estimated number of children attending Commonwealth-funded child care services,

" by service type and State/Territory, 30 June 1994

Service type NSW Vic Qid WA SA Tas ACT NT Aust

Long day care centres:

Community-based 26,300 18,500 11,200 7,200 8,100 3600 1,500 1,300 77.700

Privale-for-profit 49,900 15500 52,500 9,800 3,200 800 1,200 200 133,500

Employer and other .

non-profit 4800 4,800 1,500 1,600 1,300 500 1,200 400 16,100

I

Family day care 24500 23,800 18,700 5500 8,400 4,100 3,300 1000 88,700
QOccasicnal care
centres!® 4200 3900 2,300 1900 700 500 500 0 14,000
Multifunctional . _
services 110 250 220 230 120 0 0 140 1,070
macs) 820 350 130 160 110 . 50 0 130 1,750
Qutside school hours . _
carel® - 18,900 16,400 12,100 4,500 7,300 1.800 2,200 600 63,900
Totall®) 129,530 83,900 98,050 30,890 29,230° 11,450 9,900 3,770 396,720

{a) Excludes neighbourhood models.

{b} Multifunctional Aboriginal children's services.

{¢) Includes year round care.

(d) Towals are indicative only as children who attend more than one service type are counted in each.

Source: HSH 1355b:130.

Children using different types of child care services varied by age and school stage
(Tables 4.10, 4.11). Some of these differences relate to the purposes for which these
services were set up.

Services differed in the extent to which they were used to care for young children. The
proportion of children under 3 years being cared for in private-for-profit long day care
centres was considerably lower than in other types.of long day care centres or in
family day care services (Table 4.10). For instance, of children being cared for in
Commonwealth-funded services in 1993, 24% of those attending private-for-profit
long day care centres were 2 years or younger compared with 39% of children in com-
munity-based centres. Family day care services and employer-sponsored and other
non-profit long day care centres were somewhat more likely than community-based
and private-for-profit long day care centres to care for the youngest children, that is,
children 1 year or younger. Twenty-two per cent of children in family day care
services, for example, were 1 year or younger compared with 17% of children
attending community-based long day care centres (Table 4.10). One rationale for cur-
rent strategies to increase the number of family day care places is that thése services
provide a ‘significant proporticn of the care for babies’” (Commoenwealth of Australia
1995¢:18). Family day care is also considered to be a more flexible mode] of care, thus
suiting the needs of parents who do not work standard hours.
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Table 4.10: Children attending Commonwealth-funded child care services by age and by service
type, 1992 or 1993 (%)

Long day care centres

Employer Outside
Age of children Community- Private-for- and other Family Occasional school
(years) based profit  non-profit day care care hours care
Under 1 4 2 6 6 5 )
1 13 6 16 16 16 0
2 22 16 23 19 29 a
34 54 63 49 3¢ 48 <1
5 [ 9 5 8 2 10
6 and older <1 4 1 21 Q g0
Total (%) 100.0 100.0 100.0 100.0 100.0 100.0
Total children 75,172 94,177 11,822 76,356 13,445 49,808

Nota: The CSP Census in 1993 only covered long day care centres and family day care services. The most
recent year for which data on occasional care and outside school hours care services are available is 1992.

Source: DHHLGCS 1994:27; HSH 1995a:22-23; HSH 1995b:136.

The majority of children in long day care centres and in family day care services were
less than 5 years, although a substantial minority of children in family day care serv-
ices (29%) and a smaller minority of children in private-for-profit long day care centres
(13%) were 5 years or older (Table 4.10). There are distinct financial advantages for
low- and middle-income families in using long day care services for school-aged chil-
dren rather than outside school hours programs, because parents receive the higher
rate of Childcare Assistance for child care in long day care centres and family day care
services (see page 121).

The 1993 ABS Child Care Survey estimated that there were 596,200 children under 12
years attending formal child care services,® with 236,900 of these children attending
preschools (Table 4.11). Almost double that number—1,166,200—were in informal care,
61% of these children being cared for by ‘other relatives’. A little over half of all chil-
dren under 12 years (1,581,000 out of 3,085,900) were in neither formal nor informal

5 The 1993 ABS Child Care Survey, like the CSP Census, has a one-week reference period.
Contrary to expectations, the number of children estimated by the 1993 ABS Child Care
Survey attending long day care centres is considerably lower than the estimate for the CSP
Census for the same period (Table A4.5). It is possible, because some long day care centres
use the word ‘preschool” in their name, that parents have mistakenly categorised them as
such when responding to the ABS survey.

.
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care during the period. Almost all children in outside school hours care and most chil-
dren in the care of a sibling were ‘attending school’; whereas most children using
occasional care, long day care centres and family day care services and all chlldren at

preschool were ‘not yet at school’.

Table 4.11: Children under 12 years of age using child care by type of care and whether or not

attending school, June 1993 (%)

-~ Children - Children - Total
not yet at attending children

Type of care . school school _ Total {'000)
Formal care 7
Before and after school care .p}ograrﬁ 0.2 998 100.0 85.8
Long day care centre : . 96.4 .36 -100.0. . 146.7
Family day care 78.6 21.4 “100.0 80.7
Qccasional care . . : 92.4 - 7.6@ 100.0 -50.0
Preschool 100.0 0.0 : 106.0 236.9
Other formal care ~ * 927 7.0® 1000 30.0
Informal care |
Sibling care T a6 85.4 100.0 “159.1
Other relative ' 55.5 445 100.0 707 1
Other person . 44.4 556 %00.0 3891
Totals’
Formal care oniy ‘ 80.9 19.0 100.0 338.7
Informal care only 37.6 624 100.0 508.7
Both formal and informal 817 18.3 100.0 2575
Children who used neither formal nor
informal care 323 67.7 100.0 1,581.0
Total children who used care 54.9 45,1 100.0 1,504.9
Total children . 43.3 56.7 100.0 3,085.9

{a) This figure was derived from an estimate which was subject to relative standard error in excess of 25%

and should be treated with caution.

Notes
1. Figures may not add exactly due to rounding.

2. Children not yet at school include children less than 4 years old and those aged 4-5 years who are not

attending school. Children start school at 4 or 5 years of age depending on State/Territory

arrangemenls

3. Because children may use mora than one type of child care, the total number of children using any
combination of types of child care may be less than the sum of children using each type of care.

Source: ABS 1994a:6.
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It is worth noting that 39% of children with both parents or a sole parent in the labour
force used neither format nor informal child care services (ABS 1994a:7). A 1991-92
survey of families in four areas of Melbourne found that up to one-quarter of house-
holds in which both parents or a sole parent worked used neither formal nor informal
child care arrangements for children not yet at school (McDonald 1993:26). This was
mainly because one or both parents worked at home, or—in two-parent families—par-
ents’ work hours did not overlap. For primary school-aged children, at least one
parent worked only during school hours and so was home when the child was not at
school, while a small proportion of children with working parents cared for them-
selves for short periods after school (DHCS 1994a:38).

Child care for parents and children with additional needs

Under the Children’s Services Program (CSP), special services and programs are pro-
vided for parents and children who have additional needs and who fall into the
following priority groups for these services (HSH 1994a; Law Reform Commission
1994:23).

* Under the Jobs, Education and Training scheme, sole parents wanting to enter or
return to the labour force are assisted to find a place in a Commonwealth-funded
child care service.

* Supplementary Services Program grants are provided to CSP services to assist staff
with children who have a disability, children from a non-English speaking back-
ground, and Aboriginal and Torres Strait Islander children.

* Special services, such as mobile and toy library services and multifunctional Abor-
iginal children’s services, are funded to assist children with a disability, children
from a non-English speaking background, Aboriginal and Torres Strait Islander
children and children living in rural and remote areas.

* Special Childcare Assistance is payable on a short-term basis for children from
families experiencing unexpected financial difficulties, or children who are at risk of
abuse or neglect where parents are unable or unwilling to pay child care fees.

Children in one-parent families were over-represented in child care services generally
used for work-related reasons. While 14% of children under 12 were estimated to be
in one-parent families (ABS 1994a:9), according to the CSP Census, 19% of children
in long day care centres, 29% of children in fanily day care and 24% of children in
outside school hours care came from this type of family (Table 4.13). The ABS 1993
Child Care Survey shows that overall, children in one-parent families were more
likely than children in two-parent families to have used some form of child care—
58% of the 429,200 children in one-parent families compared with 47% of the
2,656,700 children in two-parent families having used some form of child care in
June 1993 (ABS 1994a:9). This is hardly surprising given that there is only one
parent available to care for children. The Jobs, Education and Training program
would also have an impact on the numbers of sole parents using formal child care
services.
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Table 4.13: Children nttendmg Commonwealth-funded child care services by famlly type, 1992
or 1993 . .

_Children’in one-parent ~  Children in couple
families - families - Children in all families

Total % Total % Total %

Long day care cenlres:

Community-based 14,143 . 19 61,027 81 75,170 100

Private-for-profit 17,373 18 76,804 82 94,177 100

Employer and other ‘

non-profit - 2282 19 9,540 81 11,822 100
Family day care 22513 . 29 53,843 71 76,356 100

QOutside school hours _ ’ L )
care 11,973~ 24 37,557 76 49,530 100

Note: The Children's Services Program Census in 1993 only covered long day care centres and family day
care services. The most recent year for which data on outside school hours care services are available is
1992. Data relating ta family type were not collected for children attending occasional care services.

. Source; DHHLGCS 1994:14; HSH 1995a:14—17.

Children with a disability were apparently under-represented in CSP services.® While
4.4% of children aged 04 years and 8.3% of children aged 5-14 years were estimated
to have a disability or handicap (ABS 1993), children with a disability accounted for
2.2% of children in CSP-funded services (Table 4,14). Children whose parents had a
disability—another of the priority groups for CSP-funded services—comprised less
than 1% of all children in these services (Table 4.14). It is not possible to assess the
extent to which such children are represented in these services from published
national population data.

Children of a non-English speaking background were under-represented in child care serv-
ices, according to the CSP Census and to the 1993 ABS Survey. In the CSP Census, chil-
dren with one or both parents born in a country where English is not the main language
are classified as being from a 'non-English speaking background” — according to the
1991 Census of Population and Housing, 22% of all children under 12 fell into this
category (Departinent of Human Services and Health personal communication). How-
ever, the CSP Census recorded that 12% of children in long day care centres, 11% in
outside school hours programs, but only 6% in family day care and in other formal care
services had this background (Table 4.14). The 1993 ABS Child Care Survey, using a dif-
ferent definition of ‘non-English speaking background’, also found that such children

8 While different surveys may not use identical classifications for *disability’, ‘Aboriginal and
Torres Strait Islander background’ and ‘non-English speaking background’, it is possible to
gain some assessment of the extent to which these groups are represented- among children
using child care services.
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were under-represented among children using formal services. For instance, while 12%
of children under 12 were from a ‘non-English speaking background’, that is, came
from families where the main language spoken at home was not English, 9% of chil-
dren attending long day care centres, 10% of children in occasional care services and
8% of children in preschools fell into this category (ABS 1994a:9). Overall, the survey
found that children from a non-English speaking background were less likely than
other children to have been in any type of care, with 63% of children from a non-Eng-
lish speaking background having used neither formal nor informal care compared with
50% of children from an English speaking background (ABS 1994a:9).

Table 4.14: Children with additional needs by type of service, 1992 or 1993

Aboriginal Non-
and English Total
Children Parent At risk of Torres speaking Total attending
with with abuse or Strait back- additional type of
Type of care disability disabillty neglect Islander ground needs care
Number
Long day care centres 4,261 1,224 949 1,836 22,099 30,369 181,171
Family day care 1,344 362 532 654 4,615 7,507 76,356
Qutside school hours
care 1,108 154 171 758 5,545 7,737 49,808
Other formal care 412 136 76 2,768 1,106 4,497 19,740
Total formal care 7,125 1,875 1,728 6,017 33,360 50,110 327,075
Per cent
Long day care centres 2.4 0.7 0.5 1.0 12.2 16.8 100.0
Family day care 1.8 0.5 0.7 0.9 6.0 9.8 100.0
Qutside school hours
care 2.2 0.3 0.3 15 1.1 15.5 100.0
Other formal care 2.1 0.7 0.4 14.0 5.6 22.8 100.0
Total formal care 2.2 0.6 0.5 1.8 10.2 15.3 100.0

Note: The CSP Census in 1893 only covered long day care centres and family day care services. The most
racent year for which data on other CSP-funded services are available is 1992,

1. Some children may be included in more than one additional needs category.

2. Percentages may not add exactly due to rounding.

3. Other formal care includes occasional care services, multifunctional children’s services, multifunctional
Aboriginal children’s services and mobile and toy library services.

Source: DHHLGCS 1994:20-24; HSH 1995a;18-21,
Children from an Aboriginal and Torres Strait I[slander background were also generally

under-represented in formal child care services. For instance, children from this back-
ground were estimated to comprise 3.5% of the total population 0-4 years and 3.0% of
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the total population 5-11 years,” but accounted for 1.8% of children attending
Commonwealth-funded child care services (Table 4.14). However, Aboriginal and
Torres Strait Islander children comprised 14% of children in ‘other formal care serv-
ices’, which include multifunctional Aboriginal children’s services. Aboriginal and
Torres Strait Islander children were more likely to be cared for by family and friends
than in formal care services, including preschools. The 1994 ABS National Aboriginal
and Torres Strait Islander Survey showed that while 54% of the 105,600 children aged
0-12 years were using some child care arrangements, 85% of these children had been
cared for only by family and friends (ABS 1995b:7). In the same survey, it was reported
that there were 11,800 children (11% of all children) for whom parents would have
liked to have used formal child care services in the previous four weeks.

Although no published data are available on the use of child care services by children
in rural and remote areas, information on the provision of places by geographic location
shows that at June 1994 there was a lower level of supply of long day care places per
child in the target population in rural and remote areas than in major urban areas or
capifal cities (Table 4.15}.

Table 4.15: Commeonwealth-funided long day care centre places by service type and geographic
location, June 1994

Service type Capital city Major urban Rural Hembte Total

Places % Places % Places % Places % Places %

Community-
based long day
care centres 32,636 75.2 3732 86 5,859 135 1172 27 43,399 100.0

Private-for-profit

and employer and

other non-profit B .
centres 56,664 70.5 12,136 151 11,092 138 482 0.6- 80,374 100.0

Family day care 31,765 615 3771 7.3 14,824 287 1,291 25 51,651 100.0
Total . : 121,065 69.0 19,639 112 31,775 1841 2945 1.7 175,424 100.0
Target .

population® . 363,906 623 47085 8.1 150,314 258 22443 3.8 583,748 100.0

Places per 100 .
children 33 42 21 13 30

(a) Number of children aged 0-4 with both parents or sole parent in the labour force or studying.

Source: HSH 1995b:133,

9 Estimates of the Aboriginal and Torres Strait Islander population in June 1994 were
prepared by the Australian Bureau of Statistics according to assumptions agreed to by the
Australian Institute of Health and Welfare. The total population figures were obtained from
ABS 1995a:13.
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Children ‘at risk of abuse or neglect’ accounted for less than 1% of all children in
Commonwealth-funded services (Table 4.14). No population data are available to
assess the extent to which these children are represented among those attending
Commonwealth-funded child care services.

There are several reasons why children with a disability, children from a non-English
speaking background and Aboriginal and Torres Strait Islander children are under-
represented among children attending formal child care services. Parents of children
with these additional needs are less likely to be in the labour force (Committee on
Employment Opportunities 1993), may not know about the availability of child care or
may not feel that they need child care services. In addition, child care services may not
be available in appropriate locations to assist children with additional needs. This
problem has been noted in relation to children with a disability (Auditor-General
1994:81). Similarly, the relatively low level of supply of places in rural and remote
areas will affect the many Aboriginal and Torres Strait [slander children living there.
These problems will be addressed to some extent by the 1995-96 Budget initiatives
{see Box 4.4).

Affordability ot child care services

The Commonwealth aims to improve the affordability of child care services through
the provision of Childcare Assistance and the Childcare Cash Rebate (see page 121).
Eligibility for Childcare Assistance'” is assessed by the Department of Social Security.
Families eligible for assistance pay reduced fees for approved child care services and
the Department of Human Services and Health reimburses the service providers. The
Childcare Cash Rebate is administered by the Health Insurance Commission (HiC)
and is paid to parents through Medicare offices on receipt of claims for child care
expenses,

The proportion of families with children in long day care who received Childcare
Assistance increased from 65% in June 1992 to 76% in June 1994 (Table 4.16; DHHCS
1992:86). The growth was entirely in the proportion of families receiving the full rate,
from 30% in 1992 to 42% in 1994. Over the same period the number of families with
children in long day care who received Childcare Assistance increased from 126,581
to 209,300, while the number who received the full rate increased from 57,699 to
114,500. The highest proportion of families receiving the full rate of Childcare Assis-
tance at June 1994 was in private-for-profit centres. The highest growth in the receipt
of Childcare Assistance was among families using private-for-profit and employer-
sponsored and non-profit centres—from 62% to 77% between 1992 and 1994. Tt has
been estimated that only 18% of families using outside school hours care services
funded under the CSP receive any of the relevant Childcare Assistance payment
{(Law Reform Commission 1994:20).

10 Unless otherwise specified, the following discussion refers to the long day rate of Childcare
Assistance.

Services for children » 143




Table 4.16: Families with children in long day care services by level of Childcare Assistance
and type of service, June 1994

- ~ Employer and
Level of Community- Private-for- other non-profit  Family day

assistance based centres profit centres centres care Total

' No. % No. % No. % No. %  No. %
Maximum . ] :
assistance 26,000 3% 57,300 44 5,300 39 25,900 40 114,500 42

Partial assistance 23,300 35 43,400 34 3,900 28 24,200 37 94,800 34

Total receiving

assistance 49,300 74 100,700 78 9,200 67 50,100 77 209,300 76
No assistance . - 17,600 26 28,900 22 . 4,600 . 33 15300 .23 66,400 ° 24

Total families . 66,900 100 129,600 100 13,800 100 65,400 100 275,700 100
Slourge:' HSH 1995b:139. . l A

Families and their caregivers are required to register with the Health Insurance Com-
mission in order to establish their eligibility for the Childcare Cash Rebate. At May
1995, 241,485 families with 415,932 children and 36,976 caregivers were registered
(HIC, personal communication). Around 80% of families had claimed the rebate by
this date—199,323 families with 343,643 children.

Childcare Assistance for one child is prov1ded at the maximum rate of 85.33% of a set
‘ceiling fee’ which is indexed annually.!! Families receiving maximum assistance are
thus required to pay.a minimum fee, plus the difference between the ‘ceiling fee” and
the amount charged.by the child care service—the ‘gap fee’. The CSP Census shows
that in June 1993 the average full-time weekly fee for different types of long day care
services in the States and Territories varied considerably and was often substantially
above the ‘ceiling fee’, then $108.50 (Table 4.17).

Table 4.17: Average full-time fees per week by service type and State/Territory, June 1993 ($)

NSW Vic Qid WA SA Tas . ACT NT Australia

Long day care centres:

Community-based 122 132 109 128 145 140 . 132 123 126

Private-for-profit - 122 127 122 125 136  135- 146 115 124

Employer and '

other non-profit 133 128 115 123 131 133 138 117 129
Family day care (8 122 112 1z n2 117 124 109 113 116

{a) Includes administration lavy.
Source: HSH 1995b:137.

11 Higher rates for Childcare Assistance apply where more than one child is in care. The
‘minimum fee’ and the ‘ceiling fee’ are the same for Childcare Assistance.and the Childcare
Cash Rebate.
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At that time, only parents using community-based long day care centres in Queens-
land or family day care services in the Australian Capital Territory were, on average,
charged almost no ‘gap fee’. Parents using community-based long day care centres in
South Australia and Tasmania and private-for-profit long day care centres in the Aus-
tralian Capital Territory had, on average, a ‘gap fee’ of $30 or more per child for full-
time weekly care. Family day care services were cheaper than all types of centre-based
long day care except in New South Wales and Queensland. Fees in long day care cen-
tres were highest in Tasmania, South Australia and the Australian Capital Territory.
Family day care fees were also highest in Tasmania but lowest in the Australian
Capital Territory.

[t has been argued that where services charge gap fees as high as $30 a week per child,
formal child care services may not be affordable for low income families—for instance,
sole parent pensioners who are studying so that they can return to the workforce
{Auditor-General 1994:43). While the introduction of the Childcare Cash Rebate will
improve the situation for low-income families receiving Childcare Assistance, the
rebate may only be claimed for 30% of the gap fee. The procedures for parents
claiming both Childcare Assistance and the Childcare Cash Rebate are administra-
tively cumbersome since parents have to apply to the Department of Social Security to
establish eligibility for Childcare Assistance and to the Health Insurance Commission
to claim the Childcare Cash Rebate.

It is not possible to examine parents’ relative expenditure on different types of child
care services from the 1993 ABS Child Care Survey published tables, since the average
numbers of hours for which parents use different types of care are extremely variable.
However, it is worth noting that almost all care provided by siblings and other rela-
tives costs nothing, even though one-fifth of children cared for by ‘other relatives’ are
in these care arrangements for substantial periods of time. In 1993, of 707,100 children
cared for by ‘other relatives’, 95% were cared for at no cost, although 22% were in this
type of care for 20 hours or more a week (ABS 1994a:11-12).

Quality of child care services

The rapid expansion of child care in Australia has led to concerns regarding the
quality of these services. Two specific aspects of quality in child care services have
been addressed by the Federal Government—standards and accreditation.

Standards refer to ‘quantifiable inputs’ (Brennan 1994:201), such as the physical
environment of the facility, health and safety features, the program of activities, the
administration of the service, and the number and qualifications of the staff. Nation-
wide standards for long day care centres, family day care and outside school hours
care have now been endorsed by the Council of Community Services Ministers
(CSWM 1993; CCSM 19954, b). These standards are designed to assist the States and
Territories in their roles as the licensing agents for child care services, and to make such
licensing arrangements more uniform in Australia (Law Reform Commission 1993:27).

One of the more contentious standards issues has been staffing levels, as measured by
the ratio of children to staff. The current regulations for this ratio in long day care serv-
ices in each of the States and Territories are shown in Table 4.18. For children over the
age of 3 years, the ratio ranges from seven children per staff in Tasmania to 15 in
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Victoria. Younger children (those under age 3) require more supervision, and this is
reflected in the lower children per staff regulations, from three babies (under 1 year of
age) per staff in Tasmania to eight 2-year-olds per staff in New South Wales. The
national standards specify that in long day care centres there should be no more than
five children under the age of 3 per staff, and eleven children aged 3 and over per staff
(CSWM 1993:52). The standards further stipulate that by the year 2000 at least half of
the staff should have qualifications from either a two-year post-secondary course in
child care or a three-year tertiary course in early child care or education. In recognition
of the current levels of trained staff, the standards set a target to have at least one-third
of staff trained to these levels ‘in the short term’ (CSWM 1993:54). -

Table 4.18: Regulation number of children by age per worker in long day care centres, by State!
Territory, 1992 -

Age of child NSW - Vie Qid ‘WA SA Tas ACT NT
Less than 1 ye.ar 5 5 4 4 5 3 5 5
1 year _ 5 5 5 4 5 . 5 5 5
2 years 8 5 6 5 5 7 7 5
3 years and over 10 15 12 10 11 7 11 10

Source: McNeice et al. 1995:36.

Accreditation, the second quality issue, has been addressed by the Federal Government
through the Quality Improvement and Accreditation System. The focus of accredita-
tion is the interaction of children with staff and the educational programs in the ser-
vice (Brennan 1994:201). From the beginning of 1994, long day care centres have been
required—as a condition of continued Childcare Assistance funding—to register with
the National Childcare Accreditation Council (NCAC) by 30 June 1995. As part of the
accreditation process, each centre is required to provide the Council with a self-assess-
ment of the quality of the care it provides, as measured by 52 specific criteria or ‘prin-
ciples” (NCAC 1993). This assessment is validated by an external peer reviewer
appointed by the Council. The Council then awards accreditation to the centre and
specifies that another review should occur after 1, 2, or 3 years, according to the
centre’s assessment in the first review. The Council reports that 99% of the estimated
3,500 long day care centres in Australia had registered for accreditation by the 30 June
deadline and that most of these had completed or were in the process of completing
their self-study reports. As of 27 June 1995, 161 centres had received accreditation
(NCAC, personal communication).

This section of the chapter has focused on the substantial improvements that have
occurred in the supply and affordability of child care and the attention currently being
paid to monitoring and improving the quality of child care. The next section of the
chapter discusses trends in, and characteristics of, child welfare services.
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4.3 Child welfare services

Provision of child welfare services

State and Territory governments have the major responsibility for child welfare services,
that is, child protection services, substitute care services (including adoptions) and
family support services. State and Territory governments provide substitute care serv-
ices and family support services themselves or they fund non-governument organisa-
tions to provide these services. One emerging issue in regard to State welfare services

is the ‘increasing emphasis on crisis services as opposed to broader support services’
{Cashmore 1995:10).

In conjunction with State and Territory governments, the Commonwealth has responsi-
bility in the child welfare area as a signatory of the United Nation’s Convention on
the Rights of the Child (NCPC 1993). The Commonwealth Government is involved in
child protection through the National Child Protection Council, which was estab-
lished in 1991 and comprises representatives from the State and Territory govern-
ments and the community, including the Aboriginal community. The Council’s role is
to promote and commission research on the prevention of child abuse and neglect
and to promote community education programs. In 1992, the Council commissioned
the Australian Institute of Criminology to host the National Clearing House for Infor-
mation and Research on the Prevention of Child Abuse and Neglect (see National
Clearing House 1993). The Clearing House was relocated to the Australian Institute of
Family Studies in January 1995. In consultation with the State and Territory govern-
ments, the Council has developed a National Prevention Strategy for Child Abuse and
Neglect which provides a coordinated approach to preventing child abuse and
neglect. The National Council is concerned with developing three types of prevention
strategies: primary prevention strategies which are directed at the general population;
secondary prevention strategies which are directed at groups where there is consid-
ered to be a high risk of abuse or neglect; and tertiary prevention programs which are
targeted at families where abuse has already occurred (NCPC 1993). The Common-
wealth Governunent is currently working with the States and Territories to implement
the national strategy.

This section of the chapter on services for children describes and discusses findings
from the three national child welfare collections for which the Institute is responsible:
child abuse and neglect, children under care and protection orders, and adoptions.
Currently, there is no national collection of substitute care data, apart from adoptions,
nor is there a national family support services data collection.

Government expenditure on child welfare services

It is not possible to present comparable State and Territory expenditure figures or to
derive a total national expenditure figure on child welfare. This is because the struc-
ture of child welfare programs varies considerably across States and Territories, and
because some States and Territories include related welfare programs with child-cen-
tred programs. Nevertheless, child welfare services constitute a significant proportion
of State and Territory expenditures on community services. For instance, in 1993-94,
12% of New South Wales Department of Community Services (DCS) expenditure was
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on child welfare services ($105.6 million out of a total expenditure of $918.7 million).
Of the expenditure on child welfare, 35% ($37.3 million) was spent on child protection
(child abuse investigation, prevention and education) and 65% ($68.3 million) on sub-
stitute care. Another $60.3 million was spent on farmly and children’s support services
(NSW DCS 1994). :

Child abuse and neglect

The States and Territories have primary responsibility f0r the investigation of sus-
pected cases of child abuse and neglect and for consequential action, such as placing
a child in substitute care and/or applying for a protective order. There are significant
differences in legislation, terminology, procedures and processes among the States
and Territories—whether or not behaviour is defined as child abuse and neglect
depends on community standards, and these standards may change over time.
Although child abuse and neglect is variously defined by different State and Territory
statutes, the State and Terr1tory departments have agreed upon the following
common deﬁmhon

Child abuse or neglect occurs when a person having the care of a child, inflicts, or allows
to be inflicted, on the'child a physical injury or deprivation which may create a substan-
tial risk of death, disfigurement, or the impairment of either physical health and develop-
ment or emotional health and development. Child abuse or neglect also occurs when a
person having the care of a child creates, or allows to be created, a substantal risk of such
injury, other than by accidental means. This definition includes sexual abuse and exploit-
ation of the child-(Angus & Woodward 1995).

In general allegahons of child abuse and neglect may be made dlrectly to State and
Territory departments responsible for child welfare, or indirectly through other agen-
cies, for instance, the police or hospitals, or to both the department and to another
agency. In certain States, reports to some of these agencies, such as the police, are
not included in the national statistics compiled by the Australian Institute of Health
and Welfare (Angus & Woodward 1995:3).

Legislation regarding the reporting of child abuse and neglect varies considerably
across the States and Territories of Australia (Zabar & Angus 1994:4). A summary of
the provisions for mandatory reporting is shown in Box 4.6.

Aninvestigation of child abuse and neglect may be carried out by the welfare department
alone, by another agency (for example, hospital, police) or by both. After a case has been
investigated, the departmental officer responsible for the case determines an assessment
outcome. The possible assessment outcomes vary between the States and Territories.

Where there are reasonable grounds to believe that the child has been abused or
neglected, a case is designated as ‘substantiated’. This does not imply that there is a
need for case ' management or intervention by the department or that court action is
warranted. A case may be substantiated without there being sufficient evidence to
bring the matter to court or a need for such action. Only a minority of cases go to
court; some States and Territories actively seek to bring about a suitable resolution to
the case without involving the court.
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the child was assessed as being at risk. There were 30,871 cases (48%) in which no abuse or
neglect was found, and a further 2,600 cases (4%) where no action was possible. The 28,711
cases of child abuse and neglect substantiated during 1993-94 involved 24,845 children and
represents an increase of 12% from 1992-93 (Table 4.19) (Angus & Woodward 1995:8).

Table 4.19: Child abuse and neglect cases: assessment outcome of case by State/lerritory,
1993-94

Outcome NSW  Vicl® Qd WA SA Tas  ACT NT Australla
Finalised
Substantiated 15,328 5253 3,127 1,830 2,077 424 495 377 28,71
Child at nisk ) B 1,336 943 ) 154 172 (b) 2,605
No abuse or neglect
found 12,015 7,360 3580 2,890 3,308 903 445 370 30,871
No action possible 956 505 546 390 144 0 35 24 2,600
Total finalised 28,099 13,118 8589 6053 5529 1,481 1,147 771 64,787
Not finalised 4,136 2,026 2,083 556 629 158 61 0 8,649

Total cases reported 32,235 15,144 10,672 6,608 6,158 1,639 1,208 7 74,436

(a) The definition of ‘Case’ in Victoria is more restricted than that used for other States as ‘investigation’ in
Victoria refers to a more detailed face-to-face interview.

(b) New South Wales, Victoria, South Australia and the Northern Territory do not assign children to the
‘Child at risk’ category.

Source: Angus & Woodward 1995:20.

Source of reports

In 1993-94 the highest number of reports of finalised cases of child abuse and neglect
came from friends and neighbours (16%), followed by parents and guardians (14%),
school personnel and the police {each 12%). Friends and neighbours were clearly the
highest reporters of cases assessed as ‘Child at risk’ (17% of such cases), ‘No abuse or
neglect found’ (20%) and ‘No action possible’ (19%), while they were the source of
only 10% of substantiated cases (Table A4.6).

Reports of abuse and neglect from the subject child and from social workers had the
highest rates of substantiation {each 58%), followed by the police {(5§7%), health workers
other than a medical practitioner (56%) and hospital and health centre staff (54%).
Reports from anonymous persons (24%), friends and neighbours (30%) and siblings
(31%) showed the lowest rates of substantiation. Friends and neighbours, the largest
source of reporting, had one of the lowest rates of substantiation, whereas the subject
child, one of the sources reporting least often, had one of the highest rates of substan-
tiation. Professionals, including medical and health staff, social workers and school per-
sonnel, had a very consistent substantiation rate of between 49% and 587% (Table A4.6).

Age of children and type of abuse

Children of both sexes were represented almost equally in substantiated cases of neglect,
physical abuse and emotional abuse, while females were the victims in the majority
(74%) of sexual abuse cases. More boys than girls aged 0-9 years were the subject of
substantiated cases, while girls were in the majority in other age groups (Table 4.20).
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Table 4.20: Substantiated cases: age of child by type of abuse and neglect and sex, Australia, 1993-94

Physical Emotional Sexual Neglect Total
Age of child - ‘
{years) ] F P M F P ™ F P M F P M F P
Under 5 1,266 1,009 2,276 1,511 1,334 2,846 303 499 ABOS 1644 1,581 3228 4,726 4,424 9,156
5-9 1,338 915 2,255 1,083 1,004 2,089 593 1,107 1,702 1.146 985 2,133 4162 4011 8181
10-‘14 1480 1,605 3,089 1,063 1,180 2,243 366 1,767 2,134 771 720 1,492 3682 5273 | 8,961 )
15-17) . 231 493 724 101- 252' -353 86 503 589 77 95 172 | 495 1 ,343 1,838
th stated - 80 70 150 68 95 163 ‘39 93 132 60 70 130 247 32-8 575
Total 4,395 4,092 8,494 3,826 36865 7,694 1,387 3969 5,360 3,698 3451 71455 13,312 15379 28,711

(a) Includes 21 cases involving persons aged over 17 years.

Notes

1. Totals include eight cases where the type of abuse is not known and iwehty cases where the sex of the child is not known.

2. M=males F = females P = persons

Source: Angus & Woodward 1995:23,




Relationship to the child of the person believed responsible for the abuse or
neglect

Information on the relationship to the child of the person believed responsible for the
abuse or neglect is seriously affected by having this data item not coded for 39% of
records. When these cases are excluded, natural parents (including a few but unknown
number of adoptive parents) were identified as being responsible for the abuse or
neglect in 72% of substantiated cases and step-parents, de facto parents, foster parents
and guardians were identified as being responsible in 12% of cases (see Table A4.7).

Other persons were identified as being responsible in only a small minority of cases:
siblings and other relatives in 7%, and friends or neighbours in 6% of substantiated
cases. In 4% of cases, the person was someone other than a parent or guardian, sibling,
other relative or friend or neighbour (most of these were cases of sexual abuse).

Abuse of Aboriginal and Torres Strait Islander children

Aboriginal and Torres Strait Islander children were over-represented in substantiated
cases of abuse and neglect, particularly in cases of neglect and among children at the
youngest ages.

Eight per cent of children in substantiated cases of abuse and neglect were Aboriginal
and Torres Strait Islander children, a much higher proportion than they represent in
the population aged 0-16 (3%). The rate of abuse and neglect for Aboriginal and Torres
Strait Islander children was 15.2 per 1,000 children (0-16 years compared to 5.7 for all
children. The difference was greatest for neglect, with the rate for Aboriginal and
Torres Strait Islander children being more than four times the rate for all children
(Table 4.21).

Table 4.21: Children aged 0-16 years in substantiated cases per 1,000 children aged 0-16 years,
by type of abuse and neglect, 1993-94

Type of abuse and neglect

Physical Emotional Sexual Neglect Total
Aboriginal and Torres Strait Islander
children 36 38 2.0 5.8 15.2
All children 1.7 1.5 1.1 1.4 5.7

Note: Rates are calculated by dividing the number of children in substantiated cases by the estimated
resident population for each age group at 30 June 1994, multiplied by 1,000.

Source: Angus & Woodward 1995:14.

The rate of abuse and neglect for Aboriginal and Torres Strait Islander children aged
0-16 years was highest in the 0—4 years age group (16.3 per 1,000 children). This com-
pares with a rate of 6.0 for all children aged 0—4 years. This age group showed the
greatest difference in rate between Aboriginal and Torres Strait Islander children and
all children. This reflects in part the higher rate of neglect cases involving young
Aboriginal and Torres Strait Islander children (Table 4.22).
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Table 4.22: Children aged 0-16 years in substantiated cases per-1,000 children aged 0-16 years,
by age group, 1993-94 . . )

Age (years)
0-4 - 59 1014 15-16 Total
Abbriginal and Torres Strait Islander children  16.3 "~ 154 156 50 15..2'
Al children - 6.0 55 6.1 32 5.7

Note: Rates are calculated by dividing the number of children in substantiated cases by the estimated
resident population for each age group at 30 June 1994, multiplied by 1,000.

Source: Angus & Woodward 1995:14, '

Changes over time :

There has been a sharp increase in repotted cases of child abuse and néglect in Australia
in recent years, particularly since 1989-90—the increase in cases averaging approxi-
mately 15% per year since 1988-89. An important factor in this substantial increase has
been the rise in public awareness of child abuse and neglect, which has been given
impetus by a number of highly publicised cases of child abuse, and by the publicity
surrounding the introduction of mandatory reporting in Victoria over the past few years.

The number of cases assessed as ‘substantiated’ and ‘child at risk’ increased from
21,447 to 31,316 between 1988-89 and 1993-94—an average increase of approximately
9% per year. The number of substantiated and ‘at risk’ cases of abuse and neglect in
1993-94 has been boosted by a change in the basis of compiling data on substantiated
cases in Victoria (see note to Table 4.23). Without this factor the number of substann-
ated and ‘at risk” cases would have increased at a somewhat lower rate than the
increase in reports——the increase averaging approximately 7% per year since 1988-89.

The number of cases not finalised in 1993-94 {9,649) was much higher than in previous
years, reflecting the increased workloads of welfare department staff resulting from
the sharp increase in reports (Table 4.23).

Table 4.23: Reported cases: assessment outcome, 1987-88 to 1993-94

Finalised
) Child at Na . No action Total Not
Year Substantiated risk!®  maltreatment  paossible finalised finalised  Total
1987-881 19,860 2,979 15,548 1,342 39,729 2,387 42,116
1988-89 18,816 2,631 14,305 1,545 37,297 5171 42468
1989-90% 18,333 2,572 17,267 1,454 39,626 3,069 42,695
1990-91 20,868 3.043 21,288 1,570 46,769 2,952 49,721
1991-92 21,371 2718 23,409 1,644 49,142 4,154 53,296
1992-93 25630, 2,543 25,483 2239 55895 13,207 59,122
1993-94 28,711 2605 30,871 2,600 64,787 9,649 74,436

(a) New South Wales, Victoria and South Australia do not assign children to the ‘Child at risk’ category. The
Northern Territory did not assign children to the ‘Child at risk’ category in 1993-94,

{p) Data for Western Australia were not available.

(c) Data for Tasmania and the Australian Capital Territory were not available.

Nots: Figures for Victoria prior to 199293 relate to cases ‘Regnstered' and are underestimates of the -

number of cases substantiated.

Source: Angus & Woodward 1995:38.
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Measuring the incidence of child abuse and neglect

In 1993-94, 5.7 per 1,000 children Australia-wide were involved in substantiated cases
of abuse and neglect. Significant variation across the States and Territories underlies
this national figure, with New South Wales having the highest rate (8.6 per 1,000 chil-
dren) and Tasmania (3.0 per 1,000 children) and Queensland (3.1 per 1,000 children)
having the lowest rates, The rates per 1,000 children in the population are shown in
Table 4.24.

Table 4.24: Children aged 0-16 years in substantiated cases per 1,000 children aged 0-16 years
by age group, and State/Territory, 1993-94

State/Territory 04 59 10-14 15-16 Total®
New South Wales 8.6 8.5 8.5 48 8.6
Victoria 57 4.4 5.1 2.7 4.8
Queensland 34 2.8 3.5 1.6 KN |
Western Australia 4.3 3.9 3.6 1.8 3.7
South Australia 45 59 5.3 3.6 54
Tasmania 19 2.4 32 3.3 30
Australian Capital Territory 7.3 56 52 2.0 57
Naorthern Territory 7.5 5.5 7.8 1.8 6.5
Australia 6.0 5.5 6.1 3.2 5.7

(a) Includes 527 children of unknown age but excludes 117 children aged over 16 years.

Note: Rales are calculated by dividing the number of children in substantiated cases by the estimated
residant population for each age group at 30 June 1994, multiplied by 1,000,

Source: Angus & Woodward 1995:13.

It is important to note that substantiated cases of child abuse and neglect compiled
nationally are not measures of the incidence of abuse and neglect.

Cases reported to departments responsible for child welfare represent only a pro-
portion of child abuse and neglect cases in the community. In some States and Territo-
ries, reports can be made to other agencies, and data relating to these reports are not
included in the national statistics. For instance, in Queensland, State data do not
include cases of child abuse by a person not living in the child’s home, since the police
are responsible for investigating these reports. Also, many cases of child abuse and
neglect go unreported. Persons in a position to make such reports, whether required
by law to do so or not, may fail to report suspected cases to the authorities. Many may
be unaware of the appropriate reporting procedures or be reluctant, because of the
likely trawma to investigated families, to act on their suspicions. S5ome may simply be
distrustful of authorities. In addition, an unknown number of cases would remain the
undisclosed secret of the person responsible for the abuse or neglect and the child
being abused or neglected.
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Enhancing child abuse and neglect data

It has been argued by Thorpe that a number of child abuse and neglect cases (partlcularly
those classified as emotional abuse or neglect) do not involve deliberate acts of commission
(physical and sexual abuse) or omission (neglect and emotional abuse) by the persons
responsible for the child (Thorpe 1994). Thorpe considers that these cases should not be
classified as “child protection’ cases, but more appropriately regarded as situations where
the family needs support and assistance in caring for the child—what he terms 'child wel-
fare’ cases. This argument is based on Thorpe’s detailed study of child protection cases
referred to the Department of Community Services in Western Australia in a three-month
period in 1987 and a similar study of case records in Wales (UK) in 1990 (Thorpe 1994:51).
However, in a recent critique of Thorpe’s book, Cashmore warns of the dangers in
accepting his findings uncritically and expresses concerns about Thorpe’s assumptions
relating to severity of physical and sexual abuse and his ‘apparent trivialisation of neglect
and emotional abuse’ (Cashmore 1995:11).

Additional national data on child abuse and neglect cases would provide some infor-
mation on such issues. These data might include, for instance, the type of injury or
harm experienced by children, the number of children placed under a care and pro-
tection order, the number of children placed in substitute care, the type and duration
of such placements, the number of children or families receiving services and rates of
re-abuse. At the present time, such measures cannot be compiled nationally as these
data are either not recorded by the State and Territory welfare departments or else
the definitions differ. Appendix Table A4.8 provides some indicative data on the
range of injury and harm sustained in cases of abuse and neglect in Queensland in
1993-94.

The lack of such data for child abuse and neglect cases has been an issue of concern for
a number of years and the Institute is currently investigating the feasibility of collecting
these data nationally (see Chapter 8).

Children under chre and protection orders

As noted above, a child who is the subject of a substantiated case of child abuse or
neglect may be placed under a “care and protection order’, placed in substitute care, or
both. At present there is no national information on the proportion of children under
‘care and protection orders’ who are under orders as a consequence of substantiated
cases of child abuse or neglect. Although there is no national data collection on substi-
tute care, there are national data on the proportion of children under care and protection
orders who are in substitute care with details of types of placements.

In Australia, each State and Territory has legislation defining what constitutes a child
‘In need of care and protection’. The legislation also provides for action that can be
taken if a child is found to be in need of care and protection, such as removing the
child from the family home or requiring the child to undergo a medical examination.

A child is deemed to be in need of care and protection if the child is being, or is likely
to be, abused or neglected; if the child has been abandoned; if adequate provision is
not being made for the child’s care; or if there is an irretrievable breakdown in the
relationship between the child and the child’s parents.
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A child found to be in need of care or protection may be placed under an order issued
by a court, a children’s panel, a Minister of the Crown or an authorised welfare depart-
ment officer. Depending on the circumstances, the authority may determine that the
child be made a ward of the State or Territory, or be placed under another type of
order, or the authority may request that the parents undertake to provide proper care.
There are various types of orders, which may be classified as either:

* a guardianship order, where a child becomes a ward of the State or Territory and his or
her legal guardianship is transferred to the Minister, Director or other official of the wel-
fare department, giving the department total responsibility for the child’s welfare; or

* ¢ nan-guardianship order, where the Minister, Director or other official of the welfare
department is given some responsibility for a child’s welfare, such as supervision,
custody or accommodation arrangements.

A guardianship order is usually issued when the family has not provided, or is unable
to provide adequate care and/or protection and the child is found to be in danger of
abuse or serious neglect. Guardianship orders may also be issued in circumstances
where there are irreconcilable differences between children and their parents, where
the child has been abandoned, or where a supervision order has been breached.

Non-guardianship orders give a welfare department responsibility for a child’s care
(usually as a result of a family crisis) or protection (for instance, from abuse or
neglect). These orders generally result in children being placed under the short-term
supervision of a welfare department. As a consequence of this, a child may be placed
away from his or her family until circumstances permit the child’s return. The types of
orders available vary across States and Territories.

The reasons why children might need substitute care services are many and varied.
Substitute care options are provided for children who have been abused or neglected,
have severe behavioural or emotional difficulties, are beyond the control of their par-
ents, or are living in a family in crisis or conflict. Substitute care placements may also
be required as the result of the death or permanent incapacity of parents or irretriev-
able family breakdown. A variety of long-term and short-term placement options are
used, including respite care, short- and long-term foster care, shared family care,
group home care, residential care and, for adolescents, semi-independent living
arrangements. It is generally the stated practice of State and Territory departments to
keep children in their own home wherever possible and to put children in substitute
care only if there is no feasible alternative (NSW DCS 1994:15).

A large proportion of children in substitute care are under an order for their care and
protection. A 1994 census of children in substitute care in Victoria showed that 58%
were under a care and protection order (DHCS 1994b).

Children under care and protection orders 1993-94

At 30 June 1994 there were 12,750 children under care and protection orders. About
two-thirds of these children (8,794 or 69%) were under guardianship orders and
around one-third (3,956 or 31%) were under other orders for care and protection. There
were more boys (6,557) than girls (6,193) under care and protection orders, and this
was $0 in all the States but not the Territories.
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Of the 12,750 children under care and protection orders; 12,549 were-aged (-17 years.
This represents a rate of 2.8 per 1,000 children aged 0-17 years for Australia; and com-
prises rates of 1.9 and 0.9 for children under guardianship and non- -guardianship
orders respectively. Tasmania (4.9) had the highest rate and Western Australia (1.4) and
the Australian Capital Territory (1.4) the lowest (Table 4.25).

Table 4,25: Children under care and pratectum orders per 1,000 children: type of order by Statel
Territory, at 30 June 1994

Type of order NSW Vic Qld WA SA Tas ACT NT - Australia
Guardianship orders '

Children 0—17 under” e .
orders 2,181 1676 2,610 643 1,048 346 26 118 8,629

Orders per 1,000
children 017 14 15 3.1 1.4 2.9 2.7 0.3 22 1.9
Non-guardianship orders

Children 0—17 under
orders - ©1,582 1,441 - 2930 © 232 273@ 85 - 4 3,920

Orders per 1,000 .
children 0—17 1.0 1.3 0.3 ) 06 2.1 1.1 0.1 0.9
Total orders
Chilt.:lr-én‘O'—_W ufnd'er o L . . L . .
orders ) 3,753 3,117 2,903 643 1280 619 1117 123 12,549

Orders per 1,000
children —17 ., 24 - 28 34 1.4 3.6 4.9 1.4 2.2 2.8

(a) Excludes 58 children '(29 males and 23 females) who were also under 'guardianship orders.

(b) Western Australia generally does not place children under non- guard|an5h|p orders tor care and
protecllon

(¢} Includes children under volunlary respite care orders and non-custodial superws:on orders,

Notes
1. Includes 130 children of unknown ages but excludes 201 persons aged 18 and over who remain under
orders.

2. Rates are calculated by dividing the number of children under care and protection orders by the
estimated resident population aged 0—17 at 30 Jure 1994, mutltiplied by 1,000.

Source: Angus & Golley 19935.7.

The majority of children under care and protection orders were placed in foster care
(6,690 or 52%) or were living with parents or relatives (3,315 or 26%) (Table 4.26). Over
three-quarters-of children under guardianship orders were in the two main types of
substitute care (foster care and residential child care), particularly foster care, and only
14% lived with parents or relatives. In contrast, only 41% of children under non-guard-
ianship orders were in the two main types of substitute care, while over 50% lived
with parents or relatives. -
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Table 4.26: Children under care and protection orders: placement type by type of order and sex,
at 30 June 1994

Placement Guardianship orders Non-guardianship orders'® Total®

Males Females Persons Males Females Persons Males Females Persons

Foster care 2,714 2,758 5,472 618 600 1,218 3,332 3,358 6,690
Parent/relative 659 586 1,245 1,041 1,029 2,070 1,700 1,615 3,315
Residential

child care 723 531 1,254 214 175 389 937 706 1,643
Residential care 8 12 20 20 7 27 28 19 47
Corrective ) )
establishment 43 3 46 19 2 21 62 5 67
Other 381 376 757 117 114 231 498 490 988
Total 4,528 4,266 8,794 2,029 1,927 3,956 6,557 6,193 12,750

(a) Excludes 58 Queensland children (29 males and 29 females) who were also under guardianship orders.

Source: Angus & Golley 1995:7.

The rate of Aboriginal and Torres Strait Islander children under care and protection
orders is considerably greater than that for all children—15.2 per 1,000 Aboriginal and
Torres Strait Islander children compared with 2.8 per 1,000 children overall.* Abor-
iginal and Torres Strait Islander children are placed under guardianship orders at a
rate of 10.8 per 1,000 and under non-guardianship orders at a rate of 4.4 per 1,000, both
rates more than five times those for all children aged 0-17. In terms of guardianship
orders, Queensland (19.8) and South Australia (16.6) had the highest rates for Abor-
iginal and Torres Strait Islander children and New South Wales (4.4) the lowest.’® In
contrast, New South Wales (9.8) had the highest rate of Aboriginal and Torres Strait
Islander children placed under non-guardianship orders and Queensland the lowest
(1.4) ' (Table 4.27).

14 Excludes the Australian Capital Territory and Northern Territory for which data were not
available.

15 The Northern Territory with only 119 guardianship orders for all children, and the
Australian Capital Territory with only 26 guardianship orders for all children would have
very low rates for Aboriginal and Torres Strait Islander children.

16 The Northern Territory with only four non-guardianship orders for all children would have
the next lowest rate behind Western Australia if data for Aboriginal and Torres Strait
Islander children were available.
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Table 4.27: Children under care and protection orders: orders per.1,000 children aged 0-17 years
by type of arder by State,™ 1993-94

"Total
NSW Vic Qid WA SA Tas States

Guardianship

Aboriginal and Torres Strait Islander children 4.4 59 198 7.2 - 16.6 57 108
All children 14 1.5 3.1 1.4 2.9 27 18
Non-guardianshiﬁ: C

Aboriginal and Torres Strait Islander children 9.8 7.2 1.4 ®) 28 5.3 4.4
All children 1.0 1.3 03 o) 0.6 2.1 0.8

Total orders
Aboriginal and Torres Strait [slander children . 14.2 13.0 214 - 7.2 19.4 10.8 15.2
All children 2.4 2.8 3.4 1.4 3.6 49 - 27

(2) Excludes the Australian Capital Territory and the Northern Territory for which data are not available.

(b) Westemn Australia generally does not place children under non-guardianship orders for care and protection.
Note: Rales are calculated by dividing the number of children under care and protection orders by the
estimated resident population aged 0—17 at 30 Juna 1994, multiplied by ,000.

Source: Angus & Golley 1885:13.

The number of children under care and protection orders in Australia increased by 618
orders (or 5%) during 1993-94 after declining over the previous two years. Over the

- period 1993-94, there was a large increase in the number of children under non-guard-
ianship orders—3,308 to 3,956—but the number of children under guardianship orders
fell slightly—8,824 to 8,794.

The overall increase in children under care and protection orders is largely due to a rise
in the number of both guardianship (147 or 7%} and non-guardianship (347 or 28%) orders
issued in New South Wales. In addition, in Victoria, the number of children under care
and protection orders increased by 7% (192 orders) over the period, a rise in non-guard-
ianship orders (434 orders) more than offsetting a substantial fall in guardianship orders
(242 orders). In contrast, Tasmania experienced a decrease of 83 orders over the period,
mostly due to a fall in the number of non-guardianship orders (73) issued (see Table A4.9).

Complete data on children under care and protection orders have only been available since
June 1991. The number of children under care and protection orders increased by only 0.6%
between June 1991 and June 1994, the fall in the number of children under guardianship
orders (9,309 to 8,794 or 6%) being offset by an increase in the number of children under non-
guardianship orders (3,371 to 3,956 or 17%}. Since 1985, the number of children under care
and protection orders has increased by 8% from 11,803 to 12,750 (Angus & Golley 1995:14).

Adoptions

Adoption is essentially a process of finding parents for children. Once an adoption order is
granted, the adopted child becomes the child of the adoptive parents as if he or she had been
born to them. The adoption order severs the legal relationship between the biological parents
and the child, and the child assumes the legal relationship of his or her new family (Boss
1992). While most adoptions are by non-relatives, a substantial minority of adoptions are by
relatives, mainly step-parents wishing to incorporate children in the new family.
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orders, and a continuing fall in the number of adoptions. Although the number of care
and protection orders remained relatively static over the period, there was a fall in the
number of children under guardianship orders, which was offset by an increase in the
number of children under other types of care and protection orders.

There has been a sharp increase in reported cases of child abuse and neglect in recent
years—the increase in reported cases averaging approximately 15% per year since
1988-89. One of the reasons for this increase is the greater public awareness of child
abuse and neglect. In 1993-94 there were 74,436 reports of child abuse and neglect, of
which the assessment of 64,787 cases was finalised. Forty-four per cent of these final-
ised cases (28,711) were substantiated, representing an increase of 12% in the number
of substantiated cases from 1992-93.

In 1993-94, physical abuse was the main type of abuse and neglect in 29% of substan-
tiated cases, emotional abuse in 27%, neglect in 25%, and sexual abuse in 19%. Chil-
dren of both sexes were represented almost equally in substantiated cases of neglect,
physical abuse and emotional abuse, while females were the victims in the majority of
sexual abuse cases. Friends and neighbours, the largest source of reporting of child
abuse and negiect, had one of the lowest rates of substantiation, whereas the subject
child, one of the sources reporting least often, had one of the highest rates. Natural
parents were responsible for the abuse or neglect in 72% of substantiated cases, step-
parents, de facto parents, foster parents and guardians in 12%. Aboriginal and Torres
Strait Islander children were over-represented in substantiated cases of abuse and
neglect, particularly in cases of neglect and among children at the youngest ages.

It is important to note that these national statistics are not measures of the incidence of
child abuse and neglect, partly because some State and Territory statistics do not
include reports made to other agencies and partly because an unknown number of
cases are not reported. »

There is an important need to collect additional information on child abuse and neglect
cases, particularly in the light of current concerns about the seriousness of such cases.

Possible actions in substantiated cases of child abuse and neglect include placing a
child under a care and protection order, putting a child in substitute care, or both. At
30 June 1994, there were 12,750 children under care and protection orders, and around
two-thirds under guardianship orders, the other third under other orders for care and
protection. Two-thirds of children under care and protection orders, particularly chil-
dren under guardianship orders, were in the two main types of substitute care, that is,
foster care or residential child care.

The number of adoptions fell by 2% in 1993-94, and by 92% since 1971-72. The
majority of the 764 adoptions in 1993-94 were by non-relatives, with 40% of the 536
children adopted by non-relatives being born overseas. Most adoptions by relatives
were adoptions by step-parents. Changes to State and Territory adoption legislation
led to over 6,000 applications being made for adoption information in 1993-94.

While the three national data collections provide very useful information in the child
welfare area, there is a need to expand and enhance these collections. The Institute is
currently investigating the feasibility of collecting additional material for child abuse
and neglect cases and setting up a national data collection on substitute care.
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}>> 5 Aged care

5.1 Introduction

The last decade has seen substantial policy developments in the community and insti-
tutional sectors of aged care service delivery in Australia. The system which had
emerged by. the early 1980s was a consequence of incremental change which took little
account of the inter-relationships between different sectors of provision. In common
with many other Western countries in recent years, Australia has come to recognise the
importance of a more holistic approach to service delivery, which takes into account
the impacts of changes in one sector of care on the functioning of related sectors. This
interaction has been increasingly recognised and incorporated into the planning and
evaluation procéss. In addition, questions as to what constitutes the best balance of
care among domiciliary services, long-term intensive residential care, supported
accommodation, short-term respite services, support for carers, and cash assistance
have emerged as central policy issues.

These attempts to identify and develop the most appropriate and effective mix of serv-
ices and assistance are taking place in a context where the need for care is itself the
subject of significant demographic and social changes. The ageing of the Australian
population is an ongoing trend, but one which is more marked among the very old.
From 1991 to 2006; the annual rate of increase among people aged 80 and over is pro-
jected to be about 4% per year, while that for the population aged 65 and over is less
than 2%. It is among this older group.that severe handicap and formal service use is
concentrated; hence the need for services and assistance is likely to grow more rapidly
" than would be predicted simply on the basis of growth in the total aged population.

A number of social changes are also occurring. These include the increased partici-
" pation of women in the work force, higher rates of divorce and family breakdown,
high youth unemployment, greater affluence among some older people in society,
increases in the proportion of single-person households, and the ageing of a number of
major immigrant groups. These and other related trends have impacts on the avail-
ability of informal assistance from family and friends, and on the volunteer labour
which underpins much of the private-not-for-profit sector. The difficult task of identi-
fying likely future levels of need for formal services is thus complicated by various
social trends. Changes in lifestyle and disease patterns, coupled with scientific and
‘technological advances in medical and health care systems, may also intervene to
modify patterns of disability and reduce the need for personal care and assistance.

1 A detailed account of these changes to the aged care system was provided in Australia’s
Welfare 1993 (1993: Chapter 5).

.
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The goal of the Australian aged care system is to ‘provide a coherent framework of
community and residential care, which makes available high quality and cost-effective
services appropriate to assessed need’ (DHHLGCS 1993:55). Accordingly, this chapter
on Australia’s aged care services focuses on three sets of information essential to
reviewing progress toward that goal:

+ the need for services and assistance
* the amount and type of services and assistance being provided
* the putcomes of those services and assistance.

Reporting on each of these elements is not without its difficulties. The definition and
measurement of need has traditionally been a contentious area, and remains so to
date. In this chapter, general population data on age and levels of handicap, together
with data provided by aged care assessment teams on those seeking access to residen-
tial assistance and community aged care packages, are used as indicators of need for
assistance.

Describing the level and kinds of services is relatively straightforward; for residential
care the data holdings are extensive and reliable. For community services, however,
the task is complicated by the absence of good quality client-based data; present data
systems cannot, for example, provide information on how many people in Australia
are receiving Home and Community Care (HACC) services.

The third and final aspect, service outcomes, remains the most problematic issue.
Measuring health and welfare outcomes is almost invariably a difficult enterprise. It is
particularly complex, however, in fields such as the care of the frail aged or the chron-
ically ill, where the best outcome for an individual may well be a slowing of a degen-
erative process, the successful management of pain, or a dignified death, rather than a
specified cure or a speedy post-operative recovery. Nonetheless, some important out-
come indicators are included in this chapter. They relate to accessibility, appropriate-
ness and quality.

The range of services and assistance available to older people in Australia is extensive,
and not all such provisions are included in this chapter. For example, programs con-
cerned with income support, hospital care, medical benefits and services, pharma-
ceutical benefits and housing are not included, although the last is discussed in
Chapter 3 of this book. Although the present chapter focuses on aged care in terms of
the services and provisions aimed specifically at frail and disabled older people, it is
important to recognise at the outset that older people are also eligible for, and use,
services and benefits available to the general population.

This chapter takes as its focus services for the ongoing care of frail and disabled people
aged 65 and over. In so doing, it includes services provided in domiciliary and residen-
tial contexts, and the assessment provisions and regulatory practices associated with
those services. This necessarily involves the activities of Commonwealth, State or Ter-
ritory, and local governments, the private-not-for-profit sector and the private-for-
profit sector. In presenting information on formal services, however, the extensive role
played by family and friends in caring for frail older people in both domiciliary and
residential settings must be kept firmly in view.
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5.2 The need for care

The vast majority of older Australians are neither frail nor in need of long-term care
and assistance. Of those who are in need of assistance, the majority will receive most
of that care from family and friends. Yet a significant minority of old people will use
government-funded services for a period of ongoing care. The likelihood of needing
such assistance is rel_at‘ed to age and sex, to handicap levels, and to the availability of
alternative forms of assistance, particularly from informal carers.

Because most older people neither use nor need formal services, the size of the popu-
lation aged 65 and over is a comparatively poor indicator of need. Less than 10% of
people aged 65 to 69 are profoundly or severely handicapped (Table 5.4} for example,
and less than 1% are resident in nursing homes or hostels (Appendix Table A5.1). Age
becomes a better indicator at older ages. Among those 85 and over, over half are pro-
foundly or severely handicapped (Table 5.4), and 31% are in nursing homes or hostels
(Appendix Table AS5.1).2 As both handicap levels and patterns of service use tend to
differ significantly for men and women, gender is an important variable to take into
account in estlmatmg need for service.

The more accurate strategy for estimating that group of older persons likely to be in
need of assistance at present and in the future combines population estimates and pro-
jections with-age and gender specific prevalence rates for severe handicap. In the dis-
cussion which follows, information on age and sex profiles, and the prevalence of
profound and severe handicap, is presented. The final set of tables focuses on people
who have sought assistance from an aged care assessment team. Aged care assessment
teamns assess eligibility for residential care and communrity aged care packages; they
also act as sources of advice and referral to community care services.

Before reviewing these indicators of need, however, it must be emphasised that the
likelihood of older persons who require assistance actually seeking help from formal
services is less easily calculated. In terms of demand, patterns of service use are influ-
enced by a range of factors in addition to need, including personal preferences, know-
ledge ‘of what is available, and the existence of alternative sources of help. Equally
important, on the supply side of the equation, patterns of service use are heavily deter-
mined by patterns of service provision, including aspects such as their nature, quality,
availability, and accessibility. Information concerning patterns of service use and
provision are considered later in this chapter.

S
.o

%

2 Profoundly or severely handicapped refers to the population so defined by the Australian
Bureau of Statistics; see footnotes 4 and 5 for further details.

“\\ 176 4 Australia’s Welfare 1995




Age and sex profiles

At present

As at 30 June 1994, the Australian Bureau of Statistics estimated that there were 2.1
million persons aged 65 years and over in Australia, representing 12% of the total
population. Of these, 33 % were aged from 65 to 69, 27% from 70 to 74, 19% from 75 to
79, 13% from 80 to 84 and 9% were aged 85 and over. Thus, while a third of the older
population is under 70, and over three-quarters are under 80, there exists a substantial
minority (21%) of almost half a million people aged 80 and over (Table 5.1).

Table 5.1: Persons aged 65 and over; sex by age, Australia, 1994

Males Females Persons

Age group ('000) % ('000) % ("000) %
6569 333.4 36.5 356.4 298 689.8 32.7
70-74 263.2 288 315.4 264 578.6 27.4
75-79 164.5 18.0 230.8 19.3 385.4 18.7
80-84 98.1 10.7 165.2 13.8 263.2I 125
85+ 541 59 127.9 10.7 182.0 8.6
Total aged persons 913.4 100.0 1,195.7 100.0 2,109.1 100.0
Total population 8,887.0 8,956.3 17,843.3

Source: ABS 1994b:11,

The majority (57%) of older people are women; this predominance becomes progres-
sively more evident in the older age categories. In the 6569 year age group only 52%
were women, increasing to 70% among those 85 and over. In absolute numbers, there
are 282,300 more women than there are men in the 65 and over age groups. Men,
however, predominate among the non-aged population. When the entire Australian
population is considered, women retain their numerical dominance by 69,300.

In the future

The Australian population is ageing, and this trend is expected to continue for at least
the next half-century. In the period from 1991 to 2001, the projected average annual
growth rate for the 65 and over age group is 1.9%, compared with 1.0% for the popu-
lation as a whole.? These higher rates of annual increase among older age groups are
expected to continue for the next 40 years, with growth rates for the 65 and over popu-
lation ranging between 1.2 and 3.0%, while those for the population as a whole range
between only (.4 and 1.0% (Table 5.2).

3 Annual increase rates are calculated using the exponential rate of growth formula below:
P,=P,(1+r)

where r = growth rate, t = number of years, P, = initial population, P, = population after
t years.
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In 1991, people aged 65 and over comprised 11% of the Australian population; by 2001
that is projected to increase to 12%, and by 2011 to 14%. The more significant increases
in the proportion of the population aged 65 and over occur during the subsequent
three decades, reaching 22%, and almost five and a half million people, by 2041.

Table 5.2: Bascline and projected populations for the populatwn aged 65 and over; year by age
group, Australia, 1991 to 2041

Age group

Year : 65+ 70+ 80+ Total population
Population (‘000)

158 o _ 1,9850.7 1,279.3 384.1 17,284.0
2001 ' R 2,356.3 1,699.1 571.8 19,169.5
201 ‘ . 2,7889.3 1,964 4 760.1 20,952.4
2021 38876 2,672.9 8796 22,528.0
2031 o 4,843.9 . 3,500.4 1,308.2 23,874.0
2641 E 54777 - 4,081.5 1,722.7 24,858.4
Annual increase rate (%)

1991-2001 . | 1.9 29 4.1 1.0
2001-2011 - o 2.0 1.5 .29 09
2011-2021 ', ‘ 30 3 15 0.7
2021-2031 N _ 22 27 4.1 0.6
20312041 ' 12 1.5 28 0.4

Notes:
1. The databases used in this analysis were ABS 1993b:32, 1994d:49.
2. Projections (series A and B) as at 30 June in each year.

Of particular interest in terms of the potential need for aged care services, however, is
the relative size of older age groups within the older population. Table 5.2 includes
projections for people aged 65 and over, people aged 70 and over, and people aged 80
and over. The 65 and over projections provide baseline trends for the entire older
population. The 70 and over group are the basis of the planning formula used in Aus-
tralia to establish benchmarks for levels of residential care. The 80 and over population
is included becau;‘.é, as will become evident later in this chapter, it is at this point that
levels of frailty and formal service use become substantial.

The population aged 80 and over has particularly high growth rates during the current
decade, with an annual rate of increase of 4.1% compared to 1.9% and 2.9% for the 65
and over and 70 and over groups respectively. The 80 and over age group is projected
to continue to have higher rates of growth throughout this 50-year period, excepting
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Figure 5.2 illustrates the growth in absolute numbers for various groups of older
people over a 40-year period. The 80 and over profoundly and severely handicapped
population, the 70 and over profoundly and severely handicapped population, the 65
and over profoundly and severely handicapped population, and the 80 and over age
group all involve progressively larger and somewhat more divergent numbers of
people over the period. The 70 and over and 65 and over age groups are, of course,
larger, and diverge to a greater extent over the period. For planning purposes, the four
former measures more closely represent the likely need for aged care services, with the
65 and over profoundly and severely handicapped having the advantage of being the
most inclusive measure.

Assessing the need for care

The material presented up to this point has examined indicators of need based on age
and handicap profiles derived from national population surveys and census data. As
such, they provide an indication of overall need, but not of the need for assistance
from the formal service sector, given that a large amount of assistance is provided
through the informal networks of family, friends and neighbours. Tables 5.6 and 5.7
focus more directly on the likely need for formal services, being based on data gener-
ated by the national system of aged care assessment teams (ACATS).%

Aged care assessment teams are responsible for determining eligibility for admission
to nursing homes (high dependency residential care), hostels (the less intensive resi-
dential care facilities) and for community aged care packages (an intensive form of
domiciliary support available to people assessed as being of similar levels of depend-
ency to those in hostels, or less commonly, in nursing homes). Aged care assessment
teams may also recommend a range of HACC services, including the community
options program, although they do not determine eligibility for these latter services.
The clients seen by aged care assessment teams thus include a number of people
requiring general advice, referral or some form of assistance in managing their
ongoing care in the community.

In the nine years since their inception, aged care assessment teams {formerly geri-
atric assessment teams) have assumed an increasingly central role within the Aus-
tralian aged care system; the data which they collect as part of the assessment
procedure thus have the potential to provide an increasingly useful set of indicators
concerning the need for aged care services in years to come. For the present, how-
ever, these data must be interpreted with caution. In 1994, the national minimum
data set for aged care assessment services became fully operational, and the data
reported here are the first available for the period January to June 1994. The data are
presented on a State by State basis (Table 5.6). The national averages should be
viewed with some caution because of definitional inconsistencies. The major limi-
tation is the absence of a standard definition of what constitutes an assessment; thus

6 These data are compiled and provided by State-based aged care assessment team evaluation
units.
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the unit of analysis (assessments) employed in these tables is not always consistent
across State boundaries.” :

Table 5.6: ACAT clients aged 65 and over as a proportron of aged population; sex by r!ge,
Australia, }anuary—june 1994

Tas

NSW/ACT Vic _Qid SA WA NT  Australia®®
) . . Males )
§5-79 . 2869 3,391 1,505 829 1,372 279 76 11,321
estimated pop 277,856 192,812 132,335 63,220 71412 21,152 2379 761,196
% . 14 18 1.1 13 19 1.3 32 15
80+ 3,716 . 3696 1756 876 1311 357 27 11,739
estimated pop . 53311 39,877 26,656 13,354 14,302 4,327 292 152,218
% 7.0 9.3 6.6 6.6 9.1 8.3 9.2 7.7
65+ 7585 7,087 3261 1705 2,683 636 103 23,060
estimated pop 331,167 232,689° 158,991 ' 76,574 85,804 25479 2,671 913,414
% o 23 30 21 2.2 " 3.1 25 3.9 25

7 S - . Females '
65-79 5837 - 5058 2020 1,162 2020 453 75 16,620
eslimated pop 333,248 232,890 - 150,881 73,120 84,994 25302 2,159 902,620
% 18 2.2 13 16 24 18 35 1.8
80+ . 8575 8,561 3,639 2,120 2,977 774 50 26,696
estimaled pop 106,368 77,820.0 47,732 24,491 28377 7,883 388 293,075
% 81 1.0 7.6 8.7 105 9.8 12.9 9.1
65+ 14412 13614 5659 3,282 4,997 1,227 125 43,316
estimated pop - 439,616 310,719 198613 97,611 113371 33,185 2547 1195695
% .. - 3.3 4.4 2.8 a4 4.4 37 .49 36
. - ’ . . Persons

§5-79 9,706  .8,444 . 3525 - 1,991 3,392 732 151 27,941
estimated pop ~ 611,904 425702 283216 136,340 156,406 46454 4538 1,663,816
% 16 . 20 1.2 15 22 1.6 a3 1.7
80+ . 12201 12257 5395 2996 4288 1,131 77 38,435
eslimated pop 159,679 117,706 74,388 37,845 42,769 12,210 680 445,293
% .77 . 104 7.3 79 10.0 9.3 1.3 8.6
85+ - . . 21,997 20,701 8920 4987 7,680 1,863 228 66,376
ostimated pop . 770,783 543,408 357,604 174,185 199,175 68,664 5218 2,108,109
% 29" as: 2.5 2.9 a2 4.4 3.1
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(a) Jervis, Bay mcluded in Auslralua and not in the States/Territories.

Note: The data used in this analysis were provided by the State ACAT evaluation units.

7 Assessments can range from a thorough physical, mental and social examination carried out
by a multi-disciplinary team to the routine handling of a request for information. Even for
similar activities, State-based comparisons are confounded by the fact that, in rural and
remote areas, assessments may involve many hours of travel in comparison with urban

. - services. [t must be emphasised, therefore, that assessment rates in the various States and
Territories should not be taken as a comparative indicator of levels of service provision.




The national minimum data set comprises only twenty-two items, and there is very little
information on disability or dependency which would provide a useful basis for com-
parison with the population data on profound and severe handicap examined in the pre-
ceding section (Rickwood 1994). The discussion which follows therefore focuses on age and
sex profiles, together with the outcome (i.e. the recommendation) of the assessment process.

Between 1 and 4% of the population aged 65-79 were assessed by aged care assessment
teams in the six-month period under review. Among people aged 80 and over, between
7 and 12% of people were assessed. Those aged 80 and over, and women in both age
groups, were more likely to be assessed across all States and Territories.®

Table 5.7 shows the recommendations that emerge from these assessments. It is impor-
tant to recognise that these data refer not to all older persons but only to that subset
who have contacted or been referred to an aged care assessment team as persons
potentially in need of care.

Looking at the national averages, of men who were assessed, 26% were classed as
requiring nursing home level care, with a further 19% requiring hostel level care. For
women, the comparable figures are 23 and 24% respectively. Thus, slightly less than
half of all aged care assessment team clients were recommended as requiring either
hostel or nursing home care in the six month period under review. When the propor-
tions assessed as requiring either form of residential care are combined, there is little
difference between men and women.

For both men and women, the likelihood that residential care of some form will be rec-
ommended rises steadily across the three age groups. For women, the proportions
range from 16 through 19 to 26% for nursing homes, and from 16 through 21 to 27%
for hostels. For men, the rates vary from 20 to 24 and then 28% for nursing homes, and
from 16 through 17 to 21% for those aged 80 and over for hostels. Overall, women are
less likely than men to be assessed as requiring nursing home care, although the differ-
ence is quite small in the oldest age group. The proportion of hostel recommendations
is similar among men and women aged 65-69, but in the two older age groups it is
higher for women than for men.

Only a small proportion of clients (around 3%} were recommended for the intensive levels
of managed community-based care (community aged care packages and community
options). In large part, these findings reflect the relatively small numbers of community
aged care packages available (Table 5.16), and presumably, with regard to community
options, the fact that aged care assessment teams do not necessarily determine eligibility;
a variable pattern of both recommendations and the recording of recommendations could
well result across regions and State boundaries. Although not shown in Table 5.7, aged
care assessment teams are also engaged in a range of other activities, including recom-
mendations for HACC services and respite care, and other forms of advice and support.

8 Comparisons relating to the Northern Territory should be undertaken with caution. The
Northern Territory has a relatively small proportion of people in older age groups, and the
numbers involved in these and other tables are quite small. In addition, the situation is
further complicated with regard to age-based comparisons by the high proportion of
Aboriginal and Torres Strait Islander people (see Appendix Table A5.9), whose eligibility for
old age services and provisions is generally deemed to begin at 55 rather than at 65, owing
to their significantly shorter lifespan in comparison with non-indigenous people.
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Table 5.7: ACAT clients aged 65 and over, recommendations and assessments; sex by age, Australia,

January—June 1994

Age group NSW/ACT Vic® Qid SA WA Tas NT Australia
Males
6569 -
%nursing homes 17.9 14.2 18.7 425 204 229 33.3 204
%hostels 12.0 15.9 252 19.2 15.3 10.4 212 15.8
%CACP,COP 2.7 23 4.0 4.2 .1.3 0.0 0.0 25
Assessments 767 302 278 167 550 48 33 2,145
70-79 .
%nursing homes 21.3 17.5 291 35.8 21.4 3.2 27.9 23.6
%hostels 13.3 157 239 20.7 15.4 15.6 326 16.6
%CACP;COP 4.0 2.8 29 23 2.0 .26 23 3.2
Assessments 3,102 1,209 1,227 662 898 23 43 7,372
80+
enursing homes 28.1 239 29.7 38.8 24.9 347 29.6 28.4
Y%hostels 18.5 20.8 27.7 258 18.2 21.6 222 21.3
%CACP,COP 3.9 3.1 39 33 27 28 37 35
Assessments 3;716 1,860 1,756 B76 1 .333 357 27 89,930
Total males .
%nursing homas 24.3 208 28.5 38.0 22.9 325 30.1 257
%hostels 15.7 185 26.0 23.2 16.7 18.6 26.2 18.9
%CACFRCOP 3.8 2.9 35 3.0 2.2 2.5 1.9 3.3
Assessments 1585 3,371 3,261 1,705 2,786 636 103 19,447
Females
6569
%nursing homes 12.7 12.0 21.5 28.0 152 18.3 20.0 15.6
%hostels 138 ~ 1.7 24.2 24,7 145 12.7 20.0 15.7
%CACP,COP 4.0 2.9 28 2.5 1.9 42 0.0 31
Assessments 952 349 289 162 573 71 25 2,421
70-79 ' ’ ’
%nursing homas 16.7 15.4 21.7- 315 15.6 29.3 26.0 18.8
%hostels 17.7 18.8 326 - 26.9 17.3 18.8 6.0 20.8
%CACP,COP 37 3.5 35 31 3.0 1.8 20 34
Assessments 4,885 2,031 1.731 1,000 1,522 382 50 11,601
80+ - :
%%nursing homes 25.6 21.7 30.4 341 232 29.3 34.0 26.3
%hostels 23.8 26.7 31.3 - 297 26.9 23.9 12.0 26.5
%CACP,COP 4.0 3.1 3.4 286 2.3 31 4.0 33
Assessments 8,575 4,092 3,639 ‘ 2,120 3,027 774 - 50 22277
Total temales
S%enursing homes 21.7 19.2 27.3 33.1 20.0 28.7 28.0 23.2
%hostels 21.1 23.4 . 31.4 286 22.7 21.7 11.2 24.0
%CACFRCOP 3.9 3.2 34 28 25 28 24 3.4
Assessments 14,412 6,472 5,659 3,282 5122 1,227 125 36,299
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Table 5.7 (continued): ACAT clients aged 65 and over, recommendations and assessments; sex by
age, Australia, Januarny—June 1994

Persons
65-69
%nursing homes 15.0 13.1 201 359 17.7 20.2 276 i7.8
%hostels 13.0 137 247 219 14.9 11.8 20.7 15.7
%CACP,COP 34 26 34 33 1.6 2.5 0 28
Assessments 1,719 651 567 323 1,123 18 58 4,566
70-79
%nursing homes 185 16.2 247 332 17.7 30.0 26.9 20.7
%hostels 16.0 176 29.0 24 4 16.6 17.6 18.3 19.2
%CACP,COP 3.9 33 32 28 2.6 2.1 2.2 3.3
Assessments 7,987 3,240 2,958 1,662 2,420 613 93 18,873
80+ ’
%nursing homes 26.3 22.4 30.2 35.5 23.7 3.0 325 26.9
%hostels 22.2 248 301 28.6 243 23.2 15.6 249
%CACP,COP 4.0 KN 36 28 2.5 3.0 3.9 3.4
Assassments 12,291 5,952 5,395 2,996 4,365 1,131 77 32,207
Total persens
%nursing homes 226 19.8 27.7 34.8 21.0 30.0 28.9 241
%hostels 19.2 217 29.4 26.7 20.6 206 18.0 222
%CACP,COP 3.9 3.1 3.4 2.8 2.4 27 22 3.3
Assessments 21,997 9,843 8,920 4,987 7,908 1, 863 228 55,746

(a) Nine of the nineteen Victorian aged care assessment teams are not included in this collection, as they
did not come ‘onstream’ with the minimum data set until July 1994.

Notes

1. The data used in this analysis were provided by the State ACAT evaluation units,

2. CACP = Community Aged Care Packages; COP = Community Options Project.

The use of national averages in providing an overview of these data is acceptable, despite
the constraints described earlier, as the age and sex-based patterns appear relatively con-
sistent across States. The assessment rates do vary, however, from State to State, as indeed
do other aspects of the system, including the supply of residential care (Table 5.16). For
the total population of aged care assessment team clients, the proportion recomumended
for nursing home entry varied from 20% in Victoria to 35% in South Australia (the national
average being 24%). For hostels, the range was somewhat smaller, varying from 18% in
the Northern Territory to 29% in Queensland, with the national average being 22%.

Apart from the variability already outlined in what constitutes an assessment, there is
the possibility that these State differences reflect the availability of services, as well as
other elements such as differences in assessment practice and differences in the need
for care. Aged care assessment team members are necessarily aware of the level and
type of services available in their region, and tend to work within those constraints. A
recommendation for a particular level of care, therefore, should not be interpreted
solely as a characteristic of a particular client, but also as an assessment undertaken
within the context of a particular regional pattern of supply and utilisation.
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5.3 'Service provisioh |

In Australia, formal services for the ongoing care of the frail aged include assessment
and advice services, residential care, domiéiliary care, and regulatory and user rights
strategies.” Assessment services are largely provided by aged care assessment teams,
which vary in their make-up but generally include the services of a medical prac-
titioner, a nurse and a social worker, frequently with access to other specialist services .
such as therapists and specialist medical practitioners. These services, already dis-
cussed with regard to need for assistance, are an important component of the aged
care system, particularly with'regard to targeting services on those with higher levels
of need, and avoiding the inappropriate use of high-cost residential care.

The' residential care system is-a two-tiered one, with high dependency residents
located in nursing homes, and less dependent frail aged persons in hostels. Most
admissions are for ongoing care, but a number of strategies are in place to ensure and
further improve access to respite care for persons being cared for at home. Both
nursing homes and hostels cater to people who, as a consequence of physical and
mental disabilities, need regular assistance with personal care; the distinction between
the two sets of residents is largely one of the degree of'depehdency,and the presence of
conditions that require trained nursing care. Both service types also receive several dif-
ferent levels of government funding, with higher rates being paid for more dependent
residents. In nursing homes, there are five funding levels determined by the resident’s
score on the; Resident Classification Instrument (RCI); increasingly in recent years
nursing home services have been concentrated on persons in the three higher depend-
ency categories (RCI 1,.2 and 3). In hostels, there are three funding levels for Personal
Care (high, medium and low), and one additional payment rate for financially disad-
vantaged residents who do not require personal care services, called Hostel Care.
These residents do receive a.government subsidy, but this has been means-tested since
1991. Capital grants from government are also available for certain purposes and
under certain conditions.

Dom1c1l1ary services are largely prowded under the Home and Commumty Care pro-
gram, which' includes home nursing, delivered meals, home help and home main-
tenance services; transport and shopping assistance, paramedical services, home and
centre-based respite care, and advice and assistance of various kinds. There are also
prov'ision:-,:for the supply of aids and equipment, home modifications, a {means-tested}
carer’s pension payable to persons caring full-time for a person with a disability, a
non-means tested benefit (Dormahary Nursing Care Benefit) paid to carers of people
who would otherwise require nursing home care, and various support and infor-
mation services aimed at the carers of people with disabilities.

9 _As noted at the beginning of this chapter, there is also a range of other provisions including
pharmaceut:cal medical and hospital services, and various income support programs such
as the aged pension and concession arrangements (for example for rates, public transport)
which are not considered here.-
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Table 5.8: Location of persons with a profound or severe handicap aged 65 and over; sex by age,
Australia, 1988 and 1993 (%)

1988 1993
Location 65-79 80+ 65-79 80+
Males
Households 79.4 61.0 81.2 65.9
Health establishments 20.6 39.0 18.8 3a1
Total (Number) 64,500 34,600 64,700 48,500
Females
Households 79.5 46.5 85.1 56.4
Health establishments 20.5 53.5 14.9 436
Total (Number) 114,400 117,300 120,800 129,200
Persons
Households 79.4 49.8 837 59.0
Health establishments 20.6 50.2 16.3 41.0
Total (Number) 178,900 151,900 185,500 177,700

Notes

1. The databases used in this analysis were the ABS 1988 Survey of Disabled and Aged Persons, and the
ABS 1933 Survey of Disability, Ageing and Carers.

2. 1993 data based on screening questions and handicap definitions used in the 1988 survey.

The increase in the proportion of profoundly and severely handicapped people living
in the community is not evenly distributed among age and sex groups. Interestingly,
the increase is most marked among women and the very old. This may mean that the
very old and women have been adversely affected in terms of access to nursing home
care. Another plausible interpretation is that the very old and old women were more
prone to be placed in residential care as a consequence of their age, as distinct from
their capacity to manage independently. A related interpretation is that it is these
groups that have most benefited from the increased availability (and expanded range)
of community care services.

Between 1988 and 1993 the proportion of persons aged 80 and over living in the com-
munity increased from 50 to 59%; while the comparable increase in the 65-79 year age
group was from 79 to 84%. For women aged 80 and over the shift was from 47 to 56%,
for men the comparable figure was from 61 to 66%. For the younger age group, the
increase was again more marked for women than for men. These patterns are rein-
forced by the findings of an earlier Institute analysis concerning changes in the age

and sex structure of nursing home populations over this period (Gibson, Liu & Choi
1995).
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Domiciliary care

The Survey of Disability, Ageing and Carers also provides the most informative source
of national data on the broad range of assistance used by older people with disabilities
living in the community. Administrativé by-product data, while useful for more detailed
information on some aspects of government-funded services, do not provide infor-
mation on the informal care network, nor on services purchased on the private market.

Table 5.9 provides data on persons who had limitations in performing certain tasks
associated with everyday living, and the assistance received in relation to their jimi-
tation. For the vast majority, most of the help received came from the informal
network, and most commonly from a co-resident.

Table 5.9: All persons with a profound or severe handzcap aged 65 years or moré lmmg m
households who need help; activities for whtch help was received by main promder of
assistance, Austraha 1993 :

Type of provider of assistance . No provider Total
of assistance

Source of informal help Formal provider .

Activities for which . Usual Non-usual
help was needed resident - resident

) . L Number of persons (:000) ‘ -
Self-care o . g6 - 5.6 157 - - 4.9 - . 1248

Mability 115.5 62.1 12.8 237 21441
Verbal communication © 199 - .08 . ’ 0. - - 51 25.9
Heahth care** ° ' 762 1378 ' 643 ' 777".7-'" 161.9
Home help o 195 172 a71 - a6 1884
Home maintenance 108.7 53.0 - 4.1 3.9 219.7
Meals 65.9 3.7 7.5 4.0 81.1
Personal affairs. | . 60.8 o224 - - 08 . 1.4 . 85.4

Transport o 108.9 - 730 - 18.6 8.8 209.3

Per cent of persons of each activity type

.Self—care . 75.0 4.5 12.6 3.9 100.0
Mobility o 53.9 29.0 6.0 11.1 100.0
Verbal communication . 77.0 3.2 ) 0 199 100.0
Health care ‘ 471 -85 - 397 4.7 . 100.0
Home help - 63.4 911 " 250 25 100.0
Home maintenance 49.5 24.1 ‘ 24.6 18 100.0
Meals 812 45 9.3 5.0 1000
Pearsonal attairs 71.2 26.2 1.0 1.6 100.0
Transport 52.0 34.9 8.9 4.2 100.0

Note: The database used in this analysis was the ABS 1993 Survey of Disability, Ageing and Carers.
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According to the 1993 ABS Survey of Disability, Ageing and Carers there were 248,200
persons with a profound or severe handicap aged 65 years and over, living in house-
holds, who reported a need for help in at least one activity. This represents 70% of
people in that age group with a profound or severe handicap. Home maintenance
was the most frequently reported activity where help was required (219,700), fol-
lowed by mobility (214,100) and transport (209,300). A need for assistance was also
reported by a substantial number of profoundly and severely handicapped aged
people in the areas of home help (188,400), health care (161,900) and self-care activi-
ties {124,800).

At least 80% of persons with a profound or severe handicap aged 65 years and over
who needed help with the activities of self-care, mobility, verbal communication, meal
preparation, personal affairs and public transport reported that their main source of
help was the informal network, in particular help provided by co-residents. Between
70 and 80% reported a similar pattern with regard to home help and home main-
tenance. Even for assistance with health care, 56% of respondents cited the informal
network rather than formal services as their main provider of assistance.

Formal providers of assistance were most prominent in health care assistance, hardly a
surprising finding given that this presumably refers frequently to professional assis-
tance. The next most frequently reported kinds of formal assistance were in the areas
of home help and home maintenance, both of which were mentioned by 25% of
respondents, followed by self-care (13%). For all other categories of assistance, formal
providers {as the main source of assistance) were mentioned by less than 10% of
respondents.

Mobility (11%) and verbal communication (20%) were the areas where respondents
were most likely to report that they needed but were not receiving help. In terms of
absolute numbers of people, however, the most commeon areas of unmet need for assis-
tance were mobility (23,700), transport (8,800) and health care (7,700).

HACC clients

Tables 5.10 and 5.11 provide information on the services received by HACC clients.
Table 5.10 provides information on all clients seen by all FHACC service providers in
a one-month period (the HACC Service Provision Data Collection), and Table 5.11
provides information from the HACC User Characteristics Survey conducted in
1993-94.

The Service Provision Data Collection is completed by the service providers, and col-
lated by State and Territory government departments. Each service provider details
the services provided and the number of clients serviced; there is, however, no way of
identifying shared clients, and the majority of HACC clients use more than one type of
service. The data from this collection cannot therefore be aggregated to establish a total
client population for the Home and Community Care program.
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Table 5.10: HACC clients (HACC Service Provision Data Collection); service type by State and
Territory, 1993

NSW Vvic Qd SA WA Tas NT ACT Australia

Home help - 40,650 34,631 15054 9,114 135984 5893 1,830 637 121,403
Personal care 6776 1544 1,457 2,508 8,656 276 78 55 21,350
Home nursing 21,931 16,381 13,519 57148 7440 3911 1,170 0 €9,500
Paramedical - 5,255 5,288 3,101 3,931 4,402 359 591 10 22,937
Home respite ) 7.665 2,422 1,829 617 849 207 264 89 13,942
Centre day care 13,026 5,281 5108 2,791 3,064 300 341 23 - 29,934
, Home meals 18,097 16480 10958 5289 5120 2,353 424 299 /58,001
Centre meals 6,641 na. 3448 1,466 6,004 263 111 75 18,008
Home maintenance 7.201 ?,660 1,463 362° 2,947 743 449 82 20,907
Transpart 34,551 na. 29,158 3,428 7201 2152 639 388 ‘ 77518
Other 6,866 1,397 5113 9,610 10424 487 497 318 34,712

Note: n.a. = not available.

Source: HEH, 1995b:150.

-Table 5.11: HACC clients aged 65 and over (User Characteristics Survey), service type by State
and Territory, 1993-94 (%) .

NSW Vic Qid SA WA Tas ‘NT ACT  Australia

Home help 638 780 650 379 559 807 640 562 63.5
Home nursing 332 296 588 2600 '5'1.4 576 297 316 37.0
_ Home paramedical - 5.2 15.7 9.7 5669 38 44 53 2.2 16.1
Centre paramedical 5.8 @ 104 91 3.2 36 9.4 5.4 5.4
Home respite 6.1 4.7 9.6 3.7 37 . 60 6.1 7.0 5.7
Centre day care 205 ° 189 254 145 7.8 11.6 12.4 16.8 18.4
Home meats 333 328 261 127 99 210 334 270 26.8
Centre meals , 6.3 ® 119 44 2.4 4.8 85 6.4 4.9
Home maintenance 151 313 107 69 77 173 169 245 17.0
Transport ) 40.5 n.r, 237 188 136 15.7 40.5 304 . 21.9
Other 123 100 121 490 39 41 277 144 16.9
Total clients (N} 10,300 8,125 4,768 5,183 2,181 1,506 716 929 33,708

(a) Included with home paramedical.

(b} Included with home meals. :

{c) For SA the home nursing category is deflated and the home paramedical categery inflated, because
whal is recorded as home nursing.in other Stales is often recorded as home paramedical for SA.

Notes

1. The database used in this analysis was the HSH, HACC User Characteristics Survey 1993-94.
‘2. Persons may raceive more than one service type.

3. n.r. = not recorded,
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The HACC User Characteristic Survey is a sample survey involving virtually all pro-
vider agencies, who provide unit record data on a sample of their clients.!! Infor-
mation on the use of multiple services is recorded by the service provider on behalf of
the client, giving some indication of overall patterns of service use. The data quality is,
however, limited by the accuracy and relative recency of the information held by that
agency on other services being used by their clients. Moreover, there is again no identi-
fication of instances where different agencies report on the same shared client. There
are also limitations imposed by the nature of the sampling strategy; different States do
not consistently employ the same sampling fraction, and this may vary across agency
types, depending on the nature of the service, and also on the adequacy of their
databases.'?

Home help is clearly the most utilised home and community care service, with 64% of
clients surveyed in the HACC User Characteristics Survey obtaining home help (Table
5.11). This is followed by home nursing (37%), home delivered meals (27%}, and trans-
port (22%). The same pattern is reflected in the data drawn from the Service Provision
Data Collection (Table 5.10).

Centre-based day care services, paramedical services, and home maintenance services
are also used by a substantial minority of clients. The apparent differences in relative
frequency of use observed between the two data sets in relation to home maintenance
services may be explained by its sporadic nature, and the divergent methods
employed in the two data collections. For the User Characteristics Survey, all services
being used by a client selected for inclusion are listed, thus increasing the likelihood
that low-frequency services such as home maintenance will be included. For the
Service Provision Collection, only clients seen by the service in that month are listed,
reducing the likelihood that low-frequency services will be included.

The proportion of clients using different services varies considerably across the States
and Territories, but the patterns reported above remain predominant. Given reported
variations in sampling strategies, State differences are difficult to interpret with relia-
bility. Other variations also occur between States, for example the high level of para-
medical services in South Australia (Table 5.11) is reported to derive from a difference
in categorisation of service types rather than a difference in services delivered."

It is unknown how many HACC clients there are overall, but the Department of
Human Services and Health estimates that there are approximately 220,000 on the
basis of a combination of data from the two surveys described here.! Data from the
User Characteristics Survey can be used to describe patterns of multiple service use for
the clients sampled, although the constraints on data quality described above should
be kept in mind. These data are presented in Table 512, and show that around

11 No published version of the 1993-94 data is yet available from the Department of Human
Services and Health, although one is planned for in the near future,

12 A more detailed account of the kinds of sampling problems that occur was given in
Australin’s Welfare 1993 (AIHW 1993:231-234).

13 Information supplied by the Department of Human Services and Health.

14 For a brief account of how this is done, see Australin’s Welfare 1993 (AIHW 1993:234).
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one-third of HACC clients receive only cne service (34%). This varies considerably
across the States and Territories, however, with 64% of clients in Western Australia but
only 19% of clients in the Northern Territory receiving one service. Another 25% of
clients, receive two services, 18% receive. three services and 21% receive between four
and six services. Very few (3%) receiv_e seven or more HACC services.

Table 5.12: HACC clicnts aged 65 and over; number of services received by State and Territory,
1993-94 (%)

EYTS

Number ot services NSW Vic Qld SA WA Tas NT ACT  Australia
1 357 297 281 279 635 347 193 452 33.6
2 . » - 230 272 22, 8“ 292 186 276 240 172 24.7
s 7T T T 160 196. 164 224 71 195 198 124 178
46 220 207 259 183 99 173 334 221 20.9
7+ v 3.3 2.8 68~ 23: 08 08 . 35 31 3.2
Total clients (N) 10,300 8,125 4,768 5183 2,181 1,506 716 929 33,708

Nota: The database used in this analysis was the HSH HACC User Characteristics Survey 1993-94.

Intensive community care clients

There are currently two types of intensive community care services in operation in
Ausfralia, the community options projects and community aged care packages. The
community options’ projects were the first Commonwealth Government-led initiative
aimed at providing a more intensive form of community-based support, and were
focused on persons at risk of premature admission to a nursing home. They function
on a brokerage model, with a central coordinator combining existing HACC services
with additional funding to put together an appropriate package of care.'””> The more
recent community aged care packages (incorpeorating what were previously called
hostel options) are intended to provide personal care services at the.level provided in
a hostel, but in the recipient’s own home...

Both programs are aimed at providing a higher intensity of service to people who would
otherwise be admitted, or be at risk of admission, to residential care. Neither program
caters for a large number of people. Across Australia, less than 5,000 aged people were
served by community options in 1994, and another 2,381 by community aged care pack-
ages, Data are as yet unavailable on patterns of service provision in relation to commu-
nity aged care packages, which are a relatively recent innovation in aged care services,
and only beginning to develop toward the substantial role planned for them in future
years. National data are, however, available on the community options program, based
on a census of community options clients undertaken in 1993 over a two-week period.

15 A pilot program, entitled nursing home options has also been implemented but is as yet in
its infancy. It aims to provide nursing home level care to clients in their own homes. A
preliminary discussion of the program may be found in Hall (1994).
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More comununity options clients {86%) than HACC clients (66%) received multiple
services; 40% of community options clients received between four and six services
and 6% received seven or more services (Table 5.13). As community options projects
are targeted at higher-need clients who would otherwise require residential care, this
more intensive pattern of service use is consistent with the nature of the program
and its client group. It may also partly reflect better quality of data concerning
multiple service use consistent with the brokerage function of the community
options projects.

Table 5.13: Community options clients; number of services received by State and Territory,
1993-94 (%)

Number of services NSW Vic Qid SA WA Tas NT ACT  Australia
1 1.9 7.3 21.3 183 131 25.6 9.4 0 14.4
2 17.5 9.9 26.0 23.0 10.4 271 3t.3 0 18.8
3 21.8 145 23.3 13.7 23.2 18.6 15.6 0 20.2
4-6 43.0 5741 27.3 399 379 26.4 375 333 40.4
7+ 5.8 1.1 2.1 51 15.4 2.3 6.3 66.7 6.2
Total clients (N) 1,966 818 1,223 431 298 129 64 12 4,929
Notes

1. The databases used in this analysis were the HSH Community Options Projects Census 1993, and the
HSH Community Options Projects Census 1992 {for the ACT only).

2. The Australian average includes only those States and Territories that have data for 1993, so does not
inctude the ACT.

For community options clients, like HACC clients, home help (68%), home meals
(32%) and home nursing and transport (31%) were the most used services (Table
5.14). Personal care was also a frequently used service (30%).'* Home-based respite
was much more heavily used by community options clients than those receiving basic
HACC services. Case management services are a characteristic of community options
services, and were provided to 69% of community options clients. Of those not
accessing case management services, the vast majority were receiving only one
service.

16 The personal care category is not used in the HACC User Characteristics survey, thereby
reducing the comparability of service use patterns between the two groups.
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Table 5.14: Community options clients; service type by State and Territory, 1993 (%)

NSW Vie AQId SA WA Tas NT ACT Australia

Personal care 374 391 11.7 329 39.3 202 15.6 75.0 30.3
Home help 64.6 751 "74.0 55.9 79.9 57.4 42.2 75.0 68.4
Home nursing 328 55.7 18.2 209 i4.4 233 344 1.7 305
Paramedical 8.2 10.0 7.0 9.3 19.5 2.3 26.6 58.3 9.1
Home respite 222 178 10.8 26.0 16.4 3.9 10.9 41.7 18.0
Residential respite” 43 7.2 1.9 5.6 4.0 08 1.6 16.7 4.1
Centre day care 21.5 33.0 12.3 21.1 19.5 7.0 40.6 50.0 20.8
Home maintenance 10.7 16.1 184 16.9 255 41.9 7.8 25.0 15.7
Meals 32.2 421 248 26.5 37.6 15.4 31.3 58.3 31.5
Transport 28.7 31.5 283 36.7 40.9 256 56.3 33.3 308
Case management 718 78.9 65.9 50.1 79.9 62.8 32.8 100.0 69.4
Purchase goods 7.4 13.2 1.6 28 27 0.8 9.4 25.0 6.1
Other 10.5 3.8 3.6 16.2 58 0 453 16.7 8.7
Total clients (N) 1,966 g1a 1,223 431 293 129 64 12 4,929
Notes

1. The databases used in this analysis were the HSH Community Options Projects Census 1993 and the
HSH Community Options Projects Census 1992 (for the ACT only).

2. The Australian average is based on those States and Territories for which 1993 data are available;
the ACT is therefore excluded.

3. Persons may receive more than one service type.

Domiciliary nursing care benefits

The Domiciliary Nursing Care Benefit is paid to carers who provide care in the home
to people requiring intensive care and who would otherwise be eligible for nursing
home admission. Table 5.15 presents data on the people for whom care is being pro-
vided. In 1994 there were 37,991 people whose carer received the Domiciliary Nursing
Care Benefit. The proportions of men and women being cared for were approximately
equal. Overall, 63% of the recipients were aged 70 and over. Persons aged 70-79 were
the most common age grouping although, as is evident from the table, a substantial
number of people aged 90 and over at this advanced level of frailty were being cared
for m the community (7%). The age distribution of domiciliary nursing care recipients
was similar across the States and Territories, except for the Northern Territory, where
over a third were aged under 60, in comnparison to less than a quarter in the other
States and Territories. This reflects both the age structure of the Northern Territory
population and the higher than average proportion of Aboriginal and Torres Strait
1slander persons in the population.!

17 See earlier footnote 8 and Appendix Table A5.9.
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Table 5.15: Daomiciliary nursing care recipients; age by State and Territory, fune 1994 (%)

NSW Vie Qid SA WA Tas NT ACT Australia
Age group
Under 60 18.5 19.3 21.8 19.9 20.2 237 341 211 19.7
60-69 17.7 17.5 16.3 19.5 16.7 18.7 185 19.0 17.5
70-79 ¢ 30.5 296 283 29.5 296 28.8 24.4 32.0 29.7
80-89 26.1 25.3 26.1 24.7 26.3 22.4 19.3 22.9 257
90+ 7.2 8.3 7.6 6.4 7.2 6.3 37 5.0 7.4
Sex
Male 50.0 49.0 50.0 51.0 52.0 53.0 48.0 480 - 50.0
Female 500 510 - 500 49.0 48.0 470 52.0 §2.0 50.0
Total (N) 15,146 8,462 6,619 2,561 3,493 1,134 135 41 37,991

Source: HSH 1995b:144.

Carer’s pension

The carer’s pension is a means-tested flat rate non-contributory benefit payable to per-
sons who are responsible for the daily care of a highly dependent person, and origi-
nally required the carer to be co-resident. The co-residency requirement has been
progressively relaxed since January 1991 to include persons living near-by, and from
July 1996 will be eliminated altogether. In 1993-94 there were 17,699 people receiving a
carer’s pension, of whom 7,441 were caring for frail aged persons. The majority of
these pensioners were men (57%); reflecting Australian social security provisions
rather than gender differences in actual patterns of care. Female carers frequently
receive benefits as ‘dependants’ of their spouse; for example, a recent Department of
Social Security survey revealed that 25% of ‘wife pensioners’ (9,000 women) also met
the eligibility criteria for a carer’s pension (DSS 1994).1

In addition to the financial support provided by the carer’s pension and the domicil-
iary nursing care benefit, recent years have seen an expansion of resources for carers in
the form of information and support services, and the improvement of access to
in-home, centre-based and residential respite services.

18 From July 1995 no new grants are being made under the wife pensioner provisions. These
are payments to women not otherwise eligible for a pension or benefit, but whose husbands
are in receipt of an aged or disability pension. Other eligibility criteria also apply.
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Residential care ‘ : - -

Level of supply

While a minority of even frail aged people are in residential care, there is no doubt that
care in nursing homes and hostels is critically important for those people in need of
such care. As already noted, Australia is in the midst of a process of reducing the level
of nursing home care, and expanding the hostel sector. The planned provision level of
40 nursing home beds per thousand persons aged 70 and over, and 50 hostel places, is
to be in place by the year 2011." These residential care places are to be supplemented
by the availability of 10 community aged care packages per thousand persons aged 70
and over (HSH 1995¢). Community aged care packages provide an intensive form of
community-based support up to the cost equivalent of a Personal Care {low depend-
ency) payment in a hostel ($25.30 per day in November 1994).

In 1985 there were 67 nursing home beds per thousand persons aged 70 and over; by
1994 this figure had been reduced to 52 beds per thousand persons aged 70 and over
(Table 5.16). Nationally, in 1994 there-were 74,257 beds, representing for the first time a
reduction in the absolute number of nursing home beds, down by 208 on the number
of beds available in 1993. (See Appendix Tables A5.7 and A5.8 for detailed annual data
on nursing home and hostel provision.}

For hostels, the level of provision had increased from 33 places per thousand persons
aged 70 and over in 1985 to 40 places in 1994. The absolute numbers of hostel places
continued to increase throughout the period from 34,885 to reach 57,104 in 1994.

In 1994, the community aged care packages provision ratio stood at 2 places per
thousand persons aged 70 and over. There were none in 1985, having been introduced
initially as hostel options, and only in 1992 being established under the rubric of
community aged care packages.

Taken together, the national availability of residential care in 1994 stood at 93 places per
thousand persons aged 70 and over, in contrast to the 1985 figure of 99 places per

. thousand (Table 5.16). The total residential care level is thus already close to the target

of 90 places set for achievement by 2011, although the balance between nursing home
care and hostel care still requires substantial adjustment. If community aged care pack-
ages are added, as seems reasonable as they are intended to function as a direct alter-
native to residential care, the total figure of 94 presently lies some distance below the
planned total level of provision of 100 places per thousand persons aged 70 and over.?’

19 When the projected bed ratios were initially announced, the ratio was set at 40 nursing home
beds, and 60 hostel places, per thousand persons aged 70 and over. The number of hostel places
has subsequently been revised downward, first to 55, then 52.5, and in the 1995-96 budget to 50.

20 The rote played by the category of nursing home type patient (NHTP) in the hospital system
is also of relevance, although data availability and comparability make a detailed account
difficult. In 199394, there were 9,622 admissions to hospitals classified as NHTP, accounting
for 1,291,301 bed days, and with an average length of stay of 134 days. (These data include
all age groups.} Available evidence suggests that although the number of admissions and bed
days has declined substantially since 1989-90, the length of stay has increased (HSH 1995:
Hospital Utilisation Statistics unpublished data). The level of overlap between the NHTP and
nursing home databases on these patients has, however, proved difficult to establish,
although such an overlap could only involve the minority of NHTPs who have an NH5
classification. In'any case, the NHTP beds represent an important source of nursing home
type care in Australia, and one that requirgs ongoing scrutiny as better data become available.
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excluded from the comparison (see footnote 8). In 1985, nursing home bed provision
ranged from a high of 74 beds per thousand persons aged 70 and over in Tasmania, to
a low of 51 in the Australian Capital Territory. In 1994 the comparable figures were 58
in New South Wales and 42 in the Australian Capital Territory. For hostels, the number
of places available per thousand persons 70 and over ranged from 21 in Tasmania to 44
in South Australia; in 1994 the comparable figures were 34 in Tasmania and 48 in
Queensland.

Thus, States or Territories can be identified as high, medium and low-level providers
of nursing home care, and indeed of residential care in general; a categorisation which
may prove useful in interpreting other data on need and outcomes in aged care serv-
ices. The Northern Territory is excluded from this discussion, however, due to the
small size of the aged population, the sparsity of its population, and the significantly
larger than average proportion of Aboriginal and Torres Strait Islander people in the
population (see Appendix Table A5.9).

For nursing home care, New South Wales could be characterised as a high provider
(58 beds per thousand), Tasmania, Western Australia, Queensland and South
Australia as medium providers (50 to 53 beds per thousand), and Victoria and the
Australian Capital Territory as low-level providers {42 to 47 beds per thousand). In
terms of total residential care, the high-level providers are Queensland, Western
Australia, South Australia and New South Wales (94 to 99 places per thousand), the
Australian Capital Territory as a medium provider (87 places per thousand) and
Tasmania and Victoria as low-level providers (85 to 86 places per thousand).

Sector

While residential care services are heavily government funded in Australia, they are
actually delivered by the Government, private-not-for-profit and private-for-profit sec-
tors (Table 5.17). A minority (16%) of nursing home beds are provided by State govern-
ments, with the largest concentration of such beds being in Victoria. The for-profit
sector operates almost half (47%) of all Australian nursing home beds, with the
remainder being operated by the private-not-for-profit sector (36%). The relative size
of the private-not-for-profit and for-profit sectors varies from State to State, with New
South Wales having a particularly dominant private-for-profit sector, and Tasmania,
South Australia and the Northern Territory having a larger than average proportion of
their beds in the private-not-for-profit sector. Recent years have seen a reduction in
some States in the proportion of nursing home beds owned and run by the State, with
most of the corresponding increases occurring in the private-not-for-profit, rather than
in the private-for-profit, sector.

For hostels, over 90% of places are operated by the private-not-for-profit sector. Prior
‘to 1991, the private-for-profit sector was not eligible for the payment of government
benefits on behalf of hostel residents. By 1992, less than 1% of hostel places were
owned by the private-for-profit sector; in 1994 the figure was 2%. The changes in eligi-
bility, undertaken to stimulate the growth of the hostel sector and increase its attrac-
tiveness to the private-for-profit sector, have yet to have a significant effect on the
pattern of hostel ownership.
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Table 5.17: Nursing home beds and hostel places; sector by State and Territory, 30 June 1994 (%)

_NSW  Vic Qd ., SA. WA Tas NT ACT Australia

Nursing homes

Government 8.7 31.0 17.5 4.7 220 19.4 12.5 226 16.4
PFP 56.0 453 37.2 445 478 17.7 208 38.1 47.4
PNFP - 35.3 236 45.3 50.8 3041 62.9 66.7 39.3 36.2
Total beds (N) ) 29,189 17,101 12,230 (-6,31 2 6082 2,094 192 557 74,257
Hostels
Government i 3.1 11.0 2.5 4.8 5.6 2.4- o o . 53
PFP 0 5.2 2.0 0.4 0.6 0.5 0 0 1.8
PNFP 96.9 83.8 95.5 94.8 83.8 g7.0 100.0 100.0 93.0
Total places (N) - 18,4089 13,861 11,534 6030 5,192 1,347 128 603 57,104
Notes

1. The database used in this analysis was the HSH ACCSIS system 1995,
2. PFP = Private-for-profit, PNFP = Private-not-for-profit.

Expenditure

Total recurrent expenditure on services for the frail aged increased from $1,261.3 mil-
lion in 1985-86 to $2,677.4 million in 1993-94. Table 5.18 presents recurrent expendi-
ture data for assessment, nursing homes, hostels, community aged care packages and
the HACC program from 1985-86 to 1993-94.*! In constant price terms, recurrent
expenditure on HACC increased by 134%, on hostels by 283%, on nursing homes by
22%, and on all sectors (including assessment and community aged care packages) by
54%. HACC continued to increase its share of aged care expenditure, from 15% in
1985-86, to 20% in 1985-90, and now to 23% in 1993-94. Hostels also accounted for an
increased share of expenditure (from 5 to 12%), while assessment remained at 1% of
total expenditure. Nursing homes, while still by far the most expensive component,
accounted for a smaller proportion of expenditure than they did in 1985-86.

Table 5.19 examines these expenditures in relation to the growing numbers of aged
people in the target population. Two sets of data are given: expenditure in constant
prices per person aged 65 and over, and expenditure, again in constant prices, per pro-
foundly and severely handicapped aged person 65 and over. As is evident from the

21 Included in this category is all recurrent (but not capital) Commonwealth expenditure on
nursing homes and hostels, together with both Commonwealth and State expenditure on
HACC services. The figures will therefore be a slight underestimate in those States
providing a significant subsidy to State government nursing homes. The figures also
overestimate total expenditure in that the expenditure data on nursing homes, hostels and
HACC includes expenditure on non-aged clients.
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table, expenditure has kept pace with increases in the size of the target population,
regardless of which of the two definitions is employed. The rates of increase have
moderated in recent years, in keeping with the expressed government intention to
restrain increased expenditure on aged care.

Table 5.18: Aged care recurrent funding in current and constant prices by program, Australia
1985-86 to 199394

Program 1985-86 1987-88 1989-90 1991-92 1993-94

Current price ($m)

Assessment 0 0 19.3 290 34.5
HACC 192.2 296.3 407.9 521.5 619.6
CACP 0 0 0 0 7.4
Hostel 59.0 93.4 156.3 234.3 311.9

Nursing home 1,010.1 1,246.5 1,429.6 1,605.5 1,704.0

Total 1,261.3 1,636.2 2,013.1 2,390.3 26774

Constant prices on GFCE deflator ($m)
Assessmant 0 0 19.3 26.5 30.5
HACC 233.8 3281 407.9 476.3 546.9
CACP 0 0 0 0 6.5
Hostel 71.8 103.4 156.3 2140 275.3

Nursing horme 1,228.8 1,380.4 1,429.6 1,466.2 1,504.0

Total 1,534.4 1,812.0 2,013 2,183.0 2,363.1

Notes

1. The data used in this analysis were drawn from DCSH 1980a:20; DHHCS 1992b:22; HSH 1994b:142,
146, 152, 160, 162, AIHW 1983:242; ABS unpublished data (GFCE deflator).

2. Data include Commonwealth funding for nursing homes, hostels, Community Aged Care Package
{CACP) and HACC, and State funding on HACC. The 1893/1994 HACC data include the
Commonwealth Respite for Carers Program.

3. Since this is the general government expenditure only, the Government Fina! Consumption Expenditure
{GFCE) deflator is used rather than the Consumers’ Price Index (CPI) to calculate constant prices (see
Saunders and Klau, 1985 for discussion on the use of the deflators).

4. Available data suggest that between 20 and 25% of HACCG clients are aged under 65, and that this has
been constant over the period in question. A small proportion of expenditure in nursing homes and
hostels involves younger residents. Total expenditure {i.e. all ages) is used in this table for all program
areas.

Thus while the overall increase in expenditure per profoundly and severely handi-
capped aged person averaged 5% per year from 1985-86 to 1987-88, that rate of
increase dropped to only 2% per year in the two-year period following, and less than
1% in the subsequent periods. Similarly, while expenditure on HACC services
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increased (in constant prices) by 16% per year from 1985-86 to 198788, this reduced to
9% per year in the two years to 198990, and then to 4% per year in subsequent years.
Nursing homes were the only area in which expenditure per profoundly and severely
handicapped persons aged 65 and over actually declined; this trend was consistent
over the last six years.”?

Table 5.19: Recurrent expenditure per person aged 65 and over and per profoundly or severely
handicapped person aged 65 and aver in 1989-90 canstant prices, Australia, 1985-86 to 1993-94

Program 198586 1987-88 1989-90 1991-92 1993-94
Expenditure per aged person {5}
Assessment 0 0 10.2 13.2 14.5
HACC 139.0 183.2 215.4 237.5 259.3
CACP 0 0 o 0 3.1
Hostel 4é.7 57.7 82.6 106.7 130.5
Nursing home 730.5 770.6 756.1 . 7314 7131
Total 9122 1,011.5 1,063.3 | 1,088.5 1,120.4
Average annual growth rates-(%)
Assessment 0 0 0 147 47
HACC 0 15.9 8.8 5.1 4.6
CACP 0 0 0 0 0
Hostel 0 17.7 21.5 14.6 1.2
Nursing home 0 2.8 -1.0 -1.6 -1.3
Total 0 5.5 2.6 1.2 15
Expenditure pér estimated profoundly or severely handicapped aged person ($)
Assessment 0 0 60.3 76.8 82.6 -
HACC 825.7 1,086.7 1,272.0 1,380.1 1,480.9
CACP 0 0 0 0 20.0
Hostel " 253.5 342.6 ) 487.4 620.1 7455
Nursing home 4,339.4 4571.8 44582 4,248.9 4,072.8
Total 5,418.5 6,001.1 6,278.0 6,325.9 6,399.5

22 The growth figures given here are based on constant prices calculated using the

(continued)

Government Final Consumption Expenditure deflator. HSH until 1995 has generally
employed the Non-Farm Gross Domestic Product deflator, leading to modest differences
between reported growth figures calculated by AIHW and HSH. Thus, for example, the
growth series reported in Table 5.19 yields annual rates of 16%, 9%, 5% and 4.5%; compared
with 17%, 9.5%, 5% and 3.8% using the Non-Farm Gross Domestic Product deflator
employed by HSH. ‘

206 4 Australia’s Welfare 1995



Table 5.19 {continued): Recurrent expenditure per person aged 65 and over and per profoundly
or severely handicapped person aged 65 and over in 1989-90 constant prices, Australia, 1985-86

to 1993-94
Average annual growth rates (%)
Assessment 0 0 0 13.7 3.7
HACC 0 15.8 8.6 4.3 3.7
CACP 0 0 0 0 0 |
Hostel 0 17.6 21.2 13.6 10.9 I
Nursing home 0 27 -1.3 -2.4 -2.1
Total 0 5.4 23 04 0.6
Notes

1.

The databases used in this analysis were the 1993 ABS Survey of Disability, Ageing and Carers;
DCSH 1990a:20; DHHCS 1992b:22; HSH 1994b: 142, 146, 152, 160, 162, AIHW 1993:242; ABS
unpublished data (deflator); ABS 1988:22, 1993b:14, 26, 38, 1994b:11.

Data include Commonwealth funding for nursing homes, hostels, Community Aged Care Packages
{CACP) and HACC, and State funding on HACC. The 1993/1994 HACC data includes the
Commonwealth Respite for Carers Program.

Since this is the general government expenditure only, the Government Final Consumption Expénditure
(GFCE} deflator is used rather than the Consumers’ Price Index (CPI) 10 calculate constant prices (see
Saunders and Klau, 1985 for discussion on the use of the deflators).

Available data suggest that between 20 and 25 per cent of HACC clients are aged under 65, and thal
this has been constant over the period in question. A small proportion of expenditure in nursing homes
and hostels involves younger residents. Total expenditure (i.e. all ages) is used in this table for all
program areas.

5.4 OQutcomes

The problems and difficulties inherent in establishing agreed outcome measures in the
health and welfare fields are widely acknowledged. In assessing outcomes for aged care
services, however, the general difficulties are compounded by the complex amalgam of
chronic, episodic and acute conditions frequently experienced by clients, the composite
of medical, psychological, personal and social assistance required to deal with these
conditions, and the variable and unpredictable nature of individual trajectories.

Despite these difficulties, there are some data which are readily available, the importance
of which in assessing outcomes for chronic and continuing care services for frail and dis-
abled older people is generally agreed. Three such areas—availability and accessibility,
appropriateness and quality—form the core of the material presented in this final section.

The analyses of availability and accessibility focus on the quantity and use of services,
and include data on existing and likely future service provision levels. The material on
appropriateness reviews the extent to which available services are targeted on par-
ticular client populations, in terms of age and sex profiles but also the dependency
profiles of service recipients across the range of services. The discussion of quality
draws on the results of the outcome standards monitoring process now in place in the
Australian residential care sector, thereby reporting on the extent to which Australian
nursing homes and hostels are meeting national standards.
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Availability and accessibility

In the 1980s, few would have argued with the need to reduce residential aged care by
expanding and broadening the range of services available in the community. There is
ample evidence to support the contention that most older frail people prefer to remain
in their own homes where possible, and to maintain as much of their independence as
possible (Davison et al. 1993; Russell 1994). What constitutes the best balance between
the two, and what constitutes an adequate level of provision remains a vexed issue,
however, and one compounded by the fact that most care of frail and disabled older
people is undertaken by the informal sector. The capacity of that sector to expand and
accommodate reductions in formal services is as difficult to assess as is the quality of
care being provided, and the levels of human suffering and deprivation which may or
may not be involved. Indicators such as the size of population cohorts, family struc-
tures, intergenerational mobility, labour inarket participation factors and so forth may
go part of the way, but they cannot provide the whole story. Many of the stresses and
issues involved in maintaining highly dependent people in the community have been
explored (Russell et al. 1995; Braithwaite 1990). Yet there is little by way of national
information which would allow the quantification of the extent to which the alter-
native to formal services is simply doing without, or coping with remarkably little
assistance, or damaging a carer’s mental or physical health, or, alternatively, a well-
managed system of high-quality ongoing care provided by family and friends.

It is possible, however, to track the availability and accessibility of formal services in
recent years. Where possible, this discussion links data across sectors of care, in an
attempt to establish whether or not the overall level of services being provided under
‘this shifting balance of care is increasing or decreasing. However, the absence of an
identifiable unit of service for HACC services, or a known number of clients, precludes
:a definitive statement on such trends across sectors.

‘Table 5.20 provides annual data on the level of residential care provision since June 1988,

both in relation to the number of people aged 70 and over, and in relation to the total
number of profoundly and severely handicapped aged people aged 65 and over.? In
terms of the official planning ratio, the current average level of provision s, as was noted
earlier, 52 nursing home beds per thousand persons aged 70 and over. Since 1988, when
it stood at 62 beds per thousand, the nursing home bed ratic has been reduced each
year by between one and two beds per thousand persons aged 70 and over. Hostel places
have increased, however, from 37 to 40 places per thousand persons 70 and over, and,
in 1994, there were also two community aged care packages per thousand persons 70
and over. Overall, if community aged care packages are included as an equivalent
service, this represents a 4% reduction in the supply of residential care over the period
in terms of the ratio of places to the total population aged 70 and over.

23 A minority of nursing home beds and hostel places are, of course, occupied by non-aged
-disabled persons. Usage rates by this group have remained quite stable over the period. For
nursing home residents, the proportions were 3.6% in 1988 (DCSH 1988b) and 3.2% in 1994
(HSH unpublished data generated by the ACCSIS system in 1995). For hostel residents, data
are only available from 1991 when the proportion was 2% (DHHCS 1991c); in 1994 it was
1.8% (HSH 1995a). .
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Table 5.20: Residential care provision in relation to both the 70 and over planning ratio as well
as dependent aged population estimates, 30 June 1988 to 30 June 1994, Australia

Beds/places per 1,000 persons Beds/places per 1,000 profoundly/severely
aged 70 and over handicapped people aged 65 and over

Nursing Nursing
Nursing homes and Nursing homes and
homes Hostels hostels hames Hostels hostels
1988 61.6 36.8 98.4 238.8 142.4 381.3
1989 60.8 36.4 871 233.2 139.6 3729
1980 59.0 36.1 951 226.5 138.7 365.1
1991 57.2 36.8 94.0 220.3 141.6 361.9
1992 55.8 384 94.1 214.6 147.6 3621
1983 54.3 398.7 94.0 208.6 152.7 361.3
1994 52.3 40.2 92.6 2011 154.6 355.7

Note: The databases used in this analysis were the 1993 ABS Survey of Disability, Ageing and Carers;
the HSH ACCSIS system 1995; ABS 1993b:10, 12, 16, 18, 22, 24, 28, 30, 34, 36, 1994a:8, 1994b:10;
AlHW 1993:223; DCSH 1988b:21, 1950b:10.

In terms of the number of profoundly and severely handicapped persons aged 65 and over,
however, the current level of provision is 201 nursing home beds per thousand. In 1988,
there were 239 such beds. An additional 155 places per thousand are currently available in
hostels. In total, that constitutes 356 residential care places per thousand profoundly and
severely handicapped aged people in 1994, down by 26 from the level of residential care
provision available six years ago. In 1994, however, there were also seven community aged
care packages available per thousand profoundly and severely handicapped aged persons,
compared with 1987-88 when there were none. If these are included as equivalent to
residential care, then the reduction over the six-year period is 19 places per thousand
profoundly and severely handicapped persons aged 65 and over. For that population base,
this is equivalent to a 5% decrease in the overall level of supply of residential care.

There has been a 35% increase in HACC expenditure per profoundly and severely hand-
icapped aged person over that time. The absence of accurate information on numbers of
HACC clients, and the level of services which clients receive, preclude a direct com-
parison of HACC services over time. Whether a 35% increase (in real terms) constitutes
a 35% increase in the number of clients served, or an increase in the intensity of services
provided, or some combination of the two, is essentially unknown. What is also
unknown is the extent to which the GFCE deflator used here to calculate real dollar
values over the period in question accurately captures price movements in the HACC
sector. In the hostel sector, for example, the 117% increase in real dollar terms per pro-
foundly and severely handicapped aged person equated to only a 9% increase in the bed-
provision ratios over this period. The hostel sector experienced increases in the depend-
ency levels of its client population over this period, and increases in the level of benefits
paid to hostel operators. Arguably, however, the home and community care sector would
have experienced similar increases in the dependency levels of its clients, as a smaller
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proportion of dependent aged people are now in residential accommodation. If price
movements in the two sectors were even remotely comparable, then the 35% increase in
real expenditure could have amounted to a quite limited expansion of HACC services.

Some alternative future scenarios

Likely patterns of residential care use in future years are a function of levels of indi-
vidual frailty (need), individual and family service preferences (demand), the pattern
of service use (turnover) and the availability of residential services (supply). In recent
Institute work exploring likely future trends, known patterns of service use were pro-
jected against proposed patterns of supply (Gibson & Liu 1995). These projections
were based on current intentions to reduce levels ot nursing home provision to 40 beds
per thousand by around 2011, to expand hostel provision to 50 places per thousand,
and to expand community aged care packages (currently at two places per thousand)
to ten per thousand. They take 1993 patterns of nursing home and hostel use, and pro-
ject those rates of age- and sex-specific usage forward using the growth rates for the
aged population estimated by the Australian Bureau of Statistics (2994d). The projec-
tions do not incorporate potential changes in turnover and admission rates, although
these trends are dealt with in some detail later in this chapter.

Table 5.21: Projections of current utilisation rates and planned supply for nursing home and
hostel residents, Australia, 1996-2021

1996 2001 2006 2011 2016 2021

Planned supply for:

Nursing homes 75,200 76,300 77.400 78,600 89,300 106,900
Hostels 62,500 76,000 'B89,600 98,200 111,600 133,600
Community aged care paékages‘ 15,100 17,000 18,100 19,600 ' 22,300 26,700
Projections based on 1993

utilisation rates for:

Nursing homes (RCI 1-3) 59,900 70.600 80,700 91,100 100,200 110,700
Hostels (A) (HC, PC, RCI 4-5) 74,000 87.000 99500 112,400 123,400 136,300
Hostels (B) {PC, RCI| 4-5) 49 835 58,627 67,115 75,966 83,533 9é.103
Differences between planned

supply and projections for:

Nursing homes 16,300 5,700 . -3,300 -12,500 -10,900 -3,800
Hostels (A) -11,500 -11,000 -9,900 -14,200 -11,800 -2,700
Hoslels {B} 12,665 17,373 22,485 22,234 28,067 41,497
Nursing homes + hostels (A) 3,800 -5,300 -13,200 -26,700 -22,700 -6,500
Nursing homes + hostels (B) 27,965 23,073 19,185 9,734 17,167 37,697

* There were two community aged care packages per 1,000 people aged 70 and over in 1994, The figures
in the table represent the number of packages which should be made available based on the current
government policy.

Notes

1. The databases used in this analysis were HSH ACCSIS system 1994; ABS 1994d:49; adapted from
Gibson & Liu 1995:58, 59.

2. HC = Hostel Care residents; PC = Personal Care residents; RCI = Resident Classification Instrument.
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Table 5.21 presents some of the findings from that projection work, which has been
published in detail elsewhere (Gibson & Liu 1995). The first part of the table gives the
planned supply for nursing homes, hostels and community aged care packages.

The second part contains three projections based on 1993 usage rates—those for
nursing home residents in the higher dependency RCI 1-3 categories, those for all
hostel residents (Personal Care and Hostel Care) plus nursing home residents in the
lower dependency RCI 4-5 categories, and those for only Personal Care level hostel
residents plus nursing home residents in the RCI 4-5 categories.

With regard to nursing homes, the projections suggest that the planned level of supply
for nursing home care would easily accommodate 1993 patterns of use by RCI category
1-3 residents until early in the next century, but from 2006 to 2016, an increasing number
of these residents would have to be accommodated in hostels or the community.

There are two projections concerning hostels. They illustrate two different scenarios,
based on two different assumptions concerning the range of residents to be accommo-
dated in hostels in the future.

The more inclusive projection model (A) assumes that hostels will continue to cater to per-
sons with both personal care needs (Personal Care hostel residents and RCI 4-5 nursing
home residents) and social or accommodation needs (Hostel Care hostel residents).

This model is best discussed in relation to the availability of nursing home beds, and
also taking into account community aged care packages. Thus, while there is an
apparent shortfall of some 11,500 hostel places in 1996, this is more than compensated
for by the availability of 15,300 nursing home beds—a simple short-term consequence
in the projection of immediately allocating all RCI 4-5 residents to hostels, rather than
nursing homes. By 2001, however, the planned supply would fail to meet demand in
the residential sector, and some 5,300 of these residents would have to be accommo-
dated in the community, possibly by community aged care packages or by HACC, per-
haps in combination with some form of public housing provision. The number of
people who would require alternative services in this projection peaks at 26,700 in
2011, dropping to 6,500 by 2021. The proposed numbers of community aged care pack-
ages, if taken as an equivalent service to residential care, could accommodate that
demand for most of this period.

The more targeted hostel projection model (B) assumes that people who were Hostel Care
level residents in 1993 could be successfully accommodated in the community, and that hos-
tels will be focused in the future on only older people with personal care needs of various
kinds (Personal Care hostel residents and RCI 4-5 nursing home residents). According to
this projection, there will be a more than ample level of supply. It must be emphasised,
however, that neither the viability nor the desirability of accommodating people in the
community who are currently Hostel Care level hostel residents has been established.

Provision would presumably have to be made for a substantial proportion of Hostel
Care level hostel residents within the public housing and community care systems. For
many of these residents, given their relatively iow dependency levels, lack of appro-
priate housing may indeed have been a determining factor in their decision to seek
hostel accommodation. [f this is the case, public housing could be expected to face an
increased demand.
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Moreover, it is not certain that community ‘aged care packages will exclusively, or
even mainly, absorb clients from the residential care sector, rather than high depend-
ency clients currently in the community. The ageing of the aged population means
that in the community care sector, as in the residential care sector, the proportion of
very old and very disabled people is increasing. The majority of even the severely
disabled aged are cared for in the community. Demographic evidence suggests that
the period to 2021 may well see a reduction in the numbers of carers available, pos-
sibly in addition to a reduced capacity or willingness to care, owing to both increased
labour market participation, and the older ages of the potential carers themselves
{Rowland 1991). :

The demand on community-based services by those currently accommodated at home
is thus likely to expand with concomitant demands on program areas such as commu-
nity aged care packages and, more generally, the Home and Community Care pro-
gram. Recent and ongoing government initiatives to expand support for disabled
older people living in the community (community aged care packages, support for
carers, improved access to respite care and so forth) may require even greater expan-
sion if they are to deal with the expected increased level of need for care in the com-
munity and the consequences of a reduced level of provision in the residential care
sector.

Occupancy, turnover and gross utilisation

These analyses of patterns of residential care use, both past and projected, have
focused on the interplay of population ageing, rates of institutionalisation, and
existing and likely future levels of supply. In analysing patterns of use at a particular
point in time, they do not provide an account of use over a period of time.

Occupancy indicates the extent to which the available accommodation is being used.
Low occupancy rates may, for example, be taken as an indicator of oversupply,
whereas high occupancy rates may indicate an appropriate level of provision, a
shortage of provision, or inappropriate use of the service due to financial incentives to
fill beds. Occupancy rates are, in turn, affected by eligibility as determined by aged
care assessment teams, which further complicates the interpretation of trends in
occupancy rates.

The movement of residents through nursing homes and hostels is another key com-
ponent of service use, and is reflected in admission rates, and the corresponding turn-
over rates. So, for example, higher admission rates mean increased numbers of people
using the service over the specified period.

Indicators such as turnover must, however, be interpreted cautiously when analysing
use of chronic care facilities. The recent increased use of nursing home and hostel beds
for respite purposes, for example, has led to an increase in turnover which has little to
do with the use patterns of more permanent residents (see pages 214 to 217). In acute
care settings, higher turnover tends to be associated with greater efficiency (although
often as a result of transferring the need for continuing care to the community). How-
ever, the meaning in chronic care settings is not quite so clear. Higher turnover may mean
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that persons are being admitted in a more advanced stage of frailty, and hence exiting
the institution (via death or admission to an acute care facility) more quickly. In an
extreme case, it might mean that nursing homes were functioning more as a hospice for
the dying than as a chronic care facility. Thus although higher turnover in chronic care
settings may be associated with narrower targeting on a higher risk group, it does not
necessarily represent the most adequate level or appropriate use of aged care services.

Occupancy rates

It is only relatively recently that the Department of Human Services and Health data-
bases on nursing homes and hostels have reached a stage of development where it is
possible to calculate whole year occupancy rates (Table 5.22). More commonly,
occupancy rates for a particular point in time have been given; the data presented
here, however, are calculated on the basis of all occupied bed days over the course of
each year in relation to the number of nursing home beds and hostel places.

Table 5.22: Occupancy rates for nursing homes and hostels based on whole year occupancy by
State and Territory (%)

NSW Vic Qid SA WA Tas NT ACT Australia

Nursing homes

1989-90 97.3 97.4 98.2 g98.2 94.7 96.7 95.8 100.0 974
1990-91 97.8 97.2 98.3 97.5 96.1 95.5 98.9 99.1 97.5
1991-92 98.2 97.8 98.9 96.3 96.2 971 99.6 99.7 979
1992-93 98.1 96.8 89.2 95.5 95.9 98.3 995 100.0 97.6
1993-94 97.9 96.3 98.3 96.0 95.8 98.8 98.8 100.0 97.3
Hostels
1991-92 92.0 926 95.6 942 92.4 92.8 88.9 90.7 93.2
1992-93 91.7 90.8 945 91.6 92.3 919 84.2 876 92.0
1993-94 92.9 934 95.3 91.3 941 96.1 88.3 90.9 935
Notes

1. The databases used in this analysis were the HSH ACCSIS system 1995; AIHW 1993:223; DCSH
1988b:21, 1990b:10.
2. Hostel data not available prior to 1991,

Since 1989-90, the occupancy rates for nursing homes have been stable at the national
level, remaining between 97-98%. While time series data for hostels are only available
from 1991-92, occupancy rates again appear relatively stable in the vicinity of 92-94%.
While there is some State variation, the differences are quite small. Moreover, they do
not appear to consistently reflect comparable trends in the level of supply; while
Victoria and the ACT have the lowest level of nursing home provision, for example,
nursing home occupancy rates are very high in the ACT, but marginally lower than the
average in Victoria.
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Turnover and gross utilisation .

Table 5.23 provides a detailed set of data concerning admission and turnover rates for
nursing homes for the period for which reliable data are available (1989-90 to
1993-94). In the data used here, transfers (that is, moves from one home to another)
have been excluded from the admissions data, as they reflect a movement within the
system rather than moves into the system. The transfer data are included as a separate
item, however, as transfers are sometimes used as an indicator of the degree of diffi-
culty being experienced in gaining admission to the nursing home of choice on first
being admitted to the system. Transfers have been relatively stable over the period,
with the higher level in 1992-93 being an artefact of the ‘book’ transfer of some State
government nursing home beds to adjusted State government nursing home beds as a
consequence of a shift in their funding arrangements.

Table 5.23: Nursing howe, admissions and turnover, Australia, 1989-90 to 1993~94

19839-90 1990-91 1991-92 1992-93 1993-94

No. of admissions 39,177 37,740 40,065 41,481 42,774
(40,498) (39,608} (39.579)
Turnover {(admissions per bed) .54 52 .54 .56 .58
{.56) {.54) . (.54)
No. of transfers 5,749 6,308 6,894 10,314 6,537
Transfers per bed .08 09 .09 14 .08
No. of re-admissions 5,026 4,945 5,457 6,095 6,116
Re-admissions/admissions 12.8% 13.1% 13.6% 14.7% 14.3%
Re-admissions per bed ) .07 07 .07 . .08 .08
No. of .respite admissions 1,697 2,035 3,307 4,364 6,284
Respite admissions/admissicns * 4.3% 5.4% 8.3% 10.5% 14.7%
Respite admissions per bed .02 03 .05 06 09
Non-respite admissions per bed .52 49 .50 .50 49

Note: The databases used in this analysis were the HSH NHPS systemn 1994; the HSH ACCSIS system
1995; AIHW 1993:223; DHHCS 1991c:18*, 1992d:18*; DHHLGCS 1993:20". Italicised figures are from
published sources (see *}, remaining data are from the NHPS and ACCSIS systems.

The number of admissions per year has increased; there is, however, some inconsist-
ency between different sources on the extent of this increase.?® This absolute increase
in admissions is, of course, partly due to the increase in numbers of beds over the

24 The divergences are noted on the table. This interpretation focuses on the more recently
released data obtained directly from the Department of Human Services and Health, rather
than the previously published data (included in the table in italics, and bracketed).
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period. The ratio of admissions to total number of beds {commonly referred to as turn-
over) provides an indication of increases in the number of people accessing available
beds. As is evident from the table, turnover increased on the most recently available
data from .54 admissions per bed in 1989-90 to .58 in 1993-94.

A more detailed scrutiny of these data reveals that this modest increase in turnover is
part of a substantial shift in patterns of nursing home usage. In 1989-90, re-admissions
and respite admissions accounted for 17% of total admissions; by 1993-94 the com-
parable figure was 29%. The growth is largely accounted for by increases in respite
care admissions; the emergence of a pattern of movement between community care
and the nursing home. Re-admissions, which have increased marginally, are likely to
represent movement from and between both the acute and community care sectors.
The increase in respite care usage has been encouraged by the Federal Government in
a variety of ways, and is a valuable support service for those caring for frail elderly
pecple in the community.

Given that an increasing proportion of admissions are for respite care, it follows that
permanent (non-respite} admissions constitute a smaller proportion. If turnover is
examined in relation to permanent admissions, there is no increase in rates of bed use
since 1989-90, rather a small decline. The increased turnover reported in the second
line of the table is entirely a function of increasing numbers of respite care admissions.

For hostels, turnover has increased slightly in the period from 1991-92 to 1993-94 for
which national data are available (Table 5.24). So, tco, have the proportion of transfers,
re-admissions and respite admissions, although the changes have been relatively
modest. When only permanent (non-respite) admissions are considered, the turnover
rate has remained stable.

Table 5.24: Hostels, admissions and turnover, Australia, 1991-92 to 1993-94

1991-92 1992-93 1993-94
No. of admissions 27,438 30,436 32,781
Turnover {admissions per bed}) .56 .58 .59
No. of transfers 3045 3735 4305
Transfers per bed .06 .07 .08
No. of re-admissions 4620 5413 6418
Re-admissions/adrmissions 16.8% 17.8% 19.6%
Re-admissions per bed .09 10 12
No. of respite admissions 14,003 15,862 17,877
Respite admissions/admissions 51.0% 52.1% 54.5%
Respite admissions per bed .29 .30 .32
Non-respite admissions per bed 27 .28 .27

Note: The databases used in this analysis were the HSH NHPS system 1994; the HSH ACCSIS system
1995; AIHW 1993:223.
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Table 5.25: Nursing homes, accessibility and gross utilisation, Australia, 1989-90 to 1993-94

1989-90 1990-91 1951-92 1992-93 1993-94

Accessibility (per 1,000 persons 70+) 32.3 30.1 30.7 30.7 30.6
' (33.4) (31.6) {30.4)

Respite care accessibility {(per 1,000

persons 70+) ) 1.4 1.6 25 3.2 4.5

Non-respite care accessibility (per 1,000

persons 70+) 30.9 28.4 28.2 275 26.1

Gross utilisation 108,847 108,512 111,479 113,426 115,064

(111,383} (110,595) (111,019)

Gross utilisation rate (per 1,000 persons 89.7 B86.5 85.5 B84.0 82.4

70+) (91.8) (88.1) (85.2)

Notes

1. The databases used in this analysis were the HSH NHPS system 1994; the HSH ACCSIS system 1995;
ABS 1993b:20, 26, 32, 38, 1994a:8, 1994b:10; AlHW 1993.223; DCSH 1990b:13, 18*; :
DHHCS 1991c¢:13, 18*, 1992d:13, 18*; DHHLGCS 1993:13, 20°. Italicised figures are from published
sources (see *), remaining data are from the NHPS and ACCSIS system.

2. Average population in a financial year was used for calculating the accessibility and utilisation sates.

Table 5.25 presents information on nursing homes concerning accessibility and gross uti-
lisation in terms of the total population aged 70 and over. Accessibility in this table is
measured by the number of admissions per thousand persons aged 70 and over. This
figure was relatively steady during the period, ranging between 30 and 33 admissions
per thousand persons aged 70 and over. An increasing proportion of admissions were
for respite care. In terms of permanent {non-respite} care, therefore, accessibility declined
during the period, from 31 to 26 admissions per thousand persons aged 70 and over.

Gross utilisation is a measure of the total number of persons who had a period of residence
in a nursing home during the year in question.? It therefore provides a useful indication
of changes in the number of persons gaining access to nursing home care, particularly if
it is hypothesised that the number of short-stay usages are increasing, and hence a larger
number of people are using the available beds. Gross utilisation has increased over the
period, with 108,847 people using nursing home care in 1989-90 compared with 115,064
in 1993-94. When the increasing numbers of aged people are taken into account, however,
it is evident that there has been a decline in the gross utilisation rate for nursing home
care, from 90 persons per thousand aged 70 and over in 1989-90, to 82 in 1993-94.

For hostels, overall accessibility {(measured in terms of the number of admissions per
thousand persons aged 70 and over) has increased since 1991-92 (Table 5.26). This
increase is essentially accounted for by respite care admissions, however, with accessi-.
bility to permanent {non-respite) care being stable. In terms of gross utilisation, the

25 Gross utilisation is calculated as the sum of the number of residents at the start of the
financial year and the number of admissions in the financial year.
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total number of persons accommodated and the gross utilisation rate per thousand
persons aged 70 and over have both increased. Since 1991-92, this increase has offset
the decrease in the gross utilisation rate for nursing homes, giving a net increase in the
total proportion of the aged population receiving residential care in the last two years.
As already noted, this is due to an increase in persons admitted for respite care.

Table 5.26: Hostels, accessibility and gross utilisation, Australia, 1991-92 to 1993-94

1991-92 1992-93 199394
Accessibility (per 1,000 persons 70+) 21.0 225 235
Respite care accessibility (per 1,000 10.7 11.8 12.8
persons 70+)
Non-respite care accessibility {per 1,000 10.3 10.8 10.7
persons 70+)
Gross utilisation 71,351 77,094 B2,952
Gross utilisation rate {per 1,000 54.7 57.1 59.4

persons 70+)

Notes

1. The databases used in this analysis were the HSH NHPS system 1994; the HSH ACCSIS system 1995;
ABS 1993b:32, 38, 1994a:8, 1394b:10; DHHCS 1991c:28, 19923, HSH 13%4a:14.

2. Average population in a financial year was used for calculating the accessibility and utilisation rates.

Length of stay

The increased numbers of people using nursing home beds in recent years is reflected
in a reduced length of stay among recent admission coherts, although it should be
noted that this change appears to have been driven by increases in the proportion of
very short-stay residents, and presumably by respite admissions. Table 5.27 shows that
the proportion of new admissions discharged within 30 days increased from 27 to 32%
between 1988-89 and 1992-93. The proportion in each of the medium-term categories
also increased marginally, while the longest stay category (180 days or more) showed a
reduction. Since 1989-90, over half the residents admitted in each calendar year have
stayed for less than 6 months.

Table 5.27: Nursing homes, length of stay for recent admission cohorts, Australia, 1988-89 to
1992-93 (%)

Length of stay 1986-89 1989-50 1990-91 1991-92 1992-93
029 days 26.7 28.7 30.2 31.6 324
1-2 months 7.0 9.0 8.8 B.9 9.3
2-3 months 36 4.7 4.5 4.7 4.6
3—6 months 6.5 8.1 7.7 7.9 7.7
6 months + 56.2 49.4 48.8 46.9 459

Note: The database used in this analysis was the HSH NHPS system 1994,
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Length of stay trends tend to be strongly affected by the longer stay residents, most of
whom were, by definition, admitted prior to or in the early years of the Aged Care
Reform Strategy. Thus while length of stay in total shows a small reduction (AIHW
1993: Chapter 5), the trends among recent admission cohorts provide a more sensitive
indication of the impact of recent policy changes. These data suggest that modifica-
tions to the system are indeed having an important effect on length of stay.

Table 5.28 provides the comparable data for length of stay trends among recent
admission cohorts to hostels. These data show a relatively stable pattern, with
marginal increases in the proportion of short-stay (less than 30 days) residents.

Table 5.28: Hostels, length of stay for recent admission cohorts, Australia, 1990-91 to 1993-94 (%)

Length of stay . 1990-91 1991-92 1992-93 1993-94
029 days 36.7 37.8 38.1 39.3
1-2 months 9.6 B8 87 8.6
2-3 months 38 3.7 : 4.1 43
3-6 months 4.4 4.4 4.4 4.6
& months + 455 453 44.6 43.3

Note. The dalabase used in this analysis was the HSH ACCSIS system 1895,

Table 5.29 presents the result of a life table analysis to show how bed days are used
among members of an admission cohort. The life table method simulates completed
stays on the basis of current patterns of use, thereby avoiding the problem of trunca-
tion in length of stay data. The table shows remarkably little change in the pattern of
use over recent years. The percentages indicate the proportion of total bed-days used
by residents discharged within a particular period of time. In 1993, only 1% of total
bed-days were used by short-stay residents (those staying less than 60 days) who, as
is evident from Table 5.27, account for almost half {42%) of the admissions. At the
other end of the spectrum, over half the total bed-days are used by those who stay for
over five years. This group of long stayers make up only 10% of the original
admission cohort (Liu, forthcoming). In essence, a small proportion of admissions
(the long-stay group) are using a large proportion of bed-days.

Finally, the increased number of separations within 30 days of admission deserves some
further scrutiny (Table 5.30). The percentage of separations within 30 days of admission
-also increased in the period to 1992-93, although the trend alters in the 1993-94 data.2®
The death indicator in the nursing home database is generally held to underestimate
total deaths due to hospital transfers and subsequent incompleteness of records. Avail-
able data show an increase in the proportion of deaths among short-stay residents in
1993-94, following a period of relative stability in previous years. This may suggest that
part of the explanation for the increasing number of separations with a length of stay

26 The 1993-94 data are drawn from the new HSH computing system (ACCSIS); previous years
data are drawn from the criginal (NHT5) database. The marginal reversal of this and other
reported trends in this table may therefore be artifactual; observed trends in future years
will clarify this point.
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less than 30 days is indeed the greater frailty of nursing home residents on admission,
although an alternative explanation may also be an improvement in data quality on the
death indicator. The proportion of total separations which were respite care admissions
also increased threefold during this period, however, suggesting that separations for
people admitted for respite care also played an important role in the overall increase.
Unfortunately, data on discharges for short-stay respite residents were not available.

Table 5.29: Nursing homes, percentage of bed days used by length of stay, Australia, 1989-90 to
1992-93 (life table method)

Length of stay 1989-90 199091 1991-92 199293
0 0.0 0.0 0.0 0.0
30 days 06 0.6 0.7 08
2 months 1.3 1.2 1.3 14
3 months 1.9 1.7 19 2.0
4 months 24 2.2 2.4 2.6
6 months 36 3.1 35 3.7
8 months 48 4.2 46 4.8
1 year 6.8 6.0 6.8 7.0
1.5 years 10.7 10.0 10.7 10.7
2 years 14.9 13.9 14.5 14.9
3 years 258 244 2541 25.0
5 years 46.3 44 .4 457 465
7 years 63.6 60.9 62.2 : 64.0
10 years 82.0 78.5 79.4 815

Note: The database used in this analysis was the HSH NHPS system 1994.

Table 5.30: Nursing home separations with length of stay less than 30 days, Australia, 1959-90
tp 1993-94

1989-90 199C-91 1991-92 1992-93 199394

No. separations with length of stay

< 30 days 11,158 11,328 12,550 13,455 13,767
% discharges with length of stay

< 30 days among all separations 293 30.5 3.7 327 25.9
% of deaths ambng separations with

length of stay < 30 days 255 24.3 24.0 22.7 334

% of respite admissions” among
separations with length of stay
< 30 days 15.2 18.0 26.4 324 456

* Respite care admissions for all lengths of stay are used in the numerator instead of for those discharged
within 30 days, due to the unavailability of data.

Notes

1. The databases used in this analysis were the HSH NHPS system 1994; the HSH ACCSIS system 1995.
2. Both the death and respite indicators may underestimate actual trends due to incomplete information on
these two variables in the data set.
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Appropriateness of care—meeting needs

The assessment of dependency is essential to the provision of aged care; it is used to
allocate scarce resources and to target funding and programs toward providing appro-
priate forms of care. The previous section has demonstrated the results of government
policy in shifting the balance of care away from nursing homes and toward hostel and,
particularly, community-based care.

To determine how well the different sectors of aged care have adapted to these
changes, however, it is useful to examine the current dependency profiles of clients
within each sector. If the changes set in train under the Aged Care Reform Strategy
have been effective, we should expect to see the following pattern. All nursing home
residents should be highly dependent; aged persons should not be entering nursing
homes unless they have high dependency needs that can only be met by such inten-
sive care. The majority of clients of community options projects and community aged
care packages could also be expected to be relatively dependent, because these pro-
grarus are aimed at people at risk of admission to nursing home care or eligible for
Personal Care Jevels of hostel accommodation. These clients may differ on other
factors, such as having a carer, home ownership {factors that also affect the need for
residential care), but should demonstrate dependency profiles similar to those of
nursing home, or at least Personal Care level hostel, residents.

The role of hostels, as distinct from nursing home care, is somewhat less clear in the
changes taking place under the Aged Care Reform Strategy. However, the expec-
tation of many aged care analysts has been that hostels 'mcreasingly will be used by
those who would previously have been admitted to nursing homes at RCI levels 4
and 5. If hostels are increasingly admitting residents equivalent to RCI 4 and 5
nursing home clients, we might expect to find a proportion of quite dependent
clients in hostels.

Hostels also provide care for a different type of aged person—those with social and
housing needs. Currently, 44% of hostel residents have very few, if any, personal
care needs. These residents are classified as Hostel Care (rather than Personal Care),
and are provided with housing, as well as help with heavier chores, such as
cleaning and laundry, and their meals are provided. The hostel also provides oppor-
tunities for social interaction. Thus, hostels at the present time cater for some older
persons with housing and social needs, as well as those with a need for personal
care.

Aged care assessment team clients and HACC clients could be expected to be rela-
tively diverse populations. Because aged care assessment teams are increasingly an
entry point to all aged care services, a profile of these clients should reflect an
average dependency level across all sectors of care, although weighted more toward
residential care as ACAT assessments are compulsory to determine eligibility for
residential services. Generally, mainstream HACC clients could be expected to show
the lowest proportion of highly dependent clients across all sectors of care.
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Table 5.31: Physical function in ACAT, nursing home, hostel, COP, and HACC clients,
Australia, 1993, 1994 (%)

Nursing
ACAT homes Hostels'® COP . HACC

Mobility problems

Males

65-79 10.4-52.0 B7.7 45.9 31.0 36.9

80+ 13.9-50.7 911 51.2 26.9 30.7

Females '

65-79 9.946.7 89.6 478 24.0 36.4

80+ 12.8-49.6 938 58.7 23.3 33.3

Total aged persons 11.8-49.2 92.0 54.8 25.3 33.4
Continence problems

Males

65-79 26.4-52.0 76.5 246 241 17.9

80+ 33.3-55.9 79.6 27.6 265 18.6

Females

65—-79 21.3-45.5 78.4 25.6 183 12.0

80+ 26.2-49.2 81.0 275 25.7 15.8

Total aged persons 28.6-50.0 79.8 26.9 23.5 15.2
Personal care needs

Males

65-79 n.c. 99.0 80.2 64.3 45.9

80+ n.c. 99.3 806 67.3 49.2

Females

65-79 n.c. 99.1 78.3 55.6 358

80+ n.c. 99.6 81.9 68.8 43.7

Total aged persons n.c. 954 81.0 63.6 421

(a} Only Personal Care hostel residents included.

Notes

1. The databases used in this analysis were the HSH ACCSIS system 1995; ACAT evaluation unit
systems; HSH Community Options Project Census 1993; HSH HACC User Characteristics Survey
1993-94.,

2. ACAT data are reported in terms of the range of findings across States and Territories.

3. n.c. =not collected.
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Table 5.32: Mental function in ACAT, m:rsmg home, hostel, COP, and HACC chents,
Anstmlm, 1993, 1994 (%)

Nursing
ACAT homes Hostels(® CcOP Hacc

Crientation problems

Males

65-79 22.6-51.3 n.c. 7.6 255 21.4

80+ 25.844.4 ‘ n.c. 9.0 30.7 225

Females .

65-79 23.1-37.8 ne. 10.3 21.7 14.1

80+ . 25.1-50.0 : n.c. 89 30.3 178

Total aged persons 25.4-45.2 n.c. B - K 26.8 17.7
Communicatien problems

Males

65-79 n.c. 782 55.4 305 _ 17.7

80+ n.c. 76.2 - 62.1 229 14.4

Females )

6579 : . ne. 74.6 422 19.9 8.2

80+ nc. 734 53.4 19.9 8.5

Total aged persons n.c. 746 52.9 221 10.7

Dementia

Males

6579 : T 133224 ‘ne. n.c. 25.0 ne.

80+ . 13.2-63.0 n.c. n.c. 32.3 n.c.

Females

65-79 N  16.0-34.7 fic. ne. 213 n.c.

80+ 14.1-24.5 n.c. ngc. 348 n.c.

Total aged persons 15.0-29.8 n.c.. nce.. 28.5 n.c..

(a) Only Personal Care hostel residents included.

Notes

1. The databases used in this analysis were the HSH ACCSIS system 1995; ACAT evaluation unit
systems; HSH Community Options Project Census 1993; HSH HACC User Characteristics Survey
199394,

ACAT data are reported in terms of the range of findings across States and Territories.

3. n.c. = not collected.

ha
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Data on the level of dependency characteristic of clients in these various sectors of care
would generate a useful basis from which to explore the appropriateness of existing
patterns of service use. There are, however, several difficulties mvolved in examining
these trends. Foremost, comparison of dependency indicators between sectors of care
is problematic because of the absence of consistent measures of dependency (see Rick-
wood 1994).7 Furthermore, without access to comparable time series indicators across
sectors, it was not possible to undertake the preferred analysis of examining
comparable changes in dependency over time.

Despite these limitations, some comparable indicators of dependency across the sec-
tors of care have been identified and are presented in Tables 5.31, 5.32 and 5.33.28 Thesc
data support some, but not all, the trends which could be expected to have emerged
from recent policy directions.

Aged care assessment team clients have a wide range of needs; aged care assessment
teams recommend services ranging from full-time residential care to a single HACC
service. Consequently, the profile of aged care assessment team clients appears to be
somewhere in the middle of the range of dependency levels, with nursing home resi-
dents being shown to be the most dependent and HACC clients the least dependent.

The data on aged care assessment team clients is extremely variable, however, as indi-
cated by presentation of the range of lowest and highest proportions across the States
and Territories. Presentation of national averages for aged care assessment team clients
would be misleading, given this wide range. Such variance may reflect differences in
interpretation of the dependency measures, as well as real differences in client profiles
across the States and Territories. These are the first data generated by the new aged
care assessment team minimum data set, and data quality and consistency can be
expected to increase with time and practice.

Fully supporting the expected trend, nursing home residents were characterised by the
highest levels of physical and mental dependency. Overall, 92% of nursing home resi-
dents needed help with their mobility, 80% needed continence care, and virtually all
residents {(99%) required assistance with personal care. The only indicator of mental
function available for nursing home residents is communication, and three-quarters
(75%)} of residents required some assistance to communicate. Furthermore, there is
little variation by age or sex in the dependency indicators, suggesting that nursing
home care is provided to highly dependent persons, regardless of these factors.

27 Mobility and continence are the only items that are included in all the data collections and,
like all indicators, these are measured in quite different ways across collections. For
example, in the assessment team data, mobility is defined as walking, in the Home and
Community Care and nursing home data, as walking and transfers, and in the community
opticns data as ability to get around the house independently. Furthermore, while the
assessment team data measure prevalence of the conditions, the other data sets measure
need for assistance in relation to each condition.

28 Detailed information on the items used in Tables 5.31, 5.32 and 5.33, together with an
indication of problems in comparability, are given in Rickwood (1994}).
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Table 5.33: Social characteristics in ACAT, nursing home, hostel, COE, and HACC chents,

Aunstralia, 1993, 1994 (%)

ACAT Nursing homes Hostels® ~ COP ,  HACC

Lives alone

Males ) . )

65-79 16.2-46.8 167 . 462 335 $39.1

80+ o ' 22.2-53.6 200 54.5 38.7 433

Females )

65-79 16.0-85.1 . 221 55.0 495 547

80+ : 28.0-86.7 26.5 50.3 l 59.5 62.4

Total aged persons 24.1-73.9 236 51.4 T 489 53.5

Missing data ' * © ! 0 28.5 30.4 © 05 5.3

| ' 1“: . Has carer - -

'Males :

65-79 ‘ n.c. n.c. n.c. 726 57.7
8o+ - n.c. ne. n.c. 74.7 58.5

Females

65-79 ' ne. n.c. ne. 66.2 46.0

80+ . TS Lo . one 68.9 4394

Total aged persons n.c. ' n.c. n.c. ‘69.5 50.7

Missing data 0 ‘0 0 0.6 10.3

Receives pension '

Males . ] . o

65-79 : 56.6-97.5 ) 73.4 65.3 92.0 83.7

80+ 59.1-93.0 751 . 654 90.5 82.7

Females 4

6579 54.9-96.2 ‘ 73.2 68.0 921 85.7

80+ 60.5-96.3 76.8 62.8 91.5 848

Total aged persbns 58.3-95.8 75.5 643 91.6 84.7

Missing data 1.8-338 19.9 358 29 109

{a) Only Personal Care hostel residents included.

Notas

1. The databases used in this analysis were the HSH ACCSIS system 1995; HSH unpublished data;
ACAT evaluation unit systems; HSH Community Oplions Project Census 1993; HSH HACC User
Characteristics Survey 1993-94.

2. ACAT data are reported in terms of the range of findings across States and Territories.

3. Missing data proportions are included in this table because for nursing homes and hostels, these items

comprise non-mandatory fields, and consequently conlain large proportions of missing data.
4. n.c. = not collected. '
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In terms of social risk factors, most nursing home residents (76%) were pensioners and
24% lived alone prior to their move into a home. This is a lower proportion previously
living alone compared with the other sectors of care, and may result from many
nursing home clients coming into the nursing home, not directly from home, but from
another institutional setting, such as an acute-care hospital or a hostel.

Substantially fewer hostel residents are dependent compared with nursing home resi-
dents. Proportions presented here are only for those hostel residents who are assessed
as requiring personal care, and in receipt of a Personal Care subsidy, which accounts
for 57% of hostel residents. The remaining 43% of Hostel Care level residents have not
been included, as by definition they should not have mental or physical handicaps of
the kind discussed here. If the percentages reported in these tables were to be based on
the entire hostel population, rather than those in receipt of personal care, hostels
would be the sector that caters for the lowest proportion of dependent aged persons.

It would seem, therefore, that hostels are not simply providing alternative care for
highly dependent aged persons who may previously have entered a nursing home
(RCI levels 4-5). Almost half of the current hostel residents appear to be people with a
generally low level of need for personal assistance; and who require help predomi-
nantly in terms of heavy housework, home maintenance and meals. Housing and
social needs may be paramount for many of this group presently entering hostels.

For those hostel residents who are deemed to require personal care, the pattern is
somewhat different. Personal Care level residents are characterised by personal care
needs (81%) and communication problems (53%). Interestingly, they have the lowest
rate of disorientation of all the sectors of care (9%). This supports the frequently cited
anecdotal view that hostels generally are not geared to support residents who require
constant supervision because of behavioural problems and confusion.

Personal Care hostel clients were more likely than nursing home clients to have previ-
ously lived alone, indicating that they usually move from their own accommeodation to
a hostel, rather than from another institution. No conclusions can be drawn regarding
their economic status due to the high proportion of missing data, which makes infor-
mation on the pension status of hostel residents particularly unreliable,

The most unexpected trend in these data is evident for clients of community options
projects. The proportion of highly dependent community options clients was expected
to be similar to that for either nursing homes or at least the Personal Care component
of the hostel population. However, this is not the case. In contrast, community options
clients appear to be more similar to mainstream HACC clients. In fact, the mobility indi-
cator shows that more HACC clients are judged to be dependent (33%) than community
options clients (25%). The other physical function indicators show, however, that some-
what more community options clients require assistance with incontinence {24%) and
personal care (64%) than HACC clients (15% incontinent, 42% personal care).

Tn terms of mental function, about a quarter of community options clients require assis-
tance because of cognitive problems: 27% for disorientation and 22% for communication
difficulties. The corresponding figures for HACC clients are 18% and 11%. However,
again the community options client profile is closer to the HACC than the nursing home
profile; a full three-quarters of nursing home clients have cognitive problems, as

Aged care » 225




indicated by need for help with communication. As already noted, hostel residerits had
a very low level of difficulty with disorientation; both HACC and community options
clients were substantially more likely to be experiencing difficulty in this area.

As expected, the social risk indicators show that highly dependent clients are most
likely to be maintained in the community when they have a carer and do not live
alone. Community options clients are somewhat more likely to have a carer than
HACC clients (70% compared with 51%) and are somewhat less likely to live alone
(49% compared with 54%}). In terms of economic dependence, virtually all community
options and HACC clients are pensioners.

In summary, although there are difficulties due to data limitations with getting a thor-

“ough profile of the dependency of clients across the different sectors of aged care,
some trends are evident. Nursing homes now cater to a very dependent clientele. Vir-
tually all nursing home clients are shown to be highly dependent on the physical func-
tion measures examined here. In contrast, fewer hostel clients and community options
projects clients are so dependent. This poses questions, such as whether these pro-
grams are really intended to target highly dependent aged persons; or whether, in
their present form, these services can actually support highly dependent aged persons.
More intensive analyses of the dependency profiles of hostel and community options
clients are required to address these issues; access to the data on clients receiving com-
munity aged care packages will also be of considerable interest. It is similarly difficult
to detérmine whether HACC programs are appropriately targeted without an indi-
cator of unmet need within the community (see HSH 1994c). Finally, froin the data
available, aged care assessment teams do appear to be functioning as the gateway to
the entire range of clients served by the different aged care programs.

Quality 'of care

Prior to 1987, arrangements for monitoring quality of care in Australian nursing homes
"involved local, and State governments and the Federal Government in a variety of roles,
but all primarily were concerned with assessing inputs to service provision. Growing
out of concerns at both the public and political levels with the quality of care being pro-
vided, the Nursing Homes and Hostels Review (DCS 1986) recommended that a new
system of federally based standards be introduced. The new standards were imple-
mented in Australian nursing homes in 1987; they comprised 31 standards grouped
under seven broad objectives, and they were focused on outcomes as they affected res-
idents, rather than on inputs. The standards are concerned not only with quality of care
in the traditional sense, but also with quality of life. The broad groupings of standards,
referred to as objectives, are given in Box 5.2 for both nursing homes and hostels. (See
Appendix 5C for details of the standards for both nursing homes and hostels.)

The outcomes standards monitoring program was the subject of an extensive formative
evaluation from its initial implementation until 1993—a research project that included
cross-national comparisons, cross-sectional and longitudinal surveys, and numerous
qualitative interviews with key players. The standards monitoring program was progres-
sively modified as relevant findings emerged from the evaluation and, by 1993, was being
hailed as at the forefront of regulatory strategies for nursing homes in an international
context {Braithwaite et al. 1993). In 1992, the program was modified for impleinentation
in aged persons’ hostels, with 25 #=-dards grouped under six broad objectives.
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Two years later, all standards are met by the majority of hostels, and 22 of the 25 stand-
ards are met by at least three-quarters of the hostels. The three standards that appear
to be giving hostels most difficulty are 1.3 (the Formal Agreement and associated
provisions concerning residents’ rights), 1.6 (concerning the provision of written and
verbal explanations of the hostels’ policies concerning fees and charges) and 6.2
{(concerning the provision of a clean and safe environment).

Overall, the evidence supports the view that the standards monitoring program in
both nursing homes and hostels has been successful in improving the standards of
care provided in the Australian residential care sector, and that this improvement is
continuing. At present, 14 of the 25 hostel standards, and 13 of the 31 nursing home
standards are met by at least 90% of homes.

5.5 Conclusions

The Australian aged care system continues to undergo a program of reform and devel-
opment, but one characterised by more emphasis on consolidation and refinement of
earlier changes, rather than the implementation and innovation which dominated the
late 1980s. In particular, the reduction of nursing home level care in favour of hostels
and community-based care has continued, as have attempts to increase the flexibility
of the system to more closely meet the varied needs of older people with disabilities
and their carers. In reporting on the Australian aged care system, this chapter has
focused on the need for services and assistance, the amount and type of assistance
being provided and, where possible, on the outcomes of those programs. The analyses
undertaken in this chapter have been made possible by the increased availability of
data on all sectors of care from administrative systems of the Department of Human
Services and Health and the State and Territory governments. Although some limita-
tions have been identified where relevant to the interpretation of these various data
sets, the level of availability and the improving quality of national data on aged care
services have allowed a number of important analyses to be undertaken which would
simply not have been possible even five years ago.

Likely increases in demand

From 1991 to 2041, the proportion of the Australian population aged 65 and over is
expected to double, from 11% to 22% of the total population. Yet such figures are an
unreliable guide to likely increases in demand for aged care services. Service use among
the younger aged is low—Iless than 1% of people aged between 65 and 69 are in hostels
and nursing homes. The population aged 80 and over is a better predictor of likely
demand, and the period to the year 2041 is characterised by a quite rapid growth in that
population. In 1991, one in five older people were aged 80 and over, by 2011 it will be
one in four, and by 2041 one in three. The proportion of highly physically and mentally
dependent aged is likely to increase commensurately during this period, as profound
and severe handicap rates rise rapidly with advancing age. If current trends continue,
the number of profoundly and severely handicapped aged people will double between
1993 and 2021, from 352,800 to 709,600. While much of the assistance required by these
people will undoubtedly continue to be provided by the informal sector, the likelihood
of quite strong growth in demand on formal services is also evident.
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The changing balance of care

The policy aim to reduce the availability of nursing home care in favour of hostel and
community-based care has resulted in an increasing proportion of profoundly and
severely handicapped aged persons living in the community over the last decade. The
shift appears to have been particularly strong among the very old and among women.
Although it is difficult to establish the total quantum of HACC services and clients
with any degree of accuracy, there has certainly been a shift in overall funding of aged
care services, with the HACC share of the aged care budget increasing from 15% in
1985-86 to 23% in 1993-94. The level of nursing home care has been reduced, from 62
beds per thousand persons aged 70 and over in 1988 to 52 beds in 1994. If this is meas-
ured against a baseline of the numbers of profoundly and severely handicapped aged
persons, the reduction in nursing home bed supply would be from 239 beds per thou-
sand .profoundly and severely handicapped persons, to 201. The number of. hostel
places has increased, but not sufficiently to equal the loss in nursing home beds,
moving from 37 places per thousand persons aged 70 and over in 1988 (or 142 per
thousand profoundly and severely handicapped aged persons) to 40 places per thou-
sand persons aged 70 and over in 1994 (or 155 per thousand profoundly and severely
handicapped aged persons). In addition, this period has seen the creation of commu-
nity aged care packages, aimed at providing the equivalent of hostel Personal Care
services to persons living in the community; in 1994 there were two such places avail-
able per thousand persons aged 70 and over. =

A series of projections presented in this chapter, based on constant patterns of turmover
and using 1993 age and sex specific utilisation rates, suggests that the current planned
level of nursing home provision would not accommodate 1993 rates of use by RCI 1-3
residents from the year 2006. The projections of hostel demand and supply illustrate a
potential imbalance, the actual consequences of which will depend on the policy devel-
opments which emerge around intensive levels of community-based care (such as that
provided under community aged care packages), housing and accommodation initia-
tives, and ongoing government support for the substantial expansion of the community
care sector more generally. The analyses assumed that the current policy aims of 40
nursing home beds, 50 hostel places and 10 aged care packages would be in place by
around 2011. Current levels of provision are 52, 40 and two respectively.

Recent pilot projects, such as those providing nursing home level services in hostels,
may lead to further modifications in the planned system of aged care services at the
turn of the century. Ongoing monitoring of the changing levels of supply, and the
consequences in terms of pattérns of service use and levels of client dependency, will
continue to be an important part of that policy and planning process.

Importance of establishing a unit of HACC service

While the data described here point to a clear reduction in the reliance of the Aus-
tralian aged care system on residential care, and a real expansion of services provided
under HACC (in keeping with government policy), it is much more difficult to estab-
lish whether or not the expansion of HACC services is commensurate with the
reduced level of supply in the residential care sector. The amount of funding has cer-
tainly increased in real terms, so too has the proportion of aged care dollars directed to
HACC services. However, in the absence of an identifiable and agreed unit of HACC
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service, it is not possible to accurately establish whether or not the quantum of service
per client being delivered or the number of clients being served has really increased, or
decreased, in relation to the size of the target population.

This problem has not gone unnoticed, and several recent government research contracts
have been concentrated on problems surrounding the development of a HACC unit cost
framework and a system of national benchmarking for HACC. Unfortunately, the
HACC national data systems cannot, in the absence of some capacity to record linkage,
provide the kind of client-based data that would inform further' work in this area.

Turnover and gross utilisation

Recent data suggest that there has been a modest increase (less than 5%) in turnover in
both nursing homes and hostels in recent years, dating from 1989-90 and 1991-92
respectively (the limits of good-quality data holdings in these data sets). These modest
increases, however, are actually part of a substantial shift in the usage patterns of
nursing homes and hostels, with a quite dramatic increase in nursing homes in par-
ticular in the proportion of respite admissions, from less than 1% in 1988-89 to 15% in
1993-94. This usage of nursing homes by elderly persons normally resident in the
community is essentially a support service for carers, and may therefore in some ways
be more accurately regarded as part of the domiciliary, rather than the residential, care
program. In terms of admissions for permanent {non-respite) care, the turnover figures
for the period remain relatively unchanged, as do those for gross utilisation, with
some evidence of a slight downward trend for nursing homes in terms of accessibility
to the population at large.

Appropriateness of care

While there are difficulties in establishing comparable data items, an analysis of
dependency levels suggests that virtually all nursing home residents are indeed highly
dependent, with a substantially less dependent profile emerging for hostel and com-
munity options clients. HACC services have the lowest proportions of clients who
appear dependent on the items indicative of high dependency; however there is more
overlap than might have been expected between HACC and community options cli-
ents. Only those hostel residents in receipt of Personal Care benefits were included in
the analysis; data are not recorded on the dependency profiles of the 44% of hostel
residents not receiving Personal Care benefits. It is reasonable to assume that their
dependency levels would be guite low.

Quality of care

National data now available from the cutcome standards monitoring process suggest
that there has been general improvement in the quality of care provided in Australian
nursing homes and hostels in recent years. The outcome standards monitoring process
has been in place in Australian nursing homes since 1987, and in hostels since 1991. A
large-scale evaluation of the program has placed it at the forefront of international
attempts to regulate and improve quality of care in the nursing home industry. All
standards are met by the majority of hostels, and 22 of the 25 standards are met by at
least three-quarters of hostels. For nursing homes, 30 of the 31 standards were met by
at least 70% of homes.
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- Planning aged care services _—

The use of the standard planning ratio of services per thousand persons aged 70 and
over to describe changes in the level of supply over time has some significant short-
comings. In particular, the 70 and over planning ratio is not sensitive to the changing
internal structure of the population over 70, and hence to likely changes in demand.
The policy aim of 40 nursing home beds per thousand persons aged 70 and over was
determined on the basis of 1983 data, at a time when only 11% of people 70 and over
were aged 85 and over.?? In the year 2021 that proportion will be 16%. Assuming that
age and sex specific handicap rates remain constant, then, it is clear that 40 nursing
home beds per thousand persons aged 70 and over would not represent an equal level
of supply in 1983 and 2021, as these two populations have quite disparate age struc-
tures, and hence quite different likely levels of need for residential care. Although still
subject to debate, available evidence does appear to suggest that severe disability rates
are remaining relatively stable (Robine et al. 1993). Over the next 25 years, the
numbers of profoundly and severely handicapped people aged 65 and over would
appear to constitute a better targeted base against which to measure the changing
adequacy of supply over time.

29. The 40 nursing home beds per thousand persons aged 70 and over was first publicly
announced in the report of the Nursing Homes and Hostels Review (DCS 1986:25, 44).
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areas of self care, mobility and verbal communication determined the severity of total
handicap. The level of severity of handicap was not determined for children under the age
of 5 years or for people with only an employment or schooling limitation (ABS 1993a).

The ABS definition of disability has been geared to ensuring that all eligible people are
included in the survey. While this is a desirable purpose for survey screening ques-
tions, it has been suggested that the resulting estimates may need a further filter so
that the definition of disability does not, in practice, becoine broader than the ICIDH
definition and the notion of restriction or limitation (Madden, Black & Wen 1995).
Further discussion is needed to resolve this issue; in the meantime, this section will
present ABS data on the basis of the ABS disability definitions and groupings.

Disability, handicap and other population characteristics

There were an estimated 3,176,700 people or 18% of the Australian population with
one or more disabilities, as defined by the ABS 1993 disability survey (Table 6.1). The
total number and proportion of males reporting disability were slightly higher than
those for females. This sex difference was mainly atiributable to people under age 65;
for those aged 65 and over, more females than males reported a disability (Table 6.1),
the result of the higher female survival rates at older ages.

Table 6.1: People with a disability: main disabling condition b%; sex and age as a percentage of
the Australian population of that sex and age, Australia, 1993

Age group (years) All  Total
0-4 5-14 15-24 25-29 30-44 45-59 6054 65+ 0-54 ages ('000)
Males
Psychiatric® 00 00 01 04 04 04 03 1.3 02 04 31.1
Intellectual & ‘Other
mental'© 02 33 15 09 10 14 19 1.2 1.5 15 1295

Diseases of the eye 0.1 0.2 0.3 0.4 0.5 0.9 1.0 2.1 0.5 0.7 57.1
Disgases of the ear 0.3 1.0 1.1 1.2 27 4.5 6.3 1.5 2.3 32 2823

Nervous system

diseases 04 0.5 0.6 09 1.1 1.3 0.9 2.3 0.8 1.0 86.9
Circulatory diseases 0.0 0.2 0.0 0.1 0.4 2.2 8.0 8.1 09 1.7 1506
Respiratory

diseases 1.4 2.3 1.0 12 06 1.6 2.9 4.7 1.3 1.7  148.3
Arthritis 0.0 0.0 0.3 0.3 1.1 3.6 65 10.2 1.3 22 1919
Other

musculoskeletal

disorders 0.0 0.4 0.7 15 26 4.0 5.3 4.0 2.0 2.2 1803

Head injury, stroke,
any cther brain

damage 0.2 0.0 0.3 0.3 0.3 03 1.6 1.0 0.3 0.4 331
All other diseases

and conditions 2.2 2.2 1.5 1.8 26 46 84 10.7 2.8 a6 318.3
Total ("000) 31.7 131.2 1031 616 2711 353.0 1544 513.2 1,106.2 18.4 1,619.3

(continued)
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Table 6.1 {(continued): People with a disability: main disabling condition by sex and age as a
percentage of the Australian population of that sex and age, Australia, 1993

Age group (years) Al Total

0~4 5-14 15-24 25-29 3044 45-59 6064 65+ 0-64 ages (’000)
Females
Psychiatric® 00 00 01 04 02 04 04 2.0 02 04 394
Intellectual & ‘Other
mental’© 04 13 16 14 20 22 24 2.0 17 1.7 1535
Diseases of the eye 02 02 0.1 0.2 0.3 0.4 0.8 3.7 ‘03 .07 64,9
Diseases of the ear 0.4 0.9 0.9 1.1 1.7 20 23 55 14 1.9 167.6

" Nervous system

diseases 0.3 06 Q.7 0.9 o8 1.2 1.3 24 08 1.0 90.1
Circulatory -diseases 00 00 02 -. 05 04 0.9 41 7.2 0.5 14 1261
Respiratory diseases 09 21 16 1.2 1.1 1.7 1.8 26 15 1.6 14241
Arthritis 00 .. 0.0 04 08 12 43 86 16.0 16 3.5 3124
Other musculo- . ) '
skeletal discrders 0.3 0.2 0.5 0.8 2.1 4.0 3.2 36 16 1.9 1687
Head injury, stroke,
any other brain
damage 0.0 01 Q.1 0.2 Q.3 0.2 0.3 1.0 3.2 0.3 26.5
All other diseases
and conditions 1.4 1.0 1.3 1.8 2.1 45 4.4 8.1 2.2 3.0 2661
Total {000} 248 80.0 1016 634 2499 2956 106.5 631.7 9257 17.6 1,557.4
Persons - . _
Psychiatric® 00 00 01 04 03 04 04 17 02 04 705
Intellectual & ‘Other
mental' 03 23 16 12 15 1B 22 1.7 16 - 1.6 283.0
Diseases of the eye 0.2 02 0.2 0.3 0.4 0.6 0.9 3.0 04 07 1220
Diseases of the ear 04 1.0 -1.0 1.1 2.2 33 4.3 8.1 1.8 2.6 450.0.
Nervous system .
diseases 0.4 0.5 0.6 0.8 0.5 1.2 1.1 2.4 08 - 1.0 .177.0
Circulatory diseases 0.0 01 0.1 0.3 0.4 1.6 8.0 8.0 0.7 1.6 276.7
Respiratory diseases 12 2.2 1.3 1.2 08 1.6 24 3.5 14 1.6 2804
Arthritis 0.0 0.0 03 0.5 11 4.0 7.6 13.5 1.5 29 504.3
Other musculo-
skeletal disorders 0.2 0.3 0.6 1.1 2.3 4.0 4.3 3.8 18 20 3580
Head injury, stroke,
any other brain
damage 0.1 0.1 0.2 02 0.3 0.3 1.0 1.0 03 03 59.6
All other diseases :
and conditions 1.8 1.6 14 1.8 23 4.5 6.4 8.2 2.5 3.3 5844
Total {'000) 56.4 211.2 204.7 125.0 521.0 652.6 2609 1,144.8 2,031.9 18.0 3,176.7

(a) Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.

(b) This group is the same as the group entitled ‘Mental psychoses’ in ABS publications.

{c) This group is the same as the group entitled ‘Other mental disorders' in ABS publications.

Source: Appendix Table A6.1.
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Of the people reporting a disability, an estimated 2,500,200 (14.2% of the total popu-
lation) also reported a ‘handicap’ as defined by the ABS (Table 6.2). For people aged
under 65 there were few age and sex differences in the rates of handicap, with the
exception of the higher rates of moderate and mild handicap for males in the 5-14 and
60-64 age groups. Females aged 65 and over had much higher rates of profound and
severe handicap. (More detailed information on the 65 and over population is
included in Chapter 5.)

The total number of people reporting a profound or severe handicap was 721,000,
(slightly over 4% of the total population aged 5 and above), of whom 368,300 were
people aged 5 to 64 (2.6% of people in that age group; Table A6.3). According to ABS
survey definitions, people with a profound or severe handicap are those who some-
times, or always, require personal assistance or supervision in one or more of the
activity areas (of self care, mobility or verbal communication}. These people are thus a
major target population group for many types of support service provision.

The most prevalent disabling conditions were also those more likely to occur at older
ages, such as arthritis or other musculoskeletal conditions, diseases of the ear and cit-
culatory diseases. As Tables 6.1 and A6.1 indicate, arthritis and other musculoskeletal
disorders were the most commonly reported main disabling conditions (863,300
people or 4.9% of total population and 509,400 people or 3.3% of the population aged
under 65 respectively). Diseases of the ear were the second most frequently reported
main disabling condition for people with a disability (450,000 people or 2.6%). Respira-
tory diseases were reported as a main disabling condition by an estimated 290,400
people, more commonly among people aged 5-14 and 60 and over. An estimated
283,000 people (1.6%) reported an intellectual disability or ‘other mental condition’
and 70,500 people (0.4%) had psychiatric conditions.
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Table 6.2: People with a handicap: severity of handicap by sex and age as a percentage aof the
Australian population of that sex and age, Australia, 1993@

N Total

_ Profcund Severe Moderate Mild determined All ages ("000)
Males ' %

@ 0 0 0 0 4.8 48 31.7
5-14 17 1.2 0.9 1.9 2.2 7.9 103.5
15-24 - 09 0.4 0.4 1.7 17 . 5.0 70.6
25 29 0.6 1.0 0.8 1.9 17 6.0 41.3
3044 0.8 15 1.7 - 30 1.8 8.7 180.3
4559 1.3 2.4 3.7 7.7 3.2 18.3 260.5
6064 23 23 7.1 16.5 6.0 4.2 1220
65+ 8.8 38 102 21.5 2.8 47.2 4169
0-64 1.0 1.3 17 37 2.5 10.3 809.9
Total 18 1.5 2.6 5.5 .26 14.0 1,226.7
Total ('000) 160.0 133.5 226.2 482.1 224.8 1,226.7
Females %

“ . 0 0 0 0 3.9 3.9 24.8
514 1.4 0.7 0.7 1.1 1.4 5.1 63.3
15-24 08 0.6 0.6 23 10 5.4 725
25-29 0.6 1.2 1.1 25 0.6 6.0 40.9
3044 0.6 18 1.4 34 1.5 87  180.1
45-59 15 29 3.6 6.6 29 176 241.3
60-64 25 2.3 5.4 11.4 2.5 24.0 86.3
65+ 15.9 4.8 9.3 16.9 15 48.5 564.4
0-64 1.0 1.4 1.6 3.4 1.8 9.2 709.1
Total 29 1.9 2.6 5.2 1.8 144 1,2735
Total {'000) 259.9 167.6 229.2 459.6 157.1 1,273.5
Persons ' %

“ 0 0 0 0 44 44 56.4
5-14 1.5 | 0.9 0.8 15 1.8 6.6 166.8
15-24 0.9 0.5 05 2.0 1.4 52 143.2
25-29 06 1.1 0.9 2.2 1.1 6.0 82.1
3044 0.7 1.6 1.6 32 1.7 8.7 360.4
45-59 1.4 2.7 3.7 7.2 3.0 18.0 501.8
6064 2.4 23 6.3 13.9 4.2 29.1 208.3
65+ 12.8 4.4 97 18.9 2.1 - 479 981.3
0-64 1.0 1.4 1.7 3.6 2.2 97 1,519.0
Total 2.4 1.7 2.6 5.3 2.2 14.2 25002
Total ('000) 419.9 301.1 455.5 941.8 382.0 2,500.2

(a) Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.
. (b) ~“This group comprises all children with a disability aged 0—4 years and people who had a schooling or
employment limitation only.
(c) Severity of handicap was not determined for children with a dlsabllnty aged 04 years. Soma totals
includa pecple aged 564 only. :

Source: Refaer to Appendix Table A6.3.
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Table 6.3: People with a handicap: area of handicap and severity of handicap b;; main disabling condition type as a pexentage of the
Australian population with a handicap in each condition type, Australia 1993

Sensory Physlcal
Intellectual Diseases Diseases Other Heador  All other
and ‘Other ot the of the  Nervous musculo- brein diseases & Total
Psychiatric®  mental'®™ oye ear system'™ Circulatory Reapiratory Arthritis  skeletal injury conditions physical Total

Area of handicap Yo
Self care 64.1 26.1 294 9.9 58.6 325 30.0 49.6 48,5 54.8 427 442 3986
Mobility 81.7 623 76.6 40.0 78.5 85.5 731 83.9 77.0 81.1 70.0 77.6 731
Communication 48.9 17.6 236 g2.2 25.5 12.6 8.3 13.2 83 209 14.7 133  19.2
Schooling 0.2 26.6 4.7 79 7.8 0.8 129 0.3 1.6 4.0 5.5 41 6.4
Employment 51.1 48.7 64.2 38.2 62.1 68.1 48.5 60.8 775 69.9 62.1 €638 599
Severity of handicap
Profound 60.8 182 27.0 5.3 42.3 13.7 11.0 12.8 94 31.7 16.2 159 168
Severe 74 11.7 13.8 4.6 13.8 10.5 1.6 14.0 17.0 149 1.0 13.0 120 .
Moderate 98 14.7 8.7 7.3 105 17.0 14.0 24.4 26.1 16.0 21.8 206 182
Mild 10.6 27.3 34.9 65.2 18.2 48.7 42.6 41.7 33.8 246 33.5 389 377
Not
determined'?) 11.4 28.2 155 17.6 15.2 10.0 21.4 7.0 13.7 12.8 17.3 136 153
No handicap 10.3 245 336 1118 15.0 17.6 34.5 14.6 13.5 125 18.1 182 271

() Area of handicap percentages for each condition type do not add to 100% since a person may have a handicap or limitation in more than one area.

(b) This condition type is the same as the group entitled ‘Mental psychoses’ in ABS publications.

(c) This condition type is the same as the group entitled ‘Other mental disorders' in ABS publications.

{d) This condition type includes people with motor neuron disease, ataxia, multiple sclerosis, quadriplegia and paraplegia. While these diagnoses may arise
from a sensory impairment they are generally perceived 1o be a physical disability.

(e) This group comprises all children with a disability aged 0—4 years and people who had a schooling or employment limitation only.

{f) This group comprises people with a disability but not a handicap.

Source: Refer to Appendix Table AB.5,




Table 6.4 presents data on some social and economic characteristics of working age
people with a disability living in households. People with a disability were less likely
to be in the labour force and more likely to-be recipients of government pensions or
benefits than the general population. This pattern was particularly true among people

with a profound or severe handicap.

Table 6.4: People aged 15 to 64 years living in households: nature of occupancy, living
arrangement, main source of income and employment status by severity of handicap and

d:sabtltty status. (percentage distribution) Australia 1993

Severity of handicap

Total Total Total with
Not deter- with a witha & without
Profound Severe Moderate Mild mined® handicap disability a disability
Nature of occupancy : .
Ownérs/purchasers 44.6 57.4 64.8 633 57.6 60.2 61.8 609
Renters 273 30.3 26.6 258 29.2 27.4 26.7 241
Boarders ] 18.5 5.6‘ 4.5 5.7 6.0 6.5 57 71
Lives here rent free 9.5 .48 27 33 6.1 4.4 4.3 6.8
Total'® 100.0 98.0 98.7 98.1 98.9 98.5 98.6 98.8
Living arrangement
Lives alone 5.7 9.8 17.8 149 17.6 145 13.6 6.8
Lives with other .
pecple 943 90.2 B2.2 8541 82.4 85.5 B6.4 93.2
Total 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0
Main source of income
Wages and salary 59 14.9 16.3 214 21.6 18.3 23.7 "48.2
Own business/
partnership : 2.3 38 6.7 73 58 6.0 7.2 11.2
Govt. pension/ .
cash banafit 73.7 58.4 534 492 47,9 530 - 460 229
Cther regular . ‘
income . 3.9 8.5 108 1041 8.9 9.3 11.0 58
Superannuation - 21 - 25 28 26 20 2.4 2.3 0.8
Waorkers
compensation 4.4 3.6 24 23 2.5 2.7 2.0 0.3
Totall® 922 917 92.4 93.0 88.7 91.8 92.2 89.4
Employment status .
Employed 15.8 3.0 352 418 40.7 36.8 45.1 64.3
Unemployed 4.2 88 7.7 9.5 15.9 0.8 9.8 9.3
Not in labour force 80.1° 0.1 57.1 487 43.8 535 45.1 264
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

{a) This group comprises all psople who had a schooling or emptoyment fimitation only.
(b) Totals are less than 100% as questions on nature of cccupancy were not asked of people in ‘special

dwellings'.

(c) Totals are less than 100% as some people had no income source that could be identified.

Note: The dalabase used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.

250 4« Australia’s Welfare 1995




Overall, people with a disability appeared to have an equal chance of being home
owners or purchasers as the general population (Table 6.4), although age may be a
confounding factor here. However, people with a profound or severe handicap were
much less likely to own or be buying their home, and those who had a profound
handicap were more likely to be boarders than were the general population. Almost
14% of people with a disability were living alone, approximately twice the rate of the
general working age population.

It is difficult to obtain reliable statistical information about disability among particular
groups—such as people of non-English speaking background or of Aboriginal and
Torres Strait [slander origin—because of sampling errors which arise for small esti-
mates. Gething (1995) discusses the triple disadvantage experienced by Aboriginal or
Torres Strait Islander people with a disability living in rural and remote parts of Aus-
tralia, and the associated difficulties of obtaining meaningful disability data. He iden-
tifies cultural differences in the concepts as well as collection difficulties it some parts
of Australia. In 1995 the Australian Bureau of Statistics released the results of a
national survey of Aboriginal and Torres Strait Islander people, showing 2.8% of those
aged 25-44 and 1% of those aged 15-24 reporting severe or profound handicap in 1994
(ABS 1995b). While these figures appear similar to those for the overall population, the
two collections may not be strictly comparable. A study in one region of New South
Wales using the ABS approach suggested rates of severe handicap among Aboriginal
people were about 2.4 times higher than the total Australian population (Thomson and
Snow, 1994).

Changes in prevalence of disability and handicap

Reported prevalence rates rose continuously over the 12 years of the three ABS sur-
veys, from 13.3% to 18.0% for disability, 8.6% to 14.2% for handicap and 3.8% to 4.4%
for severe handicap (Table 6.5). However, when the 1993 data are recoded using cate-
gories identical to those used in previous surveys, the rate is 16.6% for disability, and
the rates for handicap and severe handicap are almost the same as those for 1988.
These changes appear to demonstrate the sensitivities of ‘the reported prevalence
rates of disability to the variations in specific definitions and screening questions
which were used in the surveys. The more inclusive screening questions in the 1993
survey thus appear to have contributed to reported increases in both disability and
handicap, between 1988 and 1993, of 1.4 percentage points (Wen, Madden & Black
1995).

Trends in reported prevalence of disability and handicap in Australia are also affected
by factors other than the changes in population age structure. Two main groups of
other factors are levels of long-term morbidity and changes in perceptions of disability
{Otis & Howe 1991; Mathers 1991); these issues are not explored in this report.

A comparison of age-standardised rates shows that, after removing the influence of
changes in age structure, the differences between the standardised rates of disability
among all three surveys were slightly reduced, but the general pattern of steady
increase remained the same (Table 6.5). The rates for males have exceeded those for
females in each of the three surveys.
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Table 6.5: Prevalence rates of disability and handicap by sex as a percentage of the Australian
population of that sex, Australia 1981, 1988 and 19939

Disability " Handicap Severe handicap‘®

Males Females Persons Males Females Persons Males Females Persons

Reported rates

1981 actual data 137 128 133 8.5 8.8 8.6 3.2 4.4 3.8
1988 actual data 160 152 156 130 130 130 3.4 53 43
1993 actualdata 184 176 ~ 180 140 144 142 36 5.2 4.4

1993 data using
1988 categories'® - 174 158" 166 129 12.8 12.8 a5 5.0 4.3

Age standardised rates

1981 data using - ‘
1993 age structure 14.5 138 141 8.0 .96 9.3 35 50 4.2

1588 data using : S
1993 age structure 16.3 15.6 15.9 133 134 13.3 3.6 55 4.5

1993 data using

1993 age structure

and 1988 : .

categories'® - 17.4 15.8 16.6 12.9 12.8 128 35 5.0 4.3

(a) These rates are estimates derived from surveys where people report their disability status from a list of
conditions.

{b} Severe handicap rates for 1993 daia refer 10 people with profound and severe handicaps.

(c) These adjusted rates are used as the basis for comparisons since they are more comparable with 1981
and 1988 data.

Source: Wen, Madden & Black 1995:5.

The age-standardised prevalence rate of handicap rose markedly between 1981 and
1988 but fell slightly between 1988 and 1993 (Table 6.5). Again, the use of age standard-
isation diminished the extent of changes between the rates of the three surveys, but
did not change the general trend. The rates of handicap in 1988 and 1993 for males and
females were similar, though the rate for females was slightly higher than that for
males in 1981.

In contrast, the age-standardised prevalence rates of severe handicap were quite stable
during the 1980s and early 1990s, remaining at a level of slightly over 4% for the popu-
lation overall and 2.5% for people aged 15-64 (Tables 6.5 and 6.6). The rates were
consistently higher among females than those among males.

3 An examination of age patterns gives further insights into the sex differentials in prevalence
rates, The consistently higher overall rates of severe handicap for females compared with
males were mainly attributable to the differences occurring among people aged 65 and over,
where the rates for females were about 8 percentage points higher than those for males
(Table 6.6). See also Chapter 5. : .
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Table 6.6: Prevalence rates of disability and handicap by sex and age, as a percentage of the Australian population of that sex and age,

Australia 1981, 1988 and 1993*

Males Females Persons

0-14 1564 65+ Allages 0-14 1564 65+ Allages 0-14 1564 65+ All ages
Reportad rates Disabitity
1981 aclual data 63 131 412 13.7 43 110 419 12.8 53 124 416 13.2
1988 actual data 70 140 528 16.0 51 1.8 508 15.2 6.0 128 517 15.6
1983 data using 1988 calegories 75 149 561 17.4 51 122 504 15.7 6.3 136 528 16.6
Age standardised rates
1981 data using 1993 age structure 62 132 419 14.5 42 1.0 428 13.7 52 121 424 141
1988 data using 1993 age structure 69 139 531 16.3 51 118 513 15.6 6.0 128 521 159
1993 data using 1993 age structure and 1988 categories 7.5 149 56.1 17.4 51 122 504 15.7 6.3 136 528 16.6
Reported rates Handicap
1981 actual data 45 75 285 8.5 28 67 338 8.8 37 71 318 8.6
1988 actual data 61 11.2 427 13.0 43 98 4438 13.0 52 105 439 13.0
1993 data using 1988 categories 63 108 434 12.9 43 93 438 12.7 53 99 436 12.8
Age standardised rates
1981 data using 1993 age structure 4.5 75 294 9.0 2.8 67 348 9.6 3.7 71 325 9.3
1988 data using 1993 age structure 61 112 43.1 13.2 42 99 453 134 52 106 443 13.3
1993 data using 1993 age structure and 1988 calegories 63 106 434 129 43 93 438 12.7 53 99 436 12.8
Reportad rates Severe handicap'™
19881 actuat data 20 23 123 3.2 1.2 25 204 44 16 24 17.0 3.8
1988 actual data 26 23 1341 34 1.9 27 226 53 23 25 186 4.3
1993 data using 1988 categories 26 24 124 3.5 20 26 203 5.0 23 25 169 42
Age standardised rates
1981 data using 1993 age structure 20 24 131 3.5 12 25 214 5.0 16 24 178 42
1988 data using 1993 age structure 26 23 136 3.6 19 27 228 5.5 23 25 188 45
1993 data using 1993 age structure and 1988 categories 26 24 124 3.5 2.0 26 203 5.0 2.3 25 169 4.2

{a) These rates are estimates derived from surveys where people repart their disability status from a list of conditions.
{b) Severe handicap rates for 1993 data refer to people with profound and severe handicaps.

Source: Wen, Madden & Black 1995:6.




Prevalence rates of disability and handicap are higher among older people. In the two
most recent surveys (1988 and 1993), more than 50% of people aged 65 and over
reported a disability, over 40% reported a handlcap, and approximately 17-19%
reported a severe handicap (Table 6.6). For people aged 65 and over, the rates of dis-
ability were about three to four times those for people of working age (Table 6.6). The
same comparison for handicap rates shows differences of over four times. The rates of
severe handicap for people aged 65 and over were approximately seven times those

for younger peopie.

Demographic decomposition techniques enable the separation of the changes in the
reported overall prevalence rates into three components: changes in age structure;
changes in age-specific reported prevalence rate; interactions and residuals (Wen,
Madden & Black 1995). The decomposition reveals that between 1981 and 1988,
changing age-specific prevalence rates contributed more than did changing age struc-
ture to the increase in the reported overall prevalence rates of disability and handicap
(Appendix Table A6.6); this was also true of the longer period (1981-1993).

Comparison of the most recent surveys, 1988 to 1993, provides a striking contrast—the
contribution’ of changing age structure increased, to account for over 40% of the total
increase in disability rate’ The handicap rate actually declined slightly because the
decline in age-specific prevalence rates totally counter-balanced the effect of changes
in the age structure of the population (Appendix Table A6.6).

Looking at the full 12-year period between 1981 and 1993 it appears that the increase
in the reported overall prevalence rate of severe handicap was largely accounted for by
the ageing of the population rather than by changes in age-specific prevalence rates
{Appendix Table A6.6).

This finding also suggests that people’s perceptions of severe handicap—as distinct
from disability and less severe handicap—have been fairly constant over this time,
and less likely to be subject to the possible effects of increasing awareness of disa-
bling conditions and of changing social attitudes to people with a disability. The
decomposition analysis is thus consistent with the previous finding, that age stand-
ardised rates of severe handicap have been fairly constant over the period
1981-1993.

Need for disability services

The findings that the age-standardised prevalence rates of severe handicap have
remained fairly steady since 1981, and that reported prevalence of severe handicap has
increased in line with the ageing of the population, have potential implications for dis-
ability service planners and providers considering the overall need for services (Wen,
Madden & Black 1995).

For existing disability services which target people with support needs corresponding
to ABS definitions of severe or profound handicap {people needing help with self care,
mobility and verbal communication) some indication of the overall levels of service
provision needed is given by survey data on currently met and unmet need, and by
the future projected level and age- and sex-specific structure of the population. At this
stage there is no evidence that further allowances need to be made for increases or
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decreases in age-specific prevalence rates, as these appear to be relatively stable. Other
clinical information or morbidity trends’ will need to be reviewed from time to time,
as well as emerging survey evidence, to review this tentative conclusion.

For those existing or proposed disability services whose target population includes
people with less severe levels of handicap, the estimation of need is more complex.
There is greater variability across the three surveys, and across the disability types
within the surveys, for people with levels of handicap lower than severe. More-
over, other factors are relevant to the estimation of need for disability services. The
need for formal services depends, for example, on trends in the provision of
informal support and of aids, treatment, medication and envircnmental modification
(Figure 6.1).

The types of disability support services needed are indicated by the types of activities
in which people need support. Table 6.7 indicates the age distribution of people with a
disability living in households and reporting the need for help in various types of
activities. Help was most often reported to be needed with home maintenance (5.9% of
people aged 5 and over), transport (4.4%) and home help {4.0%). For all types of activ-
ities, the reported need for help rose steadily with age; people aged 65 and over were
much more likely to report the need for help in all types of activities than were people
aged under 5.

4 Public health measures, injury prevention programs and advances in medicine can result in
the reduction of incidence of impairment and disability in the population, or may result in
the extension of life expectancy for people with a disability. Also relevant are trends in
specific congenital abnormalities such as Down syndrome and spina bifida (Lancaster &
Pedisich 1995). Other unpublished data from the National Perinatal Statistics Unit revealed
that in 1991 there was a total of 195.9 congenital malformations per 10,000 male births and
154.7 per 10,000 female births.
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Table 6.7: People with a disability aged 5 or more years who need help and live in households: activities in which help needed by age, as
thousands and as a percentage of the Australian population of that age, Australia 1993 .

Age group (yeafs)

514 15-24 25-34 35-44° 45-54 5564 65+ 5-64. All ages
Seli-care 477(19) 187(07) 21.8(08) 395(15)  426(21)  360(25) 1248 (65) 206.3 (1.4} 331.1 {2.0)
Mobility 43.1{1.7) 306(1.1) 35.3(1.4) 53.6 (2.0) 58.6 (2.9) 54.9 (3.8) 214.2 {i1.2)  280.1 (2.0} 494.3 (3.1.)
Verbal communication 38.7 (1.5) 15.9 (0.6} 7.6 (0.3) 3(0.2) 50(0.2)" 6.2 (0.4} 301 -(1.6) 77.7(0.5) 107.8 (0.7)
Health care n.a. 18.8 (0.7) 275(1.0) 31.0(1.2) 48,8 (2.4)- 53.2(3.6) 2994 (157) 179.3(1.3) 478.7 (3.0)
Home help n.a. 23.5(0.9) 36.4 (1.3) 62.2 (2.3) 79.6 (3.9) 96.5 (6.6) 346.3 (18.2) 2981 {2.1) 644.4 (4.0)
Home maintenance na,  296(11) 50.3(1.8) 74.8(2.8) 1135 (5.6) - 153.7 (10.5) 532.9 (27.9) 4é6.0 (3.0) 958.9 (5.9)
Meal preparation na. 12.6 {0.5) 16.5 (6.6) 16.3 {0.6) 14.4 (0.7) 14.3 (1.0} 95.6 (5.0) 74.5 (0.5) 170.4 (1.1)
Personal affairs na. 39.4 (1.4) 32.5(1.2) 26.7 (1.0} 29.3 (1.4) '28.3 (1.9) 127.7(6.7) 156.2(1.1) 283.9 (1.8)
Transport 31.7(1.8) 406(1.5) 422(15) 408(1.5) 595(29)  B7.8(6.0) 4055(21.3) 302.6(2.1) 708.1 {(4.4)
Total 78.6(31) 799(29) 99.2{(3.5) 1354(51) 176.9(8.7) 226.4(15.5) 683.5(35.8) 796.4(5.6) 1,479.9 (9.2')l'
Notes .

1. For data at the Australian level, estimates of 1,900 or less have an relative standard error (RSE) of 50% or more, Estimates of 8,000 or less have an RSE -
of 25% or more. These estimates should be interpreted accordingly.

2. Figures in brackets are percentages.

3. Needs help with at least one activity. Total may be less than sum of activities since persons may need help with more than one activity.

4. n.a. = not applicable.

Source: ABS 1993b:23 (as revised by ABS)




6.3 Disability services and assistance

This section provides data on services and assistance to people with a disability. Most
data relate to the ‘formal service systems’ element of Figure 6.1, but some data are
included on aids, treatment and informal support.

The present combination of formal services has evolved both from national initiatives
in vocational rehabilitation for returned service personnel and other injured people
with ongoing disability, as well as from family and community efforts to provide sup-
port for people with an intellectual disability and their families. Disability services
have been shaped further by the developing framework of community service models
in both the government and non-government sectors (ATHW 1993:266-279). In the
1960s and 1970s further catalysts for change included the growing international
interest in human rights, and specifically, in the rights of people with a disability to
participate in society and to lead ‘culturally valued lives” (Wolfensberger 1980).

In the years following the International Year of Disabled Persons (1981), significant
initiatives in the provision of disability services were undertaken, including:

* moves in the States away from institutional models of service provision towards
community-based accommodation and other services;

* in 1986, the introduction of the Commonuwealth Disability Services Act, focusing on
consumer outcomes and introducing new service models intended to be commu-
nity-based and consumer driven;

¢ in 1991, the Disability Reform Package, introduced at Commonwealth level, with the
aim of more effectively integrating people receiving the Disability Support Pension
into the labour market;

* in 1991, the signing of the Commonwealth /State Disability Agreement which repre-
sented a major attempt to rationalise Commonwealth and State responsibilities for
disability services, broadly giving the Commonwealth responsibility for employ-
ment services and the States for accommodation and other support services; and

¢ the Disability Discrimination Act 1992 and the Commonwealth Disability Strategy
(Office of Disability 1994), reflecting a concern to remove possible sources of dis-
crimination against people with a disability and barriers to their access to main-
stream services and opportunities for full participation in society; States and
Territories have enacted similar legislation to protect the rights of people with a
disability.

The mid-1990s are perhaps characterised by reviews and evaluations of a number of
these national initiatives. A detailed evaluation of the Disability Reform Package was
carried out between 1993 and 1995 (Disability Task Force 1995), and some of its find-
ings are summarised in the discussion of income support in this section. A major eval-
uation of the Commonwealth-State Disability Agreement is being carried out in
1995-96, leading up to the renegotiation of disability support service arrangements
among all Australian jurisdictions in 1997. The Baume review of the Disability Services
Program resulted in recommendations to clarify service goals and eligibility criteria, to
improve assessment methods, and to develop a new funding framework more focused
on individual needs and unified service outcomes, enabling individuals to transfer
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more readlly between different service types (Baume & Kay 1995). The' Common-
wealth Government has flagged its response to these recommendations in the 1995-96
budget, setting aside $12.1 million for a restructure involving clearer definitions of the
client group, independent assessment of need, and unit cost funding based on
assessed need and outcomes achieved (HSH 1995c). Support for the emergence of new
service styles focusing on individuals and the coordination of their care may receive
high-level impetus from recent directions in health and community services proposed
by the 'Council of Australian Governments (COAG 1995).

. Service framework

There is a complex array of services available to people with a disability. The interest
in new service models, more focused on overall needs or coordinated care, recognises
the complexity created for individual people by what is sometimes called the ‘service
maze’. If individually focused funding arrangements emerge, there will be the need
and opportunity to give national data also a more person-centred focus. At present this
is not feasible at the national level, and the data in this section are presented along ser-
vice and program lines.

Services and assistance to people with -a disability are provided through disability-
specific programs and also through mainstream programs. The range of formal
services of relevance to people with a disability may be broadly categorised as:

* disability-specific income support;
¢ disability support services; and
* mainstream services, some of which may contain components targeted specifically

towards people with a disability.

Table 6.8 cutlines the scope of formal services in these broad categories, and also
reflects that these services may be delivered or funded by non-government organisa-
tions and by the Commonwealth Government and State and Territory governments.

Income support

Nearly half of all people with a disability receive government pensions or cash benefits
as their main source of income, compared with less than one-quarter of all Australians
(Table 6.4). Generally, as severity of handicap increases, wages and salary and other
regular income decrease in importance as a main income source, and government
pensions or benefits increase in importance.
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Table 6.8: Formal services in Australia relevant to people with a disability: broad service

categories and sector roles

Commonwealth
role

State
role

Local government
role

Non-government
role

Income
support

Income security
programs of DSS,
DVA and DHSH

Concessions, fringe
benefits

‘ Funding of
employment and
other services under
DSA (CSDA)

Disability
support
services

Funding of HACC
services

Nursing homes and
hostels: funding

AHS: provision

CRS: provision

Relevant
mainstream

Employment

programs (DEET),
including disability
specific programs

Funding for public
housing and crisis
accommaodation,
including disability
specific

Funding of child care
services, including
disability specific

Funding of health
services

Other, e.g. sport,
library and
information

Injury compensation
schemes

Concessions, fringe
benefits

Provision and
funding of
accommodation and
other support
services (CSDA)

Funding of HACC
senvices

Nursing homes and
hostels—funding
and provision

Program of Aids for
Disabled People

Education, both
special and
integrated

Public housing,
including disability
specific

Fdnding of child care
services, including
disability specific

Funding and
provision of heaith
services

Other, e.g. sport,
library and
information

Transport, including
disability specific

Rate concessions

Provision of HACC
services

Physical access;
parking

Provision and co-
ordination of child
care services

Other, e.g. sport,
library

Emergency relief
{non-specific)

Provision and
funding of CSDA
services and HACC
services

Nursing homes and
hostels: funding and
provision

Emergency relief
(non specific)

‘Provision of child
care services

Note: No distinction is made between for-profit and not-for-profit sectors.
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Commonwealth income-support programs

Major disability related payments made by the Commonwealth are shown in Table 6.9.
The most common government pension or benefit for people with a disability under
65 years is the Disability Support Pension. Eligibility is based on a minimum level of
impairment and the inability to work full-time in open employment at full award
wages, or be retrained for work, within two years. Work ability tables are being
trialled for assessing a person’s inability to work. They attempt to measure functions
essential for employment and, in conjunction with the Department of Social Security's
Tables for Assessment of Impairment for the Disability Support Pension 1993, will
measure the impact of impairment on ability to work.

Rent assistance is paid to 26% of Disability Support Pension recipients and 98% have a
pensioner health benefit card (DSS, unpublished tables).

Table 6.9: Commonwealth disability-related income support payments: recipients as at June
1994, expenditure on recipient payments and total outlays, Australia, 1993-94

Fiecipients Expenditure ($M} Outla'\;s (SM) Department
Disability Support Pension 437,497 3,141.9 3,238.4 DsSS
Child Disability Allowance 78,798 159.9. 162.9 DSS
Maobility Allowance approx. 2i,000 26.4 26.8 DSS
Rehabilitation Aflowance " 188 25 nat® DSS
Sickness Allowance . 47,067 426.4 484.7 DSS
Wife Pension (DSP)(b) ‘ 116,036 11255 ‘ 1,146.1 DSS
Carer Pansion (DSP)® 9,450 121.3 1243 DSS
Carer Pension (Ai’)"’l ‘ 7441 ' n.a.® n.a.t¢ DsS
Carer Pension (other)® 808 na® n.a.© DsSS
Domiciliary Nursing Care
Benefit 37,179 499 , na. DHSH
Continence Aids Assistance
Program 6,000 - n.a. n.a. DHSH
Velerans' Service Pension 352,877 2,382.3 4,024.4 DVA
Veterans' Disability Pension 156,286 1,507.3 2,415.8 DVA

{a) Included under total cutlays for Disability Support Pension and Wife Pension (DSP).

(b} Wives or carers of people receiving Disability Support Pension or Age Pension or any other form of
payment.

(c) Included under expenditure or outlays for Carer Pension (DSP).

(d) 37,991 people with disabilities were cared for by these carers. All were aged 16 years or more.

{8) This figure includes expenditure on 85,207 War Widows'/Widowers’ Pensions.

Note: n.a. = not available.

Sources: DSS 1994, DSS unpublished data; DHSH 1994; DVA 1994,
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The Child Disability Allowance is paid to parents of children with disabilities in recog-
nition of the extra costs, including carers’ loss of income, required to bring up a child
needing substantial additional daily care at home. A Department of Social Security
study of the feasibility of developing child ability tables is under way. The tables
would assess a child’s level of disability and the type and amount of care and treat-
ment required, to assist in determining eligibility for the allowance.

Carers of people with disabilities also receive payments through the Departments of
Social Security and of Human Services and Health (Table 6.9). Carers receiving the
Domiciliary Nursing Care Benefit provide care at home for people who would be eli-
gible for entry to a nursing home. Of these, 7,498 were people aged 16-59 years; this
involved 7,339 carers and $9.8 million of 1993-94 program expenditure (HSH 1995b).

People receiving the Veteran’s Service Pension are generally 60 years or over if male, or 55
or over if female, although younger people may be in receipt if they are permanently
incapacitated for work. People receiving Veterans’ Disability Pension and War Widows'/
Widowers’ Pension included about 21% and 9% respectively who were aged under 65. An
Extreme Disablement Adjustment was paid to 3,070 veteran pensioners in June 1994 (DVA
1994).

Significant changes in social security income support arrangements have occurred
since the introduction of the Disability Reform Package in November 1991. The
package, in introducing the Disability Support Pension, changed eligibility criteria to
attempt to target payments more towards those with significant disabilities and to
encourage labour market participation. It introduced a more active employment assis-
tance, rehabilitation and training strategy, including more places and a structured
approach to placement referrals through panels involving DSS, DEET and the
Commonwealth Rehabilitation Service.

At the same time, Sickness Allowance replaced the former Sickness Benefit as a pay-
ment for short-term illness or disability. Current Sickness Allowance recipients have
lower levels of disability than previous Sickness Benefit recipients (Disability Task
Force 1995:126).

Disability services » 261




Table 6. 10 Rec:plents of disability-related income support payments by sex and age, Australia,

June 1994

Age group (years)

50-59 60-64

<16 16-19 20-29 30-39 4049 65+ All ages

Males '

Disability Support

Pension 9 5387 23,370 37,568 53,724 96,009 89,531 3,525 309,123

Child Disability

Allowance® 45,565 2538 14 0 48117

Mobility Allowance n.o. n.o. n.o. n.o. n.o. n.o n.o no. 11,916

Rehabilitation

Allowance 0 32 37 28 5 0 0 102

Sickness Allowance no. n.o. n.o. no. n.o. 5355 1,554 1 30,422

Carer Pension (DSP) 2 43 309 910 1,605 2470 1,117 54 6510

Carer Pension (other) 0 2 38 63 67 48 12 8 238

Females _ '

Disability Support ]

Pension 8 3,998 15925 21,686 34,779 49,843 542 330 127,11

Child Disability

Allowance® 27,725 613 0 28344

Mobility Allowance n.o. no. . n.c. n.c. n.o. n.o no n.o. 8,879

Rehabilitation

Allowance® 2 24 38 21 1 ¥ o} 96

Sickness Allowance n.o. n.o. n.o. n.o. n.o. 2,710 0 0 15426

Wite Pension (DSP) 1 103 3,815 14,376 32022 63,840 1,510 359 116,036

Carer Peansion {DSP) 1 86 265 350 1,196 1,010 25 7 2,940
. Carer Pension (other) 0 13 64 90 - 230 145 1 17 570

Persons

Disability Suppor

Pensicn 17 9,385 39,295 59254 88,503 145852 90,073 3,855 436234

Child Disability :

Aliowance ™ 72,136 4,299 26 0 , 0 ‘0 0 76461

Mobility Allowance n.o. n.o. n.o. n.o. n.o. n.o. n.o. no. 20,795

Rehabilitation

Allowance© 0 2 56 75 49 16 0 0 198

Sickness Allowance‘d' 7 2405 11,584 11,358 10,874 8,065 1,554 1 45848

Wife Pansion (DSP) 1" 103 3,815 14,376 32,022 63840 1,510 359 116,036

Carer Pension (DSP) 3 129 574 1260 2,801 3,480 1,142 61 9,450

Carer Pension (other)— 0 15 102 153 297 193 23 25 808

(a) Data are as at 17 June 1994, except CDA (24 June 1994) MA (21 June 1994}, SA (20 May 1994} and

CAAS (1993-94).

{b) No recipients were aged 25 or more.

{c} Includes spouses.

(d) 14,519 of these allowees had been recuplents for over six months, with 354 of those for over twa years.

Note: n.o. = not obtained.
Source: DSS unpublished data, 1995.
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Although the pilot test did not provide completely representative national data, it con-
stitutes major progress towards that goal. Data from it are used in Tables 6.12 to 6.16 to
provide a picture of CSDA services. In interpreting these data, several caveats should
be kept in mind:

* There is some variation in the scope of the services which the different jurisdictions
interpret as falling within the terms of the CSDA. These differences are complex,
and are being actively investigated not only by the people developing the MDS data,
but also during the evaluation of the CSDA itseif.

» The omission from the pilot test of direct services provided by the NSW, Victorian
and Queensland State governments also significantly limits interpretation of the
data at this stage (some NSW direct service data were more recently made available
and are included where possible). The Commonwealth did not participate in the
1994 pilot test; data consistent with the MDS, collected by the Department of
Human Services and Health on employment services funded in late 1993, are
included in the discussion where possible.

* Where consumer data are presented, great care must be exercised when interpreting
the data. Because there was no individual consumer identifier contained in the infor-
mation collected, there is no way of identifying the extent to which individual con-
sumers appear in more than one ‘service type’ category on the ‘snapshot’ day of
collection. As a result of the unknown level of duplication of individuals across ser-
vice types, only data on consumers within specific service types can be treated as
representing separate people.

* Care is also needed in interpreting ‘service numbers’, as a ‘service’ may be a single
outlet, or a number of outlets aggregated for an organisation.

State and Territory CSDA services

Table 6.12 sets out the types of the 2,341 disability support services funded or provided
in late 1994 in Australian States and Territories under the CSDA.

By far the most common service types reported in this collection were the 1,089 serv-
ices in the accommodation services category, predominantly group homes (670) or pri-
vate homes (68 attendant care and 137 other support in private home). The
comparatively low number of group homes in Victoria and Queensland possibly
reflects the large contribution of direct service provision (not included} in these States
for this service type. A further 233 services provide respite care, either centre-based or
home-based.

The large number of early childhood intervention services funded in NSW reflects the
variation in the scope of CSDA services (the CSDA base) among the States and
Territories.
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Table 6.12: Nuinbers of services )ﬁmded under the CSDA: by service type, States and Territories
1994 and Commornwealth 1993

NSWE®  vic Qid WA SA Tas NT ACT Total
State and Territory services
Attendant care 6 (0) 26 10 3 13 2 5 €8
Other support in private homa 33 (0} 15 53 22 10 1 1 137
Group homes ’ 86(237) 66 123 102 18 27 3 8 433 (670)
Nursing homes ' 5¢) 1 4 1 1 3 0 0 15
Hostel 21 (5} " 0 33 5 2 1 74 (79)
Cther accommodation service 21 (49) 39 3 4} 5 2 0 1 71 {120)
Total accommodation . 172(291) 158 193 161 48 42 8 16 798 (1,089)
Respite—own home/host family 17 (0) 13 24 16 2 6 0 1 85
Respite—ocentre cottage ' 7(3) 21 18 10 6 2 0 2 66 {101)
Raspite—other 15¢0) 13 12 o0 2 0 5 0 47
Total respite 39(35) 53 54 26 10 8 5 3 198 (233)
Print disability 2 {0) o 3 0 1 0 0 o0 6
Research and development 1 (0} 4 0 0 0o 0 0 0 5
Advocacy 2 {0} 19 1 6 3 7 2 1 41
Recreation 19 (0) 53 15 13 6 5 1 3 15
Information/referral/advisory 22 (0) 33 14 2 6 2 2 2 83
Independent living training/ : ‘
community access 47 (52) 169 24 14 14 23 4 8 303 (355)
Activity therapy centre 14 (27) 20 29 2 1 0 0 67 (94)
Early childhood intervention 46 (4) 0 0 .2 1 0 1 0 50 (54)
Case management/direct funding® 6 (114) 15 0 20 4 o 0 0 45 (159)
Other : C15(13) 44 12 Ao 1 5 o0 2 80 (93)
Non-MDS codes™ 00 10 0o 4 0 0 o0 0 14
Total - 385 (536) 578 345 250 96 93 23 35 1,805 (2,341)

NT and ACT

Commonwealth services® )
Compelitive employment training
and placement 34 30 18 16 2 3 3 106
Supported employment 43 56 17 7 12 3 7 145
Sheltered employment 194 101 56 36 50 14 6 457
Total 271 187 H 59 64 20 16 708

(a) The tables do not include services provided directly by the Queensland Government or the Victorian
Government (other than Victorian direct services for people wilth psychiatric disability).

(b} Bracketed figures represent NSW direct services, and totals are inclusive of NSW direct services.

(c) NSW direct figure represents 'resource teams’ providing a mix of case management, therapy, early
intervention, etc.

{d} Some psychiatric services providing employment suppert or self-help were coded separately.

(e) Data on services funded by the Commonwealth ware obtained from the Commonwealth Disability
Service Program Service Consumer Profile Cansus, October 1993,

Sources: Black & Madden 1995; HSH 1994h.
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A range of other support services is provided under the CSDA. Of the 355 indepen-
dent living training or community access services, 169 were located in Victoria. The
inclusion of psychiatric services in the Victorian data collection contributes to the large
number of services in this service type. It can be anticipated that the relatively small
number of ‘case management’ services will increase, with the growing interest in more
flexible arrangements to meet individuals’ needs.

Of the 2,341 services from which data were collected, 830 were provided directly by
State or Territory governments, and 1,511 were provided by non-government organisa-
tions receiving funding from State or Territory governments under the CSDA umbrella
{Table 6.13). The government sector was relatively more likely to provide attendant
care, group homes, hostels and recreation services than the non-government sector.
The relative contribution would have been even higher had the direct services for Vic-
toria and Queensland been included. Local government in particular is proportionally
more strongly represented than other levels of government in the provision of atten-
dant care, respite care and recreation service types.

In contrast, the non-government sector is proportionally more strongly represented in
the service types of. other support in private home; print disability; information and
independent living training or community access. The charitable and/or religious
organisations are relatively more involved in group homes and other accommodation
services than are other non-government auspicing bodies.

Income of services

Table 6.13 shows the reported total service income from all sources for different service
types; such sources could include government funding, fees for service, donations,
investments or fundraising. The bulk of service income was received by services in the
area of accommodation, followed by independent living training or community access
and respite care. Total reported service income of $784.4 million is understated because
of the omission of direct service data from Victoria and Queensland.”

Accommodation and accommodation support services have the highest ratio of total
service income to annual consumer numbers (Table 6.14), with the categories of
‘nursing home’ and ‘group home’ being the highest overall. Recreation services, in
contrast, had by far the lowest ratio of service income to annual consumer numbers.
The relatively high overheads, for infrastructure and staffing, of the accommodation
services would be contributing factors, as would the relatively high consumer turn-
over of the other services.

7 ltis therefore alse not possible to compare these data with apparently similar data published
in AIHW 1993 (Tables 6.12 and 6.13). The first full collection in 1995 should enable complete
national data to be collated.
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Table 6.13: Numbers of services funded under the CSDA: auspicing sector by service type, and
total reported service income, States and Territories, 1994*

Government direct

Funded non-government

Total
. Other Total service
Total Charitable non non  Total income!®
Service type Cwith State®™ Local n.6.'® gowt freligious gowvl n.s.? govt number  (5°000)
Attendant care 0 g 8 4] 17 21 27 3 51 68 14,945
Other support in
private home 0 4 3 0 7 65 43 22 130 137 26,028
Group homes 0 36 (237) 5 58 337 147 143 43 333 670 187,027
Nursing homas 0 1 0 0 1 6 7 ) 1 14 15 49,735
Hostels 0 4(5) 0 15 24 5 32 18 55 79 54,774
Other
accommodation 0 g (49) 0 58 16 46 62 120 202,888
Print disability 0 0 0 4 2 0 5] 6 506
Respite care 18 (35) 14 67 €5 75 26 166 233 44,669
Research and
development 0 0 0 1 4 5 5 348
Advocacy 0 0 8 22 36 41 2,706
Recreation 0 14 17 31 29 42 13 84 115 11,159
Information
referral advisory 0 5 3 0 8 28 45 2 75 83 8,193
Independent
living training/
community .
access 2 28(52) 6 0 88 76 177 14 267 355 86,878
Activity therapy
centre 0 9 (27) 1 0 37 38 i8 1 57 94 33,286
Early childhood
intervention 0 0f4) 0 0 4 3 45 2 50 54 7,262
Case
management/
direct funding® 0 4(114) 1 1 120 9 1 19 39 159 36,782
Other 0 11 (13) 0 0 24 20 48 1 69 93 16,018
Mon MDS
codes® 0 2 0 ] 2 2 6 4 12 14 1,181
Total 2 159 (536) 58 75 830 543 793 175 1,511 2,341 784,386

{a} The table does not include services provided directly by the Queensland Government or the Victorian

Government {other than Victorian direct services for people with psychiatric disability).

(b} Bracketed figures rapresent NSW direct services, and totals are inclusive of NSW direct services.

(c) Western Australian data coded to ‘government’/'non government'.
(d} There was some non-response to the question on service income, particularly in WA.

(e) NSW direct figure represents ‘resource teams’ providing a mix of case management, therapy, early
intervention, etc.
(f) Some psychiatric services providing employment support or self-help were coded separately.

Note: n.s. = not stated.
Source: Black & Madden 1595.
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Table 6.14: Income (3} of services funded under the CSDA: service type by income as CSDA
grants, total income and total income per consumer by auspicing sector, States and Territories,
1994

Government direct Funded non-government

CSDA Total CSDA Total
grants income $/consumer grants income S$/consumer

Altendant care 2,719,650 2,836,225 10,663 11,132,174 12,108,313 16,363

Other support in private
home 1,990,962 2,327,548 23,750 17,853,190 23,700,003 3,779

Group homes 21,549,538 33,146,977 25,656 62,244,860 89,330,823 15,998
Nursing homes 22,676,655 30,875,928 85,600 11,733,377 18,859,282 10,728
Hostels 3,033,191 16,816,435 11,271 13,420,470 35,058,253 15,157
Other accommodation 53,726,961 67,084,411 23,984 27,328,376 34,764,385 6,678
Raspite care 4,443,519 5,385,575 1,100 17,722,751 37,807,514 3,020
Recreation 1,621,300 2,706,584 463 5,382,999 8,452,776 508

Independent living
training/community
access 4,279,528 4,912,673 3,871 56,339,819 73,788,659 1,269

Activity therapy centre 788,577 1,272,097 1,090 17,717,267 28,589,209 3,060

Early childhood
intarvention 0 0 0 4,049,011 7,161,418 1,659

Case management/

individual funding 8,903,964 9,739,907 3,338 3,098,500 8,084,305 744
Other 3,560,134  3,543,05 1,717 11,188,380 11,417,887 13,287
Non MDS codas @) 41,287 41,287 4,587 494,662 1,139,945 1,232

Sub total 129,344,266 180,689,252 7,497 259,705,836 390,262,812 2,638

Print disability,
research, advocacy
and information 1,393,686 1,823,299 n.a. 5915578 9,929,544 n.a,

Total 130,737,652 182,512,551 n.a. 265,621,414 400,192,356 n.a.

{a) Some psychiatric services providing employment support or self help were coded separately.

Notes

1. The table does not include service provided directly by the New South Wales, Queensland or Victorian
governments {other than Victorian direct services for people with psychiatric disability).

2. Estimated annual consumer numbers are used for the calculation of income per consumer.

3. There was some non-response to the question on service income, particularly in WA.

4, n.a, =not available; MDS means minimum data set.

Source: Black & Madden 1995.

Service consumers: disability type, age, sex and level of support needed

Table 6.15 presents data on the primary disability type, sex and age of service recipi-
ents on the snapshot day. The data relate to the 1,805 services for whom consumer data
were available (that is, excluding direct services provided by the Victorian, Queensland
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and NSW governments). Overall there were 15,482 males (54% of total persons) and
12,755 females (45%) receiving services; females outnumbered males only in the 60+
age group. Intellectual disability was the most frequently reported ‘primary disability
type’ for both sexes (63.4% for males and 63.6% for females). Overall, there was a fairly
similar distribution of disability types across the sexes.

Table 6.15: Numbers of consumers of services funded under the CSDA: sex ny age by primary
disability type, States and Territories, 1994

Age group (years}

04 514 1524 2544 4559 60+ n.s Total %

Males

Intellectuallearning ) 410 1,037 2,126 4541 1,337 335 33 9,819 63.4

Psychiatric ' 1 4 127 748 206 74 5 1,165 75

Acquired brain injury i5 49 80 314 138 66 4 666 43

Deaf and blind's! 0 10 9 13 1 1 2 36 0.2

Vision 9 60 47 78 51 145 2 390 25

Haaring 41 27 18 38 22 33 1 180 1.2

Speech® 67 30 3 8 5 1 0 114 07

Physical 154 428 391 871 KYa 212 17 2,444 15.8

Neurological 55 169 89 145 g8 57 1 604 3.9

Not stated 10 7 5 14 8 8 i2 64 0.4

Total males 762 1,821 2,895 6,768 2,227 932 77 15482 1000

% in age group 4.9 11.8 18.7 43.7 14.4 6.0 0.5

Females '

Intellectual/learning 264 767 1,581 3941 1,187 353 27 8,120 63.6
. Psychiatric . 0 . 5 82 389 144 75 6 F(]] 5.5
l Acquired brain injury 6 37 78 125 a2 53 3 384 3.0

Deaf and blind‘® 1 6 12 8 3 5 8 43 0.3

Vision 6 51 57 72 49 246 2 483 38

Hearing 33 17 24 39 30 61 7 21 1.7

Speech® 17 11 2 4 1 0 0 35 0.3

Physical 104 331 411 731 402 297 1 2,287 17.9

Neurological 36 61 a6 122 78 69 1 453 3.6

Not stated 4 4 2 16 6 3 3 38 0.3

Total fernaies 471 1,280 2,335 5447 1,982 1,162 68 12,755 1G0.0

% In age group 3.7 10.1 18.3 42.7 15.6 9.1 05

Sex not stated

Total sex not stated 24 23 40 94 . 34 - 19 112 346

Total 1,257 3,134 5270 12309 4,243 2113 257 28,583

(a} Not collected as a separate category in Western Australia.

Notes
1. The table does not include service provided directly by the New South Wales, Queensland or Victorian
governmenis (other than Victorian direct services for people with psychiatric disability). Services funded
by the Commonwealth are also not included.
2. An individual may be counled more than once if more than cne ‘service type' was accessed on the
“snapshot day,
3. n.s. = not specified.

Source: Black & Madden 1995.
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Table 6.1%: Numbers of clients of open employment services funded under the CSDA: sex by age
by primary disability type, Australia, fanuary to March guarter 1995

Age group (years)

15-24 25-29 3044 45-59 60-64 Total
Males
Intellectual/ learning 2,815 866 1,114 165 3 4,963
Psychiatric 205 263 649 180 3 1,300
Acquired brain injury 101 72 147 45 0 365
Deaf and blind 3 0 4 1 0 8
Vision 90 54 101 67 1 313
Hearing 146 81 96 35 1 329
Speech 1 8 8 0 0 27
Physical 385 178 410 182 1 1,166
Neurological 114 47 a1 21 0 263
Other 2 2 2 0 0 6
Total 3,872 1,541 2,612 696 19 8,740
Feimales
Intéllectual/ learning 1,728 526 612 93 2 2,981

'

Psychiatric 100 114 29 9 0 596
Acquired brain injury K| 22 26 7 0 88
Deaf and bfind 2 0 2 0 0 4
Vision 54 27 64 40 1 186
Hearing 108 50 50 31 0 239
Speech 7 1 5 2 0 15
Physical 251 76 206 a2 1 616
Neurological 65 22 29 3] 0 124
Other 2 1 1 1 0 5
Total 2,348 839 1,286 355 4 4,832
Notes

1. People with recorded ages of 65 and over were excluded from this table.
2. The database used in this analysis was the AIHW National Information Management System for open

employment services, 1995,
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There were 8,740 males (64.3% of the total) and 4,832 females who were clients of the
187 open employment services participating in the system between January and March
1995 (Table 6.19). More than half of all clients—56.8% of males and 61.3% of females—
had an intellectual disability as their primary disability. Psychiatric disability was the
next most frequent primary disability type—reported for 14.9% of males and 12.3% of
females. A relatively high proportion (45.8%) of the clients were aged between 15 and
24 years. The distributions of age, sex and primary disability type for clients of open

“employment services were therefore somewhat different from those reported across the
spectrum of CSDA services (Table 6.15). Clients of open employment services were more
likely to be male and to be younger. While clients of all services were most likely to
have an intellectual disability as their primary disability, open employment service cli-
ents were more likely to have a psychiatric disability as their primary disability (the
above figures comparing to 7.5% of males and 5.5% of females in Table 6.15).

There was a total of 6,106 jobs held by the clients of open employment services during
the period between January and March 1995. Of these jobs, 4,273 (70%) were perma-
nent regular jobs; 2,792 (46%) involved more than 30 hours work per week; and 4,392
(72%) were being paid full award wages.

Table 6.20 shows the occupations of the people in jobs at the end of the March 1995
and the duration of their employment. Many of the jobs (1,395 or 29%) had actually
started in that quarter and were of less than three months duration. Nevertheless,
1,015 or 21% had lasted for over two years. The most common occupation was
labourer/worker, with sizeable numbers also working in clerical jobs, as machine
operators or drivers, in sales or personal service, and as tradespersons.

Table 6.20: Numbers of clients of open employment services funded under the CSDA: occupation
type by duration of job in months, Australia, January to March guarter 1995

0-3 4-6 7-12 13-18 19-24 25-36 > 36 Total
Clerks ' 181 1 113 53 36 54 105 543
Labourers and ' . ‘ .
workers 802 64 597 304 234 230 368 2,699
Machine operators _
and drivers 21 495 16 5 5 8 9 559
Managers 5 4 1 2 2 1 4 19
Para profassionals 17 7 8 5 5 2 3 47
Professionals 22 16 6 7 3 3 1 68
Sales and personal
service staff 162 _ 83 75 59 31 39 61 520
Trade persons 78 42 68 54 32 as 44 356
Total : 1,395 (29) 727 (15) 892 {18) 493(iD) 354(7) 383 (8) 632 (13) 4,876 (100)

Notes

1. Figures in brackets are percentages.

2. The database used in this analysis was the AIHW National Information Management System for open
employment services, 1595.
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Other services of relevance to people with a disability

A range of other services of a more generic nature are relevant to people with a dis-
ability {Table 6.8).

Health services may be of importance to people with a disability at particular times in
their lives, either as acute care or as physical rehabilitation. Further, because of the his-
torical development of services, in some States health institutions are still effectively
providing long-term accommodation for people with intellectual or psychiatric disa-
bilities, despite the trend towards community-based services. The Institute’s report on
Australin’s Health 1994 provides data on the health status of Australians and on the
health services provided nationally (AIHW 1994c).

Special measures taken in the child care field to provide assistance to families of chil-
dren with a disability are described in Chapter 4, along with data on children with a
disability receiving services under the Commonwealth Children’s Services Program.

Accessible transport is vital to full participation in community life. In April 1995 the
Australian Transport Council, comprising transport ministers from all jurisdictions,
endorsed a task force report entitled Accessible Transport—The Way Forward, seting out
strategies to make public transport fully accessible within 15-20 years. National stand-
ards under the Disability Discrimination Act have now been drafted, and are to be
finalised at the end of 1995 after public consultation.

The remainder of this section provides information on more of these generic or-main-
stream services that may have special relevance to people with a disability—accommo-
dation and housing; education; employment; rehabilitation; aids and appliances. Some
data on informal care are also presented.

Accommodation
People with a disability may require assistance both to obtain and retain accommodation,
which is of special importance in the present era of de-institutionalisation for people with
intellectual and psychiatric disability. While specialist disability programs remain of
importance in providing housing and accommodation as well as accommodation sup-
port services, there is an increasing expectation from people with a disability that main-
stream housing and accommodation programs will be able to be adapted to their needs.

Housing and accommodation

People with a disability live in the same range of housing and accommodation as do
other Australians, as well as in some specific locations, notably institutions catering for
the needs of people who may have severe or profound handicaps. They have similar
‘household’ occupancy to that of other Australians. About three-fifths own or are
buying their homes, one-quarter rent, less than one-tenth board, and less than
one-tenth live rent free in a home occupied by others (Table 6.4).

Providers of housing and accommodation for people with a disability are more varied
than for other Australians. Accommodation may be provided by either government or
non-government sources and funding may be jointly provided by government and non-
government sources, for instance, through housing cooperatives. It can also be privately
self-funded, for instance by individuals obtaining a mortgage for their own home; it may
be funded privately for profit, for instance boarding houses;/or it may be funded by not-
for-profit organisations, including some specialised Lnstltl.,rtlons Government providers
are usually States and Territories rather than the Commonwealth or local governments.
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National data from mainstream services provided by housing authorities, under the
Commonwealth-State Housing Agreement are unexpectedly sparse considering the
size of the program and an emphasis on catering for special-needs groups. Some data
are collected on modifications made to housing stock to accommodate people with dis-
abilities, notably with mobility handicaps. Home modifications have been made by
about 240,000 people with handicaps; about 46% of these people are aged under 65
years and 55% have profound or severe handicaps (ABS 1993 Disability, Ageing and
Carers Survey, unpublished data).

There are few data collected about people with disabilities living in public housing
tenancies. ABS data indicate that people with a handicap aged 1564 years, who were
on waiting lists for State or Territory government housing, numbered 17,160, of whom
5,015 had a profound or severe handicap (ABS Disability, Aging & Carers Survey 1993
unpublished data; these data are subject to a high relative standard error).

The national collection relating to children under care and protection orders reveals
that in 1993-94, 61 children under orders were living in ‘institutions for the handi-
capped’ (Angus & Golley 1995). The collection is unable to identify ch.tldren with a
disability living in other forms of foster care accommodation.

Accommodation support

Formal accommodation support services may or may not be linked with the housing
or accommodation in which they are delivered. These services encompass a broad
range of types, including home help, domiciliary nursing care, home maintenance,
aids and appliances, rates concessions, meal preparation, attendant care, carer support,
respite care and independent living training. (Support services provided under the
CSDA are outlined earlier in this section.)

Recent policy trends generally prefer the providers of accommodation to be separate
from support service providers, for individuals living ‘in the community’. Most State
and Territory governments have recognised a need to separate service provision and
funding so that housing authorities are responsible for ‘bricks and mortar’ and ten-
ancy arrangements, and disability services authorities are responsible for ‘support
services’—and a need to enhance linkages between them and ensure adequacy. Some
States are developing accommodation packages that emphasise greater choice and
flexibility in addressing individual needs. The trend towards de-institutionalisation,
notably of people with psychiatric and intellectual disabilities, has resulted in some
concern regarding the quantity and quality of accommodation support services {Sach
& Associates 1991; AHRC, unpublished). Data sources at national level are patchy for
most of these service types.

The Home and Community Care program (HACC) is a major source of support serv-
ices to people with a disability to enable them to remain in their own home. Approxi-
mately 20% of HACC service recipients are aged under 65 years. Younger people with
a disability use the full range of HACC services, including home help, respite care,
transport and health care services (AIHW 1993:313-314). Home respite care is also pro-
vided under HACC, and covered 13,942 clients in 1993 (Chapter 5). ABS data indicate
that about 23,000 people with a profound or severe handicap used respite care services
within the three months prior to the 1993 Disability, Ageing and Carers Survey. About
68% of these people were under 65 years and about 37% were using in-home respite
care. The HACC program is described in greater detail in Chapter 5 on aged care.

280 <« Australia’s Welfare 1995










These students have disabilities to an extent that entitles them to special services. Stu-
dents with disabilities make up 2.0% of the total student population—2.3% of students
enrolled in government schools and 1.1% of students enrolled in non-government
schools (de Lemos 1994). Enrolments of students with a disability are much lower than
the 211,200 children aged 5-14 who have a disability (Table A6.1), indicating the
degree of targeting of children needing special services, or an under-identification of
students with a disability, or both. Intellectual disability was by far the most common
form of disability recorded, followed by physical disabilities and hearing impairment.
Sixty-one per cent of students recorded as having a disability were male.

Technical and further education

A number of strategies and plans exist within the State vocational education systems
to identify the needs of students with a disability and provide appropriate support.
There is no national system for monitoring these plans or reporting on the outcomes.
Vocational education for people with a disability has further challenges to address,
with entry to jobs to be based on certain ‘core competencies” under the Australian
Vocational Training System.

Table 6.22 provides some national data on one sector of activity, showing that 693 trainees
and apprentices, or about 0.5% of all trainees and apprentices, had a disability. For indi-
viduals who indicated that they had a disability, the following disability types were given:
16.4% had a visual/sight/seeing disability, 9.8% a hearing disability, 3.8% a physical dis-
ability, 20.5% an intellectual disability, and 49.5% an unspecified or other type of disability.
The large proportion of ‘not specified’ data suggest caution with the use of this table.

Table 6.22: Trainees and apprentices undertaking employment based training: disability
status ™ by State/Territory, Australia, 1995

With a disability Without a disability Not specified

Males Females Males Females Males Females Total
New South Wales 128 49 na®© n.a.@ 34,984 7,144 42,305
Vigtoria®™® n.a. n.a. n.a. n.a. 26,780 4,435 31,215
Queensland 234 54 n.a.© n.a.© 21,077 4,306 25,671
Western Australia 55 9 n.a.© n.a.l© 11,271 2,225 13,560
South Australia 109 20 3,734 822 3,624 1,012 9,321
Tasmania 23 4 n.a.© na.l@ 2,962 811 3,800
Australian Cagptial
Territory 3 o n.a.®@ na.le 1,571 471 2,045
Northern Territory 1 4 n.a® n.a.( 1,005 257 1,267
Total 553 140 3,734 B22 103,274 20,661 129,184

(a) As indicated on a Training Agraement form lodged with State training authorities under a contract of
training at 31 March 1995.

(b) Victoria did not provide infermation on persons with disabilities.

(c} Inthese cases a question on disability was either not asked or not answered,

Note: n.a. = not available.
Source: National Centre for Vocational Education Research Limited, unpublished data,
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University education

Most universities ask students questions about, at least, their physical disabilities, in
order to plan support services. However, there is no standardisation of questions on
enrolment forms across institutions and some institutions ask questions in other sur-
veys. Nationally, the data collections available are incomplete and underestimate the
numbers of people with a disability commencing or attending higher education insti-
tutions (Martin 1994). Clearly there is a need to identify students with disabilities at
enrolment, since the support services or special academic dispensations have associ-
ated resource implications for institutions.

1n 1995, DEET considered how to define a student with a disability for the purposes of
its national Student Statistical Collection. The recommended definition is that a person
responds positively to the following questions:

¢ Do you have a disability, impairment or long-term medical condition which may
affect your studies?

* Would you like to receive advice on support services, equipment and facilities
which may assist you?

Areas of impairment to be identified are: hearing, learning, mobility, vision, medical,
or other impairment.

Limited data from two institutions only indicate that about 1.6% of their students
would respond positively to these questions (Martin 1994).

Some of the barriers to participation in higher education for students with disabilities
are discussed in ‘A fair chance for all’ (DEET 1990).

Transition and post-school oeptions programs :
Transition and post-school options programs have been introduced in many States over
the last decade. They are processes specifically, and often individually, planned to enhance
educational outcomes, post-school adjustment into community independence through
work experience, vocational training, employment, community living skills, developing
social support options or establishing residential options. Traditicnally, the emphasis has
been on vocational training and this continues as a significant component of these pro-
grams, involving vocationally oriented courses, apprenticeships and job coaching serv-
ices. There is recognition of the need to coordinate involvement of individuals concerned
with various aspects of the life of a person with a disability undergoing transition adjust-
ment. Programs may commence shortly after entry to secondary schooling.

Service models for these programs are still developing and, although there is a recog-
nition of the need to maintain service provision data, client- and outcome-orlented
data for them, data at a national level are not available.

Employment services

Employment services embrace both support services and mainstream services, in
terms of the framework of Table 6.8. Support services are funded by the Common-
wealth Government under the CSDA, and have been discussed earlier in this chapter.
Mainstream employment services also provide generic and targeted services of
relevance to people with a disability.
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The Commonwealth Department of Employment, Education and Training (DEET)
administers an active labour market program, largely through the Commonwealth
Employment Service, in which people with a disability receive priority and resources.
There are two categories of people with a disability accessing the labour market pro-
grams: those who have been assessed and referred by the Disability Review Panels of
DEET, DSS and HSH, and those who have self-identified with no formal assessment.

The labour market program can be divided into three broad categories:

1. Preparation and training for job seekers not yet ‘job ready” which covers JOBTRAIN,
SkillShare (which has ten Disability Access Support Units around Australia to assist
SkillShare projects in catering for the special needs of people with a disability),
Special Intervention, Accredited Training for Youth, Jobskills and the Landcare and
Environment Action program.

2. A range of programs to assist ‘job ready’ job seekers in securing employment:
JOB-START, Job Clubs, Mobility Assistance, and Self-Employment Assistance.

3. Programs such as National Skill Shortage, and the Office of Labour Market Adjust-
ment industry and regional packages which seek to address the demand for skills
in particular industries.

People with a disability, the long-term unemployed (registered unemployed for 12
months or more), Aboriginal and Torres Strait Islander people, and sole parents, are
currently identified as ‘key’ target groups. People in these target groups can gain ear-
lier access than most other job seekers to programs such as JOBTRAIN, JOBSTART,
SkillShare, Jobclubs, and Special Intervention. Individual case management is also pro-
vided to people in these ‘key’ groups.

People receiving a Disability Support Pension can access two programs specifically
developed for them—Post Placement Support for People with a Disability, and Work
Experience for People with a Disability.

Apart from Post Placement Support for People with a Disability, Work Experience for People
with a Disability and the Disabled Apprentice Wage Scheme, which are accessible only by
people with a disability, it is Contracted Placement, JOBTRAIN and Special Intervention
which have a higher than average proportion of people with a disability (Table 6.23).

Expenditure on DEET’s employment program totalled $1,817.0 million in 1993-94
(DEET 1994). During 1993-94 a total of 528,660 people commenced the DEET labour
market programs, of whom 14.0% had a disability. This represents a large mcrease
from the 280,222 people starting DEET labour market programs in 1991-92, but a fall
in the proportion with a disability—16.7% in 1991-92 (AIHW 1993:319).

Since the commencement of the Disability Reform Package in March 1992, the number of
program places and funds have increased substantially, both in disability-specific elements
and overall as an increase in targeted places for Disability Reform Package referrals.

For all programs there are increasing proportions of people with a disability with
increasing ages between 15 and 59 years. There is also a higher proportion of males
than females with a disability among service users of all ages. These tendencies reflect
the distribution of disability in the population by age and sex (see Section 6.2). The
variation by sex is further explained by the high proportion of people with a disability
among the long-term unemployed who are predominantly male (DEET 1994).
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Table 6.23: Clients commencin(? DEET Iabotr market programs: program type by sex and age for people with a disability as a percentage of -

all clients, Australia 1993-94%

Age group (years)

15-29 30-44 45-59 60-64

Age group {years)

Age group (years}’

Total®

Total!®

Total number 15-29 3044 45-59 60—64 Total number

Males
Job clubs 124 186 211 21.2
Mobility assistance 1.5 156 212 2341
JOBTRAIN . 147 229 264 209
Special intervention ~ 16.7 187 243 150
JOBSTART 130 187 226 222
Post placement
support 351 321 333 0
Contracted placement 13.7 18,7 214 364
SkillShare 1.9 162 17.5 134
NEIS ' 11 1.0 10 0
Jobskills 109 173 205 286
Training for Aboriginals 6.0 127 144 16.7
OLMA 52 74 143 102
DRP Post Placement
Support 100.0 100.0 100.0 100.0
DRP Woark Experience  99.0 100.0 99.1 100.0
Accredited Training for o
Youth 9.4 0 ¢ o
Community activity .- = - - -
Total 13.0 184 212 171

Total® -~ -
Total number 1529 30—44 45-59 60-64
. . Females

161 24086 95 130 194 0
143 6408 78 106 183 0
194 40,759 14 138 232 0
18.9 27898 121 98 205 67
156 101,270 98 131 222 0
33.8 68 - 71 286 500 O
170 4593 139 208 204 - ©
144 73078 87 101 139 78
1.0 3683 04 06 20 0
142 5726 89 134 193 0
78 5521 47 77 175 . 0O
94 2768 24 63 1O 0
100.0 109 964 100.0 100.0 0
994 1,433 985 989 1000 100.0
94 6066 8.1 0 0 o
- 2 100.0- 33.3 - -
159 310,762 .9.8 115 175 62

11.6 18,780
92 1,859
136 32,739
124 19,013
11.5 45,065
20.0 25
16.6 1,524
10.0 74527
0.7 1,204
115 4963
58 2667
78 5809
98.1 " 54
98.8 647
81 60N
40.0 5
1.3 217,898

Persons
205 205
.20.8 231
25.1 205
229 145
225 220

1.0
10.4
13.1
147
19

16.5
14.9

e
19.0
15.1
17.2

275

13.8.

10.2
0.9
9.9
5.5
3.4

314 429 0
190 212 364
131 157 129

08 12 0
157 199 286
1.1 156 154

.87 118 82

99.0
98.9

100.0
99.7

100.0
99.4

100.0
100.0

8.8 0 _ 0 0
50.0 333 - -
116 156 197 164

1441
13.1-

42,866 -
8,267
16.8 73,498
16.3 46,911
14.3 146,335,

301 93
16.9 6,117
12.2 147,605
0.9 4,887
13.0 10,689
7.2 8208
8.3 8577

99.4
99.2

163
2,080

88 12077
28.6 7
14.0 528,660

(a) Other than for DRP referrals, clients are coded as a person with a disability purely on the basis of self-identification.
(b} Figuras are for all clients with and without a disability.

Note: == value too low for reliable calculation.

Source: DEET Program and Administrative Statistical System, unpublished data.




For the 12 months ended February 1994 positive outcomes across the employment
access components averaged 49.2%, with people with a disability averaging 43.2%.
Positive outcomes are non-DEET education, training or employment 3 months after
participation. JOBSTART (which has an employer subsidy) had the highest positive
outcomes, 59.3% generally and 69.5% for people with a disability (DEET 1994).

Rehabilitation: Commonwealth Rehabilitation Service

The Commonwealth Rehabilitation Service provides direct vocational and social reha-
bilitation services through a national network of 162 locations.

To be eligible, a person must be aged between 14 and 64 years; be an Australian citizen
or have unrestricted residency rights; have a physical, sensory, intellectual or psychi-
atric disability; prove the disability would significantly impact on their job prospects
and/or capacity to live an independent life in the community; and prove rehabilitation
assistance would be of benefit.

Particular emphasis is placed on individuals eligible for Commonwealth income sup-
port. Programs are also directed to people injured as a result of motor vehicle or work-
place accidents. The Commonwealth Rehabilitation Service assisted 18,466 people in
1994, of whom 12,217 {66.1%) were male. The emphasis on injury is revealed in the dis-
tribution of primary disability type for clients (Table 6.24), with physical disability pre-
dominant (51.0%)}, compared to the distribution of CSDA-funded service recipienis
(Table 6.15) with intellectual disability predominant (63.2%}.

Table 6.24: Clients ending programs with the Commonwealth Rehabilitation Service: primary
disability type, Australia, 1994

Acquired
Intellectual Psychiatric  brain injury Sensory Physical Neurological Total

1,156 (6.3) 3,553 (19.2)  1637(8.9) 1290(7.0) 9,423 (51.0) 1,407 (7.6) 18,466 (100.0)

Note: Figures in brackels are pergentages.
Source: HSH 1995a: attachment D.

There are, however, eleven specialist psychiatric teams who assisted 1,435 clients in
1993-94, 79% of whom obtained a vocational outcome (HSH 1994a).

The Commonwealth Rehabilitation Service represents only a small proportion of
national effort on rehabilitation; spinal units, hospitals, private providers and injury
compensation authorities are also important providers of rehabilitation services.

Aids and appliances

Provision of appropriate equipment assists people with a disability to participate in
the community and employment. Providing aids and appliances is an important way
to overcome or ameliorate handicap.

The Commonwealth Disability Strategy identifies State governments as responsible for
support for the provision of aids and appliances (Office of Disability 1994:39). State
governments deliver assistance under a wide variety of different program and admin-
istrative arrangements. Equipment may be made available for purchase, hire or loan,
or subsidies may be provided for the purchase of certain aids and appliances. The
most significant State equipment programs have developed from the Program of Aids
for Disabled People, administered by the Commonwealth prior to 1987.
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There are also a number of current Commonwealth programs which provide aids and
appliances. As part of their broader program responsibility, the Department of Vet-
erans’ Affairs helps returned service personnel and their families to obtain aids and
appliances. In 1993-94, $8.1 million was expended through Repatriation Artificial
Limb and Appliance Centres (excluding Queensland and SA), and a further $5.2 mil-
lion expended on payments to commercial limb manufacturers. The Commonwealth
Rehabilitation Service provides equipment to their clients as needed as part of an inte-
grated rehabilitation program. In 1994, the Service assisted 1,486 clients. The Aus-
tralian Hearing Services fitted 139,800 people with a hearing aid in 1993-94. In
1993-94, the Continence Aids Assistance Scheme assisted 6,496 people with a perma-
nent continence condition as a result of a permanent disability. People with a disability
in some States may receive some limited assistance with aids and appliances through
.agencies funded under the Home and Community Care Program.

Some national estimates of use of aids and appliances are available from the 1993 ABS
Survey of Disability, Ageing and Carers. These data indicated that, for people with a
disability aged between 5 and 64 and living in households, about 21% used one or
more aids (Table 6.25). Use was more cor.n.mon for people with a handicap, w1th nearly
395,000, or over 27%, using aids.

Table 6.25: People aged 5—64 years wito live in households: use of aids and receipt of financial
assistance by age and disability status ('000) and as a percentage of people of that age and
disability status, Australia 1993

Age group {years)

514 1524 2544 | 45-64 Total
People with a handicap -~ - 165.6 1413 433.6 - 699.8 - 1,440.3
Using aids . 350 292 1201 210.3 394.6
{Percentage using aids) {21.1) (20.7) (28.0} (30.1) (27.4)
Using aids and receiving financial
assistance ] 11.8 10.4 33.6 63.3 119.1
{Percentage®) . (33.7) {35.6) (28.0) (30.1} (30.2)
Using aids and receiving no financial :
assistance 23.2 18.8 86.5 -146.9 2755
People with a disability . 209.5 202.0 6355 9019 1,948.9
Using aids . Tt © T390 323 7 1223 211.4 405.1°
{Percentage using aids) ' - {18.7) (16.0) (19.2) {23.4) (20.8)
Using aids and receiving financial 18 10.8 341 63.9 120.5
assistance : '
(Percentage ™) (30.2) (33.4) {27.9) (30.2) {29.7)
Using aids and receiving no financial
assistance 273 215 88.2 147.6 2846

{a) The percentage of those using aids who receive financial assistance.

Notes
1. Figures in brackets are percentages.
2. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.
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Approximately 30% of people with a handicap or a disability who used aids reported
that they received some financial assistance to obtain their aids (Table 6.25). The most
commonly used aids were mobility, communication or self-care equipment {Table 6.26).

Although it is not currently possible to compile national data on program expenditure and
client numbers, this data gap may be addressed in future negotiations between the
Commonwealth and the States. The Commonwealth Disability Strategy has recommended
‘developing a national strategy to deliver affordable, accessible and technologically
advanced aids and appliances for people with a disability’ (Office of Disability 1994:39).

Table 6.26: People aged 5-64 years with a handicap: use of aids and type of aids used by
severity of handicap ('000), Australia, 1993

Profound Severe Moderate Mild nd. Total
Self-care 43.9 36.2 259 26.1 1321
Mobility 50.8 421 40.7 57.0 190.7
Communication 22.2 21.3 16.5 747 1.6 136.6
Medical care 48 6.2 5.1 8.6 28 34.8
Car modifications 25 19 1.7 2.2 0.5 95
Other aids and appliances 34 6.0 5.4 7.2 12 25.6
People using one or more aids 76.7 85.8 744 159.8 6.1 402.8
People not using an aid 80.5 126.2 182.9 394.6 276.4 1.059.6
People with a handicap 157.3 211.0 257.3 554.4 2825 1,462.5

Notes

1. n.d. means not determined and comprises people with a schocling or employment limitation only and
people whose only limitation was ‘does not use the toilet’.

2. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.

Informal care

People with a disability receive significant assistance from family and friends, in the
activities outlined in Table 6.7. Informal care complements and helps shape the formal
sector; changes in family structure and the roles of different family members have
significant effects on the structure of formal services.

Of the estimated 2,500,200 people of all ages who had a handicap at the time of the
ABS 1993 survey, 2,357,200, or 94.3%, lived in households (ABS 1995a). Of the people
reporting a handicap and living in households, 1,334,100, or 56.6%, received some kind
of assistance. Of those receiving assistance, 60.2% relied solely on informal assistance;
8.1% relied solely on formal services; and 31.7% received both (ABS 1995a:9).

In other words, a total of 91.9% of people living in a household, reporting handicap
and receiving assistance, received some assistance on an informal basis from family
and friends; 39.8% of this group received formal services. Much of the informal care is
actually provided by family members—91.7% of these people receiving assistance
from a family member with 18.7% receiving help from a friend (ABS 1995a:9)—and
this pattern holding for all types of activities in which assistance was given. From
these figures it would appear that most people receiving help from friends are
receiving it in addition to help from family members.
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The importance of informal assistance is vividly illustrated in Table 6.27. Even people
with a severe or profound handicap living in households relied predominantly on
family and friends for assistance. Of those with a profound handicap, 77.8% received
informal assistance from people usually living with them, and 31.2% received informal
assistance from people not usually resident in that household. -

Table 6.27: People with a profound, severe or moderate handicap who need helﬁ who lve in
households: source of support by severity of handicap, Australia 1993

People needing help

Intormal help from person:

Profound Severe Moderate Total
'000s

Informal help from person:
luls‘ually resident in household 2308 2221 163.4 616.3
not usually resident in household' 25" 79.3 75.0 246.8

Formal help from:

Home help 31.8 12.8 16.2 60.9
Home nursing 205 13.1 2.1 35.7
Private/commercial service 41.2 38.7 46.5 126.4
- Meals on wheels 5.0 0.0 2.2 8.7
Voluntary community assistance 3.9 29 2.8 9.6
Chiropodist/podiatrist 249 20.1 36.2 . 812
Cther 139 13.2 9.9 37.0
People receiving help 2942 287.8 262.1 844.8
People receiving no help 21 13.2 37.1 51.7
296.3 301.0 299.2 896.5

Per cent distribution by source of support
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- usually resident in household 77.9 73.8 54.6 68.7
not usually resident in household 31.2 26.3 251 275
Formal help from: ' .

Home help 108 43 5.4 6.8
Home nursing 6.9 4.4 . O.f 7 - 4.70
Private/commaercial service 139 12.9 15.5 _ 14.1
Meals on wheels 1.7 0.0 0.7 1.0
Voluntary community assistance - 1.3 1.0 0.9 l 1.1
Chiropodist/podiatrist 8.4 6.7 121 9.1
Other 4.7 4.4 3.3 4.1
People receiving help® 99.3 95.6 876 94.2
People receiving no help 0.7 4.4 12.4 5.8
People needing help 100.0 100.0 100.0 100.0

(continued)




Table 6.27 (continued): People with a profound, scvere or moderate handicap who need help who
live in households: source of support by severity of handicap, Australia 1993

Per cent distribution by severity of handicap
Informal help from person:
usually resident in household 374 36.0 26.5 100.0
not usually resident in household 37.5 32.1 304 100.0

Formal help from:

Home help 52.4 21.0 26.6 100.0
Home nursing ' 574 36.7 5.9 100.0
Private/commercial service 3286 30.6 36.8 100.0
Meals on wheels 57.5 0.0 253 100.0
Voluntary community assistance 40.6 30.2 28.2 100.0
Chiropodist/podiatrist 30.7 248 44.6 100.0
Other 37.6 35.7 26.8 100.0
People receiving help 34.8 341 31.0 100.0
People receiving no help 41 25.5 71.8 100.0
People needing help 331 33.6 33.4 : 100.0

{(a) Many people reguire support in more than cne area so the total is less than the sum of its components.

Note: The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.

Table 6.28 also illustrates the relative importance of informal care, and also the types of
activities which carers provide assistance with. For 81.9% of pecple with profound or
severe handicap reporting the need for help, the main provider of assistance with self
care activities was an informal carer usually resident in the same household. Home
maintenance was the activity most likely to require formal assistance as the main
source, but only 14% of people needing help with this activity received formal assis-
tance, Perhaps most striking, however, is the number of people with profound or
severe handicap who received no help with activities for which they needed help. This
issue will be discussed further in Section 6.4.

The caring role affects the lives of the people involved. Carers interviewed in the
course of the ABS 1993 survey reported lower levels of labour force participation and
income than the general population. They experienced frequent sleep interruptions,
and social effects such as losing touch with friends, strain on family relationships, and
on their ability to go out during the day (ABS 1995a).
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Table 6.28: People aged 5-64 years with a profound or severe handicap who need help and who
live in houscholds: activity type in which help needed by type of main provider, as thousands and
as a percentage of people needing each activity type by type of main provider, Australia 1993

Informal: - Informal: usual Formal No provider for
usual resident non-resident provider  this activity® Total
'000s
Self-care 169.1 9.2 13.8 14.3 206.3
Mobility 2151 29.1 1.7 243 280.2
Verbal communication 44.3 1.1 6.7 6.9 59.0
Health care 81.2 47 18.1 341 107.1
Home help 112.9 6.4 125 17.5 149.2
Home maintenance 125.8 . 18.9 24.9 8.2 177.7
Meals 45.9 0.6 45 6.8 57.8
Personal affairs 66.5 7.5 7.5 2.4 83.9
Transport 111.8 19.1 17.2 150 163.2
Per cent

_ Self-care 81.9 4.5 ) 6.7 6.9 100.0
Mobitity 76.8 10.4 4.2 8.7 100.0
Verbal communication 75.1 19 11.3 1.7 100.0
Health care . 75.8 4.4 16.9 29 100.0
Home help 75.6 4.3 B.4 1.7 100.0
Home maintenance 70.8 10.6 14.0 46 100.0
Meals 79.4 1.1 77 1.8 100.0
Personal affairs 79.2 8.0 9.0 2.8 100.0
Tr'ansport 68.5 11.7 10.6 9.2 100.0

(a) Some of the numbers in this column are larger than the figure in Table 6.27, of 15,300 people receiving
no help with any activity. It is possible for a person to have no help with mability, for instance, but to
receive help with self-care.

Notes - - - . S - ..

1. Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.

2. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.

People who have cared for a family member with a disability for many years experience
special anxiety as they age. They find the caring role more difficult and wish to see alter-
native arrangements put in place for the future care of the person involved. Table 6.29
shows the ages of parents who are principal carers and the age of the person with the dis-
ability for whom they are caring. The table shows the age of the principal carer rising with
the age of the person with a disability. There are 14,432 parents aged 55 and over who are
the principal carer for a person with a severe or profound handicap with whom they reside,
including 7,724 aged 65 and over.
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Table 6.29: Numbers of people with a profound or severe handicap who live in households with
a usual resident principal carer: age by age of principal carer by relationship of principal carer
to the recipient

Relationship of carer to the recipient

Age of recipient Parent Other family Friend Total

Carer aged under 55 years

5-14 50,520 1,182 0 51,702
15-29 18,018 12,700 1,619 32,337
3044 638 48,208 1,241 50,087
45-64 0 52,462 2,328 54,790
65+ 0 29,056 645 29,701
Total 69,176 143,608 5,833 218,617
Carer aged 5564 years
5-14 0 o] "0 0
15-29 4,637 [0} 0 4,637
3044 2,071 638 0 2,709
45-64 o 32,748 1,061 33,809
65+ 0 26,617 313 26,930
Total 6,708 60,003 1,374 68,085
Carer aged 65 or more years
5-14 0 0 ] 0
15-29 1,547 0 0 1,547
044 3,193 o] 0 3,193
45-64 2,984 5,646 618 9,248
65+ o 82,269 166 82,435
Total 7,724 87,915 784 96,423
Carer of any age
5-14 50,520 1,182 0 51,702
15-29 24,202 12,700 1,619 38,521
30-44 5,902 48,846 1,241 55,989
45-64 2,984 90,856 4,007 97,847
65+ 0 137,942 1,124 139,066
Total 83,608 291,526 7,991 383,125
Noles

1. Estimates of 1,900 or tess have a relative standard error (RSE) of 50% or more, estimates of 8,000 or
less have an RSE of 25% or more, and should be interpreted accordingly.

2. Children aged 0—4 years with a handicap have not been included as having a principal carer due 1o
difficulty in distinguishing the routine care parents give children of this age from care due to handicap.

3. The database used In this analysis was the ABS Survey of Disability, Ageing and Carers 1993,
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6.4 QOutcomes

Outcome indicators which are of agreed national value are yet to be developed in the

_disability services field. Challenges to their development include the diversity and
rapid evolution of services and the still developing status of the major data collec-
tions—as well as the difficulties attendant on outcome measures generally in the com-
munity services field.

This section outlines some work relevant to the development of outcome indicators in
the disability services field; describes some outcome measures soon to be routinely
. available in the specific area of employment support services; and presents some broad
outcome data, in the context of the framework represented in Figure 6.1 and Table 6.8.

Outcome measures and their development

The results of services may appear different from different perspectives, and may have
a number of different dimensions. They may:

= grise from various agents—people, aids, medication, informal assistance, services and
programs—and may be influenced by a range of personal, biomedical and environ-
mental factors; ensuring that an outcome is actually attributable to a particular
agent, or intervention is a critical but difficult part of evaluation;

® occur for any of the participants in the disability and service process—pecple with a
disability, their families, carers or helpers, for services and programs, and for society
at large;

¢ relate to different dimensions or types of costs and benefits, for instance social costs
and benefits (e.g. community participation, unemployment rates); economic (e.g.
growth, wage levels); and social justice (e.g. access and equity measures).

Results which are favourable from one of these perspectives may be unfavourable
from another. Any broad, multi-dimensional service evaluation must therefore ask the
questions: Results from what? Results for whom? What types of results?

Service evaluations may examine results from a number of these perspectives, for
instance:

* evaluation of throughput—where the interest is in input, output and efficiency
measures;

* evaluation of process—where aspects of the way services are delivered may be-
scrutinised to see, for instance, whether the rights of individuals are protected in the
course of receiving a service;

* evaluation of effectiveness—often by determining outcome-related performance
indicators, which have been defined as ‘a statistic or other unit of information which
reflects, directly or indirectly, the performance of a health or welfare intervention,
facility, service or system in contributing to optimal wellbeing in its target
population” (Armstrong 1995). ;

‘Outcomes’, according to this approach, relate most particularly to the effect on people
for whom the service is designed. This definition seems particularly useful in the
disability services field with a proclaimed national emphasis on consumer outcomes.
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Figure 6.1 reflects this focus, illustrating the circular relationship between needs, assistance
and outcomes, mainly from the perspective of the person with a disability. The adequate
measurement of ‘need’ is critical in evaluating the equity ‘outcome’ of a service (Jan,
Wiseman & Mooney 1995), further tightening this relationship between need and outcome.

While no national outcome-related performance indicators yet exist for disability serv-
ices, there are categories of literature which point the way to their development: specific
service evaluations; person-based status measures; and program outcome measures.

Evaluation of individual service types against specific goals

In these studies, outcome measures relating to people {(handicap outcomes, employ-
ment outcomes, access or participation outcomes, measurable social and cultural inte-
gration goals), may be set beside throughput measures focused on services (resources
input, efficiency, waiting lists, the presence and type of quality control measures).”

Generic, person-based status or assessment measures

These include health status measures such as the SF36 (see, for example, Ware & Sher-
bourne 1992), quality of life measures such as the ComQol scale of Cummins (1993),
and the ICIDH notions of disability and handicap. These measures appear to be useful
for overall population monitoring and as components of specific evaluations. Their use
may verify not only that a series of specific goals may have been met but that, overall,
the person’s quality of life has been enhanced {provided that change in status can be
attributed to the service that is being evaluated).

While such general measures may not be specitic or attributable encugh to be stand-
alone outcome measures, they may, in being applicable to a range of service types,
nevertheless offer some capacity for outcome comparison across service types.!?

9 Among the fairly extensive Australian literature are:

evaluation studies using PASS (Program Analysis of Service Systems—e.g. Berry et al. n.d.);

Clark and Faragher (1986) who used a range of criteria and measures to evaluate attendant

care services;.

*  Clear and Mank {1990) and Jeltes {1991) who evaluated a number of outcomes for
employment support services in Australia;

* Taplin's (1994) discussion of the effects of change on people with developmental disability,
including the generally positive effects of de-institutionalisation;

e arange of other studies reviewed by Parmenter et al. (1994}, in summarising the effect of
changes in Australian policy and lepislation.

10 A number of authors:

* emphasise the importance of obtaining outcome measures from several viewpoints, for
instance Cummins and Baxter (1993), who point out the possibly different perspectives of
individuals with a disability and their carers;

* point out the need for quality of life measures to combine ‘biomedical concepts and
techniques with psychosocial aspects normally studied by the behavioural and social
sciences’ {Parmenter 1994);

» pive special consideration to the methodological issues which must be considered when
attempting to measure the quality of life for people with an intellectual disability (Heal &
Sigelman 1990); and

* propose different outcome measures for different levels of disability (Borthwick-Duffy, 1990).
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Sansoni (1995) outlines the methodological pitfalls in designing quality of life meas-
ures. Further the purpose of quality of Jife measurement and the person assigning
values to! quahty are of importance. In the health field the purpose of assigning meas-
ures to ‘quality of life’ has often been to ration ‘health services, and ‘quantity of life’ has
in fact been a prime determinant of these measures (Parmenter 1995). These ‘quality’
judgements, often made by professionals, may place lower value on some years lived
by people with a disability, who then fear that they may be given lower priority access
to health-related services.

The literature reveals a growing number of scales and measures designed to be useful
in assessing people’s level of disability or need for service, as well as in evaluating out-
comes from services. A valuable adjunct of the ICIDH revision is the planned develop-
ment of severity of disability scales based -on an extensive review of the many scales
and measures already in existence.

These generic person-based measures lend themselves to aggregation, for instance to
demographic or geographic groups, for the purpose of monitoring health or disability
status, say, of particular groups or for making geographm comparlsons

Program outcome. measures ,

These measures indicate outcomes from groups of services. Such measures appear not
to be well developed yet in Australia, nor capable of testing broad statements of
program goals such as equity, accessibility, affordability and appropriateness. -

While disability services legislation in Australia describes broad program goals and
objectives, corresponding -outcome measures have not been generally developed and
agreed to. The CSDA, for instance, sets itself the goal of achieving ‘better consumer
outcomes’ but indicators to.measure these outcomes remain to be defined..

The Disability Services Standards also offer some agreed goals against which services
can be judged (HSH 1993). There are eleven standards, some of which would lend
themselves to the development of ‘performance-related outcome indicators’, for
instance, Standard 1 on access: ‘Each consumer seeking a service has access to a service
on the basis of relative need and available resources’. The eleven standards have been
endorsed by the Commonwealth Parliament and the eight of national relevance have
been endorsed by the (former) Social Welfare ministers. The discussion of quality ol
aged care-(Section 5.4) describes-the outcomes standards monitoring-program for hos-
tels and nursing homes, and indicates the way in which standards can be used for a
regulatory program.

The major evaluations of national programs which have reported or are under way are
likely to affect the development of broad outcome measures for national programs in
Australia (Baume & Kay 1995; Disability Task Force 1995; CSDA evaluation being con-
ducted in 1995-96). The clarification of goals, eligibility criteria and assessment tools, rec-
ommended by Baume, will promote the development of more purposeful administrative
data, and will possibly affect the administrative definitions of disability itself.

In a review of studies mainly directed to the evaluation of specific services, Parmenter
et al. (1994) related the findings of these studies to broader policy goals, such as the
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achievement of individual choice by people with a disability, personal competence and
reliance, and opportunities for community participation including employment. This
form of meta analysis holds promise for relating the more numerous specific service
evaluations to assessing the attainment of broader, national level goals, and should pro-
vide meaningful results, particularly if many individual services have goals relevant to
nationally agreed goals.

Outcome measures and approaches which are likely to be useable for national sum-
mary indicators are of special interest to the Institute because of its national focus. It is
likely that such measures will be further developed as the major program reviews are
finalised and as all three varieties of work described on the previous pages (specific
service evaluations, generic person-based status measures, program outcome meas-
ures) are more fully researched, operationalised and accepted. The Institute hopes to
contribute to this further development.

Outcome indicators for disability employment services:
developments

The new National Information Management System for open employment services
enables the ongoing collection of data indicating service outcomes relating to specific
service goals such as helping people obtain and retain jobs.

A number of the statistics provided in Section 6.3 are outcome-related performance
indicators. For instance, insofar as the goals of open employment services include
‘real jobs for real wages’, then the 70% of jobs which are permanent, the 46%
involving work for more than 30 hours per week, the 72% earning award wages, and
the 21% of clients who have been in their job for over two years—all are specific
values of indicators which can be monitored. Not all such indicators can automati-
cally be considered as ‘successes’. For instance, refinements of these measures could
indicate the degree of client satisfaction with jobs, the amount of support given to
retain jobs, and the success in finding satisfactory jobs for peopie with higher support
needs.

Unmet need as an outcome indicator for the disability services
field

The availability and accessibility of services for people who need them are key indicators
of outcome of any service. The fragmentation of the disability service field makes the
accessibility of any one program quite complex to assess—people unable to access a par-
ticular service may seek another similar service, and people may have their needs met
by a number of different services and only partially met by any one service. Population
indicators can sometimes be used more readily than service data as broad indicators of
the success of social programs.

In Figure 6.1, the relationship between need, services and outcomes was illustrated,
with unmet need emerging as a residual outcome from the service system.

The ABS population survey of 1993 (ABS 1993a)} asked questions on unmet need for
assistance, and the resulting data can be used as one kind of outcome indicator for some
of the disability-related services outlined in Table 6.8. For those disability services that
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target people needing assistance with self care, verbal communjcation or mobility: the
estimated numbers of people with severe or profound handicap give some indication
of the need for disability support services (Section 6.2). The numbers of people reporting
an unmet need for assistance then give some indication of the degree to which these
disability services are inadequate or inaccessible.

The survey estimated, for instance, that there were some 2,100 people of all ages
with a profound handicap (that is, always needing help with one or more of self
care, mobility or verbal communication) who received no help-at all, either from any
formal service or any source of informal assistance. A further 13,200 people with
severe handicap {frequently needing such help) received no help (Alt Statis & Asso-
ciates 1995:128). It is not.suggested that these 15,300 people represent the sum total
of unmet.need for assistance, but rather that this number probably represents a
lower limit of an estimate of self-reported unmet need for disability support services
in Australia.-Further ana]y_a.ls of age, the severity of handicap, area of need for help,
and the extent of unmet needs is required before an estimate could be refined. Table
6.28 revealed, for instance, that there were an estimnated 14,300 people, aged 5-64 and
with profound or severe handicap;, who reported a need for help with self care, but
were receiving no assistance; 24,300 people aged 5-64, with profound or severe
handicap and needing help ‘with mobility, were receiving none. Some further work

on the area of unmet need i$ being carried out by the lnshtute as part of the evalua-
tion of the CSDA.

6.5 Conclusion . .
In_this chapter an overview.of disability services in Australia has been presented in
terms of population data providing information on the people potentially needing
disability services; data on services- of relevance to people with a disability; and a
discussion of outcome measures for the disability field together with some possible
examples.

[

The need for dlsablllty services

In 1993 there were an estimated 3,176,700 people in Austraha experiencing disability—
in terms of a broad list of limitations, restrickions or impairments. Of these, 2,500,200
reported handicap—that is, alimitation or restriction in performingcertain tasks asso-
ciated with daily living because of thmr disability.

Among the people reporting handicap there were 721 000 reportmg profound or
severe handicap, that is they always (in the case of profound handicap), or somegtimes,
required personal assistance or, supervision in one or more of the activity areas.
Among these people, 368,300 were aged 5-64, 2.5% of people in that a ge group thereby
being estimated to have profound or severe handicap.

Analysis showed that the age-standardised rates of severe handicap have remained
fairly steady since 1981, suggesting that the rise in reported prevalence is mainly due
to the ageing of the population. This finding :may have an application in planning the
many CSDA services which are targeted to people who need living ‘assistance.
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Disability services

Services of relevance to people with a disability include income support, disability
support or mainstream services.

The major income support program for people with a disability is the Disability Support
Pension. In 1993-94 there were 437,497 recipients of this pension, involving an expen-
diture by the Department of Social Security of $3,141.9 million. Together with other pen-
sions and allowances directed to supporting the families of people with a disability, the
total disability-related expenditure by Social Security was just over $5 billion.

A national pilot data collection in late 1994, on disability support services delivered
under the Commonwealth/State Disability Agreement (CSDA), provided data on
2,341 services, representing all services either funded or provided by the States and
Territories under the CSDA, apart from services provided directly by Victoria and
Queensland. Most (1,089) of these services were accommaodation services. On the snap-
shot day of the survey, 1,805 of these services were able to provide a profile of service
consumers, and reported providing services to 15,482 males (54% of consumers) and
12,755 fernales; 63% of service consumers had an intellectual disability.!!

In late 1993 a collection by the Commonwealth Department of Human Services and
Health provided some similar data on the 708 employment support services it funded
at that time. A total of 28,583 consumers received a service on the snapshot day, 54.1%
of whom were male and 63.2% of whom had an intellectual disability as their primary
disability. That department’s expenditure on directly funded programs in 1993-94
totalled $184.2 million with a further $250.2 million going to the States and Territories in
recognition of the services for which they took over responsibility following the CSDA.

Other programs provide key aspects of living assistance to people with a disability.
Approximately 20% of the clients of the Home and Community Care program are
aged under 65 years. Aids and appliances were used by 395,000 people (27%) of those
reporting a handicap in the 1993 ABS survey; 30% of those people received financial
assistance to obtain these aids.

As well as the employment support services offered through the Commonwealth’s
Disability Services Program, the mainstream employment programs of DEET are of
importance to people with a disability; 14% of 528,660 people who commenced DEET
labour market programs in 1993-94 had a disability.

Informal assistance remains of enormous significance to people of all ages with a disability.
Of people living in a household, reporting handicap and receiving assistance, 60.2% relied
solely on informal assistance, 8.1% relied solely on formal assistance and 31.7% relied on both.

Over 15,000 people of all ages, reporting profound or severe handicap and needing
assistance with a range of activities, receive no help. This number gives a minimal and
preliminary indication that there are significant numbers of people with significant
needs not met by the current array of services in Australia for people with a disability.

11 The consumer numbers possibly contain some double-counting because a person may
receive a service from rmore than one service type on the day.
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Data developments

Disability services in Australia have evo]ved significantly in the 1980s and 1990s. The
need for better data to gauge the success of these reforms is reflected in a series of
recent reviews of national significance, and also in a number of initiatives inspired by
service providers and administrators as well as statistical agencies.

In Australia’s Welfare 1993, the disability chapter concluded with an outline of work
needing to be done to develop disability data in Australia. There has been significant
progress in the last two years, achieved by effort and cooperation throughout the field.
The need for data is well recognised by consumers, non-government services providers
and the Commonwealth Government and State and Territory governments. Initiatives
from a number of these sources have been supported by others.

Developments in which the Institute has been involved include:

* significant progress with the minimum data set for CSDA services, resulting in the
full scale national pilot test of the collection in 1994; this development has occurred
under the umbrella of the CSDA and has been achieved with a considerable level of

"mtergovernmental cooperation and effort; '

¢ the further analysis of population data, made possible by new arrangements w1th
the Australian Bureau of Statistics, enabling a more detailed analysis of trends and
an exploration of their implications for developing indicators of need for disability
.services (Wen, Madden & Black 1995); .

» further work toward the use of common concepts and definitions in Australia, in
order to be able to relate data more effectively, for instance: the workshop on the
measurement of disability (AIHW 1994a); the Institute’s becoming a WHO collabo-

- rating centre on the further development of the ICIDH; the work on definitions and
classification in Australia, including the attempt to relate two major collections in

- the disability field—the ABS population surveys and the new national data collec-
tion on CSDA services (Madden, Black & Wen 1995);

e the development and implementation of the new National Information Manage-
ment System for open employment services, initiated by the providers of open
employment services, supported by the Department of Human Services and Health,
and involving the In:,htute since mid-1994, as data manager of the system.

The development of the CSDA-minimum data set and the National Information Manage-
ment System for open employment services provide interesting contrasts, each having
advantages and risks as models of data development and collection. What both develop-
ments have depended on is the cooperation among service providers, funding depart-
ments and the Institute. National peak organisations have provided valuable input.

The new information system for open employment services was initiated by agencies
to satisfy their own needs for information, and was designed in such a way as to facili-
tate the transfer and collation of national data electronically, without separate collec-
tion. The cooperative development of the system, and its ongoing enhancement and
use by an active user group, also promote the development of a consistent collegiate
approach to the analysis of data for management purposes at agency level or at
Commonwealth level. The potential is there for partnership in the development of
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benchmarks and outcome measures. The challenge with this system is the complexity
of its design, to accommodate differing service models, and the implementation and
support of the system in a diverse national field.

The CSDA minimum data set development, which could be characterised as a ‘top
down’ development of a largely paper and manual collection, has different advantages
and disadvantages. The collection covers a wider range of services; in view of the diver-
sity in the field the number of data items was kept to a minimum and scrutinised closely
by governments. The technical design of the collection instruments was less complex,
thereby enabling the lead time to include more pilot testing. The involvement of funding
departments in collecting the data before transmitting it to the Institute reflects more
accurately their relationship as contractors of the non-government services and the
accountability relationship which exists between them. While this collection is, in many
respects, simpler to understand than the electronic system developed for open employ-
ment services, it has resource intensive aspects for agencies, especially for larger serv-
ices, and usually sits beside other recording systems in agencies. It provides snapshot
data rather than longitudinal data. The National Information Management System for
open employment services is an interesting development in a relatively homogeneous
group of services. The CSDA minimum data set collection has delivered national data
on a large and diverse group of services where no such data previously existed.

Towards 1999: the vision

In 1999 the revision of the International Classification of Impairments, Disabilities and
Handicaps is scheduled to be published. This is also a possible time frame for
achieving significant improvements in the field of disability data in Australia.

The progress achieved over the last two years is likely to be sustained with a continu-
ation of the vital ingredients—shared vision, commitment and cooperation. Australia
has the combination of people, services and statistical organisations to achieve further
major improvements in two more years, and to see a good national array of disability
information by 1999, when the revision of the ICIDH is due to be published.

These achievements should arise from:

¢ continued effort with greater consistency in terminology, definitions and classifica-
tions, via the ongoing work of the CSDA minimum data set network, the proposed
establishment of a Disability Data Reference Group, and work in individual jurisdic-
tions such as that at Commonwealth level as a result of the Baume review;

¢ the commitment of the Australian Bureau of Statistics to consult widely in the lead-
up to its 1998 disability survey, and the possibility that this five-yearly survey can be
made more relatable to the developing service collections;

¢ continued effort to relate data from different sources, including information on the
prevalence of conditions and information on ongoing disability;

e the further development of service collections including the consolidation of the
CSDA minimum data set collection; the expansion of the National Information Man-
agement System to include a larger range of employment services; the improvement
of data on people accessing mainstream services; and the adaptation of service data
systems to suit emerging service types focusing more strongly on individual needs.
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}>7 Data development:
achievements and
directions

7.1 Introduction

The analyses presented in the previous chapters have in part been made possible by
considerable efforts in the past few years towards the development of national data in
the various areas of welfare services and housing assistance.

The push for improvements in national data has been evident for some years (AIHW
1993:31-39), and continues to receive increasing amounts of attention. Increasingly
ambitious demands are being placed on national data. Summaries of funds spent,
numbers of clients, types of services—difficult though these basic data can be to coilect
in some circumstances—are no longer generally considered adequate for the purpose
of accountability to funding departments, parliaments and the general public. Greater
emphasis is being put on performance measures: on collecting data that permit an
assessment of the effectiveness and efficiency of service programs. Such data can
contribute to the more efficient and cost-effective provision of services.

The Task Force on Health and Community Services of the Council of Australian Gov-
ernunents (COAG), for example, in its recent discussion paper on reforming health and
community services, noted the patchiness of data and the fact that most currently
available data are on inputs to services rather than outputs and outcomes for individ-
uals. (COAG 1995:18).

The Industry Commission, in its inquiry into charitable organisations, responded to
the lack of national data on charitable organisations by investigating various sources.
It commissioned a study of 50 of the largest charitable organisations and a group of the
smailest welfare organisations, and also undertook a survey of government reports to
obtain indications of government assistance to charitable organisations (Industry
Commission 1994:10-11). The Commission aiso chairs a Review of Common-
wealth-State Service Provision which was established in 1993 by the Council of
Australian Governments. This review will report on service provisions in the areas of
education and training, health, community services, and law and order. Working
parties have been formed for these tasks, and a report is expected by the end of 1995.

The Standing Committee of Community Services and Income Security Administrators
(SCCSISA) also expressed concern at the lack of national information, and decided to
support a national community services industry survey to be undertaken by the
Australian Bureau of Statistics (ABS) in 1996-97. SCCSISA comprises heads of State
and Territory departments of community services and the Commonwealth Depart-
ments of Human Services and Health and Social Security.

These activities illustrate the growing recognition of the importance of national data
to support policy development and the monitoring of programs. The importance of
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comparable national level data is particularly felt at this time when the respective
responsibilities of the Commonwealth, the States and Territories, and non-govern-
ment orgamisations are undergoing re-negotiation and change. There is also a
growing demand placed by funding agencies on service providers for accountability.
Increasingly, effectiveness and efficiency indicators are being introduced into formal
monitoring of the performance of service providers.

These demands have begun to influence the directions of data development. The per-
ceived usefulness of data for policy development and program management and the
rapid advances and greatly improved affordability of computer technology facilitate
more ambih'ous approaches to data development.

7.2 Government agencies and national welfare
services statistics

Many Commonwealth Government agencies have mterests in national welfare and
community services statistics. The responsibility for developing national data rests
largely on four Commonwealth agencies—the Australian Institute of Health and Wel-
fare, the Australian Bureau of Statistics (ABS), the Department of Human Services and
Health (HSH) and the Department of Housing and Regional Development (DHRD).

The Department of Social Security collects and maintains a wide range of data on
income transfers and their recipients. The income transfer programs administered by
that department have implications for the provision of community services. However,
this chapter does not deal with developments in income transfer statistics.

Australian institute of Health and Welfare

The Australian Institute of Health and Welfare is an independent Commonwealth
statutory authority established in 1987 as the Australian Institute of Health with the
functions to undertake statistical and research work in health. In May 1992, the role of
the Institute was expanded to include the development of welfare services statistics.
The main functions of the Institute in this area are to:

* collect, analyse and disseminate welfare-related information and statistics;

*» coordinate or assist in the coordination of the collection and production of welfare-
related information and statistics;

» develop statistical standards and classifications relevant to welfare services; and

¢ publish methodological and substantive reports on work carried out by, or in associ-
ation with, the Institute.

Welfare services, as defined in the Australian Institute of Health and Welfare Act 1987,
include aged care services, child care services (including services to encourage partici-
pation by parents in education, training and the labour force), services for people with
disabilities, housing assistance (including both long-term and short-term assistance),
and child welfare services (child protection and substitute care). The Institute is
funded through an annual Commonwealth appropriation grant, receives financial
assistance from State and Territory governments and undertakes work under contract
with these agencies.
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The Institute is contributing to the development of national data in several ways.

Work has started in developing a set of national classifications of community services
and their associated data definitions for use in future data development. This devel-
opment builds on earlier classification work undertaken by Health and Community
Services Victoria {Community Services Victoria 1992), and is being undertaken in col-
laboration with the ABS, and relevant departments of the Commonwealth and States
and Territories.

The Institute acts as a centre for the collation, analysis and publication of national data
on State and Territory child welfare services and data on disability services funded
under the Commonwealth State Disability Agreement. This responsibility includes the
development and maintenance of standards acceptable to all jurisdictions. Enhance-
ment of the data, in terms of usefulness and quality, is undertaken by the Institute in
collaboration with the Comumonwealth and States and Territories. The Institute
analyses and publishes reports from these data collections and consults regularly with
participating departments in the States and Territories to ensure the continuing
relevance of the data to current policy directions.

In a role less directly involved in data collection, the Institute participates in steering
groups which oversee the development of new data systems. Examples of these are the
development of data on housing assistance offered under the Commonwealth~State
Housing Agreement and the Supported Accommodation Assistance Program, and the
proposed steering group to oversee the further development of the national minimum
data set for aged care assessment teams. The Institute offers assistance in data definition
and classification, and advises on data collection strategies.

The Institute also contributes to data development by identifying data deficiencies
through its analytical work and advising the relevant data collection agencies of these
deficiencies. For example, a detailed analysis of the items used for measuring depend-
ency in eight aged care data collections {Rickwood 1995) formed the basis for a pro-
posed rationalisation of forms currently under review by the Department of Human
Services and Health.

To coordinate the work of the Institute with that of the ABS, meetings are held on a
quarterly basis to discuss issues of mutual concern. The Institute serves on ABS user
advisory committees for the development of surveys and censuses and makes extensive
use of ABS data in its work.

Australian Bureau of Statistics

The role of the Australian Bureau of Statistics (ABS) as the national statistical service is
to provide high quality and objective statistics to encourage informed decision
making, discussion and research within governments and the community.

The ABS five-yearly population census provides essential data for the planning and
resourcing of community services. In particular, census data help to identify popu-
lation groups in need of services and their geographic location. The ABS indices of
relative sociceconomic disadvantage compiled from census data are indicators of need
and are important tools for planning resource allocation.

Data development: achievements and directions » 309




Many ABS surveys are important sources of data on welfare services. For example, in
recent years the ABS has conducted the following surveys: Family Survey 1992; Survey
of Disability, Ageing and Carers 1981, 1988, and 1993; Time Use Survey 1992; Child
Care Survey 1987, 1990, and 1993; Survey of Voluntary Work 1995; Survey of Income
and Housing Costs, 198990, and annual since June 1994; Housing Survey 1994; and
Rental Tenants Survey 1994.

In other work, ABS analytical publications (for example, the Focus on Families series)
draw together material from a number of household surveys to provide profiles and
comparisons of sub-populations which are potential users of welfare services and to
identify their need for services. ABS is also undertaking work to develop and docu-
ment the ‘family and community’ area of social concern. This will provide a con-
ceptual basis for future development of surveys dealing with care and support of
particular members of society. Further work is also planned to identify and develop
relationships and indicators of need between particular population groups (such as
- children, older people and people with disabilities) and areas of specific social concern
(such as the family, work and housing).

Specification of standard classifications and standard survey inodules has been a signifi-
cant development in the ABS over the last two years. By introducing standard classifica-
tions across surveys, data are more relatable and conceptually compatible and the range
of potential analyses is extended. Standard classifications of families and households are
particularly important in relation to the work being carried out in the welfare area.

Standard modules are being developed (particularly for disability and child care) for
use in other relevant surveys conducted by the ABS. This will extend the range of data
* available and enable further integration of these statistics. A disability module has been
included in the Household Expenditure Survey, the Survey of Training and Education,
the Time Use Survey, the National Aboriginal and Torres Strait lslander Survey and will
be included in the forthcoming longitudinal Survey of Employment and Unemploy-
ment Patterns. A child care module is included in a number of the monthly supplemen-
tary surveys, particularly in those relating to flexible working arrangements as well as
in the forthcoming longitudinal Survey of Employment and Unemployment Patterns.

Most social data collected by the ABS relate to characteristics of the Australian popu-
lation and can be used to identify particular population groups of interest. Some
survey information can be used to estimate likely levels of demand for and uses of
services from government programs and to provide an indication of unmet need.

D’epariment of Human Services and Health

The Department of Human Services and Health (115} maintains data collection systems
. across the broad range of community services programs it manages. While some of these
systems originated from the need to meet funding and accounting requirements, increas-
ingly more emphasis is being placed on the need for information systems that assist in
program monitoring; planning and policy development activities. Data from these admin-
istrative sources have been used in the children's services, aged care and disability services
chapters of this report. In recent years, an additional new emphasis on program evaluation
and performance measurement has gained prominence. In response to these needs,
further development of the Department’s information systems will be undertaken.
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A major effort at HSH is the development of data and metheds to facilitate needs-
based planning. A regional database was implemented in 1993 which supports the
preparation of regional needs analysis reports for each HSH region. Improvements to
this system, and the method for regional needs analyses, are being implemented pro-
gressively. This general data development project supports more program-specific
needs-based planning activities.

In the children’s services area, small area statistics on the supply of child care services
and the population sizes of target populations are used to estimate levels of unmet
demand in local areas. Ranking of areas in accordance with their levels of unmet need
will be trialled in 1995. In the disability services area, there has been a major effort to
develop small area estimates of demand for services. Estimates were developed by the
use of a ‘synthetic estimation’ technique, in which data from ABS Disability, Ageing
and Carer surveys were combined with intercensual population estimates and Depart-
ment of Social Security statistics on pension and-benefit recipients.

New national data collections have been developed jointly with the Institute in the dis-
ability services area to overcome the previous lack of data, and these include the
national minimum data set on services funded under the Commonwealth/State Dis-
ability Agreement and data on employment services for people with a disability. These
developments are described later in this chapter.

For existing data collections, efforts are being made to improve their usefulness in
terms of the range of data items collected and the relatability between data collections
while reducing respondent burden. Achieving consistency in data definitions and
classification across collections is an important aim of these enhancements. Examples
of these are the major review of the management information system of the Common-
wealth Rehabilitation Service, the revision of forms used in the Home and Community
Care User Characteristics data collection, and the trial of electronic transfer of child
care assistance acquittal information.

The use of data from multiple sources is being explored in two major projects. The first
is to investigate links between housing status and the propensity for institutional care,
and to identify housing factors that influence admission to institutions. Data from the
Commonwealth Hostel Information Payment System, aged care assessment teams,
and the Assistance with Care and Housing for the Aged program are used jointly for
this project. The second major project is the development of a child care model to chart
the effects on families of a range of child care subsidies. This project is undertaken
jointly with the National Centre for Social and Economic Modelling at the University
of Canberra, and uses data from ABS surveys as well as from the Department’s child
care censuses.

The next two to three years will see some significant new directions in data collection
activity. In particular, increasing attention is given to the need for improved reporting
of program performance in terms of client and other outcome. An increased focus on
evaluation activity and program performance monitoring is seen as essential and inte-
gral elements of HSH’s Corporate Plan, and guidelines for performance reporting and
indicators for each of the department’s sub-programs are being developed. The
achievemnent of improved performance measurement will require further development
of methods for constructing performance indicators, improvements to existing data
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collections, the collection of some additional data, and the derivation of indicators
from external and internal sources. Because of their complexity, it is anticipated that it
will take two to three years to fully implement these improvements.

In addition to the increased emphasis on monitoring program performance, new
policy initiatives at HSH will influence future data collection and analysis. These
include the Council of Australian Governments’ reforms and other policy changes,
which are discussed in Section 7.4. '

Department of Housing and Regional Development

The Department of Housing and Regional Development (DHRD), established in 1994,
is responsible for national policies on housing and urban and regional development,
and funding programs in these areas. Two major programs funded by this department
are central to the provision of housing and accommodation assistance. They are the Sup-
ported Accommodation Assistance Program (SAAP) and the Commonwealth-State
Housing Agreement (CSHA). Under SAAP, Commonwealth funds are provided to the
States and Territories for supported accommodation and associated support services for
people who are homeless and in crisis. Under the CSHA, Commonwealth and State
funds are used to provide various forms of public and community housing, and home
purchase and private rental assistance to people in need. National data are collected by
the department from State and Territory housing authorities on the outcome of the oper-
ation of the CSHA, and censuses and surveys are conducted by the department to obtain
information on the provision of supported accommodation.

In both these areas, efforts are being made to improve the data collected to provide'a
basis for the development of outcome measures. A CSHA project team of Common-
wealth, State and Territory officials has been in operation for the past year to develop
new data collections to support a new CSHA which would include measures of
accountability and performance by States and Territories. Similarly, a Commonwealth
and State project team which includes non-government agency representation (Data
and Research Advisory Committee) is planning to introduce an on-going collection of
data on supported accommodation to replace the previous less useful SAAP censuses. .
The Institute is providing assistance to the DHRD in both these developments.

7.3 Developments in national data
National community services industry study
A proposal for a national survey of the community services industry was developed
by the Institute and has received support from the Australian Council of Social Service,
the ABS, the Commonwealth and the States and Territories. The stlrvey, to be con-
ducted by the ABS in 1996-97 in conjunction with the Institute, will be the first under-
taken nationally, and will provide baseline data on the .size, structure, funding,
expenditure and service delivery of the industry. Results of the survey should enable
assessment of the relative contributions of government, the -private-for-profit and
private-not-for-profit sectors, and comparison across States and Territories. The devel-
opment of the survey will benefit from the experience of State surveys conducted
earlier by Victoria {Community, Services Victoria 1992} and by Western Australia
(Western Australia Department for Community Development 1994). '
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To assist the development of this survey, the ABS is consulting widely on user require-
ments, and a user advisory group—comprising relevant government representatives,
non-government agency representatives, and academic and community experts—is
being formed.

Welfare services classification

The development of a national classification system for community services was initi-
ated by the Institute in 1994 to support the proposed national survey of the commu-
nity services industry. The development of welfare services classifications is a function
of the Institute.

In addition to supporting the national survey, it is recognised that national classifica-
tions are required to provide a framework for the future development of adminis-
trative data in the community services field. These classifications are an essential step
in developing nationally compatible data collections, and make possible the categori-
sation of services into like groups and the development of comparable efficiency and
effectiveness measures for services in each group.

Work in this development includes the review of two groups of existing classifications
which have relevance to welfare or community services. The first group concerns a
broader subject matter with welfare or community services as a component. This
group includes the Australian and New Zealand Standard Industry Classification
{ABS 1993), the Government Purposes Classification (ABS 1989) and the classification
of social programs developed by the Organisation for Economic Cooperation and
Development (OECD 1993). The second group has community services as a major
focus, and includes the Australian Standard Welfare Activities Classification (ABS
1984), the classification developed by the Social Welfare Research Centre (Milligan,
Hardwick & Graycar 1984), and those developed and maintained by Health and
Community Services Victoria (Community Services Victoria 1992).

After assessing the usefulness of the existing classifications and consulting with the
relevant State and Territory departments and the Commonwealth, the Institute has
begun to develop a national set of classifications which builds on the classifications
developed by the then Department of Community Services Victoria. The Victorian
classification is based on types of service, client characteristics and the setting in
which the service is provided. A working party, consisting of representatives from the
Commonwealth and State community service departments, the Australian Council of
Social Service and the ABS, was formed to advise the Institute on this development.
The Victorian classifications were modified and enhanced to give a draft set of
national classifications. To maximise the usefulness of the national classifications in
the development of administrative data, government community services depart-
ments were asked to map the services within their programs onto this first draft of the
classifications. The national classifications are also expected to be compatible with the
Australian and New Zealand Standard Industry Classification and the Australian
Government Purposes Classification.

Definitions and descriptions of all categories cf the classifications have been devel-
oped. The draft classifications will be published, and are expected to be used in the
1996-97 national survey of the community services industry.
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Welfare services expenditure

The Institute initiated, in 19934, a review of existing data sources and an appraisal of
_ the nature and quality of data currently available on welfare services expenditure. The
aim of this review was to document as fuily as possible what is known about welfare
services expenditure and to identify areas in which improvements are needed for the
preparation of more detailed estimates. A report of this work, documenting the quality
of data available from the ABS and the Commonwealth Grants Commission was pub-
lished in 1994 (Pinyopusarerk & Gibson 1994). Following this work, the first bulletin
containing estimates of welfare services expenditure by the public §ector for the years
1987-88 to 1992-93 was published in June 1995 (AIHW 1995a). Data from the ABS and
the Commonwealth Grants Commission were supplemented by data from HSH and
Commonwezlth budget papers in the preparation of the estimates. -

There are major deficiencies in the available data sources. One is the inability to disag-
gregate public sector estimates into finer categories. For example, at the current time,
public sector expenditure on disability services is not separable from expenditure on
aged care. The second is the lack of quality data on expenditure by the non-govern-
ment sector. Given the large contribution from the private sector (private-for-profit,
private-not-for-profit, the contribution of volunteers and the assistance provided in the
informal sector), this deficiency will need to be overcome.

Welfare Iabour force

Work has started at the Institute on investigating the feasibility of collating national
data on the welfare services labour force. Sources of information include ABS popu-
lation censuses, community services industry surveys conducted by Victoria and
Western Australia, and routine administration data collected from service administra-
tors. The Commonwealth child care census, for example, collects considerable infor-
mation on workers in services funded by the Children’s Services Program.

The ABS has conducted household surveys of voluntary work in'several States in the
past, and conducted a national survey of volunteers in June 1995. This national survey
covered workers who worked through formal organisations, and collected information
on their socioeconomic characteristics, the activities they undertook and the organisa-
tions in which they worked. Preliminary results from this survey were released in
September 1995. The ABS Family and Time Use Surve.ys also contain data on volun-
tary work, inctuding informal work.

The forthcoming national «community services industry survey in 1996-97 will also
generate data on the contr1but10n of voluntary, as well as paid, labour in commumty
services organisations.

ABS data are classified by standard ABS industry and occupation classifications. The
ABS classifications that relate to welfare services are broad, and finer classifications
(such as those in the proposed national classifications of community services) will
need to be developed and used if more detailed data are to be obtained.

Housing assistance

Major data development work is occurring in the housing assistance field. The routine
data collections under the Supported Accommodation Assistance Program are being
reviewed with a view.to improving the data to enable performance indicators to be
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derived for continuous monitoring and evaluation of the program. A Data and
Research Advisory Committee, comprising representatives of the Commonwealth,
States and Territories and the Institute, is developing a new strategy for data collec-
tion. The strategy includes recommendations on detailed data collection methods as
well as on data definitions and classifications.

Similarly, performance indicators of effectiveness and efficiency are being developed
and derived from administrative sources of housing authorities in a major effort to
revamp the data collected under the Commonwealth-5tate Housing Agreement. A
project team, reporting to housing chief executive officers, has been set up to develop
the data and the performance indicators under a new Commonwealth-State Housing
Agreement. The new Agreement will replace the current Agreement which ends in
June 1996,

Child care services

The Department of Human Services and Health conducts an annual census of child
care services through which information on the work force and on children using the
services are collected. Before 1993, all services funded under the Children’s Services
Program were included in the annual survey. Since 1993, as an economy measure, a
rotation system to survey certain types of services in alternate years was implemented.
Ln 1993, long-day centre care and family day care services, and in 1994 the rest of the
services, mainly short-stay services, were included. This has meant that detailed infor-
mation on all services provided under the Children’s Services Program in any one vear
is no longer available. However, information on funds provided to child care services
and the number of staff and children receiving assistance are collected routinely by
HSH.

While the Children’s Services Program Census provides a comprehensive database for
Commonwealth-funded services, there is a need to develop a national database incor-
porating services that receive no Commonwealth funding. Little is known nationally
about preschool services, which are the responsibility of State and Territory govern-
ments. Currently there is no national register of all child care and preschool services
throughout Australia. The Institute is currently preparing a directory outlining the dif-
ferent arrangements for child care and preschool services in all States and Territories.
The next step will be to chart the data that may become available from these services.

The ABS triennial survey of child care provides useful information on the type of child
care services used by parents. The usefulness of the data would be enhanced if data
were collected on the purpose for which different types of service are used.

Child welfare services

State and Territory data on adoptions, child abuse and neglect, and children under
care and protection orders, are collated by the Institute.

Improvements to the data on adoption since the 1992-93 collection include the publi-
cation of information on requests for contact and information by birth parents,
adopted persons and relatives, together with the number of vetoes lodged in relation
to contacts and identifying information. While the number of adoptions remains low
and is declining, the number of requests for contact or information remains high.
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To improve the data on child abuse and neglect, the Institute assessed, in 1994, the
feasibility of collecting national data relating to the nature of injury or harm. While the
data are not complete and definitions differ across States and Territories, limited data
have been collated and published in the 1992-93 and 1993-94 issues of Child abuse and
neglect Australia (Angus & Woodward 1995).

There has been a strong and growing demand for “outcome’ measures for child welfare
services. In the area of child abuse information is required on events that follow from
the investigation and substantiation of child abuse cases — for example, the type of
services received by the families or the children involved, the placement of children
under care and protection orders, the type and duration of such placements, and the
nature and effect of services.provided to affected children and families. At present,
these measures cannot be compiled nationally as data are either recorded by only
some States and Territories or the definitions or classifications differ substantially.

Aged and community care services

ABS survey of ageing, disability and carers

This survey was conducted under various names in 1981, 1988, and 1993. The survey
gives important base-line data on the incidence and nature of disability, and the use of
formal and informal services by older people and people with disabilities. Information
is also collected on informal carers. Recognising its importance, the ABS plans to con-

duct this survey every five years so that time-series data are available. The next survey
is scheduled for 1998.

Home and community. care

The Home and Community Care (HACC) User Characteristics clata collection CO]]ec’fb
descriptive data on HACC clients and the services received. This collection was
expanded in 1993 to include data on post-acute and palliative careclients, and hours of
service received by clients. A new data collection form was introduced in 1993 for use
by all States.and Territories.

The HACC Community Options Projects data collection was introduced in 1992 to col-
lect descriptive data on around 7,000 clients in 140 Community Options projects. This
collection gathers information on clients’ need for assistance with activities of daily
iiving, the extent of services received by clients, and the use of non-HACC service
providers:-This collection was alse undertaken in 1993 and 1994.

Commonwealth, State and Territory officials agreed in July 1994 to review the data
requirements for the Home and Community Care Program and the existing data col-
lections. The future recommendations of the Efficiency and Effectiveness Review of the
Home and Community Care Program (HSH 1995) will inform that review pI’OCbe

Aged care assessment team national minimum data set

Progress continues to be made in the development of a national' minimum data set for
aged care assessment teams (ACATs). Data on clients assessed by the teams have always
‘been collected by State and Territory ACAT Evaluation Units, butthe national minimum
data set was not 1mplemented until January 1994. Aged care assessment teams have a
critical role in the provision of aged care services, and their significance has increased
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substantially in recent years. They are now responsible for admissions to nursing homes
and hostels and access to community aged care packages. They also make recommen-
dations concerning Home and Community Care Program services, and perform a range
of advisory and information functions (see Chapter 5 on aged care services).

Disability services

Requirements for a national minimum data set were developed by the Institute in con-
junction with the Commonwealth, and the States and Territories, covering disability
services funded under the Commonwealth/State Disability Agreement. A full scale
pilot test covering State and Territory services was conducted in mid-1994 and the first
collection is expected to be implemented in August 1995. The development of disability
data standards, including data definitions and classifications, has been a necessary part
of this development. A data dictionary for this data set has been released.

In 1993, HSH conducted a census of Commonwealth funded services (mainly employ-
ment-related services) and obtained data about the socio-demographic characteristics
and service use patterns of clients. This is the first occasion when comprehensive data
about clients of the Commonwealth Disability Services Program has been collected
and published (HSH 1993).

In parallel with this, a national system to collect agency and client information from
open employment services funded under the Disability Services Program was devel-
oped jointly by the service providers, HSH and the Institute, and was implemented in
January 1995. This system collects information to satisfy the requirements of the CSDA
Minimum Data Set and also other more detailed information. The system will be
expanded to cover all other Disability Services Program funded employment services.
This development will mean that all Disability Services Program funded employment
services have a consistent basis for performance measurement and recording from
mid-1996. Data collected will also be consistent with those collected by the States and
Territories using the minimum data set specifications.

A major review of data items collected in the Commonwealth Rehabilitation Service
Management Information System has been conducted by HSH. The review has been
carried out in close consultation with a number of major agencies including the Insti-
tute and the ABS. Users and uses of the information have been identified, and recom-
mendations regarding the future use of each data item have been documented.
Comparison with other data sets (for example, the CSDA Minimum Data Set, and data
sets available from the Department of Social Security and the Department of Employ-
ment, Education and Training) were undertaken in terms of consistency of data across
agencies. A minimum data set for the Commonwealth Rehabilitation Service is being
developed in conjunction with the Institute.

To coordinate the various data development efforts being made, the Institute has pro-
posed the establishment of an Australian Disability Data Reference Group. The func-
tions of this group are to promote the development of a core set of relatable disability
definitions and classifications, to harmonise disability data collections in Australia,
and to contribute to the development by the World Heaith Organization (WHO)} of the
International Classification of Impairment, Disability and Handicap (ICIDH). The
Institute is a WHO Collaborating Centre for the development of the ICIDH.
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7.4 Progress and directions

Reflecting the structure and the cofnplexity of the community services sector, the devel-
opment of national data on community services has proceeded in a variety of ways.

Data on the operation of nursing homes and hostels and their residents are collected
on an ongoing basis as part of their funding arrangements. Centrally designed annual
censuses have been developed and introduced in the areas of supported accommo-
dation, and child care. Data on housing assistance provided under the Common-
wealth-State Housing Agreement are collected by the Commonwealth from the State
and Territory housing authorities as a condition of funding, and improvements are
being made to the data collection to ensure that the data collected are useful for meas-
uring performance. These are the areas where there is strong direct Commonwealth
funding to service providers. Centrally designed data collections have also been
implemented by States and Territories for Home and Community Care services, which
are jointly funded by the Commonwealth and the States and Territories.

In the area of disability services, where there is a clear delineation of responsibility
between the States and Territories and the Commonwealth, data development has
taken the form of formal cooperation between the two levels of government, and is
supervised by the Disability Services Sub-Committee of the Standing Committee of
Community Services and Income Security Administrators.

In the area of child welfare, where the State and Territory governments are responsible
for the provision of services or for the funding of non-government agencies to provide
services, an agreement was reached with the Institute for the Institute to be responsible
for the standardisation, collection, publication and enhancement of the data.

There are also one-off large-scale surveys of the community services industry, such as
the 1992 Community Services Victoria survey and the. 1994 Western Australian
Department for Community Development survey of agencies funded by these depart-
ments. These surveys were conducted in recognition that there was a lack of accurate
information about the community services industry. In both cases classifications of
community services were developed as part of the survey process.

New directidns

" Policy initiatives
Significant new policy initiatives involving a great breadth of long-term strategies will
inevitably have important ramifications for future data collections. A good example is
the recent endorsement by the Council of Australian Governments, at its February
1994 meeting, of the nced for reform of health and community services so as to better
meet people’s care needs and provide better value for money for the taxpayer.

The discussion paper, Health and community services: meeting people’s needs better (COAG
1995) presents a longer-term framework for reform of community and health services.
In particular, it is a framework which seeks to improve the way services respond to the
needs of individuals and is based on principles of equity and cost-effectiveness. The
reforms outlined concentrate, in the first instance, on how health and community serv-
ices are provided. An initial step will entail analysis of available data sources about the
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coordinated care needs of individuals. The Commonwealth Government has proposed
to develop trials of coordinated care in 1995-96. The trials include the identification of
client needs, the packaging of services put together by a care coordinator and the
resourcing of services to meet the identified needs. In the longer term, this initiative is
likely to have a number of implications for the future data collection activities of
Commonwealth, State and Territory agencies, and service providers. The COAG paper
noted that improvements in policy and planning arrangements would have to be
underpinned by improvements in the health and community services database
(COAG 1995:24).

Specific policy initiatives, in the form of either the introduction of new programs or
changes in emphasis of existing programs, also have important effects on data collec-
tion. Examples include: reforms to disability services programs in response to the
Baume review of the Commonwealth Disability Services Program (Baume 1994) and
the recently endorsed Commonwealth Disability Strategy; increasing attention to the
needs of carers of persons with a disability; the provision of care in the community;
and meeting the care needs of aged persons with dementia, homeless children, and
children and families affected by violence and abuse.

Performance measures

The next two to three years will see some significant new directions in data collection
activity in community services. In particular, increasing attention is being given to the
need for improved reporting of program performance in terms of client and other out-
comes. The Review of Commonwealth State Service Provision requested by the
Council of Australian Governments involves the reporting of program effectiveness
and efficiency through the use of objective indicators. An increased focus on evalua-
tion activity and improved reporting of program performance are seen as essential and
integral elements of continuous improvement initiatives of governunent services.

The achievernent of improved performance measurement will require a number of
actions to be taken, including further development of methods for constructing perfor-
mance indicators; improvements to existing data collections and the collection of some
additional information; and the derivation of performance indicators from external
and internal sources.

[n the Department of Human Services and Health, an important first step has been the
specification of corporate guidelines for performance reporting. The development of
performance indicators for each of the department’s sub-programs has commenced. A
working party has been set up, in conjunction with the Institute, to examine items for
inclusion in a minimum data set for the Commonwealth Rehabilitation Service. This
will include investigation into socio-demographic data and research into classification
tools to ineasure impairment, disability, and handicap, employability and environ-
mental factors.

The adoption of consistent data standards and cross-classifications has the potential to
enhance the utility and comparability of data collections. The development of nation-
ally recognised standards is an important step towards achieving these objectives.
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A national health information model is being developed by the Institute to give a log-
ical structure for the description and classification of health data. This model is being
developed in such a way that it may be extendable to cover welfare services, and may
in future develop into a national health and welfare information model to cover both
health and welfare services. If successfully developed, the model will underpin the
identification of priority areas for data development, the development of classification
systems, and the development of national data dictionaries in the health and welfare
areas.
¥

Data dissemination

As the complexity of the demands on existing data systems expand and develop,
data management and data dissemination are becoming increasingly important
issues for central information sources such as the ABS, HSH and the Institute. The
need for improved dissemination of data and related analytical work is acknowl-
edged as an important contribution to more informed policy debate. The ABS has
continued to review its publication timeliness and the way data are released. Apart
from published bulletins, the ABS releases its data through requested special tabula-
tions, on computer disks and tapes, and most recently through an Internet connection
specially designed for immediate data access by researchers. The ABS also encour-
ages users, to submit interrogation programs for the ABS to run against ABS data files
to extract specmhsed tables or perform specific analyses.

The Department of Human Services and Health intends to improve dissemination of
data and related analytical work to more fully inform policy debate, and is currently.
reviewing its data dissemination practices. The Institute has reviewed its publishing
procedures to 1mprovq the speed of publication of its analyses and research. The
growth of analytical work at the Institute has put great demand on its publishing
capacity. The Institute is also reviewing its data management functions to improve
user access to its databases. A new Information Division has been created in 1995 to
coordinate and facilitate data development, data management and data dissemination
achivities.

Data gaps and deficiencies ‘
Although a great deal of data development has occurred in the past two to three years,
there are still considerable gaps in the available data on welfare services.

Data on need for services

Generally, there is a lack of data identifying the level of need for services. The sizes of
the various groups of people needing particular services are often unknown. This is
p;irticularl'y a problem with regard to small-area data, which are necessary for needs-
based planning. For example, while there are national statistics on the number of cases
of child abuse and neglect reported to authorities, there are no national statistics on the
overall incidence of child abuse and neglect in the community so that the use of serv-
ices cannot be related to the need for services. Similarly, data from ABS surveys on the
incidence of disability in the population are not defined in a way consistent with the
definitions used by providers of disability services, and the two data sets cannot be
analysed together easily. Small-area data on people with a disability are requued for
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needs-based planning, but the data are not available directly and have to be estimated
indirectly through synthetic means. Similar lack of data on need is also apparent in the
areas of aged care services, child care services, services to the homeless, and housing
assistance.

The important issues of equity and access to services cannot be adequately answered
within the constraints imposed by the data currently available.

Understanding multiple service uses

Individuals often use more than a single service. However, data are not usually avail-
able to identify the services used by the same individuals, thus limiting the ability of
the data to provide an overall picture of the experience of users within the welfare
services system. Such data are essential to the understanding of the pattern of service
being provided, and to the successful measurement of outcome for the users of these
services.

An example of this deficiency in data is the difficulty in measuring the volume of serv-
ices provided under the Home and Community Care Program. Eligible individuals
can obtain services from multiple service providers. While data on the number of serv-
ices provided and the amount of funds expended by all providers are available, no
data are availabte on the number of persons receiving FIACC services because of the
multiple use by HACC clients and the lack of data linkage. Tt is thus not possible to
ascertain reliably the proportion of eligible persons accessing these services, even if the
size of the population in need and eligible for the service were known.

The need for unidentifiable linkage keys (which ensure individuals cannot be identi-
fied) is recognised in several new data development projects. The proposed new data
collection for the Supported Accommodation Assistance Program proposes to include
such data items to allow better measurement of the impact of services.

Other deficiencies

Data on welfare services expenditure and the welfare labour force are limited, as indi-
cated earlier, and improvements are needed to develop the data to encompass the
whole of the welfare services sector and to provide the level of detail required for
meaningful analysis.

Data on services collected in different service fields are often incompatible with each
other. This is largely a consequence of historical factors, and reflects the myriad of ser-
vice agencies with various funding and administrative arrangements. Different timing
for data collection, inconsistent data definitions and even varying counting rules exist
in various data collections. There is no agreed set of core items that are included in all
data collections, and there is no agreement on data definitions which cover the range
of items collected. Efforts are being made separately in different service fields to collect
consistent data, but there is no adequate coordination across these fields. A great deal
of work is needed to provide a direction towards the standardisation of welfare serv-
ices data. The development of data dictionaries, such as the National Health Data
Dictionary (AIHW 1995b) currently in use in the health sector, which can provide a
core set of data items and definitions, is one way of promoting compatibility among
welfare data sets.
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Coordination of data development

It would not be feasible to attempt immediate standardisation of all data pertaining to
welfare needs and welfare services. Some priorities need to be identified so that devel-
opmental efforts can be directed in an orderly fashion.

The Institute is proposing to discuss these priorities in 1995-96 in a series of forums on
data requirements for the purpose of developing national information plans for wel-
fare data development. This activity will benefit from the Agreement on the provision
of welfare services data which the Institute has already entered into with the
Commonwealth and the States and Territories. The Agreement,; which provides a basis
for the Institute to gain access to welfare and housing information collected by the
Commonwealth and the States and Territories, will be further developed in 1995-96
and beyond,

- The development of a welfare services information plan and agreement will also ben-
efit from previous work by the Institute on the development of the National Health
Information Agreement signed by the Commonwealth, States and Territories and the
ABS. A National Health Information Plan developed under this Agreement is expected
to provide strategic directions over the next 5 to 10 years. Consultation leading to this
Agreement and the Plan involved all relevant government agencies, peak health
bodies, and research experts. The National Health Information Agreement identifies
priority work areas and auspices the National Health Data Dictionary.

7.5 Conclusion

In the past few years, progress has been made in the development of data on welfare
services in Australia. There is now a clear recognition of the need for statistically valid
indicators to measure the level of need for services and the effectiveness and efficiency
of government programs. Work is progressing to identify suitable indicators and to
develop data for the construction of these indicators. The Institute is devoting
increasing resources to the development of statistical standards and uniform defini-
tions and classifications to assist in this process.

Driven by such requirements and increased attention to data collection, the next few
years should see the availability of new data from national surveys such as the
1996-97 national community services industry survey, and improved data from
administrative systems such as the Commonwealth—State Disability Agreement and
the Supported Accommodation Assistance Program. '

While data development can be expected to require a great deal of effort and at times
be slow, these improvements will be facilitated by the increasing use of data for policy
development and program evaluation and by the growing acceptance and use of
computing technology.
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) 8 Conclusions

" This biennial report on Austraha s welfare services has drawn together a range of
national data pertaining to welfare expenditure, housmg assistance and services, serv-
ices for children, services for older people, and services for people with a disability.
These data have been used to explore the need for services, the patterns of service use,
client characteristics, associated costs and expenditure, and service outcomes in terms
of aspects such as affordability, accessibility, appropriateness and quality.

In the process, the data themselves have also come under scrutiny—the adequacy of
national data in these areas, and the development and improvement of national data
on welfare services, being a primary concern and legislative responsibility of the
Australian Institute of Health and Welfare. This chapter provides a brief summary of
the major findings and conclusions presented in the report.

Welfare expenditure

Welfare services expend1ture averaged only 2.4% of total public sector outlays between
1987-88 and 1992-93. The budget allocation for welfare services has always been smaller
than in other areas such as social security (19.1%), health {14.1%) education (12.7%) and
defence (5.6%). In 1992-93, the public sector spent $4.4 billion, or $250 per person, on wel-
fare services. If tax expenditures are included, public sector outlays increase to $4.8 billion.

These national welfare services expenditure data include services for people with a
disability, for children and families, and some aspects of aged care; other aspects of
services for older people are excluded, however (nursing homes for example are classi-
fied under health expenditure), as is most expenditure on housing. The patterns
described here must be interpreted, therefore, within that framework.

Services are also provided by the private sector, including private-for-profit organisa-
tions, private-not-for-profit organisations, volunteers and individual members of
informal networks. The Institute estimates that monetary and non-monetary expendi-
ture by the private sector, volunteers and informal carers has four times the value of
Government outlays in the welfare services area.

Over the six-year period from 1987-88 to 1992-93, the Commonwealth Government’s
contribution averaged 45% of total public sector outlays on welfare services. The State
and Territory governments’ share, though falling over time, still represented more
than half (54%), with local governments accounting for only 1%. '

As a proportion of total expenditure, recurrent expenditure averaged 94% and capital
expenditure 6%. While State and Territory governments’ contribution to total recurrent
expenditure averaged 55% over the period, their contribution to total capital expenditure
was only 40%. Nevertheless, they have, over time, become more responsible for expen-
diture on capital. Their contribution increased from 36% in 198788 to 60% in 1992-93.
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Most of the public recurrent welfare services expenditure by the Commonwealth
Government and State and Territory governments (57.8%) was concentrated on
services for aged and disabled people; 28.7% was spent on family and child welfare
services and 13.5% on other welfare services.

In the aged and disabled welfare services area, the Commonwealth Government's share
increased from 44% in 1987-88 to 49% in 1992-93, averaging 46% over the six-year period.
For family and child welfare services, the Commonwealth Government’s share was 35%.
The Commonwealth Government carried the greater responsibility for funding in the
other welfare services category, accounting for 62% of total recurrent expenditure.

The level of recurrent expenditure on welfare services varies across States and Territo-
ries. Factors contributing to the variations include, among many, population size, sex
and age structure, and government policies. Queensland spent the least from their
own funds on welfare services per person ($75 in 1992-93) while Tasmania spent the
highest per person ($200). All States except for the Northern Territory spent, on the
average, about half of their total welfare services expenditure on aged and disabled
people. The Northern Territory, on the other hand, spent more than half of its total
recurrent outlays on family and child welfare services.

Housing

Governments and non-government organisations provide housing assistance and
services through a number of different means. This national overview has emphasised
assistance provided via the Commonwealth-State Housing Agreement (CSHA), the
Supported Accommodation Assistance Program (SAAP), rent assistance and through
the various housing programs directed towards alleviating the disadvantage suffered
by indigenous Australians.

Housing assistance is provided to meet housing needs. Although there is no consensus
on how best to measure housing need in Australia, there is little disagreement that the
prevalence of need is considerable. The approach to measuring housing need used in
this report suggests that 17% of Australian households experienced housing need at
the time of the most recent national census (August 1991). Approximately 7% of
households had insufficient income to maintain a basic standard of living and a fur-
ther 9% experienced housing-related need. One-parent households (44%), Aboriginal
and Torres Strait Islander peoples (38%), and young single-person households (35%)
experienced the highest prevalences of housing need. In this context, the recent rapid
growth of one-parent and Aboriginal households is significant.

Government responses to housing need have resulted in positive outcomes. For
example, SAAP met most requests by homeless people for support services, and more
than 50% of SAAP clients in Victoria (data are not available for other States) secured
independent housing on departure from the program. Additionally, data suggest that
public housing is very well targeted—72% of households living in public housing had
incomes which were less than three-quarters of Average Weekly Earnmmgs. Similarly,
rent assistance is also well targeted.

Among those renting government-owned dwellings, only 3% lived in overcrowded
conditions, and the growth in community housing for indigenous Australians is also
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significant in the context of providing affordable housing. Rents paid for community
housing provided through the Aboriginal and Torres Strait Islander Commission’s
Community Housing and Infrastructure Program were considerably more affordable
than rents for private sector dwellings.

Less positive, however, are data indicating that a high proportion (57%)} of requests by
homeless people for accommodation, as opposed to support services, is not met by
SAAP. The level of unmet demand for assistance under the CSHA, albeit only crudely
measured by new additions to waiting lists, is also substantial—for every one house-
hold accommodated, two more apply for assistance. Nevertheless, the capacity of State
housing authorities to provide assistance has improved over recent years. This
improvement has occurred despite an overall reduction in funds available for rental
housing assistance, in real terms, since 1990-91. :

Despite receiving housing assistance, a very large proportion of public and private
renters remained in housing need and paid housing costs that were considered unaf-
fordable. In addition, one- and two-parent families who received rent assistance often
experienced overcrowding—12% and 16% respectively in 1994. Further, 51% of public
renter households and 45% of private renter households receiving rent assistance
reported two or more problems with their dwellings, thus raising questions about the
provision of adequate housing to these groups. Similarly, Aboriginal and Torres Strait
Islander peoples reported a high level of dissatisfaction (38%) with the appropriate-
ness and adequacy of community housing.

Serv:ces for chlldren
Child care )

There has been substantial growth in the provision of child care since the late 1980s.
Between 1988 and 1994, the number of children attending services funded under the
Commonwealth Children’s Services Program (CSP), which funds the majority of child
care services nationally, is estimated to have increased three-fold from 137,100 to
396,700. Between 1987-88 and 1993-94, program expenditure more than doubled in
real terms from $249.1 million to $597 million ($1989-90 constant prices).

The number of places approved under the CSP doubled from 113,933 to 245,881 places
bBetween June 1988 and June 1994. This represents both an increase in the different ser-
vice types funded under the _program and the expanswn of serwces within those
con:,equence of private-for-profit and employer sponsored and other non-proﬁt long
day care centres coming under Commonwealth funding at 1 January 1991.

Childcare Assistance, by which child care fees for low- and middle-income families are
reduced (mainly in long day care services), has increased as a proportion of total
Commonwealth expenditure from 58% in 1990-91 to 74% in 1993-94. The proportion
of Childcare Assistance going to private-for-profit and employer-sponsored and other
non-profit long day care centres increased from 20% in 1990-91 to 47% in 1993-94.

In relation to concerns about the quality of child care, national standards for long day
care centres, family day care and outside school hours care have been established and
an accreditation process for long day care centres is underway.

326 4 Australia’s Welfare 1995



Child welfare services

There has been a sharp increase in the number of substantiated and ‘at risk’ cases af
child abuse and neglect since 1988-89—averaging around 9% per year. In 1993-94,
there were 28,711 substantiated cases of child abuse and neglect and 2,605 cases where
the child was asssessed as being ‘at risk” of abuse and neglect. Physical abuse was the
main type of abuse and neglect in 29% of substantiated cases, emotional abuse in 27%,
neglect in 25% and sexual abuse in 19%. It is important to note that these national stat-
istics are not measures of the incidence of child abuse and neglect, because an
unknown number of cases are not reported and because some State and Territory stat-
istics do not include reports made to agencies such as the police and hospitals. There
is a need to collect additional information on child abuse and neglect cases, particu-
larly in relation to current concerns about the level of severity of such cases.

A child who is the subject of a substantiated case of child abuse and neglect may be
placed under a care and protection order, put into substitute care, or both. A child may
be placed under a care and protection order, or in substitute care, for a number of reasons
other than child abuse and neglect. At June 30 1994, there were 12,750 children under
care and protection orders, around two-thirds of whom were under guardianship orders,
the remainder under other types of care and protection orders. Two-thirds of all children
under care and protection orders were in foster care or in residential child care.

Adoptions are administered by State and Territory welfare departments. The number
of adoptions continued to fall—by 2% in 1993-94 and by 92% since 1971-72. Of the 764
adoptions in 1993-94, 70% were adoptions by non-relatives, with 41% of children
adopted by non-relatives being born overseas. Adoptions by relatives were mostly
adoptions by step-parents. Over 6,000 applications for adoption information were made
in 1993-94 following changes to State and Territory adoption laws over the past decade.

Aged care

The Australian aged care system continues to undergo reform and development; the
process, however, is characterised more by the consolidation and refinement of earlier
changes than by further innovation. The reduction of nursing home care in favour of
hostel and community-based care has continued, as have attempts to increase the flexi-
bility of the system to meet more appropriately the varied needs of older people with
disabilities and the needs of their carers.

From 1991 to 2041, the proportion of the Australian population aged 65 and over is
projected to double, from 11% to 22%. Such figures are, however, an unreliable guide
to likely increases in the demand for aged care services. Service use among the
younger aged is low—less than 1% of people aged between 65 and 69 are in hostels
and nursing homes. The numbers of highly physically and mentally dependent older
people is a better indicator. While a minority of the older population is so affected, the
number of profoundly and severely handicapped aged people will double between
1993 and 2021, from 352,800 to 709,600.

An increasing proportion of profoundly and severely handicapped aged persons is
now living in the community. Much assistance will undoubtedly continue to be
provided by the informal sector; however there is likely to be continuing growth in the

Conclusions » 327




demands placed on community-based formal services. There has been a shift in overall
funding of aged care services, with the Home and Community Care (HACC) share of
the aged care budget increasing from 15% in 1985-86 to 23% in 1993-94.

The level of nursing home care has been reduced, from 62 beds per thousand persons
aged 70 and over in 1988 to 52 beds in 1994, The number of hostel places has increased,
but not sufficiently to equal the reduction in nursing home beds, moving from 37
places per thousand persons 70 and over in 1988 to 40 places per thousand persons
aged 70 and over in 1994 In addition, this period has seen the creation of community
aged care packages, aimed at providing the equivalent of hostel personal care services
to persons living in the community; in 1994 there were two such places available per
thousand persons aged 70 and over.

There has been a modest increase (less than 5%} in turnover in both nursing homes and
hostels in recent years. These apparently modest increases, however, are actually part
of a quite substantial shift in the patterns of use of nursing homes and hostels. The pro-
portion of respite admissions to nursing homes has increased from 4% in 1989-90 to
15% in 1993-94. This use of nursing homes by elderly persons normally resident in the
community is essentially a support service for carers, and is thus as much a part of the
domiciliary as the residential care program. In terms of admissions for permanent
(non-respite) care, the turnover figures for the period remain relatively stable.

National data now available from the cutcome standards monitoring process suggest
that there hasbeen general improvement in the quality of care provided in Australian
nursing homes and hostels in recent years. The outcome standards monitoring process
has been.in place in Australian nursing homes since 1987, and in hostels since 1991. A
large-scale. evaluation of the outcome standards monitoring program placed it at the
forefront of international attempts to regulate and improve quality of care in the
nursing home industry. All standards are met by the majority of hostels, and 22 of the
25 standards are met by at least three-quarters of hostels. For nursing homes, 30 of the
31 standards were met by at least 70% of the homes visited.

Disability services

Services of relevance to people with a disability include income support, disability sup-
port and mainstream services. These services and their interrelationships are under-
going change, in particular with the recognition of the rights of people with a disability
to access mainstream services and to have greater choice in the nature of services so
that they can participate more fully in community life. Major evaluations of disability
services now or recently conducted are likely to accelerate this evolution, and to sharpen
the defimitions of these services in terms of eligibility criteria, goals and outcomes.

In 1993 there were an estimated 3,176,700 people experiencing disability—defined in
terms of a broad list of limitations, restrictions or impairments. Of these, 2,031,900
were aged under 65, of whom 1,519,000 reported handicap, that is, a limitation or
restriction in performing certain tasks associated with daily living because of their
disability. There were 368,300 people aged 5-64—2.6% of people in that age group—
estimated to have a profound or severe handicap, indicating frequent or constant need
for living assistance. Age-standardised rates of severe handicap have remained fairly
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steady since 1981, suggesting that an observed rise in reported prevalence is mainly
due to the ageing of the population. This finding should have an application in plan-
ning disability support services targeted to people who need living assistance.

The major income support program for people with a disability is the Disability Support
Pension. In 1993-94 there were 437,497 DSP recipients, involving an expenditure by the
Department of Social Security of $3,141.9 million. Together with other pensions and
allowances supporting the families of people with a disability, the total annual dis-
ability-related expenditure by the Department of Social Security was just over $5 billion.

Important disability support services are provided by Australian governments under
the Commonwealth/State Disability Agreement (CSDA). In 1994, States and Territo-
ries funded or provided 2,341 of these services under the CSDA (this number does not
include services provided directly by Victoria and Queensland). Most (1,089) of these
were accommodation services. Those 1,805 services, which were able to provide data
on service consumers, reported providing services to 15,482 males (54% of consumers)
and 12,755 females; 63% of service consumers had an intellectual disability.1

Under the CSDA the Commonwealth takes administrative responsibility for employ-
ment services for people with a disability. In 1993 there were 708 employment services
funded under the CSDA by the Commonwealth. Expenditure by the Department of
Human Services and Health on directly funded programs in 1993-94 totalled $184.2 mil-
lion with a further $250.2 million going to the States and Territories for CSDA purposes.

Other programs provide key aspects of living assistance to people with a disability.
Approximately 20% of HACC users are aged under 65 years. Aids and appliances
were used by 395,000 people (27%) of those reporting a handicap in the 1993 ABS
survey; 30% of those people received financial assistance to obtain these aids.

Mainstream employment programs are of importance to people with a disability who do
not require ongoing support in a job; 14% of 528,660 people who began Department of
Employment, Education and Training labour market programs in 1993-94 had a disability.

Informal assistance remains of enormous significance to people with a disability. Of
people living in a household, reporting handicap and receiving assistance:

* 60.2% relied solely on informal assistance
* 8.1% relied solely on formal assistance
* 31.7% relied on a mixture of both.

There are an estimated 7,700 parents aged 65 and over who are the principal carer for
a person with a severe or profound handicap with whom they reside. As these carers
age, their capacity to fulfil this role will diminish. Over 15,000 people reporting pro--
found or severe handicap in 1993 and needing assistance with a range of activities,
received no help from either formal services or informal assistance—suggesting that
there are already significant numbers of people with basic needs not met by the current
array of services in Australia for people with a disability.

1 The consumer numbers possibly contain some double-counting because a person may
receive a service from more than one service type on the day.
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Data development

In the two years since the publication of Australia’s Welfare: Services and Assistance 1993,
data development has gathered pace. There has been an increasing recognition of the
importance of consistent national data for the development of policies and the moni-
toring of programs, in particular data relating to output and outcome for individuals.
Governments and the general public are increasingly concerned with accountability
for the expenditure incurred and with the outcomes of these programs for individuals
and for the wider community.

Development of indicators to measure the effectiveness and efficiency of services has
started in many areas covered by this publication. These developments have involved
the major Commonwealth government agencies (the ‘Institute, the ABS, the Depart-
ment of Human Services and Health and the Department of Housing and Regional
Development) and State and Territory government agencies. Non-government welfare
organisations are also supporting a nationally coordinated approach to data improve-
ment and collection.

The next few years should see new and high-quality information coming out of initia-
tives such as the 1996-97 ABS national community services industry survey, the Insti-
tute’s welfare services expenditure and labour force projects, the implementation of
the agreed national minimum data set amoeng all agencies funded under the Common-
wealth/State Disability Agreement, improvements to data collections from Home and
Community Care service providers and aged care assessment teams, and new data
strategies of a re-negotiated Commonwealth-State Housing Agreement and a new
Supported Accommodation Assistance Piogram.

These various data development activities require coordination so that nationally con-
sistent and compatible data on welfare services can be achieved at the end of these cur-
rently separate efforts, The Institute’s plan to develop a national data model to cover
both health and welfare data and the development of a national classification of wel-
fare services should assist in achieving such an objective. In the near future, the Insti-
tute is proposing to discuss coordination and pricrity issues in a series of forums on
data requirements with a view lo developing a national information agreement and
plan for welfare services.
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disability types reported by selected primary disabiliity types
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Appendix lI:

Appendix tables

Chapter 2 Welfare services expenditure

Table A2.1: Total outlays by selected purpose for Commonwealth, State, Territory and local
governments combined, 1987-88 ta 1992-93 (§ million)

1987-88 1988-89 1989-30 1990-91 1991-82 1992-93

Defence

Amount 6,806 7,188 7,734 8,326 8,607 9,010

Proportion of total 5.8% 5.8% 5.5% 5.5% 5.4% 5.5%
Education

Amount 14,592 15,965 17,445 18,879 20,364 21,465

Proportion of total 12.5% 12.8% 12.3% 12.5% 12.7% 13.1%
Health (&}

Amount 16,398 17,968 19,652 21,151 22,692 23,470

Proportion of total 14.0% 14.4% 13.9% 14.0% 14.2% 14.4%
Social security benefits

Amount 21,506 22,089 24,162 28,106 32,551 35,279

Proportion of total 18.4% 17.8% 17.1% 18.6% 20.3% 21.6%
Welfare services®

Amount 2,562 2,932 3,124 3,383 3,843 4,400

Proportion of totat 2.2% 2.4% 2.2% 2.2% 2.5% 2.7%
Housing and community amenities

Amount 4,245 3,801 4871 4,482 4,601 4,801

Proportion of total 3.6% 31% 3.4% 3.0% 2.9% 2.9%
Other purposes

Amount 50,692 54,415 64,444 66,490 67,541 65,102

Proportion of total 43.4% 43.8% 45.6% 44 1% 42 1% 39.8%
Total 116,801 124,359 141,432 150,817 160,299 163,527

{a) AIHW estimates.

Note: Except for health and welfare services, the data used in this analysis were Australian Bureau of

Statistics 1994a:16.
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Table A2.2: Commonwealth and State and Territory govermments recurrent outlays on welfare

services in current prices, 1987-88 to 1992-93 ($'000)

Commonwealth transfer payments

State

Total
expenditure Cwith
to State net of and State
Cwith and to Total Cwith and
direct  Territory to local non-govt Cwith transfer = Territory
outlays . govts government organisations outlays payment outlays
Family and child welfare
. 19@7—88 . 15,349 24,09_5 ) 173,712 90,02? , 203,185 486,062 689,247
198889 11,673 i 1 4,211_ 76,956 104,155 206,995 530,280 737,275
1989--90 15,15i 14,994 79,123 116,833 226,101 582,828 808,929
199091 18,274 15,746 76,144 148,181 258,345 597,805 856,150
1991-92 20,352 25,038 124,904 277,948 448242 639,569 1,087,811
199293 19,855 28,009 142,870 366,761 557,495 681,327 1,238,822
Average
- annual }
growth® 539 3.1% 14.2% 32.4% 22.4% 7.0% 12.4%
Aged and disabled welfare _
1987-88 103,692 135,031 44 202 269,120 552,045 701,562 1,253,607
198889 55,765 195,599 51,382 369,184 671,930 847,631 1,519,561
1989-90 97,383 198,032 58,912 400,200 754,526 909,542 1,664,068
1990-91 143,086 225,010 71,163 443,532 882,791 992,084 1,874,875
1991-92 164,174 257,287 - 82,877 . 502,770 1,007,108 1,189,282 2,196,390
1992-93 187,143 439,695 88,878 478,678 1,194,394 1,260,811 2,455,205
Average
annual '
growth'a) 12.5% 26.6% 15.0% 12.2% 16.7% 12.4% 14.4%
Other welfare services
198788 67,137 94,046 7,932 16,564 185,679 127,484 313,163
198889 71,952 149,998 -3,091 20,988 239,847 144,931 4,778
198990 - - 89,272 135,901 - - 4,461 25,069~ - 254,703 147,775- - 402,478
199091 112,483 126,043 1,361 38,203 278,090 181,613 459,703
1991-92 114,793 135,495 1,061 50,508 301,857 174,498 476,355
1992-93 111,781 105,488 1,867 ) 73,449 292,585 194,194 486,779
Average
annual :
growth (@ 107%  2.3% -25.1% 34.7% 9.5% 8.8% 9.2%

(a) Average annual growth rates are calculated using éxponential grdwth.

Note: The databases used in this analysis were DCSH 1988, 1989, 1990; DHHCS 1991, 1992;

DHHLGCS 1993, Department of Immigration and Ethnic Affairs unpublished data; Department of Veterans'

Aftairs unpublished data and the Commonwealth Grants Commission expenditure database.
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Table A2.3: State and Territory total welfare services recurrent expenditure including
Commonwealth money in current prices, 1987-88 to 1992-93 ($'000)

NSW Vic Qid WA SA Tas NT ACT

Total

Family and child welfare

198788 167,969 134,253 54,020 56,247 38,381 11,483 8,448 5,682
1988-89 167,506 156,029 52664 74750 43,910 14,115 11,133 9,889
1989-90 169,682 186,022 61,812 75568 53,380 15,499 12,585 9,000
1990-91 181,269 177,933 58,548 82,621 62,255 11,343 13,369 10,602
1991-92 224,727 190653 46627 80,688 64,733 9,485 13,093 9,301
1992-93 228978 202,605 51,126 94,498 65477 16,369 13,254 9,020

Aged and disabled welfare

1987-88 240,518 185534 74,914 77427 84359 13,709 8,044 17,804
198889 282,909 226,430 100,592 89,385 104,843 26,209 5,838 10,731
1989-50 313,660 255,119 87,771 100,555 102,097 29,277 7,136 13,927
1990-91 349,350 276,927 90,3868 108,821 105,402 34,730 8,632 13,196
1991-92 383,076 380,607 106,462 110,810 125,180 42,253 7.736 21,501
1992-93 424 952 406,560 122,718 110,212 107,133 60,107 11,324 19,782

Other welfare services

1967-88 37,831 15,369 19,112 35,858 11,582 4,012 2,750 7,988
198889 33,874 26,040 27,867 37,324 13,143 3,433 4,071 5,004
198990 40,318 23,564 30,644 33,855 14,676 4,516 3,433 6,112
1990-91 44154 30,236 47,365 35,166 15,003 2,544 4,572 12,488
199192 54,315 17,879 50418 31,402 14,719 6,877 2,870 5,903
1992-83 60,356 16,366 51,145 22,943 16,102 17,024 3,774 6,004

Total welfare services

1967-88 446,318 335,156 148,046 169,532 134,322 29,204 19,242 31,474
198889 484,388 408,498 181,223 201,459 161,996 43,757 21,042 25,624
1989-80 523,661 464,705 180,227 209,878 170,153 49292 23,154 29,038
1980-91 574,773 485,102 196,302 226,608 186,660 48,617 26,573 36,286
1981-82 662,118 589,239 203,507 222,900 204,632 58,655 23,799 36,705
1992-93 714,286 625,531 224,990 227,653 188,712 93500 28,352 34,806

476,483
529,996
583,548
597,947
639,307
681,327

702,309
847,037
809,542
991,446
1,177,665
1,262,789

134,502
150,956
157,118
191,528
184,583

193,714

1,313,294
1,527,989
1,650,209
1,780,921
2,001,555
2,137,830

Note: The database used in this analysis was the Commonwealth Grants Commission expenditure database.
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Table A2.4: Average weekly ordinary time hours and eamings

Males Females

Average weekly Average Average weekly Average

ordinary time weekly ordinary time weekly

State or Territory earnings hours earnings hours

' Junior Adult Junior Adult

NSW 299.00 582.60 376 295.80 537.90 37.2
Vic 296.1Q 577.00 38.1 284.50 517.20 379
Qid : 289.70 564.60 -38.3 278.90 507.00 37.7
WA 287.80 - 560.80 38.3 290.30 527.90 37.7
SA 303.80 592.00 381 284.90 518.00 37.7
Tas 290.30 565.70 37.7 296.50 539.00 37.7
ACT 32010 623.70 37.9 307.30 558.70 36.2
NT 315.80 615.40 37.7 313.70 570.30 3ra
Australia 296.50 977.80 37.9 289.60 526.50 57.5

Note: The database used in this analysis was ABS 1993b.
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Chapter 3 Housing assistance and services

Table A3.1: Aboriginal and Torres Sitrait Islander population and growth rates, Australia,
1971-91

Year ‘ Number Interval Growth rate (%)
1971 115,953
1976 160,915 1571-76 6.8
1981 159,897 1976-81 -0.1
1986 227,645 1981-86 7.3
1991 265,459 198691 31
1971-91 42
Notes

1. Growth rates are geometric (compounding at regular intervals).
2. The Aboriginal and Torres Strait |slander population recorded in 1976 may be over-estimated and
therefore may result in an inaccurate growth rate for the 1971-76 and 1976-81 periods.

Sources: ABS 1982b; ABS 1987; ABS 1993b.
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Table A3.2: Population and houscholds in Australia, census counts and growth rafes, 1971-91

Persons in private All persons
Households dwellings (estimated residents)
Growth Growth Growth

Year Number rate (%) Number rate (%) Number rate (%}
1971 3,670,554 12,155,386 13,067,265

1976 ) 4,140,521 2.4 12,942,708 1.3 14,033,083 1.4
1981 4,668,909 2.4 13,918,445 1.5 14,923,260 1.2
1986 5,187,422 21 14,820,230 1.4 16,018,350 1.4
1991 5,825,518 23 16,259,948 1.7 17,292,044 1.5
Change from ) ]

1971-91 2,154,964 23 4,104,562 .15 T 4,224,779 1.4

Notes

1. Growth rates are geometric (compounding at regular intervals).

2. Households and persons in private dwellings are census counts whereas all persons are astimated
‘resident population.

3. Households exclude those in caravans, etc. in caravan parks.

Sources: ABS Year Book Australia (various years}.

350 4« Australia’s Welfare 1995




r

Table A3.3: Changes in household and dwelling size, oceupied private dwellings, Australia,

1971-91
::::r.zg;:: Change between 1971-91 Household size Change between 1971-91
Number % Number %
01 -42,641 -12.1 1 604,893 121.5
2 334,894 346 2 767,443 78.9
3 988,194 541 3 296,719 448
4 520,860 130.6 4 348,843 50.9
5+ 82,549 100.0 5 63,195 141
6+ -165,449 -40.7
Total 1,885,847 52.2 1,915,644 522
Notes

1. The percentage change for one-bedroom dwellings includes bed-sits and the percentage change for

five-bedroom dwellings includes dwellings with more than five bedrooms.

2. Excludes caravans, efc. in caravan parks and dwellings in which the number of bedrooms was not stated.

Sources: ABS 1972b, Table 14; ABS 1979, Table 51; ABS 1983, Table C75; ABS 1989, Table C79;
ABS 1993a, Table B51; ABS 1993c, Table 6.4; ABS 1991a:123.
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Table A3.4: Comparing estimates of housing need using the AIHW and NHS tnodels, Australia, 1991

NHS housing need measure

vippasny p 2Gg

In need Not In need
Overcrowded, Overcrowded,
2 not currently in Not - low-income
- financial need overcrowded,  Overcrowded, but can Low
s - . but cannot attord and in and in aftord  income, Total
&, AIHW housing need appropriate financial financial Total appropriate not in Not low  Total not households
‘9': measure housing need need In need housing need income In need Total ('000})
3 .
Iy In need : % households
&
Basic need and .
overcrowded - 0.2 na. - 03 - .. .06 0.1 . 00 0.1 0.2 08 42
Basic need, not - i . . . ) e . .
- avercrowded ) n.a. 2.7 na. 27 n.a. 3.5 0.1 37 6.3 342
Total in basic
need 02 27 0.3 3.2 o1 3.5 0.3 38 7.1 385
Overcrowded 0.1 na. 0.0 01 0.0 0.0 " 04 04 05 27
Housing-related
need, not . :
overcrowded na. 48 na. 48 n.a. 1.9 1.5 3.3 8.1 439
Housinb—rélated
need and
avercrowded 0.1 na. 0.3 0.4 0.0 0.0 " 0.4 05 0.8 44
Total in housing- :
related need 02 4.8 03 53 0.1 19 2.3 4.2 8.5 511
Total in nped 04 7.5 0.6 85 gt - 54 2.5 8.1 16.6 895
{continued)
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Table A3.4 (continued): Comparing estimates of housing need using the AIHW and NHS models, Australia, 1991

Not in need

Low income, not
in need

Not low income
Total not in need
Total

Total households
("000)"

n.a.

0.0

0.0

0.4

24

0.0

1.9

1.9

9.4

509

n.a.

0.0

a0

0.6

32

0.0

20

2.0

105

565

n.a. 10.0 1.7
0.0 9.9 59.8
0.0 19.9 1.5
0.2 25.3 64.0

10 1,366 3,452

69.7

81.4

B9.5

4,828

717

83.4

100.0

5,393

632

3,865

4,497

5,393

Notes

U N

Househelds not living in their place of usual residence on census night and parsens living in non-private dwellings are also excluded.

249,618 houssholds had missing data.

Under the NHS model households in housing need are those with income below $446.67 in 1991 experiencing affordability problems and/or overcrowding,
Under the AIHW model a household cannot be overcrowded and low-income but not in need.

The database used in this anatysis was the ABS 1991 Census of Population and Housing, final unit record fite.




Table A3.5: Housing need by houschold type, Australia, 1991

~ Type of housing need

In Qver-
In basic  housing- .  Total  crowded Not in
housing related TJotalin households and in  housing Tota!
need need need in need need need households

Household type % households ('000) . % households {'000)
Lone-person . :
15-24 18.5 16.3 34.8 25 0.0 €5.2 71
Lone-person . ‘
25-64 8.7 13.0 21.8 128 0.0 78.2 586
Lone-person 65+ 56 162 208 a2 0.0 79.2 441
Couple only,
reference person - .
1564 3.8 2.0 58 47 0.0 94.2 815
Couple only,
reference person ’ .
65+ 29 18 4.6 19 0.0 95.4 405
One-parent .
family 18.1 26,1 . 44.2 200 5.9 55.8 452
Two-parent .
family 7.1 7.4 14.4 298 24 85.6 2,068
Multi-family .
household 5.9 9.8 15.7 57 8.0 84.3 361
Group
household 6.0 12.0 18.0 41 3.7 82.0 225
All households 7.3 9.4 16.7 $05 2.1 83.3 5,424
Notes - - S - - il

1. Because it was not possible to distinguish between bedsitter accommodation and single-bedroomn dwellings
in the 1991 census, lone-person and couple-only households are assumed not to be overcrowded.
2. 217,835 households had missing data. Households not living in their place of usual residence on census

night and persons living in non-private dwellings ase also excluded,

3. The database usad in this analysis was the ABS 1991 Census of Population and Housing, final unit record file.
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Table A3.6: Housing need by aboriginality of household reference person, Australia, 1991

Aboriginal and Torres All
Strait Islander Other households
Type of housing need % households
In need
Basic need and overcrowded 7.3 07 o8
Basic need, not overcrowdad 12.6 6.4 6.4
Total in basic need 19.9 7.1 72
Overcrowded 1.5 05 0.5
Housing-related need, not
overcrowded 136 8.0 8.1
Housing-refated need and
overcrowded 3.3 0.8 08
Total in housing-related nead 18.3 8.3 9.4
Total in housing need 38.2 16.4 18.6
Not in need
Low-income but not in housing need 51 1.5 11.4
Not low income 56.7 721 72.0
Total not in housing need 61.8 836 83.4
Total households in need ('000s) 18 866 885
Total households not in housing need
('000s) 31 4,405 4,436
Total households (*000s) 50 5,270 5,321

Notes

1. Date were missing for 321,699 households. Househelds not living in their place of usual residence on
census night and persens living in non-private dwellings are also excluded.
2. The database used in this analysis was ithe ABS 1991 Census of Population and Housing, final unit

record file.
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Table A3.7: Total CSHA related funding for housing assistance, Australia, 1983-84 to 1992-93

: Private

Financlal Cwith Cwith -..  Internal State " sector

o - grants loans funds funds funds Total
year :

(1989-90 constant $ million)

198384 846.0 339.0 191.5 267.2 0.0 1,643.6
198485 879.1 572.3 275.2 ©.3525 0.0 2,079.1
198586 851.0 5975 3224 218.5 67.1 2,056.4
1986-87 831.8 7011 177.8 402.8 34 2,116.8
1987-88 790.1 467.3 238.8 508.0 291.3 2,295.5
1988-89 7415 328.9 595.5 448.8 814.9 2,929.6
1989-50 1,050.6 0.0 378.4 . 470.9 1,776.9 3,676.8
1990-91 992.1 0.0 4271 4414 1,837.9 3.698.5
1991-92 985.7 Q.0 424.4 502.0 -~ 1,735.8 " 3,647.9
1992-93 915.8 - 0.0 KLY RG] 457.0 -944.9 2,659.2
Notes
1. - Commonwealth grants are net of funds provided under the terms of the State Grants (Housing) Act 1 971
2. State and Commonwealth funding is net of other housing program funds which are not pan of the CSHA.
3. The ACT formally became a party to the CSHA in 1988.
4. Figures have been adjusted using the. Domestic Final Demand Price Deflator {ABS 19940)
5. -Data used in this analysis are adapted from.DCSH 1988 and Housing Assistance Act annual reporis

198384 10 1992-93.
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Table A3.8: CSHA home purchase assistance, Australia, 1983-84 to 1992-93

Transfers Private
Cwlith Cwith between Internal State sector

X grants loans programs funds funds funds Total
Financial
year {1989-90 constant $ million)
198384 104.4 81.0 0.0 201.6 32.6 0.0 429.6
198485 79.2 185.3 0.0 239.9 106.0 0.0 6104
1985-86 42.8 117.4 0.0 366.1 137.5 67.1 731.0
198687 41.2 186.4 0.0 3147 91.0 0.4 633.7
198788 17.7 741 0.0 387.1 1041 248.4 8315
1988-89 1.8 47.2 0.0 504.4 110.9 803.9 1,468.2
198990 16.7 0.0 -154.4 379.7 154 4 1,7728 2,169.3
1950-91 149 0.0 16.5 403.2 15.9 1,837.1 2,287.5
1991-92 20.8 0.0 -62.5 439.7 351 1,728.1 2,161.1
1992-93 11.0 0.0 19.5 400.2 326 931.7 1,294.9
Notes
1. The Commonwealth grants are net of funds provided under the terms of the State Grants (Housing) Acl 1971,
2. State and Commonwealth funding is net of other housing program funds which are not pan of the CSHA.
3. The ACT formally became a party to the CSHA in 1985.
4, Figures have been adjusted using the Domestic Final Demand Price Deflator (ABS 1994c).
5. Data used in this analysis are adapted from DCSH 1988 and Housing Assistance Act annual reports

1983-84 to 1992-93.
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Table A3.9: CSHA housing loans approved,
Australia, 1983-84 to 1992-93

Financial year Number
198384 10,971
198485 12,596
1898586 17,503
198687 16,612
198788 17,808
198889 24,440
1989-90 37,398
1990-91 35,096
1991-92 30,781
1992-93

18,175

Sources; Housing Assistance Act annual reports (various years),

Table A3.10: CSHA funding for rental housing assistance, Austmlia, 1983-84 to 1992-93

‘ Transfers Private

Cwith Cwith between Internal State sector
Financial grants loans programs tunds funds funds Total -
year (1989-90 constant $ million)
1983-84 741.6 2479 0.0 -10.1 2345 0.0 1,214.0
1984-85 7998 387.0 0.0 353 2465 0.0 1,468.7
1985-86 808.2 480.1 0.0 -43.8 81.0 0.0 1,325.5
198687 790.5 5148 0.0 -137.0 ans 3.0 1,483.1
1987-88 7723 a93.2 0.0 -148.2 4039 42.9 1,464.0
198889 7398 281.7 0.0 81.1 33_7_.9 1.0 14614
198990 1,033.9 0.0 154.4 -1.3 316.5 4.1 1,507.5
1990-91 8772 0.0 -16.5. 24.0 425.5 0.8 1,411.0
1991-92 964.9 0.0 62.5 -15.3 466.9 7.7 1,486.7
199293 904 .8 0.0 -19.5 -68.5 424.4 13.2 1,264.4
Notes
1. Commeonwealth grants are net of funds provided under the terms of the Siate Grants {Housing) Act 1971.
2. State and Commonwealth funding is net of other housing program funds which are not part of the CSHA,
3. The ACT formally became a party to the CSHA in 1989,
4. Figures have been adjusted using the Domestic Final Demand Price Deflator (ABS 1994c).
5. Data used in this analysis ara adapted from DHRD 1884b and DCSH 1988.
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Table A3.11: CSHA stock, net annual additions and total stock, Australia, 1982-83 to 1992-93

Financial year ending Net annual additions Total stock
198384 14,577 259,664
1984-85 13,801 273,465
1985-86 14,820 288,285
198687 15,889 304,174
1987-88 11,814 315,988
1988-89 9,993 325,981
1989-90 13,638 351,690
1990-91 10,262 361,952
1991-92 7,507 369,459
199293 7.244 376,703

Note: The Australian Capital Territory formally joined the CSHA in 1989. ACT stock changes and stock totals

have been included from 1985-90.

Sources: Housing Assistance Act annual reports (various years).
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Table A3.12: SAAP accommodated service users by age and sex, Australia, November 1994

Males as a Females as a

Total proportion of all proportion of all

Age Males Females persons service users (%) service users (%)
10-14 59 64 - 123 0.9 1.0
15-19 775 939 1,714 11.5 ) 139
20-24 412 539 951 6.1 ~ 8.0
25-29 " 308 448 756 46 6.6
"30-34 367 426 793 5.4 : 6.3
35-39 337 286 623 5.0 A 4.2
40-44 ' 327 172 499 4.9 ' 26
45-49 251 89 340 37 13
50-54 209 65 274 ' 3.1 1.0
55-59 . 155 29 184 2.3 0.4
60-64 157 29 186 © 23 ‘ 04
65-69 P 6 139 ; 1.8 . 0.2
70+ 134 29 163 -. 2.0 _. 0.4
Total | 2,614 3,131 6,745 53.6 ‘ 46.4

Notes

1. Excludes 120 cases due to missing data.

2. The database used in this analysis was the National SAAP One-Night Census, Novembar 1994, unit
record file, .
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Table A3.13: Age and sex of public housing tenants, Australia, 1994

Males as a Females as a

proportion of proportion of

all public all public
housing tenants housing tenants Total Total
Age Males (%) Females (%) persons per cent
15-19 9,902 1.7 12,918 2.3 22,819 4.0
20-24 23,851 4.2 32,276 5.6 56,126 9.8
25-29 20,087 3.5 36,297 6.3 56,384 9.8
30-34 25,656 4.5 39,219 69 64,875 1.3
35-39 20,960 3.7 35,232 6.2 56,192 9.8
40-44 19,954 3.5 28,938 5.1 48,892 8.5
4549 20,405 3.6 26,597 4.6 47,003 8.2
50-54 13,797 2.4 21,068 3.7 34,865 6.1
55-59 11,272 2.0 19,449 34 30,722 5.4
60-64 15,443 2.7 18,510 3.2 33,953 5.9
6569 15,012 2.6 18,196 3.2 33,208 5.8
70-74 16,623 ' 2.9 24,679 4.3 41,303 7.2
75+ 14,253 25 31,918 56 45171 8.1
Total 227,215 39.7 345,297 60.3 572,513 100.0

Notes

1. Excludes children under 18 years of age.

2. Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.,

3. The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.
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Table A3.14: Age of rent assistance recipients by State/Territory, Australia, 1995

Vic

Age NSW Qid WA SA Tas =~ ACT NT  Australia
<16 178 84 153 - 63 42 22 4 9 555
16-19 12,571 8,195 10,179 3435 3,285 1,231 603 359 39,858
20-24 37,446 27,214 26905 10,152 8636 2,921 1,776 1,031 116,081
25-29 33,268 24,696 20,797 8546 7,146 2292 1,078 799 98,622
30-39 53,953 36,010 31,683 12,875 10,633 3576 1,239 1,208 151,177
4049 33,420 22,145 21.sol0‘ <7651 6003 2156 591 750 94516
50-59 27973 17,483 18,284 5853 4,150 1,620 375 471 76,209
60-69 30,063 22,637 22,934 7947 6,003 1,992 481 383 101,440
70+ 79,108 53,987 45216 20,067 21,624 5297 1,316 365 226,980
Total 316,980 212,451 197,951 76,589 67,522 21,107 7463 5375 905,438
Notes

1. This table excludes 594 DVA recipients aged under 50 years.

2. Data on the age of the 66,751 DSS recipients who receive Additional Family Payment and 41,134
two-parent families were unavailable and these regipients have not been included. There are three
missing cases from the DVA data.

Sources: DSBS, unpublished data; DVA, unpublished data.
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Table A3.15: Met demand for SAAP accommodation among new arrivals by service user target
group, Australia, September 1990-94 (%)

New arrivals accommodated

September September September September
Target group 1990 1991 1992 1994
Youth 20.7 225 291 17.2
Wormen escaping domestic
violence 40.9 44.1 27.4 44.4
One- and two-parent families 20.1 16.6 17.9 19.2
Single women 50.0 623 351 18.8
Single men 88.6 918 82.0 83.9
Multiple 53.2 56.7 729 61.8
All services 42,5 50.4 44.6 42.6
Notes
1. The National SAAP Two-Week Census was not conducted in September 1993 and therefore data are

not available.

2. The September 1992 census includes three new arrivals and the September 1994 census includes one
new arrival for which no information was recorded on the target group.

3. The databases used in this analysis were the Naticnal SAAP Two-Week Census, various years, unit
record fites.

Table A3.16: Applicants added to public housing waiting lists and applicants accommodated
during each financial year, Australin, 1982-83 and 1983-84

Applicants added Applicants
Financial year to list accommodated
1982-83 85,875 35,381
1983-84 ' 83,229 37,451

Sources: Housing Assistance Act annual reporis (various years).
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Table A3.17: Prevalence of return home for victims of domestic molence and service users aged
under 16 years, Victoria, March—fune 1990 to 1992-93

Victims of domestic violence

' Service users under 16 years

Period -

Number % Number %
March—June 1990 95 296 38 21.4
1990-91 306 28.2 15 19.7
1991-92 353 27.8 122 185
.1.992—93 335 26.8 108 17.3
All periods ‘ 1,088 277 383 18.7
.Notas .

1. . Domestic violence cases exclude 162 cases due to missing data on either pre- or post-SAAP living
arrangements, and service users under 16 years exclude 104 cases due to missing data on post-SAAP

accommodation.

2. The database used in this analysis was the Vlctorlan SAAP Accommodation Serv:ces Co[lecllon

1990-93, unit record file.

Table A3.18: Appropriatencss of rental housing by tenure and assistance received,

Australia, 1994 (%)

Private renters receiving

Other private

Public renters rent assistance renters
Higﬁly overcrowded 0.3 08 0.5
Moderately overcrowded 3.1 7.0 4.8
Appropriate a47.7 46.9 371
Moderately under-utilised 389 355 4.0
Highly under-utilised 10.1 9.8 16.7
Total 100.0 100.0 100.0
.Total number . 36'-1:4. 7 423.0 8_572

Notes

1. Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.
2. The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.
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Table A3.19: Distribution of population in need by size of dwelling occupied and stock of
public and private housing by size of dwelling, Australia, 1994

Population in need Public housing dwellings Private rental dwellings

Number of

bedrooms Number % Number % Number %
1 261,913 376 77.456 211 157,661 12.3
2 262,032 376 94,004 25.6 521,028 40.7
3 140,216 201 176,618 481 483,952 37.8
4 28,313 41 18,206 5.0 101,350 7.9
5+ 4,652 0.7 1,141 0.3 16,195 1.3
Total 697,126 100.0 367,425 100.0 1,280,186 100.0
Notes

1. Figures are weighted population estimates and therefore subject to sampling error. Sampling errors are
relatively large for estimates based on a small number of respondents.
2. The database used in this analysis was the ABS 1994 Rental Tenants Survey, unit record file.

Table A3.20: Time series of implicit price deflators

Government Final Domestic Final
Year Consumption Expenditure Demand
1981-82 62.2 56.7
1982-83 68.7 62.8
1983-84 72.8 67.0
198485 772 709
198586 82.2 76.9
1986-87 86.9 83.4
1987-88 80.3 88.6
1988-89 954 94 4
1989-90 100.0 100.0
1990-91 105.2 104.3
1991-92 109.5 106.6
1992-93 112.0 108.6
1993-94 13.3 1101

Source: ABS 1994c.
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Chapter 4 Services for children

Table A4.1: Educational programs for children before entry to Year 1 by State/Territory, 1995

State Program g::lt-t?;e(“) Location Age at entry® Authority(®
Pre-Year 1
NSW Kindergarten  Full-time Primary school 5 by 31 July Education department
Victoria Preparatory Full-time Primary schoof 5 by 30 April Education department
Queensland Preschool Part-time Primary school 5by 31 Dec.  Education department
Kindergarten  Part-time Community facility 5 by 31 Dec. Education department
WA Pre-primary 40% full, Primary school S5by 31 Dec.  Education depariment
: 60% pan
Praschool 40% full, Local council facilty 5by 31 Dec.  Education department
60% part .
SA Reception Full-time Primary school 5in previous  Education depariment
: school term .
Tasmania Preparatory Full-time Primary school 6 by 31 Dec. Education department
ACT Kindergarten  Full-time Primary school 5 by 30 April Education department
NT Transition Full-time Primary school 5by 30 June  Education department
Year prior to pre-Year 1
NSW Preschoo! Varies Community facility Various Community services
Preschoo! Part-time Primary school 4 by 31 July Education department
Victeria Preschool Part-time - Community facility 4 by 30 April Community services
Queensland Kindergarten  Part-time Community facility 4 by 31 Dec.  Education department
WA Kindergarten  Part-time Primary school 4 by 31 Dec. Education department
Family Centre Part-time Community facility 4by 31 Dec.  Community services
SA Preschool Part-time Primary school 4 ih previous = Education department
o school term
Kindergarten  Pari-time Community facility 4 in pravious  Education department
school term
Tasmania Kindergarten  Part-time Primary school 5 by 31 Dec. Education department
ACT Preschool Part-time Preschoal facility 4 by 30 April Education department
NT =~ Preschool Part-time -~ - Primary school Cfrtgd 4th Education department = -
irthday

(a) Part-time programs are often referred to as ‘sessicnal’. This means that the same group of children

attends the same sessions each week.

(b) 'Age al entry’ rafers to the age childran should be when they enter the program in order for the program
to receive funding. In all States and Territories except South Australia and the Northern Territory children
begin these programs in February. In South Australia, children begin Preschool of Kindergarten in the
term after their fourth birthday, and Reception in the tern afiar their fifth birthday. In the Morthern Territory,
children begin Praschool after their fourth birthday; they begin Transition at the beginning of the foliowing
year if their fifth birthday is on or before 30 June, and a year later if their bithday is after 30 June.

(c) ‘Authority’ refers to the State or Territory government department which provides the funding for the

program. Programs may be funded by one depatment, but licensed by another.

Source: Intormation provided by State and Territory education’ and community services departments.

N

L
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Table A4.2: Approved child care places by service type, June 1988 to June 1993

Long day care centres

OQutside
Year Employer Occasional school
{at 30 Community- Private- and other Famlly care/other hours
June) based for-profit non-profit  day care services(®) carelt) Total
1988 40,555 0 0 39,510 3,674 30,194 113,933
1989 39,516 ¥ o) 39,550 4,632 30,568 114,266
1990 39,601 0 ] 40,974 4,797 37,212 122,584
1991 41,086 32,296 4,404 42 950 5131 44 974 170,841
1992 41,699 42743 5,721 45,714 5,930 48,757 180,564
1993 43,564 53,920 7,480 48,200 5,973 52,127 211,264
1994 44 627 70,702 9,812 52,001 6,428 62,311 245,881

(a) Includes multifunctional Aboriginal children’s services and other multifunctional services. Also includes
places in the occasional care neighbourhood model in 1994.

(b} Includes year round care.

(c) Includes Victorian Day Nurseries transferred from ‘other non-profit.

Note: Approved places are places where a firm commitment has been given to establish a service, but
some of the places may not yet be operating.

Sources: DHHLGCS 1993:77; HSH unpublished data.

Table Ad4.3: Growth in expenditure on children’s services, 1987-88 to 1993-94 ($m)

Adjusted outlays

Year Total cutlays {1989-90 constant prices)
1987-88 224.9 2491
1988-89 213.1 2234
1689-90 215.0 215.0
1990-9144) 2436 2316
1991-92 4348 397.1
1992-93 538.2 4805
1993-04(0) 676.4 597.0

{a) Introduction of subsidies for users of private-for-profit, employer-sponsored and other non-profit long
day care centres.

{b) Small amount of Health Insurance Commission money included (in relation to the Childcare Cash
Rebate Scheme introduced 1 July 1994),

Note: The Government Final Consumption Expenditure deflator has been used to adjust expenditure.

Sources: Brennan 1994:203; HSH unpublished data.
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Table Ad.4: Operational child care places by State/Territory, 30 June 1994

Service type . NSW Vic Qid WA SA Tas ACT NT Aust

Long day care centres:
Community-based 15623 10,718 6856 3,575 3653 1,270 888  B16 43,399
Private-for-profit 21,595 11,118 29411 5124 2,005 253 954 127 70,587

Employer and
other non-profit 2,762 3,229 1,065 668 - B66 176 786 235 9,787

Family day care 16,378 14,524 8972 3019 4,134 1622 2250 752 51,651

QOccasional care:

Centres 1,014 717 497 387 284 133 102 26 3,160
Neighbourhood _
model 206 526 237 159 152 115 30 20 1,445

Multifunctional
services - 38 80 99 108 51 0 0 116 492

Multifunctional
Aboriginal children's .
services 487 170 120 117 125 27 0 105 1,131

Qutside schoot hours . _
care (&) 21,632 15,162 9,787 4,386 5336 1,431 1,566 540 59,840
Total 79,715 56,244 57,044 17,543 16,606 5,027 6,576 2,737 241,492

{a) Includes year round care.

" Source: HSH 1995b:128.

Table A4.5: Number of children attending long day care centres by State/Territory: according to
ABS®@ and CSP® data, June 1993 ('000)

NSW Vic Qid WA SA Tas NT ACT Aust
CSsP 653 37.3 51.0 16.0 15 4.2 18  as 190.6
ABS 425 33.1 40.8 11.3 105 38 2.4 23 1487

{a) Australian Bureau of Statistics, survey estimates of children under 12 years attending long day care
centres.
(b} Children’s Services Program (CSP} dala represent the estimated number of children of any age
_anending long day care centres which are funded under the CSP.

Sources: DHHLGCS 1993:78; ABS 1994a:4.
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Child neglect

Table Ad.6: Finalised cases of cliild abuse and neglect: source of report by assessment outcome,
Australia, 1993-94

Cases Child No abuse or No action Total cases
Sourca of report substantiated at risk @  neglect found possible finalised

No. Yo Na. Yo No. %o No. % No. Yo
Subject child 766 58 9z 7 404 3 59 4 1,321 100
Parent/guardian 4,068 44 351 4 4,447 49 301 3 9,167 100
Sibling 93 A 33 1 159 52 18 6 303 100
Other relative 1,976 a5 300 5 3,006 54 313 6 5595 100
Friend/neighbour 3,004 30 448 4 6,163 61 494 5 10,109 100
Medical practitioner 977 49 95 5 829 LY 104 5 2,005 100
Other health ® 826 56 20 1 598 40 39 3 1483 100
Hospital/health centra 1,422 54 132 5 1,007 38 91 3 2652 100
Social worker 2,414 58 113 3 1,443 35 205 5 4,175 100
School personnel 4,162 53 226 3 3,373 43 154 2 7915 100
Bay care 2g2 38 28 4 415 56 13 2 738 100
Police 4,529 57 241 3 2,932 37 254 3 7,956 100
Department officer 890 45 161 8 873 44 66 3 1990 100
Non-government
organisation 974 - 49 77 4 825 42 96 5 1972 100
Anonymous 753 24 69 2 2097 68 162 5 3,081 100
Other 1,068 36 198 7 1,537 52 174 6 2,977 100
Not stated 507 38 21 2 763 57 57 4 1,348 100
Total 28,711 44 2,605 4 30,871 48 2,600 4 64,787 100

(a) New South Wales, Victoria, South Australia and the Northern Territory do not assign children to the
‘Child at risk’ category.
{b} Includes nurses, paramedics, dentists, physiotherapists, pharmacists and infant health warkers.

Source: Angus & Woodward 1995:31.
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Table A4.7: Substantiated cases of child abuse and ‘neg!écl': rBIrltion.shfp to the child of person believed responsible for abuse or neglect by

assessment outcome and sex , 1993-94

Physical Emotional Sexual Negiect Total P

Relationship (&

10 the child M ' OF P M. F P M F P M F P M F P
Natural/adoptive parent 1,966 .1 831 3,798 1.653 1,692 3,350 127 456 583 2,101 1,876 3,978 5854 5855 11,711
Step-parent 263 218 481 93 100 193 20 211 2N 40 19 59 416 548 964
De facto parent 246 193 439 77 88 165 37 133 170 21 25 46 381 439 820
Foster parent ’ 17 10 27 7 5 12 3 7 10 7 7 14 34 29 63
Guardian 18 8 26 5 1 6 1 1 2 8 13 21 32 23 55
Sibling 42 50 92 8 9 17 48 130 178 9 9 18 107 198 305
Other relative 78 76 154 24 23 47 103 375 478 48 49 97 253 523 776
Friend/neighbour 40 45 85 10 17 27 217 577 794 13 14 27 280 653 953
Other ’ ’ 55 38 94 16 12 28 113 314 427 19 14 33 203 379 582
Not stated 1,243 1,252 2495 1,793 1,771 3,564 570 1,344 1,915 1227 1,218 2,445 4,837 5,587 10,425
Total . 3,968 3,722 7,691 . 3,691 3,718 7,409 1,239 3,'548 4,788 3,493 3,244 6,738 12,397 14,234 26,634

{a) Relationship to the child of the person believed responsible for the abuse or neglect.
(b) Tofal columns include eight cases where the type of abuse or neglect is not known (natural/adoptive parenl—two male cases; not stated—four male and

two female cases).

Notes

1. Table excludes data for South Australia, which are not available.
2. Table includes three cases where the sex of the child is nat known (natural/adoptive parent: ane case of physical abuse, and one case of negtect; not

stated: one case of sexyal abuse). .
3. M =males F = females P = persans

Source: Angus & Woodward 1995:28.




Table A4.8: Substantiated cases of child abuse and neglect: most serious type of abuse or
neglect, Queensland, 1993-94

Most serious type of abuse or neglect

Cases substantiated

No. %
Physical
Bruising 551 a4
Cuts/abrasions 69 5
Burns 18 1
Skull fractures 6 <1
Other fractures 22 2
Internal injuries 3 <1
Alcohol/drug administration 12 1
Other physical 533 42
At risk of physical abuse 42 3
Total 1.256 100
Emotional abuse
Severe verbal abuse 88 18
Scapegoating/rejection 101 20
Chronic emotional deprivation 16 3
Other emotional 287 58
At risk of emotional abuse 4 1
Total 496 100
Sexua! abuse
Penetration with violence/coercion 37 18
Penetration without violence 25 12
Other sexual contact 123 59
Other sexual 21 10
At risk of saxual abuse 3 1
Total 209 100
Neglect
Naglect of physical needs 215 18
Inadequate living conditions 104 9
Left unattended 356 H
Abandoned 90 8
Neglect of health care 51 4
Neglect of education 1
Other neglect 325 28
At risk of being neglected 14 1
Total 1,166 100
Total cases substantiated 3127

Source: Angus & Woodward 1995:41,
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Table A4.9: Children under care and protection orders: type of order by StatefTerritory,
from 30 June 1991 to 30 June 1994

At 30 June NSW Vic Qld WA SA Tas ACT NT  Australia
1991
Guardianship 2,174 2238 2,706 706 995 373 29 88 9,309
Non-guardianship 927 1,572 321 (@) 280 225 38 8 3,371
Total 3,101 3810 3,027 706 1,275 598 67 - 96 12,680
1992 7
Guardianship 2,087 2,039 261 629 1,073 387 34 92 8,952
Non-guardianship 1,047 1,060 305 (8 259 434 97 5 3,207
Total : 3,134 3,099 2,916 629 1,332 821 131 97 12,159
1993
Guardianship 2149 1,927 2,64 623 1,008 357 31 s% 8,824
Non-guardianship 1,261 1,014 310 a) 256 356 107 4 3,308
Total 3,410 2941 2951 623 1,265 713 138 H 12,132
1994
Guardianship 2,296 1,685 2,610 661 1,050 347 2% 119 8,794
Non-guardianship 1,608 1,448 293 (@) 233 283 86 5 3,956
Total 3,904 3,133 2,903 661 1,283 630 .112 124 12,750

{a} WA generally does not place children under non-guardianship orders for care and protection.
{b} Queensland figures exclude 58 children who were also under guardianship orders.

Source: Angus & Golley 1995:23.
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Table A4.10: Children adopted by non-relatives: country of birth by State/Territory and sex, 1993-94

NSW ACT NT Australia
Country of birth M F M F M F M F M F M F M F M F P
Australia 58 40 37 35 42 35 7 12 10 12 11 6 4 4 170 144 314
Overseas
Brazil 1 1 0 2 a 0 (] (] 0 0 1 2 ] 0 2 5 7
Chile 3 3 0 0 0 0 0 0 0 0 Q 0 0 0 3 3 6
Colombia 10 10 0 0 1 0 0 0 0 0 0 0 0 1 11 11 22
Fiji o 0 o 2 o o 0 o 1 1 1 1 0 1 2 5 7
India 1 6 0 4 2 2 2 1 0 0 1 2 0 1 6 16 22
South Korea 8 8 6 4 2 8 2 5 7 4 1 3 1 2 29 35 64
Philippines 2 0 2 1 0 1 0 0 4 2 1 0 1 0 10 4 14
Sri Lanka 8 10 2 2 6 1 o 1 o 3 0 0 0 0 16 17 33
Thailand 3 0 3 0 2 0 0 0 8 3 0 0 0 1 16 4 20
Other overseas 4 1 1 1 0 1 2 3 1 0 1 0 0 2 9 18 27
Total overseas 40 49 14 16 13 13 6 10 21 13 6 8 2 8 104 118 222
Total 98 89 5 L) 55 48 13 22 3 25 17 14 6 12 274 262 536

Note: M = males F = females P = persons

Source: Zabar & Angus 1995:24.




Table A4.11: Information applications and contact or identifying information vetoes lodged,

1993-94
NSW Vic Qid WA SA Tas ACT NT Australia
Applications for information
Adopted person o) 947 828 414 @  j46 47 50 na.
B'mr} parents o) 249 248 153 (at 36 35 24 n.a.
Other birth relative (@) 166 36 69 (@ 18 9 ] na.
Total 2186 1,353 1,112 636) 483 200 91 74 6,135
Contact vetoes lodged
Adopted person g1 (e} 17 27 " te) 8 0 133
Birth parents 42 {8 3 2 U {e) 5 0 52
Other birh relative @ (®) 0 0 ® e) 0 0 0
Total 123 te) 20 29 @ @) 13 0 185
{dentifying information vetoes lodged
Adopled person (9 (e} gz 17 {s) 0 9 109
Birth parents ) {8} 3 2 28 {8) 0 4 65
Other birth relative @ e o W a ) 0 0 0
Total (9) e 114 2 ' 45 {e) 0 13 174

(a) In NSW only adopted persons and birth parents are able to lodge applications.
(b) Applications by adopted persons and birth parents were not recorded separately; the Department of
Community -Services estimated the ratio to be 3:1 (that is, three applications from adopted persons for

every one application from birth parenis).
() Total number of inquiries received.

{d} Applications by adopted persons, birth parents and other birlh relatives were not recorded separalely.
{e) No veto system operates in this State: the relevant Act does nol provide for the release of identitying

information.

(f) Identifying information vetoes only, There are no provisions for contact veloes under South Australian

legislation.

{g) In NSW there is-no option of vetoing the release-of identifying information: - -

(h) In WA prior to January 1995, only birth parents could veto release of identifying information.

Note: n.a. = not available

Source: Zabar & Angus 1995:17.
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Table Ad.12: Children adopted by non-relatives: by birthplace, 1979-80 to 1993-94

. Year Australia Overseas Unknown Total
1979-80 1,094 66 540 1,700
1980-81 1,388 127 19 1,534
1981-82 1,311 162 4 1,477
1982-83 1,336 188 0 1,524
1983-84 1,108 197 13 1,318
1984-85 " ge8 235 14 1,137
198586 (&) (8) a) {a)
1986-87 &) {a) (@) {a)
1987-88 578 308 0 sae®
1988-89 606 394 0 1,000
- 1989-90 547 420 0 967
1990-91 472 393 0 865
1991-g2 418 338 0 756
. 1992-93 306 207 0 533
1993-94 314 222 0 536

{a} No data on adoplions were collated nationally for 1985-86 and 1986-87.
{b} Excludes overseas-born adoptees for Victoria, for which data were not available.

Source: Zabar & Angus 1995:31.
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Chapter 5 Aged care
Part A

Table A5.1: Institutionalisation rates for nursing homes and hestels as at 30 June 1994

Residents/1,000 persons for:

Agﬁe Agroup Hostels Nursing homes Total
‘ Males
65-69 2.Bl 5.2 8.0
70-74 ' 55 107 16.1
75-79 12.4 : _ 23.2 357
80-84 32.4 - 474 79.8
85+ : 89.8 111.8 2016
Total aged persons 13.6 20.9 34.5 '
Females
6569 29 47 76
70-74 7.8 1ne 19.3
75-79 23.2 29.4 52.7
80-84 ' 827 72.1 134.8
85+ ) 148.0 208.6 356.6
Total aged persons 31.9 42.4 74.3
. - Persons
65-69 2.8 49 7.8
70-74 6.7 1.2 17.9
75-79 _ 18.7 o 26.9 456
80-84 s 51.4 - 62.9 114.3
85+ 130.7 . 179.8 3105
Total aged persons 24.0 33.1 57.1
Note: The databases used in this analysis were the HSH ACCSIS system 1995; ABS 1994b:11;
HSH 1995a:12.
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Table A5.2: The changing structure of the Australian population aged 65 to 69, 70-79 and 80
and over between 1991 and 2041

Projected population ('000) 65-69 70~-79 80+
1991 671.4 895.3 384.2
2001 660.2 1,127.3 571.8
201 924.9 1,204.3 760.1
2021 1,214.7 1,793.3 879.6
2031 1,343.5 2,192.2 1,308.2
2041 1,396.2 2,3588 1,7227
Notes

1. The databases used in this analysis were ABS 1993b:32, 19944:49.
2. Projections {series A and B) as at 30 June in each year.

Table A5.3: Baseline and projected populations; year by age group, Australia, 1991 to 2041

Age group

Total aged Total
Year 6569 70-74 75-79 8084 85+ persons population
Population ('000)
1991 671.4 510.8 3845 229.9 154.3 1,950.7 17.284.0
2001 660.2 622.6 504.7 316.5 255.3 2,359.3 19,169.5
20Mm 924.9 694.9 509.4 396.9 363.2 2,889.3 20,952.4
2021 1,214.7 1,067.1 726.2 457.2 422.4 3,887.6 22,528.0
2031 1,343.5 1,224.4 967.8 7209 587.3 4,843.9 23,874.0
2041 1,396.2 1,2734 1,085.4 851.7 871.0 5,477.7 24,858.4
Annual increase rate (%)
1991-2001 -0.2 2.0 2.8 3.2 5.2 19 1.0
2001-2011 3.4 1.1 0.1 2.3 36 2.0 0.9
2011-2021 2.8 4.4 36 1.4 1.5 3.0 07
2021-2031 1.0 1.4 2.9 4.7 3.4 2.2 0.6
2031-2041 0.4 0.4 1.2 1.7 4.0 1.2 0.4

Notes
1. The databases used in this analysis were ABS 1993b;32, 1994d:49,
2. Projections (series A and B} as at 30 June in gach year.
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Table A5.4: Persons with a profound or scvere handicap; area of handicap by age by
sex, Australia, 1993

65-69 T0-79 80+
Area of handicap Number Yo Number % Number %
’ Males
Self-care 12,700 178 28,500 40.0 29,900 42.1
Mobility - 13,900 15.2 35,100 38.3 42,600 46.5
Verbal communication 3,000" _ 125 6,700" 27.7 14,500 59.8
- Total with profound/severe S -
handicap 20,400 18.4 41,800 37.7 48,900 44.0
Females

Self-care 13,800 - 106 38,500 29.5 78,000 59.9
Mo-bility 26,500 12.0 78,800 35.8 114,700 52.1
Verbal communication 2,800" 6.1 11,300 238 33,300 701
Total with p.rofound/severe :

handicap 29,900 12.4 86,400 35.8 125,200 51.8

' Persons

Self-care 26,500 1341 67,000 33.3 107,300 53.6
Mébility i 40,400 13.0 113,900 36.5 157,300 505
Verbal communiéatipn 6,000 8.3 18,000 251 47,800 66.6
Total with profound/severe

handicap 50,300 14.3 128,400 36.4 174,100 49.4

* Subject to relative standard error between 25-50%.

Notes
1. The database used in this analysis was the ABS 1993 Survey of Disability, Ageing and Carers.

2, Total with profound/severe handicap may be less than sum of components sinca parsens may have a

handicap or limitation in more than one area,
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Table A5.5: Patterns of growth for different groups of the aged population between 1991 and
2031

Profoundly/severely handicapped Estimated resident population

65+ 70+ 80+ 65+ 70+ 80+
1991 332,363 282,951 160,396 1,950,700 1,279,300 384,000
1996 394,158 343,609 204,419 2,201,100 1,512,300 486,200
2001 446,221 397,813 244,203 2,359,300 1,699,100 571,800
2006 498,757 442 923 289,268 2,567,900 1,805,300 680,100
201 558,846 491,120 329,098 2,889,300 1,964,300 760,000
2016 628,274 542,819 350,141 3,398,700 2,233,200 794,500
2021 709,606 620,395 380,582 3,887,400 2,672,700 879,500
2026 820,021 722,418 445,916 4,409,200 3,080,200 1,044,300
2031 951,334 852,639 555,529 4,844,100 3,500,600 1,308,200

Note: The databases used in this analysis were the ABS 1993 Survey of Disability, Ageing and Carers;
ABS 1988:5-7, 1993b:27-32, 1994d:48.

Table A5.6: Aged persons with a profound or severe handicap living in the community; type of
assistance received by sex, Australia, 1993

Males Females Parsons
Number % Number % Number %
Informal only 47,700 65.5 86,900 56.2 134,600 59.2
Formal only 700" 0.9 7,600 49 8,300 3.6
tnformal and formal 22,300 30.6 56,900 36.8 79,200 34.8
No provider of assistance 2,100 29 3,300 2.1 5.400 2.4
Total 72,800 100.0 154,700 100.0 227,400 100.0

* Subject to sampling variability greater than 50%.

Notes
1. The database used in this analysis was the ABS 1993 Survey of Disability, Ageing and Carers,
2. Excludes health care and home maintenance activities.

Appendix II » 379



Table A5.7: Residential care places: State by type of residential facility 1988 to 1994 -

1988 1989 1990 1991 1992 1993 1994

Nursing home beds

NSW 28,475 28,569 28,578 28,810 29,160 29,131 29,189

Vic 15,764 16,158 16,259 16,427 16,821 16,986 17,101
Qid 11,779 11,889 11,847 11,958 11,930 12,145 12,230
SA 7,240 7.181 7,109 7,144 7,130 7.182 6,812
WA 6,163 6,197 6,030 6,087 6,156 6,087 6,082
Tas 2,113 . 2,119 2,096 2100 . 2,144 2,210 2,094
NT 161 162 175 173 173 179 192
ACT 421 441 521 521 525 545 557
Australia 72,116 72,716 72,615 73,220 74,039 74,465 74,257

Hostel places

NSW 14,114 14419 14,343 15,162 16,300 17,529 18,409
Vic 9,793 10,056 10,472 11,058 12,151 13,136 13,861
Qid 8,396 8,358 8,684 9,538 10,388 10,961 11,534
SA 5,349 5,252 5,373 5,334 5,774 6,043 6,030
WA 4,109 4,171 4,216 4,348 4,550 4,861 5,192
Tas ' 830 824 869 1,036 1,125 1,266 1,347
NT 61 73 88 117 120 124 128
ACT 352 376 425 487 507 573 603
Australia 43,004 43,529 44,470 47,080 50,924 54,493 57,104

Nursing home beds and hostel places

NSW 42,559 42,988 42,921 43,972 45,469 46,660 47,598
Vic ' 25,557 26,214 26,731 27,485 28,972 30,122 30,962
Qld B 20,175 20,247 20,531 21,496 2é,31 8" 23,106 ' 23,764
SA 12,589 12,433 12,482 12,478 12,904 13,225 12,842
WA 10,272 10,368 10,246 10,435 ~ 10,706 10,948 11,274
Tas 2,943 2,943 2,965 3,136 3,269 - 3,476 3,441

NT To222 . 235 263 290 293 303 320
ACT 773 817 946 1,008 © 1,032 1,118 1,160
Australia 115,120 116,245 117,085 120,300 124,963 128,958 131,361

Nota: The databases used in this analysis were the HSH ACCSIS system 1995; AIHW 1993:223; DCSH
1988b:21, 1990b:10.
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Table A5.8: Residentinl care provision as at 30 June 1988 to 30 June 1994 in relation to both the
70 and over planning ratio as well as dependent aged population estimates by State and Territory

NSW Vic Qld SA WA Tas NT ACT Australia®
Nursing home beds per 1,000 people aged 70 and over
1988 67.8 50.9 62.5 64.4 65.1 62.6 711 47.3 61.6
1989 66.5 51.4 60.9 62.4 64.1 61.6 70.3 471 60.8
1990 64.9 504 58.8 60.0 0.0 59.3 72.0 52.3 58.0
1961 62.9 492 56.9 58.0 58.3 57.4 7.7 48.1 57.2
1992 61.5 488 54.2 55.9 56.7 57.0 67.7 451 55.8
1993 59.6 479 52.8 54.6 54.1 57.1 65.8 43.5 54.3
1994 57.8 46.8 50.8 50.3 52.2 52.5 65.9 419 52.3
Hostel places per 1,000 people aged 70 and over
1988 336 31.7 445 476 43.4 24.6 27.0 395 36.8
1989 33.6 32.0 42.8 457 431 240 31.7 40.1 36.4
1990 32.6 325 431 454 419 246 36.2 42.7 36.1
1991 331 33.1 454 43.3 41.7 28.3 485 45.0 36.8
1952 34.4 35.2 47.2 45.3 419 29.9 46.9 436 384
1993 359 37.0 47.6 459 43.2 32.7 45.6 45.7 39.7
1994 36.5 379 47.9 44.5 446 33.8 43.9 454 40.2
Nursing home beds and hostel places per 1,000 people aged 70 and over
1988 101.5 826 107.0 112.0 108.4 87.2 98.1 86.8 98.4
1989 1001 834 103.8 108.1 107.2 85.6 102.0 87.2 97.1
1990 97.5 82.9 101.9 105.4 101.9 83.8 108.3 94.9 95.1
1991 96.0 82.3 102.3 101.4 100.0 85.8 1201 93.1 94.0
1992 95.8 B4.0 101.4 101.2 98.5 B6.8 114.6 88.7 94.1
1993 95.5 B4.9 100.4 100.5 97.2 B89.8 111.3 89.2 94.0
1994 94.2 B4.7 98.8 94.8 96.8 B6.2 109.8 87.3 92.6
Nursing home beds per 1,000 profoundly/severely handicapped people aged 65 and over

1988 263.8 195.3 243.5 2494 252.2 247.4 281.7 181.9 238.8
1989 256.6 194.9 236.2 239.7 2442 241.2 275.7 1791 233.2
1990 250.6 191.0 227.9 230.7 228.4 231.3 284.2 199.5 226.5
1991 2434 186.7 2215 224.0 2226 224.3 282.3 186.7 220.3
1992 237.7 184.9 211.0 2155 2156 2221 267.8 176.2 214.6
1993 230.4 181.4 205.0 210.6 205.2 222.9 259.4 171.5 208.6
1994 2234 177.6 1971 193.6 197.9 205.0 261.4 166.6 2011

(continued)
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Table A5.8 (continued): Residential care provision as at 30 June 1988 to 30 June 1994 in
relation to both the 70 and over planning ratio as well as dependent aged population estimates
by State and Territory

Hostel places per 1,000 profoundly/severely handicapped people aged 65 and over

1988 130.8 121.3 173.5 184.2 168.2 g97.2 106.7 1521 142.4
1989 129.5 121.3 166.1 175.3 164.3 938 124.2 152.7 139.6
1990 125.7 123.0 167.1 174.4 159.7 959 142.9 162.7 138.7
1991 1281 125.7 176.6 167.2 159.0 110.6 190.9 174.6 141.6 -
1992 133.0 133.6 183.7 174.5 159.4 116.5 185.8 170.2 147.6
1993 138.6 140.3 185.0 177.2 163.9 127.7 179.7 180.3 152.7
1994 140.9 143.9 185.9 1714 169.0 131.9 174.2 180.3 154 .6
Nursing home beds and hostel places per 1,000 profoundly/severely handicapped‘people aged
: 65 and over
1988 3946 316.6 417.0 4336 420.4 3446 388.4 334.0 381.3
1989 386.1 316.1 402.3 415.0 408.5 335.0 400.0 3317 3729
1990 376.3 3141 395.0 405.1 388.0 327.2 4271 362.2 365.1
1991 3715 3123 398.1 391.2 381.6 334.9 473.2 361.3 361.9
1992 370.7 3184 394.7 390.1 375.0 338.6 453.6 346.4 362.1
1993 369.0 321.6 390.0 387.8 369.1 350.6 439.0 351.8 361.3
1994 364.2 3215 383.0 365.1 366.9 336.8 435.6 346.9 355.7

{a} Jervis Bay included in Australia and not in the States and Territorias.

Note: The databases used in this analysis were the ABS 1993 Survey of Disability, Ageing and Carers;
the HSH ACCSIS system 1995; ABS 1993b:10, 12, 16, 18, 22, 24, 28, 30, 34,36, 1994a:8, 1994b:10;
AIHW 1993:223; DCSH 1988b:21, 1930b:10.
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Table A5.9: The Aborginal and Torres Strait Islander population aged 55 and over in

each of the States and Territories, as at 30 June 1991

States/Territories Number % of 1991 population
NSW 4,266 0.3
Vie 1,102 0.1
Qid 4,641 0.8
SA 1,026 0.3
WA 2,936 1.0
Tas 474 05
NT 2,604 224
ACT 29 0.1
Australia'® 17,078 05

(a) Includes Jervis Bay Territory.

Note: The databases used in this analysis were ABS 19930h:32, 1994¢:9,
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Table A5.10: Nursing homes meeting the outcome standards, Australia, 1989-90 to 1993-94 (%)

Standards 1989-90 . 1990-91 1991-92 1992-93 1993-94

1.1 ~ 55.1 50.7 59.0 78.1 81.2
1.2 69.6 755 78.9 . 809 81.0
1.3 88.9 930 93.1 90.4 93.8
14 67.1 71.4 76.2 82.3 86.7
1.5 50.9 54.6 527 63.3 76.7
1.6 66.7 68.2 74.5 84.4 91.2
17 88.9 8.8 89.3 91.6 940
1.8 76.1 833 88.9 94.0 95.9
1.9 78.0 786 79.1 89.5 94.8
2.1 73.8 833 84.1 91.2 95.5
2.2 75.5 791 74.9 823 86.6
2.3 86.6 816 85.1 92.0 933
24 86.0 93.9 92.7 96.7 96.7
25 93.1 96.6 975 97.7 99.3
34 73.4 745 75.3 760 79.5
3.2 70.2 77.9 < 774, 86.0 89.3
4.1, 54.5 62.4 65.5 71.4 79.8
42 58.7 60.9 57.1 70.2 829
5.1 62.9 64.3 63.2 62.3 70.9
5.2 70.0 65.8 72.2 78.6 88.4
5.3 S 54.4 52.9 61.1 70.2
54 - 80.9 862 84.3 89.4 926
5.5 77.4 816 78.7 86.0 91.0
5.6 84.3 89.8 94.1 80.5 | 933
6.1 57.9 69.7 73.9 79.0 82.6
-7 T T 805 82.3 869 908 U916
7.2 39.0 325 333 39.8 48.6
7.3 56.8 53.9 552 57.8 70.2
7.4 44.9 44.9 57.5 636 70.9
7.5 79.7 833 86.6 89.1 - 89.3
7.6 60.8 ’ 56.8 64.0 70.3 75.7
No. of visits a77 n.a. 522 653 580

Note: n.a. = not available.

Source: HSH 1995 unpublished data. ) .
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Table A5.11: Hostels meeting the outcome standards, Australia, 1991-92 to 1993-94 (%)

Standards 1991-92 1992-93 1993-94
1.1 91.7 935 97.3
1.2 85.8 ' 88.6 93.6
1.3 422 38.1 52.8
1.4 67.1 76.9 81.9
15 66.5 78.5 78.9
16 0.6 60.4 71.0
1.7 52.9 59.8 81.3
2.1 76.6 89.9 : 94.0
2.2 94.2 94.5 97.5
2.3 78.3 816 87.1
24 526 64.6 75.3
25 745 76.9 77.0
34 82.2 88.5 94.0
32 80.0 89.4 947
3.3 93.8 95.3 98.2
3.4 67.4 78.1 79.9
35 78.2 85.4 93.3
41 87.1 94.0 97.8
42 91.1 94.1 98.2
43 87.4 93.1 95.1
44 88.9 89.6 92.2
5.1 68.6 71.9 79.5
5.2 89.8 96.3 96.6
6.1 79 85.3 90.2
6.2 326 417 52.3
No. of visits 326 419 n.a.

Note: n.a. = not available.

Source: HSH 1895 unpublished data.
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Part B . -2

Summary of services available for the care of the frail and disabled aged

Service type

Funding source

Provider

Residential care

Ongoing care in nursing homes and hostels

Respite care in nursing homes and hostels

Nufsing home type places (NHTPs) in public hospital
system

Regulation of quality of care in nursing homes and hostels

User rights documentation and agreements in nursing
homes and hostels )

Ethno-specific hostels and nursing homes

Clustering strategy for nursing homes and hostels

Community visitors scheme in nursing homes

Employment of Aboriginal and Torres Strait Islander people
in nursing homes caring for Aboriginal and Torres Strait
Islander people

Special purpose hostels for Aboriginat and Torres Strait
Islander persons :

Dementia programs in hostels

Domiciliary care

Homae nursing

Delivered meals

Federal Gowvt
State govt
Not-for-profit
Client

Federal Govt
State govt
Client

Federal Govt
State govt

Federal Govt
State govt

Federal Govt

Federal Govt

Federal Govt

Federal Govt

Federal Gowvt

Federal Govt

Federal Govt

Federal Govt
State gowvt
Non-govt-sector
Clients

Informal carers

Federal Govt
State gowvt
Non-govt-sector
Clients

Informal carers

Not-for-profit
Private-for-profit
State gowvt

Not-for-profit
Private-for-profit
State govt

State govt

Federal Govt
State govt

Not-for-profit
Private-for-profit
State gowvt

Not-for-Profit
Private-for-profit

Not-for-profit
Private-for-profit
State govt

Volunteers

Not-for-profit
Private-for-profit
State govt

Not-for-profit
Private-for-profit

Not for Profit
Private-for-profit

Local govt :
Not-for-profit
Private-for-profit -
Informal carers

Not-for-profit
Local govt
Informal carers
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Summary of services available for the care of the frail and disabled aged

{continued)

Home help and home maintenance services

Transport and shopping assistance

Community paramedical services

Brokerage services (community options)

Carers pension
Domiciliary nursing care benefit
Community aged care packages

Home and centre-based respite care

Advice and supply re aids and equipment
Advice and financial assistance re home modifications

User rights documentation re HACC

Multi-purpose centres

Residential and/or domiciliary services
Assessment by aged care assessment teams

Information services (pamphlets, videos, etc.) on services
provided in a variety of languages

Advocacy services

Complaints units

Federal Govt
State gowt
Non-govt-sector
Clients

Informal carers

Federal Govt
State gowt
Non-govt-sector
Clients

Informal carers

Federal Govt
State gowt

Federal Govt
State gowvt

Federal Govt
Federal Gowvt
Federal Gowvt

Federal Govi
State govt
Non-govt-sector
Clients

Informal carers

Federal Govt
State govt

Federal Govt
State govt

Federal Gowvt

Federal Govt
State govt

Federal Govt
Fadaral Govt

Federal Govt
Federal Govt

State gowt
Local gowvt
Not-for-profit
Private-for-profit
Informal carers

State gowvt
Local govt
Not-for-profit
Informal carers

State govt

State govt
Local govt
Not-for-profit

Federal Gowvt
Federal Govt
Federal Govt

State govt
Local govt
Not-for-profit
Private-for-profit
Informal carers

State gowvt

State govt

State govt

State govt
Local gowvt
Not-for-profit
Private-for-profit

State govt
Federal Gowvt

Not-for-profit
Federal Govt
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PartC R 2 - : .

1.

Nursing home and hostel outcome standards

Nursing home outcome standards

Objective 1: Health care: Residents” health will be maintained at the optimum level
possible.

1.1 Residents are enabled to receive appropriate medical care by a medical prac-
titioner of their choice when needed.

1.2 Residents are enabled and encouraged to make mformed choices about their
individual care plans - .

1.3 All residents are as free from pain as possible.

1.4 All residents are adequately nourished and adequately hydrated.

1.5 Residents are enabled to maintain continence.

1.6 Residents are enabled to maintain, and if possible improve, their mobility and dexterity.
1.7 Residents have clean healthy skin consistent with their age and general health.

1.8 Residents are enabled to maintain oral and dental health.

1.9 Sensory losses are identified and corrected so that residents are able to communi-

cate effectively.

Objective 2: Social independence: Residents will be enabled to achieve a maximum
degree of independence as members of society.

2.1 Residents are enabled and encouraged to have visitors of their ch01ce and to
maintain personal contacts.

2.2 Residents are enabled and encouraged to maintain control of their financial affairs.

2.3 Residents have maximum freedom of movement within and from the nursing
home, restricted only for safety reasons.

2.4 Provision is made for residents with different religious, personal and cultural customs.

2.5 Residents are enabled and encouraged to maintain their responsibilities and
obligations as citizens. . oo -

Objective 3: Freedom of choice: Each resident’s right to exercise freedom of choice
will be recognised and respected whenever this does not infringe on the rights of
other people.

3.1 The nursing home has policies which have been developed in consultation with
residents and which enable residents to make decisions and exercise choices
regarding their daily activities, provide an appropriate balance between residents’
rights and effective management of the nursing hoimne, are interpreted flexibly,
taking into account individual resident needs.

3.2 Residents and their representatives are enabled to comment or complain about
conditions in the nursing home.
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Objective 4: Home-like environment: The design, furnishings and routines of the
nursing home will resemble the individual’s home as far as reasonably possible.

41 Management of the nursing home attempts to create and maintain a home-like
environment.

4.2 The nursing home has policies which enable residents to feel secure in their
accommodation.

Objective 5: Privacy and dignity: The dignity and privacy of nursing home residents

will be respected.
5.1 The dignity of residents is respected by nursing home staff.

5.2 Private property is not taken, lent or given to other people without the owner’s
permission.

5.3 Residents are enabled to undertake personal activities, including bathing, toileting
and dressing in private.

5.4 The nursing home is free from undue noise.
5.5 Information about residents is treated confidentially.

5.6 Nursing home practices support the resident’s right to die with dignity.

Objective 6: Variety of experience: Residents will be encouraged and enabled to
participate in a wide variety of experiences appropriate to their needs and interests.

6.1 Residents are enabled to participate in a wide range of activities appropriate to
their interests and capacities.

Objective 7: Safety: The nursing home environment and practices will ensure the
safety of residents, visitors and staff.

7.1 The resident’s right to participate in activities that may involve a degree of risk is
respected.

7.2 Nursing home design, equipment and practices contribute to a safe environment
for residents, staff and visitors.

7.3 Residents, visitors and staff are protected from infection and infestation.
7.4 Residents and staff are protected from the hazards of fire and natural disasters.
7.5 The security of buildings, contents and people within the nursing home is safeguarded.

7.6 Physical and other forms of restraint are used correctly and appropriately.

Hostel outcome standards
Objective 1: Freedom of choice and exercising rights: Each resident is to have active
control of his or her life

1.1 Before moving into the hostel, each resident must be given the opportunity to
learn about the lifestyle of residents of the hostel.

1.2 Before moving into the hostel, each resident, or a representative of the resident,
must be given full opportunity to discuss with a responsible hostel staff member
the resident’s rights and responsibilities.
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1.3 Hostel management must ensure that: -

(a) each resident has, or is offered, a formal agreement with the operator of the
hostel that: (i) treats the parties as equals; (ii) sets out clearly the rights and
obligations of each party; and (iii) includes equitable termination provisions

{(b) each resident, either directly or through a representative, is: (i) informed of,
and assisted to understand, the resident’s rights; (ii) whenever necessary, able
to talk to a responsible hostel staff member about any agreement between the
resident and the hostel operator; and (iii) at liberty to seek the services of an
interpreter, a translator or a legal practitioner for independent assistance.

1.4 Hostel management and staff must be available for discussion about a resident’s
freedom of choice sufficiently to enable each resident, or representative of the
resident:

(@) to make informed decisions and choices about the resident’s daily activities
(b) to participate in decision-making processes that affect the resident’s lifestyle.

1.5 To ensure that the rights and responsibilities of each resident, as a member of
" Australian society and as a resident of the hostel, are observed:

(a) a balance must be obtained between the rights and responsibilities of each
resident individually and the rights and responsibilities of residents as a group

(b} to the extent practicable, each resident must be assisted to exercise his or her
rights and to fulfil his or her responsibilities

(c) each resident, either directly or through a representative, must be able to draw
attention to, or comunent on, unsatisfactory conditions in the hostel

(d) prompt action must be taken to identify the cause of any dissatisfaction and, if
possible, to resolve the problem.

1.6 Each incoming resident, ecither directly or through a representative, must be
‘assisted to understand the fees and other charges of the hostel and be given a
written explanation of the services that are provided for those fees and charges.

1.7 Each resident must be given:

(a) at least once.a year, a written schedule and explanation of the costs and fees
and other charges of the hostel

(b} a reasonable period of time before the change is to occur — a written schedule
and explanations of any changes in the fees and other charges.

Objective 2: Care needs: The care needs of each resident to be identified and met.
2.1 The care needs of each incoming resident must be identified.

2.2 Each incoming resident must be given support in adjusting to hostel living.

2.3 The care needs of each resident must be continually monitored, general care serv-
ices being provided as necessary and each resident having access to professional
_health care as necessary.
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2.4 The manner in which the resident’s care and personal needs are fulfilled must
comply with the following principles:

(a) the independence and dignity of the resident are to be upheld

(b) awareness of, and behaviour compatible with, the cultural and linguistic back-
ground of the resident are to be demonstrated

{c) the needs of the resident and the manner in which they are met are to be iden-
tified by communication and negotiation with the resident, either directly or
through a representative

(d) regular review of services provided to the resident is to be undertaken with
the resident, either directly or through a representative

(e} the resident is to be encouraged and assisted toc make informed choices about
the options available to him or her for his or her care in the hostel.

2.5 The individual care needs of people with dementia, recurrent confusion and cogni-
tive impairment are identified, and that these residents participate in a program
that enhances their quality of life and care.

Objective 3: Dignity and privacy: The dignity and privacy of each resident is to be
respected.

3.1 Each resident must be treated with respect for his or her dignity.

3.2 Each resident must have personal space in which to display and securely store
personal effects.

3.3. Personal effects of a resident must not be used by other persons without the
consent of the resident.

3.4 Each resident must be free to carry out activities of a personal nature in private or,
if necessary, with the discreet assistance of hostel staff.

3.5 Information about residents must be treated in confidence.

Objective 4: Social independence: Each resident should exercise maximum social
independence.

4.1 Each resident must be able to receive guests of his or her choice in private and in
other suitable areas of the hostel.

4.2 To provide continuity with each resident’s lifestyle before becoming a resident, he
or she must be allowed opportunity:

(8) to engage, to the extent practicable, in spiritual, cultural and leisure activities
that are significant to him or her

(b) to participate in local community life
(c) to keep informed of current events and to vote in community elections.

4.3 Each resident must be assisted to the degree required to remain independent in the
conduct of his or her financial dealings.

4.4 An appropriate balance must be maintained between the independence and the
safety of each resident.
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Objective 5: Variety of experience: Residents must have the opportunity to

participate in a variety of activities and experiences of interest to them.

5.1 Each resident must have the opportunity to give expression to, and to engage in
activities relevant to his or-her various interests and cultural or linguistic
background.

5:2 Each resident’s right to participate in activities that may involve some personal

risk must be respected.

O‘bjectivé 6: Home-like environment: A hostel is to provide a home-like
environment for the comfort, safety and well-being of residents.

6. 1 Each resldent must be prowded with a Comfortable and home- llke env1r0nment

6.2 The hostel must afford each resident a clean and bafe envnronment

Source: Commonwealth/State Working Party (1987} DHHLGCS, Aged and Community Care Division (1990}

e
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Chapter 6 Disability services

Table A6.1: People with a disability: main disabling condition type by sex and age ('000),

Australia, 1993

Age group (years)

04 5-14 15-24 25-29 3044 45-59 60-64 65+ 064 Total
Males
Psychiatric'® 00 0.1 20 30 8O0 53 12 114 19.7 31
Intellectual & ‘Other
mental’ ® 11 426 215 64 202 205 6B 105 1190 1295
Diseases of the eye 08 33 47 3.0 107 122 3.7 187 38.4 571
Diseases of the ear 1.8 132 148 8.2 555 646 226 1016 180.8 282.3
Nervous system
diseases 29 6.3 7.7 62 220 182 32 204 66.6 86.9
Cisculatory diseases 0.0 20 01 0.9 76 309 285 807 69.9 150.6
Respiratory diseases 93 303 139 82 121 223 104 418 106.5 148.3
Arthritis 0.0 0.0 3.8 1.8 221 512 233 898 1021 191.9
Other musculoskeletal
disorders o1 46 102 100 5835 575 19.0 353 155.0 180.3
Head injury/stroke/any
other brain damage 1.2 04 39 1.8 6.6 49 59 8.5 24.6 33.1
All other diseases and
conditions 145 283 205 121 528 655 299 945 2237 318.3
All conditions 31,7 131.2 1031 6H16 2711 353.0 1544 5132 1,106.2 1,619.3
Females
Psychiatric®™ 00 01 16 24 48 55 13 238 15.6 39.4
Intellectual & ‘Other
mental 22 164 215 96 407 305 88 238 1297 1535
Diseases of the eye 1.4 27 1.7 1.5 6.0 56 30 431 218 64.9
Diseases of the ear 28 112 122 7.4 347 276 81 636 104.0 167.6
Nervous system
diseases 1.8 71 9.1 62 167 16.1 48 283 61.8 90.1
Circulatory diseases 0.0 0.3 2.7 3.2 86 126 146 B840 42.0 126.1
Respiratory diseases 56 254 211 81 220 230 566 304 11.7 1421
Arthritis 0.0 0.1 5.1 54 253 592 308 1864 126.0 312.4
Other musculoskeletal
disorders 2.0 26 6.8 57 432 5486 115 424 126.3 168.7
Head injury/stroke/any
other brain damage 0.0 1.7 2.0 1.5 54 3.3 1.2 115 15.0 26.5
All other diseases and
conditions 9.0 123 1841 123 428 614 158 945 171.6 266.1
All conditions 248 800 1016 634 2499 2996 1065 631.7 925.,7 1,557.4

(continued)
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Table A6.1 (continued): People with a disability: main disabling condition type by sex and age
('000), Australia, 1993

Persons -

Psychiatric™ 00 02 36 54 128 108 25 352 35.3 705
Intsllectual & 'Cther

mentar’® 3.3 590 430 160 609 .51.0 156 343 2487 2830
Diseases of the eye 2.2 6.0 6.3 45 167 179 66- 618 60.2 122.0
Diseases of the ear 46 244 270 156 902 922 30.7 1652 284.8 450.0
Nervous system

diseases 47 134 168 124 387 344 8.0 487 128.3 177.0
Circutatory diseases 00 23 28 41 162 435 431 1647 1120 2767
Respiratory diseases 149 557 350 162 341 453 170 722 218.2 290.4
Adthritis 0.0 0.1 8.8 72 474 1104 541 276.2 228.1 504.3
Other musculoskeletal - _
disorders 2.1 7.2 17.0 157 967 11241 305 776 281.3 359.0
Head injury/stroke/any .

other brain damage 1.2 21 5.8 3.3 1.9 g2 71 20.0 39.6 59.6
All other diseases and -

conditions 234 406 386 244 956 1269 457 189.1 395.3 584.4
All conditions ’ 564 211.2 204.7 1250 521.0 6526 260.91,144.8 ‘2,031 9 3,176.7

(a) This condition type is the same as the group entitled ‘Mental psychoses’ in ABS publications.
{b)} This condition type is the same as the group entitled ‘Other mental disorders’ in ABS publications.

‘Notes

1. Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.

2. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.
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Table A6.2: People: disability status by sex and age ('000), Australia, 1993

People with:
a disability but neither a disability

a handicap no handicap a disability nor handicap Total
Males
04 3.7 0.0 3.7 830.6 662.3
5-14 ' 103.5 27.7 131.2 1171.2 1,302.4
15-24 70.6 32.5 103.1 1,300.4 1,403.5
25-29 41.3 20.4 61.6 624.6 ' " 686.3
3044 i 180.3 90.9 2711 1,792.6 2,063.8
45-59 260.5 92.5 353.0 1,069.8 1,422.8
60—-64 122.0 32.4 154.4 202.5 357.0
65+ - 4186.9 96.3 513.2 369.7 882.8
0-64 809.9 296.3 1,106.2 6,791.8 7.898.0
All ages 1,226.7 3926 1,619.3 7,161.5 8,780.8
Females
04 248 0.0 24.8 604.1 628.8
5-14 63.3 16.7 80.0 1,155.2 1,235.2
15-24 725 291 101.6 1,246.6 1,348.2
25—29 40.9 225 63.4 619.1 682.5
3044 180.1 698 249.9 1,809.1 2,058.9
45-59 2413 58.4 299.6 1,065.8 1,369.4
60—-64 86.3 ’ 20.2 106.5 252.8 359.3
65+ 564.4 67.3 631.7 532.2 1,163.9
0-64 7091 - 216.6 9257 6,756.6 7,682.3
All ages 1,273.5 2683.8 1,5574 7,288.9 8,846.2
Persons
04 56.4 0.0 56.4 1,234.7 1,2911
514 166.8 44 .4 211.2 2,326.4 2,537.6
1524 143.2 616 204.7 2,547.0 27517
25-29 82.1 42.8 125.0 12438 1,368.7
3044 360.4 160.6 521.0 3,601.7 41227
45-59 501.8 150.8 652.6 2,139.6 2,792.3
60-64 208.3 52.6 260.9 455.3 716.2
65+ 981.3 163.6 1,144.8 901.9 2.046.7
0-64 1,519.0 512.9 2,031.9 13,548.5 15,580.3
All ages 2,500.2 676.4 3,176.7 14,4504 17,6271
Notes

1. Estimates of 1,900 or less have a relative standard error {(RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.
2. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.
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Table A6.3: People with a handicap: severity of handicap by sex and age (‘000), Australia, 1993

Profound Severe Moderate Mild . n.d.(@ Total
Males
04 — — ~ — a7 a7
5-14 221 15.0 - 123 250 29.0 103.5
1524 123 53 55 235 24.0 70.6
2529 42 6.8 54 132 11.8 413
3044 16.5' 30.1 353 616 36.8 180.3
45-59 19.0 346 521 109.6 452 260.5
6064 _ B._3‘ 8.1 25.4 58.9 21.3 122.0
65+ 776 33.';’ 903 190.2 251 416.9
064 82.5 99.8 136.0 2919 199.8 809.9
All ages 160.0 1335 226.2 4821 2238 1,226.7
Females
04 - — - _ 24.8 248
5-14 16.9 8.3 8.3 130 16.8 63.3
15-24 1.5 8.4 75 31.2 14.0 72.5
25-29 4.0 8.5 7.5 17.0 3.8 40.9
3044 12.5 372 28.8 69.8 31.9 180.1
45-59 211 40.4 499 90.8 39.1 241.3
60-64 8.9 8.4 194 40.8 8.8 86.3
65+ 185.1 56.4 . 167.9 197.1 18.0 564 .4
054 74.8 111.2 121.4 262.6 139.2 709.1
All ages 2599 167.6 2292 459.6 1571 1,273.5
Persons
o4 — — - — 56.4 56.4
5-14 39.0 23.3 206 380 458 166.8
15-24 238 13.7 129 548 38.0 143.2
25-29 8.2 15.3 129 302 15.5 821
3044 29.0 67.3 64.1 1314 68.7 360.4
45-59 40.1 75.0 102.0 200.3 843 501.8
60-64 472 16.4 Ta48 99.7 30.1 "2083
65+ 262.6 901 . 198.2 387.3 43.0 981.3
064 157.3 211.0 2573 5545 338.9 1,519.0
All ages 419.9 It | 455.5 941.8 3820 2,500.2

(a) Not determined: this group comprises all children with a disability aged 0—4 years and pecple who had

a schooling or employment limitation only.

Notes

1. Estimates of 1,900 or less have a relalive standard error (RSE) of 50% or more. Estimates of 8,000 or

less have an RSE of 25% or more. These estimates should be interpreted accordingly.

2. Severity of handicap was not determined for children with a disability aged 0—4 years. Some totals

include people aged 5-64 only.

3. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993,
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Table A6.4: People with a disability: comparison of main and all disabling condition types by
sex and age as a percentage of the Australian population of that sex and age, Australia, 1993

Age group (years)

0-14 1544 45-64 65+ Total

Main Al Main All Main All Main All Main All
Males
Psychiatric/® 00 00 03 03 04 05 13 24 04 05
Intellectual & ‘Other
mental ® 22 29 12 1.8 15 32 1.2 49 15 286
Diseases of the eye 0.2 0.3 0.4 0.8 0.9 1.8 21 76 0.7 1.5
Diseases of the ear 0.8 1.1 1.9 2.6 49 1.0 1.5 294 3.2 6.7
Nervous system diseases 0.5 0.8 0.9 1.2 1.2 1.9 23 4.3 1.0 1.6
Circulatory diseases 0.1 0.1 02 0.5 33 8.0 91 25.1 1.7 4.4
Reaspiralory diseases 20 31 0.6 1.5 1.8 33 4.7 8.6 1.7 3.0
Anrthritis 0.0 0.0 0.7 1.2 42 8.7 102 217 2.2 45
Other musculoskeletal
disorders 0.2 0.3 1.8 2.2 4.3 6.3 4.0 8.8 2.2 3.3
Head injury/stroke/any
other brain damage 01 0.4 0.3 141 0.6 2.3 1.0 6.3 0.4 1.7
All other diseases and
conditions 2.2 31 21 3.3 54 113 107 252 36 7A
Total 8.3 — 10.5 — 285 — 58.1 - 18.4 —
Females
Psychiatric® 0.0 0.0 0.2 0.3 0.4 0.5 2.0 35 .4 0.7
Intellectual & ‘Other
mental’ ©! 1.0 14 18 24 23 441 20 76 1.7 3.1
Diseases of the eye 0.2 0.3 0.2 0.4 0.5 1.0 3.7 9.7 0.7 1.7
Diseases of the ear 0.8 1.0 1.3 1.8 21 4.6 55 18.0 1.9 43
Nervous system diseases 0.5 0.7 08 1.1 1.2 20 24 4.5 1.0 1.6
Circulatory diseases 0.0 01 0.4 0.7 1.6 5.8 7.2 268 14 49
Respiratory diseases 1.7 22 1.2 2.2 1.7 35 26 6.5 16 3.0
Arthritis 0.0 00 0.9 15 5.2 9.8 16,0 299 35 6.5
Other musculoskeletal
disorders 0.2 04 1.4 1.8 38 5.1 3.6 8.5 19 3.0
Head injury/stroke/any
other brain damage 0.1 0.2 02 0.6 0.3 0.9 1.0 4.1 0.3 1.1
All other diseases and
conditions 1.4 1.8 1.8 29 4.5 8.6 8.1 244 30 6.6
Total 5.6 - 10.1 . 235 — 54.3 - 17.6 —

(continued)

Appendix IT » 397




Table A6.4 (continued): People with a disability: comparison of main and all disabling
condition types by sex.and age as a percentage of the Australian population of that sex and age,

Australia, 1993

Age group (years)

55

0-14 15-44 45-64 65+ Total

Main- All  Main All Main All Main All Main All
Persons
Psychiatri¢® 0.0 00 0.3 03 04 705 1.7 34 04 06
intellectual & 'Other ' . -
mental’® 1.6 2.0 .1.5 21 19 3.6 1.7 6.4 1.6 2.9
Diseases of the eye 0.2 0.3 0.3 0.6 0.7 1.4 30 88 0.7 1.6
Diseases of the ear 0.8 1.0 1.6 2.2 35 78 8.1 229 26
Nervous system diseases 05 . 07 0.8 1.2 1.2 19 24 4.4 1.0 1.6
Circulatory diseases 0.1 o1 0.3 0.6 25 6.8 8.0 26.1 . 1.6 4.7
Respiratory diseases- 1.-8 2.6 1.0 1.9 1.8 34 3.5 7.4 1.6 3.0
Arthritis 0.0 0.0 0.8 1.3 4.7 93 135 263 2.9 55

" Other musculoskeletal | . ) _ '

disorders 0.2 0.3 1.6 2.0 41 5.7 3.8 8.6 20 32
Head injury/stroke/any )
other brain damage 01 0.3 0.3 09 04 1.6 1.0 51 0.3 1.4
All other diseases and
conditions 1.7 24 1.9 31 49 100 92 248 3.3 6.9
Total 7.0 — 103 —  26.0 — 559 — 18.0 —

(a) This condition type is the same as the group entitled ‘Menlal psychoses’ in ABS publications.
(b} This condition type is the same as the group entitled 'Other mental disorders’ in ABS publications.

Notes

1. Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimates of 8,000 or
less have an RSE of 25% or more. These estimates should be interpreted accordingly.
2. Totals may be less than the’sum of the disabling condition types since a person may have more than
one disabling condition type.
3. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993.
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Table Aé.5: People with a randicap: area of handicap and severity of handicap by main disabling condition type (‘000), Australia, 1993

Sensory Physical
Intellectual Other Head or All other
and ‘Other  Diseases Diseases Nervous musculo- brain diseases & Total

Peychiatric®  mental'®™ of the eye of the ear system'® Circulatory Respiratory Arthritis skeletal  injury conditions physical Total
Area of handicap
Self-care 409 59.4 268 21.0 90.3 76.5 648 218.0 153.2 29.0 2096 8414 9895
Mobility 522 141.6 69.9 B5.0 120.9 2011 1577 369.0 2435 42.9 343.7 14788 18275
Communication 1.3 40.0 21.5 132.3 39.3 295 17.9 57.9 261 1.1 72.2 2540 47941
Schooling 01 60.6 42 16.9 t2.1 1.9 27.8 1.3 52 2.1 27.2 775 1594
Employment 327 110.6 58.6 81.3 95.7 160.1 1047 2674 2451 37.0 3046 1,214.7 14979
Total §3.9 2273 91.2 2126 154.0 235.3 215.8 4399 G2 53.0 490.8 1,905.1 2,500.2
Severity of handicap
Profound 38.9 41.3 246 1.3 65.2 321 23.8 56.4 298 16.8 796 3038 4199
Severe 4.7 26.7 127 9.7 213 248 23.8 61.7 53.9 7.9 540 2473 30141
Moderate 6.3 33.3 79 16.5 16.1 401 302 1075 82.4 B.5 107.7 3925 4555
Mild 6.8 62.0 s 138.7 280 114.7 919 1835 106.9 13.0 1644 7024 9418
Not determined'” 73 64.0 142 374 234 236 462 308 433 68 851 2591 382.0
Not ) ®
handicapped 6.6 55.6 30.7 2373 23.0 41.4 74.5 64.3 427 6.6 936 3462 €764
Total 70.5 282.9 1220 450.0 177.0 276.7 290.4 504.3  359.0 59.6 584.4 2,251.3 3,176.7

(a} This condition type is the same as the group entitled ‘Mental psychoses’ in ABS publications.

{b} This condition type is the same as the group entitled ‘Other mental disorders’ in ABS publications.

(¢} This condition type includes people with motor neuron disease, ataxia, multiple sclerosis, quadriplegia and paraplegia. Although these diagnoses may arise

from a sensory impairment, they are generally perceived to be a physical disability.
(dy This group comprises all children with a disability aged 0—4 years and people who had a schooling or employment limitation only.
{e) This group comprises people with a disability but not a handicap.

Notes

1. Estimates of 1,900 or less have a relative standard error (RSE) of 50% or more. Estimaltes of 8,000 or less have an RSE of 25% or more. These estimates

should be interpreted accordingly.
2. Totals may be less than the sum of the areas of handicap since a person may have a handicap or limitation in more than one area.
3. The database used in this analysis was the ABS Survey of Disability, Ageing and Carers 1993,
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& Table A6.6: Decomposition of changes in reported prevalence rates of disability and handicap by sex as a percentage, Australia, 1981, 1988
S and 1993
A
N Males - Females Persons
§ o ] Severe . ‘ Sev?re o . Sew:zre
B Disability  Handicap handicap Disability -Handicap ~handicap Disability Handicap  handicap
) Between 19811938
§ Eflects of age structure 0.57 0.39 0.19 " 0.56 046 - 0.32 0.55 0.43 0.27
ET‘ Effects of age-specific rates 1.57 3.93 0.08 1.72 3.60 0.49 1.65 377 0.28
™
= Efiects of interaction 0.15 0.20 {0.02) 0.07 (U] 0.02 012 0.16 0.00
& Totat _2.29 T 452 025 2.35 417 0.83 232 4.36 0.55
A Between 1988-1993 _
Eftects of age structure 0.42 0.35 0.13 0.46 0.43 0.23 0.43 0.38 0.19
Effects of age-specific rates 095 . {041)- (0.06) 0.13 {0.64) (0.48) 0.55 0.52) (0.28)
Effects of interaction 0.06 . 0.02 0.00 {0.02) (0.02)- (0.02) 0.02 0.00 0.01)
Total 143 {0.04) 0.07 0.57 {0.23) (0.27) 1.00 (0.14) (0.40)
Between 1981-1993
Effects of age structure 0.95 0.66 0.33 0.96 0.80 0.55 0.94 0.73 0.46
Eflects of age-specific rates 2.48 3.52 0.03 1.84 3.00 0.07 219 327 0.04
Effects of interaction 029 0.29 (0.02) 0.13 0.16 {0.05) 0.19 0.21 (0.04)
Total - J.rz . 447 0.34 2.93 3.96 0.57 3.32 4.1 0.46
Notes

1. The difference between two reported overall prevalence rates ( Ty and T,) which refers to the same population at two points of time may be decomposed
into the following: the component due to the effects of changes in age structure of the population diring the time period 1 lo 2, that is £ Ry, { Pz — Py); the
component due to the effect of changes in age specific reported prevalence rates during the time period 1 to 2, that is £ P;; { R, — R;y); and the effect of
the interaction (or residual) between these two components, that is = { R, - R;,)( P, — P;). R, and R;; are the prevalence rates for population aged i at
times 1 and 2 respectively. P, and P, are the proportions of the population aged i at time 1 and 2 respeclively {Pollard 1983).

2. Severe handicap rates for 1993 data refer to people with profound and severe handicaps. '

3. Figures in brackets are negaltive values.

Source: Wen, Madden & Black 1995:11.




Appendix lll:
Commonly used
abbreviations

ABS Australian Bureau of Statistics

ACAT Aged Care Assessment Team

ACOSS Australian Council of Social Service

ACROD Formerly Australian Council for the Rehabilitation of the Disabled

ACSPRI Australian Consortium for Social and Political Research
Incorporated

ACT Australian Capital Territory

ACTU Australian Council of Trade Unions

AGPS Australian Government Publishing Service

AHRC Australian Housing Research Council

AHS Australian Hearing Service

AHURI Australian Housing and Urban Research Institute

AlC Australian Institute of Criminology

ATFS Australian Institute of Family Studies

ATHW Australian Institute of Health and Welfare

ALGA Australian Local Government Association

ALP Australian Labor Party

ARHP Aboriginal Rental Housing Program

ASWAC Australian Standard Welfare Activities Classification

ATC Activity Therapy Centre

ATSIC Aboriginal and Torres Strait Islander Commission

CAAS Continence Aids Assistance Scheme

CAM Care Aggregated Module

CAP Crisis Accommodation Program

CARR Children at Risk Register, Victoria

CES Commonwealth Employment Service

CETP Competitive Employment Training and Placement Service

CHC Commonwealth Housing Commission

CPD Commonwealth Parliamentary Debates
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CRS
CSHA
csp
Ccsv
DACA
DCS

DCSH

DHHCS
DEET

DNCB
DPI
DRP
DSA
Dsp
DSS
DVA
EPAC
HACC
HHCS

HHLGCS

HOLS
HREOC
HRSCE
HSH
ICIDH

THCA
ILO
INAC
1P
IYDP
JET
LGCHP

Commonwealth Rehabilitation Service
Commonwealth-5tate Housing Agreement .
Children’s Services Program

Community Services Victoria

Disability Adviéory Council of Australia

(Commonwealth) Department of Community Services (later
absorbed into DCSH)

(Commonwealth) Department of Community Services and Health
(from 1991, absorbed into HHCS)

See HHCS ‘
{(Commonwealth) Department of Employment, Education and
Training

Domiciliary Nursing Care Benefit

Disabled Persons International

Disability Reform Package

Disability Services Act

Disability Support Pension

(Commonwealth) Department of Social Security
(Commonwealth) Department of Veterans’ Affairs
Economic Planning Advisory Council

Home and Community Care Program

(Commonwealth} Department of Health, Housing and Community
Services (from 1993, absorbed into HHLGCS)

- (Commonwealth) Department of Health, Housing, Local

Government and Community Services

Home Opportunity Loans Scheme

Human Rights and Equal Opportunity Commission

House of Representatives Standing Committee on E\(pendn-ure
(Commonwealth) Department of Human Services and Health

International Classification of Impairments, Disabilities and
Handicaps

Income, Housing Costs and Amenities

Intemational Labour Organisation

Interim National Accreditation Council

Invalid Pension

International Year of D1sabled Persons

Jobs, Education and Training Program

Local Government and Community Housing Program
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LIS
MDS
MRAP
NCID
NCOSS
NEIS
NESB
NGOQOs
NHS
NSW
NT
NTAU
QECD
OLMA
PADP
PFP
PNFP
Qld
RCI
SA
SAAP
SAM
SHA
SPRC
558
5WPrS
TATFE
TARCRAC
Tas
TiA
UN
Vic
WA
WELSTAT

WHO
YSIS

Luxembourg Income Study

Minimum Data Sets

Mortgage and Rent Assistance Program
National Council on Intellectual Disability
New South Wales Council of Social Service
New Enterprise Incentive Scheme
Non-English-Speaking Background
Non-Government Organisations

National Housing Strategy

New South Wales

Northern Territory

National Technical Assistance Unit
Organisation for Economic Cooperation and Development
Office of Labour Market Adjustment
Program of Aids for Disabled People
Private-for-Profit

Private-Not-for-Profit

Queensland

Resident Classification Index

South Australia

Supported Accommodation Assistance Program
Standard Aggregated Module

State Housing Authority

Social Policy Research Centre

Special Supplementary Survey, ABS

Social Welfare Policy Secretariat

Technical and Further Education

Training and Resource Centre for Residential Aged Care
Tasmania

Taxation Institute of Australia

United Nations

Victoria

Western Australia

Standardisation of Social Welfare Statistics Project established by
the Standing Committee of Social Welfare Administrators

World Health Organization
Youth Social Justice Strategy
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Index

able-bodies adults, volunteer care of 30
Aboriginal and Torres Strait Islander children
abuse and neglect of  155-6. 169
under care and prolection orders 161
use of child care services 141-2, 143
Abariginal and Torres Strait Islander
Commission 40
Community Housing and Infrastructure
Program 74-5, 86, 108, 110, 326
home ownership program 76, 86-7
housing programs  74-6
Aboriginal and Torres Strait Islander people 40
household number changes 43
household satisfaction with current
dwelling 108-9, 110, 326
househelds by tenure 107
housing need 60, 325, 355
housing programs  73-7
oulcomes  106-9
recipients 8§67
population growth 42, 349
population over 55 by State/Tetritory 383
private dwelling location by tenure 109
use of SAAP accommodation services 80
weekly rental 108
with disabilities 251
Aboriginal and Torres Strait Islander Rental
Housing Program 72, 734, 86
Aboriginal Hostels Limited 74, 76-7, 87
accessibility of service 5
acconinodation for disabled persons  279-80
accommodation support services, for disabled
persons 280
achicvcment of ohjectives 6
adoptions  162-7, 169, 327
1993-94 data 1647
age of children, and relationship to adoptive
parents 165
and access o iformation 166, 374
by non-relatives
by birthplace 167, 375
country of birth by State/Territory and
sex 373
process summary 163
by step-parents 163, 164
changes aver time 167

children's relationship 1o adoptive parents 164

contact or identifying information vetoes lodged
374
information applications 374
nuptiality of Australian-born adoptees 1656
Adoptions Act 1984 (Vic) 166
affordability 5
aged care
and the balunce of care  190-1
appropriateness of care 5, 220-6, 233
assessing the need for care  183-7
policy developments 189
quality of care  226-31. 233
recurrent expenditure per person  206-7
rccurrent funding on 204-5
service provision  188-207
the need for care  176-87
aged care assessment teams
clients aged 65 and over  183—4, 220, 223
recommendations and assessments  185=7
expenditure 205, 206, 207
mininum data sets  183-7, 316—17, 330
physical and mental function of clients 221-2
role and responsibilitics 183
social characteristics of clients 224
Aged Care Reform Strategy 220
aged care services 174234, 327-8
and projected population changes 177-9
availability and accessibility 208-10
changing balance of care 232
data 316-17
detivery in Ausiralia 174
expenditure on 19, 20-2, 346, 347
likely increases in demand 231
outcomes  207-31
planning 21-12, 234
see also residential care
aged care system in Australia 231
goals 175
aged persons
age and sex profiles 176, 177-9
present sitwation 177
projected population  177-9, 377
and disability
activities lor which help was needed 192-3
area of handicap by age and sex 180, 378
living in the community and assistance
received 379
locations ol persons by sex and age  190-1
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aged persons (cont.)
patterns of growth for differeat groups of
aged population 182, 379
present situation  180-1
projected population  181-3, 327
services available 386-7
residential care  200-7
residential care provision 208-9
apprenticeship training, for persons with
disabilities 283
appropriateness of services 5

assistance
need for 34
provision and use'of 4- = ¢ - t

Assistance for [solated Children Scheme 281
Assistance with Care and Housing of the
Aged 311
ATSIC see Aboriginal and Torres Strait [slander
Commission
Australian and New Zealand Standard Industry
Classification 313
Australian Bureau of Statistics 10
census data 309
Child Care Surveys
140, 145, 168
classification of families 46, 120
classification of health and welfare topics - 3
collection of welfare services
statistics  309-10
data dissemination 320
National Aboriginal and Torres Strait Islander
Survey 75, 106, 107
" standard classifications and modules 310
Survey of Disability, Ageing and Carers 5,
180, 190, 192-3, 242, 280, 288, 311, 316
surveys 310
Time User Survey 29-30, 314
Australian Hearing Services 288
Australian Institute of Health and Welfare
development of National Health Information
Agreement 322
development of welfare services
statistics  308-9
 first hiennial welfare report 2, 10, 39, 49, 119,
190, 330 ;
housing need medel 50-7
wellare services definition 1
Australian Institute of Health and Welfure Act
1987, welfare services definition 1, 308
Australian Standard Welfare Activities
Clasgification 313
Ausrralia’s Welfure: Services and Assiytance
1993 2,49, 119, 190, 330
AUSTUDY 28]
average weekly ordinary time hours and
carmings 348

121, 125, 135-6, 138,
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CACP see Community Aged Care Package .-
Canadian National Occupancy Standard 51, 52
CAP see Crisis Accommodation Program
capital expenditure 12, 13, 14, 345
care and protection orders [or children see children
under care and prolection orders
carers
lor aged persons 224, 226
for persons with a handicap 292-3, 329
receipt of Domiciliary Nursing Care
Benefit 261
cash payments 2
centre-based day care services
child abuse and neglect  148-5]
1993-94 data  152-8
age of children and type of abuse
allepations 148
case assessment outcomes by State/
Territory 153
changes in reponed cases 156
data 316
data enhancement 158
finalised cases 369
mandatory reporting  149-50
measuring incidence of 157
number of reports 1534, 169
relationship to child of person believed = ',
responsible for abuse or neglect 155, 370
reporting and investigation process flow
chart 151
source of reports 153" .
substantiated cases 148, 150, 156, 157, 169
Queensland 371 : ' |
see also children at risk of child abuse or
neglect B
child cire centres 124 C
child care/minding, by voluntéers 29-30, 3]
child care places
by service type 367
by State/Territory 368 .-
growth in Commonwealth-funded 132
provision of  130-3
under the National Child Care Strategy 131 ...
child care policies. Commonwealth ehanges, 199
onwards 122 :
child care provisions, Commonwealth Budget
changes 124
child care services 121-3, 13046, 326
accreditation 146
administration 123
affordability of = 143-5
capital funding 121, 122, 123
children attending Commonwealth-
funded 128, 168
by age and service 135
by family type 139-40
by State/Territory 134

194,195, 198

1534




Commonwealth expenditure on 128
data 315

quality of 145-6, 168
standards 145-6, 168
use of 133-9

by type of care 136
main reason for 137-8
Child Care Surveys (ABS)
138, 140, 145, 168
Child Disability Allowance 261, 263
child protection services 117, 119
Child Support Scheme 117
child welfare services 117, 147-67, 168-9, 327
data 315-16
expenditure on  18-19, 21, 147-8, 346, 347
provision of 147
State/Territory government responsibility
for 147
types and definitions 119
Childcare Assistance 121, 131, 168, 326
benefits for parcnts 135
by service type 130
‘ceiling” and ‘gap’ fees
eligibility for 143
expenditure on  128-9
level of assistance 144-5
parents receiving 1434
Childcare Cash Rebate 121, 143, 144, 145, 168
¢hildren
populaticn data by State/Territory 120
requiring some form of formal care 126
children at risk of abuse or neglect 150, 153,
156, 327
use of child care services 143
children from an-Aboriginal and Torres Strait
Island background, use of child care
services  141-2, 143
children in one-parent families, use of child care
services 139
children in rural and remaote areas, use of child
care services 142
children of non-English speaking background, use
of child care services £40-1, 143
children under care and protection
orders  [38-62, 169
1993-94 data 15962
by type of order 160
by State/Territory 162, 372
children with disabilitics 280
placement type by type of order and
sex  160-1 )
children with a disability 279
use of child care services 140, 143
children with additional needs, by type of
service 140-1
children’s services

121, 125, 135-6,

144, 145

117, 121-30

data sources 121
government expenditure on  127-3(}
growth in expenditure on 367
nature of 1214
need for 1256
types and definitions 118
Children’s Services Program
315
children attending services funded by 133
funding for child care services 121
number of child care places 131
priority of access guidelines for 137
special services and programs for parents and
children with additional needs 13943
Commonwealth child care policies, changes, 1993
onwards 122
Commonwealth Children’s Services Program see
Children’s Services Program
Commonwealth disability-related income support
programs  260-5
Commonwealth Disability Services Act 1986 257
Commonwealth Disability Services Program see
Disability Services Program
Commonwealth Disability Strategy 257, 287
Commonwealth government
aged and disabled welfare services
expenditure 20-2
expenditure on children’s services
" family and child welfare services

117,121, 167, 314,

1279

expenditure  18-19
other welfare expenditure 22
outlays 345

on welfare services  12-15, 346
transfer payments  15-16, 19, 20, 21, 22
Commonwealth Grants Commission 3, 10, 314
Commeonwealth Hostel [nformation Payment
System 311
Commonwealth Rehabilitation Service 287, 311
Management Information System 317
Commonwealth/State Disability Agreement 20,
257, 299, 309
Commaonwealth services 2748
cansumers of services funded under
by disability type and functional
support 274
number of disability types reported 273
disability support services under 265-7, 329
Minimum Data Set for disability support
services  266-7, 301, 317, 330
number of clients of open employment services
funded under 277-8
by occupation 278
numbers of consumers funded under 271-2
services funded under
by service type 268
income of 269, 271
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Commonwealth/State Disability Agreement {¢ont.)
sector by service type 209, 270
total service income 269, 270
State and Territory services  267-70
Commonwealth-State Housing Agreement 39,
48-9, 312, 315, 322, 325, 330
Aboriginal and Torres Strait Islander Rental
Housing Program 734
and long-term housing assistance  64-7, 356
data on people with disabilities 280
home purchase assistance 68-9, 357
housing loan approvals 69, 358
public housing stock  70-1, 359
recipients of assistance 814
rental housing assistance  69-71, 358
specific purpese programs  71-2
Commonwealth-State National Child Care
Strategies 122
communication problems, aged persons 222
Community Aged Care Packages 183, 186, 187,
189
bed availability 200, 20}
expenditure 205, 206, 207
functions 196
number of clients served 196-7
projected demand for  210-12
Community Housing Program 72, 111
Community Options Project 186, 187, 316
clients
number of services received 197
nunmtbers served 1967
physical and mental function 221-2, 225 -
service type by State/Territory 198
social charactenistics 224, 226
functions 196
Community Services Victoria survey 27, 318
community social welfare organisations 9, 10 .
contribution gstimates  26-8
Continence Aids Assistance Scheme 288
continence problems, aged persons . 221
COP see Community Options PI’U_]LL[
costs yee expendilure
- Council of Australian Governments, reform of
community and health ser wces 1, 258, 307,
318-19
coup[c, -anly families 47, 59
Crisis Accommodation Program 61, 72
outlays by States/Territories 62
CSDA see Commonwealth/State Disability
Agreement
CSHA see Commonwealth-State Housing
Agreement

Data and Research Advisory Committee 315
data development  307-22, 330
and push for improvement in national
data 307-8
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coordination of 322
govemment agencies collection of wcil'drc
statistics  308-12
national data  312-17
performance meuasures  319-20, 330
policy initiatives 318-19
progress and directions  318-22
data dictionaries 32}
data dissemination 320
data gaps and deficiencies  320-1
dementia, aged persons 222
Depantment of Employment, Education and
Training
disability definition questions 284
disability specific educalion programs 281
lubour market program for people with
disabilities  285-7, 299, 329
Department of Housing and Regional
Development, data collection 312
Department of Human Services and Health
child care services data 311
data collection systems  310-12
data dissemination 320
funding of disability employment
services 275, 299, 329 :
performance reperting guidelines 319
support of open employment services 276
Department of Social Security 40
outlays on rent assistance 73
rent assistance recipients 84-6
Department of Veteran's Affairs 40
aids and appliances for disabled persons- 288
outlays on rent assistance 73
rent assistance recipients 84
disability
ABS survey definitions. 242-3
age-standardised prevalence rate  251-2
and aging 180-3, 190-3, 208-9, 378, 386-7
changes in prevalence of 2314, 400
definitions 240
difficulties with classification of 247
people with )
and main disabling condition
3934, 3974
social and economic characteristics
who need help  255-6
population data  242-56
prevalence rates by sex and age 2534
see also handicap
disability assistance
concessions and fringe benefits 265
income support  258-65
Disability Data Reference Group 301
Disability Discrimination Act 1992 257
disability employment services 275-8
outcome indicators 297

243-5, 247,

250-1




Disability Reforim Package 257, 261, 285
evaluation findings 264
disability-related income support programs
Commonwealth 2603
other income support 265
reciptents 263
by sex and age 262-3
Disability Service Standards 296
disability services 239, 209, 328-9
broad service categories and sector roles 259
data developments  300-1
data framework  240-2
expenditurc on 19, 20-2, 346, 347
initiatives  257-8
national minimum data set 2667, 301, 317
need for 254-6, 29§
outcome measures and their
development 2947
service framework 258
under Commonwealth/State Disability
Agreement  265-7
unmet need as an outcome indicator  297-8
Disability Services Program
data 317
employment service clients 275, 299
expenditure on 275
sub-programs  274-5
Disability Services Sub-Committee of the
Standing Committee of Community Services
and Income Security Administrators 318
Disability Support Pension 257, 260, 261, 263,
285, 329
Disability Wage Supplement 265
Disabled Apprentice Wage Subsidy 281, 285
disabled persons
accommodation for  279-80
accommodation support services 280
by sex and age 395
cdueation programs for 2814
cmployment services 2847
health services 279
informal care of 289-93
provision of aids and appliances for 287-8,
329
rehabilitation programs 287
transport services 279
use of aids and appliances 288-9
volunteer care of 30
disabling conditions, prevalence of 247-8
domestic violence, victims of, return home
for 97-8, 364
domiciliary care  192-3, 386-7
188, 198-9,

Deomigiliary Nursing Care Benefit
261
recipicnts by State/Territory 199
domiciliary services 188

dwelling problems
by age of dwelling 105-6
by household type 104-5
dwelling size
and population distribution
changes in 445, 351
for public housing 48

1034, 365

educational programs
for children before entry to Year 1 by State/
Territory 366
for disabled persons 2814
cmotional abuse 153, 154, 155, 169, 327
employer-sponsored child care centres 131, 132,
133, 134
employment based training, for persons with
disabilities 283
employment data, full-time working women 125
employment limitations, of people with a
handicap 248
employment services, for persons with a
disability 284-7
expenditure 3

on aged care scrvices 19, 20-2, 346, 347

on child welfare services 18—19, 21, 147-8
on children’s services 127-30

on disability services 19, 20-2, 346, 347
on family welfare 18-19, 21

on scrvices for the frail aged 204-7
on wellare services 3, 9-36, 314, 346-7
Extreme Disablement Adjustment 261

families
ABS classification 46, 120
non-vse of child care services 139
population data 120
Family and Community Services Program 117
family day care services 118, 134, 137, 168

age of children using 134, 135
reasons for use 138
weekly fees for 144, 145

Family Law Act 1975 (Cwth) 46
family support services 117, 119
family types, changes in  46-7

family welfare, expenditure on  18—19, 21, 346,
347
formal child care 125-6, 135, 136

foster care
frail aged
expenditure on services for 2047
location of  190-1
ongoing care services 188
summary of services available 386-7
volunteer care of 30
see also aged care; aged persons

159, 160
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government agencies, and national welfare
services statistics  308-12
government expenditure
on child welfare services 147-8
on children’s services 127-30
on welfare services 3,9, 11-26
see also expenditure
Government Purposes Classification 313
.governments, provision of residential care
services 203-4
guardianship orders 159, 160, 161-2, 169
HACC see Home and Commumly Care program
handicap
age-standardised prevalence rale 252
changes in prevalence ol 251-4, 400
definition 240
people with and area of handicap, by main
disabling condition 399
people with and prevalence of disabling
conditions 248-9
people with and severity of handicap
by age and sex 245-6, 3196
by main disabling condition 399
people with and usc of aids and
appliances 288-9

people with and use of informal care 289~93.
329 '

people with who need help who live in
households  290-1

by age of principal carer 293
by type of provider 291-2
prevalence rates by sex and age 2534
see also disability :
health and community services, reform
307, 318-19
health services, for disabled persons 279
bealth status measures 295
Henderson after-housing poverty line 50
higher education, for people with
disabilities 281, 2834
Home and Community Care program 22, 175,
183, 188, 193, 330
clients. 220.- - . - EA
number of services used 196
physical and mental tunction
services used 193-6
social characteristics 224, 226
Community Options Projects see Community
Options Projects
expenditure 205, 206, 207, 209, 328
funding of aids and appliances 288, 299
National Service Standards 227
Sarvice Provision Data Collection 193, 194,
195

I, 258,

221, 222, 225
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support service for people with a
disability 280

unit cost development  232-3

User Characteristics Survey 193, 194, 195,
311, 316
home help 193, 194, 198

home loan see housing loan
home maintenance 193, 195, 198
home purchase assistance 40
through CSHA  68-9, 357
homeless population  49-50
homelessness, prevalence of 49-50, 326
Hostel Care 188, 225
hostels
accessibility and gross utilisation 2]&17
admissions and turnover 215, 328
aged persons in 183, 186, 187, 188
appropriateness of care 220
bed availability 200, 201, 380, 381, 382
by sector provider 2034
funding levels 188, 204-5, 209
institutionalisation rates 376
length of stay 218
occupancy rates 213
outcome standards 227, 389-92
performance against 230, 231, 328, 385
physical and mental function of clients  221-2
226
places by State/Territery 202-3, 328
projected demand for 210-12
sacial characteristics of clients 224, 225
household income
by rent assistance recipients 86
by tenure 82 .
household numbers, growth in 43, 350
household size, changes in  44-5, 351
household structure
changes in  46-8
nnpllcanons for houqmg assistance
provision 48
househoeld type, by tenure 81
households, definition 42
housing - - Ce - S
a changing population 40-8
for disabled persons 279-80
housing assistance  39-40, 61-77, 10911,
325-6 ' ’
ATSIC funding for 73-6
CSHA, funding for 64-72, 356
data 314-15 ) )
implications of househeld structure on 48
improving national data  110-11
outcomes 83-109
recipients of 77-87
rent assistance 72-3
SAAP funding for 614
unmet demand for 88-94, 110, 326




Housing Assistance Act 1989 (Cwth)y 39, 65

housing loan approvals. through CSHA 69, 83,
358

housing loan recipients, by houschold type and
income 834

housing need

basic need 50

by aboriginality of household reference
person 60, 355

by househald type 59, 354

definition 50

estimates of 567

housing-related need 51

in Australia  48--60, 109-10, 325

models 51-5, 352-3
illustrative examples 55
properties 54

normative standards 50

type of by State/Territory 58

impairment, definition 240

income security 2

income status outcomes, SAAP users  95-6

income support, for persons with a
disability 258-65

independent housing, access to 96, 97

Industry Commission, study of community social
welfare organisations 26, 27-8, 307

informal care, of persons with a
handicap 289-93, 299, 329

informal care networks 10

as providers of assistance to handicapped aged

persons 190, 193

informal child care 136, 145

intellectual disability 247, 272

intensive community care clients 1968

International Classification of Impairments,
Disabilities and Handicaps 240, 242, 301,
317

international comparisons, of welfare services
expenditure 32-5

Jobs, Education and Training scheme 139
kindergartens 118

labour Force participation rates, for females 125
labour force status, of public renter
households 83
labour market programs, for people with
disabilities 285-7, 329
local government outlays 345
on welfare services  12-15
lone-person households 46, 47, 48, 59
long day care, demand for 126
long day care centres 118
administration 123

age of children attending 135
number of children attending 368
reasons for use 138
regulation number of children by age per
worker 146
weekly fees 144, 145
long day care places
by service type and geographic location 142
growth in 131, 132
long duy Childcare Assistance
parents receiving 1434

121, 131

mandatory reporting, of child abuse  149-50
mental health, lack of data on 247
mobile services 118, 139
mobility problems

aged persons 221

of persons with a handicap 248
Morigage and Rent Assistance Program 71, 110
multifunctional Aboriginal children’s

services 118, 139

multifunctional centres 118

National Aboriginal and Torres Strait Islander
Survey 75, 106, 107

Natiomal Child Care Straregy  130-1

National Child Protection Council 117, 147

National Childcare Accreditation Council 146,
168

National Clearing House for Information and
Research on the Prevention of Child Abuse
and Neglect 147

national community services industry
study 312-13

national data, developments in  312-18

National Health Data Dictionary 321, 322

National Health Information Agreement 322

national health information model 320

National Health Information Plan 322

National Housing Strategy

affordability measure 52, 54
housing need estimates  56-7

National Information Management System, for
open employment scrvices 276, 297, 3001

National Prevention Strategy for Child Abuse and
Neglect 147

national welfare services statistics, from
government agencies  308-12

neglect 153, 154, 155, 169

New Growth Strategy 131

New Zealand, welfare services expenditure 32,
33

non-English-speaking background children, use of
child care services 140, 143

non-English-speaking background people, use of
SAAP accommodation services 50
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non-government organisalions
contribution estimates  26-8
provision of services 9-10
welfare services expenditure 15
non-guardianship orders 159, 160, 161-2
norm rent income 51
Northern Territory, recurrent expenditure on
welfare services 24
nuptiality of Australian-born adoptees
Nursing Home Options 189
nursing homes
accessibility and gross utilisation 216
admissions and tumover  214-15, 328
aged persons in 183, 186, 187, 188
bed availability 200, 201, 380, 381, 382
bed days used by length of stay 218, 219
by sector provider 2034
client charactleristics  221-2, 2234
funding levels” 188, 189, 204-5
institutionalisation rates 376
length of stay 2171-8
occupancy rates 213
cutcome standards 227, 388-9 -
performance against 228-9, 231, 328, 384
physical and mental function of clients  221-2
places by State/Territory  202-3, 328
projected demand for 210-12
quality of care 226-31, 328
separations within 30 days of
admission 218-19
social characteristics of clients

occasional care services 118, 136 .
OECD countries, public sector expenditure on
welfare services 32-5
one-parent families 46, 47, 59, 60, 81, 325
open employment services ‘
Nattonal Information Management
System 276, 297, 300-1
number of clients funded under CSDA 277-8
by occupation 278
Open Learning Initiative 281
orientation problems, aged persons 222
out-of-home care services 119
outcome indicators ’
for disability employment services 297
use of unmet need as, for disabitity employment
services 297-8 :
oufcome measures 56
" evaluation of individual service types against
specific goals 295
for disability services 294-8
generic, person-based status or assessment
measures  295-6

165-6

224,225

program measures 296~7
outcome standards
for hostels 227, 389-92
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"public housing applicants

227, 388-9
189, 226-31, 328, 384-5
118, 136, 137

for nursing homes
MoNitoring progrant
outside school hours care
reasons for use 138
overcrowding, in rental accormmmadation
103

101-2,

paramedical services 194, 195
Pensioner Rental Housing Program 72
performance measures, for data
collection 319-20
Personal Care 188, 200, 225, 230
personal care needs, aged persons 221
physical abuse 153, 154, 155, 169, 327
playgroups 118
population changes, projected, for persons aged 65
orover 177-9, 377
population growth 41-2, 350
Post Placement Support for People with a
Disability 285
post-school options programs, for students with
disabilities 284
preschools 118, 1234, 167
reason for attendance at 138
price deflators, time series 365
private-for-profit child care centres
children attending 134
private-for-profit organisations  9; 10
provision of residential care services 203
private-not-for-profit sector 10, 27
provision of residemtial care services 203
private renters
by tenure 81
household income 82
receiving rent assistance 98, 99, 100-1
program outcome measures, 2967

131-2, 133

on waiting lists and accommodated 94, 363
waiting for accommodation by State/
Territory  91-3
pubiic housing stock, through CSHA  70-i
public_housing tenants - R
by age and sex 361
by household income 82
by household type 81-2
by housing need and type of assistance 99
households by labour force statug 83
people with disabilities as 280
public sector putlays 11, 345
on welfare services 12, 346-7

Quality Improvement and Accreditation
System 146

quality of care 6

Queensland Government, recurrent expenditure on
welfare services 23 :




recessions, impact on public housing demand 94

recurrent expenditure 12, 13, 14, 18-26, 346-7
recurrent income, of community social welfare
organisations 28
Rehabilitation Allowance 262, 263
rehabilitation programs, for disabled
persons 287
renl assistance 40, 72-3, 325-6
age of recipients 83, 362
by family type 84-5
outcomes 98-106
recipients of  34-6
rent supplementation 72
rent threshold 72
rental housing 40
appropriatencss of
by household type and assistance
received 101-2
by Stute/Territory 103
by tenure and assistance reccived
364
rental housing assistance, through CSHA  69-71,
358
rental housing stock 359
and population distribution 1034
Repatriation Artificial Limb and Appliance
Centres 288
Resident Classification Instrument (RC1) 188
residential care  200-7, 386
level of supply 200-3
occupancy rates 212, 213
places by State and type of facility 201, 380

100-1,

projections of current utilisation rates  210-12
quality of care  226-31

sector providers 2034

turnover and gross utilisation  212-13,

214-17, 233
residential care planning ratios 189
residential care provision, for peopte aged 70 and
over 208-9
residential care system
aged persons with a disability in
for aged persons 183
residential child care 159, 160

150-1

SAAP see Supported Accommodation Assistance
Program

school programs, for students with
disabilities 281

schools, enrolments of students with
disabilities 282-3

service performance indicators 5-6

service users aged under 16 years, return home
for 97-8

services, provision and use of 4

severc handicap, age-standardised prevalence
rate 252, 254-
sexual abuse 153, 154, 135, 169, 327
Shellered Employment Allowance 263
Sickness Allowance 261
Social Security Amendment Act 1992 (Cwthy 72
Special Childcare Assistance 139
special services 139
specific purpose programs, CSHA 71-2
Standing Committee of Community Services and
Income Security Administrators 307, 318
State and Territory governments
aged and disabled welfare services
expenditure  20-2, 346-7
family and child welfure expenditre 19,
346-7
outlays 345
on welfare services  12-16, 346-7
recurrent expenditure on welfare services per
person  22-6
State housing authorities, demand for public
housing 91
substitute care services 119, 159-61
Supplementary Services Program grants 139
Supported Accommodation Assistance Act 1994
(Cwth) 39, 40, 61
Suppornted Accommodation Assistance
Program 22, 39,40, 61, 117,312,314, 322,
3325, 330
funding allocation
by source 62-3
by target group 64
housing circumstances on departure from 97
income status changes  95-6
meeting program objectives  95-8
met demand for 90, 363
National One-Night Census
service users
by age and sex 79, 360
by culwral buckground  79-80
by target group 78
unmet demand for 88-90
use by homeless 49
supported accommodation services, for the
homeless 614
Survey of Disability, Ageing and Carers
(ABS) 5, 180, 190, 192-3, 242, 280, 288,
3L, 316

61,78

Task Force on Health and Community Services of
the Council of Australian Governments 307

Tasmanian Government, recurrent expendilure on
welfare services 23, 24, 25

taxation systems, for funding welfare
services  34-5
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- Veteran’s Disability Pension

!

technical and further education, for students with
disabilities 283

Territory governments see State and Ten'itory
governments

Time User Survey (ABS) 29-30, 314

total public sector welfare expenditure
347

‘by source of funds 14-16

toy library services 139

transition programs, for students with
disabiliies 284

transport services, for disabled persens

two-parent families 47, 59-60, 81

"12-14,

279

under-utilisation of rental
accommodation  101-2, 103

United Kingdom, welfare services
cxpenditure 32, 33

United Nations Convention on the Rights of the
Child 147

United States, welfare services expenditure 32,
33,34

university education, for people with
disabilities 284

user rights documentation 189

261

Veteran’s Service Pension 261

Victorian Department of Health and Community
Services, income status outcomes  95-4

vocational education and training, for people with

_disabilities 281, 283
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voluntary time, imputed cost of 31
voluntary work
survey data

value of 29
volunteer contributions

314
10; 28-31
War Widows’/Widowers’ Pension 261
welfare 1
welfare labour force, data 314, 321 -
welfare services
data on need for services
definition.  1-2
gaps and deficiencies in data 3201
information plan and agreement 322
national classification system 313
underslandmg multiple sepvice uses 321
welfare services expendlture 3, 9-36, 324-5
data 314, 321
international comparison 325
major categories of | 8-22
per person  16-18, 23-5
sources of funds  11-16
sources of growth 17
welfare systems, international comparison 34
Western Australian Department for Community
Development survey 27, 318
women, labour force data 125
Work Experience for People with a
Disability -285
work-related reasons, for use of child care

320-1

137-8

youth, homelessness 49
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