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ABS7RAC'r. 

As the population of Australia ages, social policy and human service 

practice in the field of aged care is increasingly important and 

relevant. The Home and community Care (H.A.C.C.J Program was established 

in 1985 by the :.abor Government as a reaponse to a demand for more 

community servicl!s for the frail aged and was designed to reduce the 

incidence of institutionalisation by incrsasing home care services. In 

this way the Home and Community Care Program is seen as linchpin in the 

Federal Government's initiative to create an efficient and cost-effective 

aged care policy to contend with the future growth of Australia's ageing 

population. 

This thesis argue11 that there are 11everal assumptions intrinsic to the 

H.A.c.c. Program that are potentially jeopardising and undermining its 

usefulness. These assumptions are baaed on familiill ideology and 

nostalgic conceptualizations of 'the community• and 'the family'. In 

addition, these aesumptions also involve stereotypic attitudes to women 

as primary carers and nurturers that ignore, to a great degree, the neede 

of women themselves. These aseumptions, combined with an increasingly 

neo-conservative view about a reduction in the role of the State and a 

corresponding. increaee in family reeponsibility in welfare, have major 

implications for Australian women. 

This socialist-feminiet analysis argues that women who are providing care 

for aged spouses or relatives are doing essential, hard and stre~;~.,ful 

work, work which is unpaid and often unacknowledged, and tha'.: the 

Australian welfare system is now structured around the invisible labour 

of such women. consequentially, the assumption that a social policy 

program such as H.A.c.c. makes, that is, that there will always be women 

who care, requires further analysis. Thie research has revealed that 

such assumptions have implications for the future development of social 
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policy for the aged in Australia and on the future roles of women in O:h.i.s 

country. 

Particular questions which this thesis addresses include, firstly, who 

actually provides care? Empirical research indicates that the majority of 

care is provided by one individual, usually the spouse, daughter or 

daughter-in law. Secondly, what are the essumptions underlying tho 

development and implementation of Heme ard Community Care social polir-y 

in relation to the socilll construction of caring? Such assumption& are 

found to include, that the H.A.c.c. Progrom is premised upon an erroneous 

concept of the 'community' and consequentially 'community care' and that • traditional 'family' and fam.i.lial values are a precondition to H.A.c.c. 

service delivery. A socialist-feminist critique offers a deeper ~nalysis 

of such assumptions by disclosing that the Home and Corr.munity Care 

policies assume that service delivery can be best undgrtaken by extending 

the traditional domestic role of women, thus utilising them as an unpaid, 

or poorly paid, labour force. This analy:Jis also discloaes the explicit 

rejection of the informal service system as having any real economic 

significance but rather being viewed· as •complementary' to the formal 

service aystem. Finally, there are future implications of such 

assumptions for women as primary carers,. services usera or paid staff 

within the H,A.C.c. Program which requiru urgent cognisance in order to 

develop a futu·ce aged care policy in Australia that avoids exploitation 

of worr,en. 
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The normative designation of women as carers 
within the private realm of the family has tended 
to render the contribution they make irlvisible or 
taken for granted the costs of which have been 
inadequately assew;ed in policy debates (Bulmer, 
1987, p. 24). 

There is an invisible 'welfare syzt:em' being 
activated: the unpaid domestic labour of women 
who are called upon to provide the material 
physical care [and) emotional support: of 
dependent family members (Ca.ss, 1982, p. 23). 

A major achievement of feminist work has been to 
ma.ke the invisible visible (Pascall, 1986, p.41). 

Z INTRODUCTION. 

1.1 Background. 

The purpose of this research proj~Ct is to ~ritically analyse the 

assumptions intrinsic to the commonwealth Government's Home and Community 

care (H.A.c.c.) Program. The analyBis will be approached from the 

socialist-feminist perspective and it aims to explore the notion that 

such assumptions are based on hidden conceptualizations of the nature of 

•the community' and •tt.e family'. '!'he research hypothesis postulates that 

inherent within such assumptions are suggestions that firstly, every aged 

individual in Australia has some mode of family relationship which 

provides support and secondly, that there exists in some form a 

metaphysical community that can provide materia~ and human resources to 

care for the aged. This ideology of 'community' is one that ast>umes the 

constant goodness as well aa the supportive and sustaining nature of such 

a community. The hypothesis further examinee the plausibility that these 

assumptions al&o invo~ve stereotyped attitudes to women as primary carers 

and nurturers. 

1 



Introduction 

The uignificance of this thesis ll.~B in the fact that the rhetoric of 

both major Auotralian p~litical partioo ia focuaaing more and more oil tho 

notion of an ideal 'family' and 'commc~nity' and a return to 'old Vdlueo', 

Coupled with thin io a continual domand for economic rationalir.m, 

pragmatism and for effective and efficient government: a move which 

coincides with a more neo-conservative approach to welfa~:e. Tlm~>e 

conflicting notions between the no-called ~claonic" Welfare StatD and u 

push towards neo-conaervatiom and a resultant devolution of StatD 

responsibility has been identified as a conflict between th~ ideology of 

aelectivium and that of univernaliem {Hinhca 1984, Grilycar, 1983, 

Yeatman, 1990). H<ljor changes in fiocial policy under the previous 

Thatcher government in Groat Ilritain have resulted in a devolution of 

human oervices and welfare activitiell back to neio;hbourhood and family 

supports (Bulmer, 1987), In Aulltralia, similar trendll can be Obllerved, 

for example, the recent decisions to reduce unemployment benefits 

payments to under 18 year-olds (Connell, 1990). 

These trends can be summarised as an attempt for the State to withdraw 

from formal services as much Qs possible and to minimise the role of the 

Government while attempting, at the same time, to maximise so-called 

family support llystems within the informal sector. 

be shown that thia io increasingly becc.ming a 

In Chapter 5, it will 

more politically and 

financially viable alternative for Australia's policy makorn all a way of 

reducing expenditure on welfare. Media articles, B:Jch as a recent one in 

the ~eekend Australian (19-20 January 1991} entitled ~Rich possibilities 

in private welfare~ appear to llupport increaued privatisation of the 

Welfare State. The political climate in mid-reces~ion Australia in 1991 

is one in which economic rationalism prevailll, particularly in regard to 

social policy and the delivery of human service programs. Thus there can 

be observed a rise in arguments for more community care, family and 

individ•1al responsibility with a corresponding rine of a justification 

for economic rationale which tenda to minimise the role of the State. 
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Introduction 

1.2 ~e Bo~e and COmmunity Care Program. 

H.A.C.c. as a social arrangement represents an example of ti\e increasing 

tendency in social policy to exploit the weak. More pa•.·ticularly, in 

the case of this Program, to exploit women in order to 1:1ols·~er a major 

economic burden of contemporary society, in this case, that oi aged care. 

The Home and Community care Program (H.A.c.c.) a 

Commonwealth/State cost-shared initiative directed to three main groupe 

of people: the frail elderly, younger people with disabilities, and theil: 

carers. Its objective is to provide a comprehensive and .!.ntcg~at:ed range 

of basic maintenance and support services to people in these groups who 

would otherwise be at risk of premature or inappropriate longer term 

residential care" (First Triennial Review. 1988, p. v,). The H.A.c.c. 

Program was chosen as an example for this analysis for the following 

three reasons: firstly, because it is a recent (1985) poU.cy initiative 

which has been proposed as a model for future social policy in the broad 

area of 'community care•; secondly, because of the essential involvement 

of women within the Program as both carers and service users it provides 

a pertinent example of the impact of such policy on the lives of two 

generations of Australian women1 and lastly, H.A.c.c. can be seen as a 

model of pragmatic social welfare and an example of the shift towards 

Commonwealth/State cost-shared programs which are arguably the future 

face of the Australia welfare state, Isauea which centra around the 

development of the Home and Community Care Program are dealt with in 

Chapter 5. 

1,3 Women as Carers and Service Users and a Feminist Analysis, 

'l'he ageing of Australia's population, estimated as betwean 20.1\ and 

21.8\ by the year 2031 (Australian Bureau of Statistics cat, No. 3223, 

1988) will place increasing stress on the H.A.C.C. Program. 'l'he fastest 

growing demographic group within the ageing population is that of the 

3 



Introduct:ion 

over the age of 75 years (between 5.4\ and 6.0\ of the population by 

2031), the majority of whom are women, calculated as 63.3\ in the 1986 

census (Australian Bureau of Statistics, 1988, Cat.No. 2502.0, Table 1.5, 

P· 6). Women alao make up the greatest proportion of primary care 

givers, volunteers and paid staff within the H.A.c.c. Program and indeed 

within human services generally (Baldock 1990). In fact as has been 

pointed out by many conunentatora, the aged industry can be seen as a 

women's industry and as Pascal! (1986) reminds us H.,, the most striking 

claim in feminist analysis of social policy is that it is impossible to 

understand the Welfare State without understanding how it deals with 

womenH (p. 1). Accordingly, this study focuses on women as service users 

and women as service providers, both in the formal and informal sector of 

human services. 

The aocialist-feminist perspective provides this thesis with a framework 

of analysis of the social policy constructs intrinsic to the Home and 

Olmmunity Care Program and will explore the hypothesis that there are 

assumptions upon which such policy is formulated. Moat particularly, the 

hypothesis postulates that these are assumptions about 'the community' 

and 'the family' and the nature of formal and informal care within 

Australian society which are apt to exploit women. This thesis will 

explore the assumptions that suppose that women in our society are 

predisposed to caring and nurturing roles and that women • a place is 

within the home providing such care and nurturance. In addition, with 

the ageing of the Australian population, the great majority of whom are 

and will be women, coupled with the increasing involvement of women in 

the paid workforce (39.3% of Australian workforce in 1986 compared with 

29.1\ in 1966, (Aspin, 1989, p. 44)), the llypotheais postulates that the 

policy makers' specious assumption that 'there will always be a primary 

carer• (ie. woman) in the private sphere to loo~ after an ageing parent, 

ailing spouse or child with a disability appears to lack credibility and 

therefore requires further an.::.lysis. Nostalgic and traditional ideas of 

the roles of women play an important part in supporting such assumptions, 

and it may yet be seen that this conservative policy baaed on a familial 

ideology will have far-reaching implications for Australian women, both 

as carers and as service users, well into the next century. Given that 

4 



Introduction 

the foregoing overview, although brief, has alluded to the complexity of 

relationships between politics, economy, women and community care, the 

socialist-feminist perapective provides the thesis with a theoretical 

framework which will endeavour to analyse the basic assumptions of the 

Home and Community Care Program as more particularly discussed in Chapter 

4. It will be argued that a critical socialist-feminist appraisal of the 

implications of the dominant ideology in social policy for women's role 

in human service offers a sound theoretical background in which to 

further expand the evidence presented from the qualitative data 

discussed in Chapter 8. While the literature available on the broad 

topic areas of social policy, aged care, community care and women as 

carers is substantial, at the time of preparation of this proposal, there 

has been no comparable study using the Home and Community Care Program as 

an illustrative Australian example. This research will redress that 

eituation. Thus the significance of this project, as an examination of 

such a hypothesis, lies i1~ the fact that it initiates an important and 

timely discur;sion in undertaking to make what is presently essentially 

invisible, visible. 

5 



II METHODOLOGY. 

2.1 Research •cope. 

A critical analysis of the assumptions underpinning the social policy 

insofar as it relates to the Home and community Care (H,A.c.c.) Program, 

requires investigation of several major a~;eaa. Firstly, the history and 

rationale of the H.A.C.C. Program and its development as an Auat~:aliart 

Labor Party platform within the ideological and philosophical framework 

of Aged Policy; and secondly, some consideration as to thl! nature of 

Australia's ageing 

concomitant issuea 

Program fits into 

population, particularly, 

confronting social planners 

thi.a fra'llework; thirdly, a 

the demography, the 

and how the H.A.c.c. 

case atudy of fou~; 

househnld.s was constructed to focus on the issue of ~who does the 

caringn and the findings compared with other case studies and larger 

surveys conducted both in Australia and overseas. From this desc~:iptive 

and qualitative data the analysis focuses on the specific assumptions 

underpinning the social policy development and implementation of the Home 

and Community Ca~;e Program. Finally, conclusions which draw. some 

implications for the development of human aervice policy and 

implementation of human service programs in the 1990s and beyond a~;e 

suggested. 

2.2 Feminist theory. 

Feminist theory is the mode of analysis planned for this thesis. As 

Stanley and Wise (1983b) contend "'feminist theory• and •feminist 

research' ought to be concerned with the implications of feminism itself" 

(p. 51) and this thesis will firstly consider the nature of feminist 

theory and ita implications for feminist research. Feminist theory, 

however, is not limited to one viewpoint but embraces many. This analysis 

will focus particularly on a socialist-feminist critique as a way of 

exploring the essential nature of caring as work. 

As the homogeneity of women's interests cannot be assumed, there may well 

prove to be competing interests among the women discussed, for example 

6 



Jlathodology 

between elderly women and their daughters; between paid carers and 

volunteers; or between femocrats and co-ordinators. It ie necessary to 

guard against an assumption of an •one-model' approach to research as 

this can all too easily result in a return to more orthodox androcentric 

perceptions of there being a •right answer' to everything. Feminist 

theory and praxis must allow for diversity of views, and must include the 

differing needs and experiences of women by incorporating the 

perspectives of all women into the relevant area of research. Thill 

concept of •woman-cen::.red • experience is central to feminist research 

(Sutherland, 1986). In this study of the competing interests, the 

socialist-feminist analysis may well support one interest against the 

other. 

2.3 Research Perspectives. 

The theoretical framework for the study will be broadly guided by the 

following perspectives. Firstly, the Australian social policy context 

concentrating on the recent shift to a neo-conservative approach with ita 

consequent implications for human service delivery. Secondly, an analysis 

of the essentially nostalgic notions of 'the community' and its 

increasin--ly politici11ed nature will be undertaken. Then an analysis of 

familial ideology and the concomitant notions of the family as constant 

and supportive, as well as the implications of the changing patterns of 

family composition for the social construction of caring will be made. 

Fourthly, a conceptualization of women's role in society and the 

extension of the domestic role within the economic sphere will be 

discussed. Does the responsibility for aged care lie with the family and 

thus, by extension, with women? Finally, a feminist critique of the 

social construction of caring, with particular reference to the Home and 

Community Care Program, will then be developed. 

2.4 Data soutces, 

This thesis combines the use of extensive literature with a case study in 

order to validate theoretical propositions through analysis and 

~ynthesis. Data sources include: 

7 



2.4.1 Primary: 

Hansard, Government legislation and publications, 
Departmental Annual Reports and correspondence, 
Preas Releases, Party political statemunts and 
Australian Bureau of Statistics data. 

2.4.2 Secondary: 

A wide-cross section of articles and chapter;a as 
well as major surveys undertaken in Aurtralia1 
Great Britain and the United states. 

2.4.3 Case Study: 

Methodology 

A caee study of four households was conducted within the City of Belmont 

local government area in Western Australia (Chapter 8). The case study 

concentrates on both carers and people being cared for. The purpose of 

the case study is to illustrate some of the implications of the policy 

assumptions within the Home and Community Care Program to the users of 

t:1e service. Findings will be compa.red with those of larger surveys 

conducted both in Australia and overseas. 

2.5 Lhlitations. 

Two points regarding limitations of this study should be made at this 

juncture. Firstly, the large dimensions of the Home and Community Care 

Program, the high proportion of Australian women in the 'old-old' cohort, 

as well as the relative p.1ucity of feminist critique in ageing 

literature, has focused this et~dy to thal: of the frail aged. Secondly, 

while it is recognised that there i:3 a.n urgent need for wider research, 

the nature of previous surveys in this field, ;:due the lack of available 

data as to the needs of Aboriginal frail aged people, has confined this 

study to European Australian households only. 
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III FEMINISM, THE S'I'A'I'E AND AOED CARE POLICIES, 

3,1 IDtroduetion. 

3.1.1 Rationale: 

This chapter will draw out the major themes of this thesis - namely: 

social policy, the Welfare State, community and family, ageing and the 

social construction of care. Although this thesie will be focussing 

particularly on a !3ocialist-feminist analysis, it is essential to 

maintain a broader focus as some of the generalist literature and other 

feminist literature have much to offer by way of elucidating the 

socialist-feminist perspective. 

3.1.2 Structure of Analysis: 

This chapter is an extensive one because of the diverse topics that 

requb;e 11iscussion. Fi~:stly, there will be a brief introduction to 

feminist research in social science, and the differences within feminist 

debate and scholarship. Secondly, social policy theory, both feminist and 

generalist, will be di8cussed. Thirdly, the Welfare State, its growth and 

its now well-discussed •crisis' will be> outlined with particular 

reference to its increasingly neo-conservative pu~:view. Finally, the 

chapte~- will focus on social policies for the aged and aged care service 

delivery and the connection between these and the Home and Community Care 

Program. 

3,2 Feminist Research in Social Science. 

Over the last twenty-five years, feminism has challenged a range of 

issues including basic paradigms in the social sciences. Currently, there 

are scholars writing feminist critiques in all the social science 

disciplines and such discourse has resulted in a demand for a broad 

based revision of previously so-called impermeable •truths' about 

society, knowledge, institutions and rel<~.tionships. Within the social 
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sciences, feminism has been actively challenging and calling to qt1estion 

traditional androcentric bias (Smith and Noble- Spruell, 1986, Goodnow, 

1985, Peplau and Conrad, 1989). such a feminist challenge to male 

orthodoxy has provided and continues to provide an opportunity for re

assessment of the nature of research within the social sciences and the 

assumptions inherent within such research. 

Before discussing what is feminist research, some introduction as to why 

there should be feminist research needs to be made. Stanley and Wise 

(l983b) propose three "central themes" of feminiam, firstly, the fact 

that women are oppressed has consequences for the whole of eociety1 

secondly, the personal is political through an" ..• essential validity of 

personal experience" and that this in turn falsifies the "traditional 

distinction between 'objective• and 'subjective'" and finally, that in 

recognising such personal experiences as valuable, women's lives can be 

"transformed" {p. 52). Such a desire to transiorm women's lives must be 

the central tenet of feminist scholarship. In this current project, such 

transformation can be seen in the endeavour to make ".;he invisible 

visible', in othet: words, by bringing out into the open the invi ,ible 

caring work of women. 

Peplau and conrad {1989) propose three "core ideas" to guide feminist 

research. These are, fit:stly, a rejection of the concept of value-free 

science, secondly, that "empirical research is a worthwhile activity" and 

finally a recognition that "human behaviour is complex and diverse" 

(1989, p. 5 passim)· These ideas will be used to shape the following 

discussion. 

3.2.1 Science and values: 

A feminist critique of the social sciences in general and of sociology in 

particular, rejects the concept of value-free science within sociological 

thought. Flax {1987), Yeatman (1986) and Stanley and Wise (1983a) argue 

that sociological thinking requires re-definition within a feminist 

context. Within such a context, the "central variable" {Yeatman, p •• 60) 

or ""fundamental goal" (Flax, p. 622) must be gender relatione. Yeatman 
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go~s on to argue that for feminist sociologists, such gender relations 

scholarship muet include further xesearch of the domestic and perBonal 

lives of women. Dubois (1983) argueB that feminist Bocial science 

requires connections with its re11earch topics, rather than the 

traditional distance undertaken by social scientista. Because science is 

not "value-free" (Dubois, 1983, p. 106), we cannot separate the knower 

(that is, the researcher) with the kno~oring (that is, the topic being 

researched). Stanley and Wise (l98Jb) argue that experience is a more 

important factor for feminist researchers than theory and that there 

exists a relationship between reaearcher and the research (whether 

person, book11, object etc.) that should not be denied, There are other 

feminists who argue that this is a radical approach which could be 

considered too subjective (Smith and Noble-Spruell, 1986, Sutherland, 

1986). Peplau and Conrad conclude that "{p]ersonal valuoa can play a 

conBtructive part in shaping research activities, by influencing the 

res~archer•s goals as well as the choice of topica and procedures~ (1989, 

p. 6). Within scientific research there must be a cohesion between 

ideological propositions and the evidence as presented. The importance 

of connectedneas and relationships between women need recognition in this 

context also as feminist flcholars and "researchers [can) us~ science to 

improve the lives of women, to foster social change, and to challenge 

existing power elites" (1989, p. 7). 

3.2.2 Empirical research~ 

What is it that feminist theory challenges? Gross (1986) argues that, 

among other things, it challengea the concepts of ", ,, pre-given values 

of truth, objectivity, universality, neutrality and an abstract reason" 

(p. :<!02). In other words, it challenges the very nature of patriarchnl 

•scientific' knowledge, with its underlying assumption of being detachsd, 

value-free and therefor.e, ultimately, right. Feminist scholarship 

approaches this challenge to orthodoxy from many perspectives but with a 

general consensus that such feminist scholarship should be 

pragmatic, practh:al and everyday. It should be a set of understandingB 

or conceptual frameworks which are directly related to, and derive from, 

particular facets of everyday relationships, experiences and behaviours" 
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(Stanley and Wise (l983b, p. 47)• This approach to feminist scholarship 

does not reject scientific activities. As Peplau and Conrad point out 

"science is very much a human activity" (1989, p. 7) and the rejection of 

a value-free objectivity does not necessarily mean the rejection of all 

things scientific. In their analysis of the •qualitative v. quantitative• 

debate within feminism, Peplau and Conrad conclude that it should not be 

a Mmutually-exclusive forced choice", but rather both should be utilised 

and analysed, but from a feminist, that is, woman-centred, perspective 

(1989, p. 12). 

Feminist ~nalyais of gender relations challenges the current patriarchal 

system and in p'lrticular, the current revisionist New Right view of 

returning to so-~alled •traditional values' within our society (Connell, 

1990). By maintaining a focus on women's needs and experiences, in other 

words what has come to be called a woman-oentrec:f perspective, notions of 

.,universo~.lity and androcentrisrn" (Sutherland, 1986, p. 149) can bo 

avoided. 

3.2.3 Complexity and diversity: 

One of the more common themes that emerges in the feminist literature is 

that of a shift in consciousness among feminists; what Klein (1983) terms 

a Mparadigm shiftft, using Kuhn's (1962) notion of a gradual change. Gross 

(1986) calls this paradigm shift a change from the Mpolitics of equalityM 

to the "politics of autonomy". In other words, from the focus of feminist 

research of the past two decades which argued for creating an equality 

for women within the constructs of patriarchy, to a position where women 

are demanding their rights to " political, social, economic •nd 

intellectual self-determination" (1986, p. 193). The fundamental aspect 

of such an 'autonomous• feminism is that "women's experiences, ideas and 

needs" (Klein, 1983, p. 89) whatever they may be, are considered 

eeriously within the body of research undertaken. Within such 

discussions, it is crucial to accept the differences between women, and 

not to just argue for a standard model of feminism. 
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This is a salient point that needs to be stressed from two perspectives. 

Firstly, just as women generally are not homogeneous, so too within 

feminist scholarship there is not necessarily conseneus. Indeed, this is 

how it should be if we are to accept the notion of a differing view 

according to experience and needs within feminism. Feminist philosophers 

argue that it is critical to guard against the assumption of a 'one

model' approach to research as this can all too easily result in a return 

to the androcentric perceptions of there being a •right answer• to 

everything. Instead, ~eminist theory and praxis must allow for diversity 

of views, and must incorporate the differing needs and experiences of 

women by incorporating the myriad different perspectives of women into 

the rele7ant area of research (Peplau and Conrad, 1989, stanley and Wise, 

1983b). Secondly, a perspective as to the reality of hetereogeneity of 

women within society must be maintained, particul-arly in a discussion 

such as this current one, where women are potentially in conflict with 

each other, as carers and care-receivers. 

3.3 Feminist theories of the State. 

This research project is focussed on the impact of state policies in 

relation to caring for the aged on the lives of women, whether they are 

primary carere or elderly women receiving care. Ae will be confirmed in 

the next section, the conventJonal debate regarding the Welfare State 

shows the conspicuous absence of feminist critique. This also ignores 

the central tenet of feminist analysis of the atate, that is that it is 

an "institution [which} is part of a wider social structure of gender 

relationa" (Connell, 1990, p. 3). As Wilson (1977), Delmar (1986) and 

others point out, there have been feminists critiquing the Welfare State 

since the turn of the century and now, in the last decade of the 20th 

century, the fate of women and that of the state continue to be as 

inextricably bound as ever. The feminist critique of the State is not 

limited to one perspective, as there are various schools of thought 

within feminist scholarship. A brief analysis of these follows. 
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3.3.1 Liberal feminism: 

Liberal feminists argue that equality for women within society is 

possible through the use of existing institutions, such as the gov~rnment 

and the law. Tha liberal philosophy, grounded in the 19th century 

tradition of 'individual fulfilment•, would argue that every woman has an 

equal opportunity to better herself with a fair legal, political and 

business system. In Australia, liberal feminists dominate the government 

bureaucracies (Dowse, 1984, H. Eisenstein, 1985, Yeatman, 1990, Franzway 

et al. 1989, Connell, 1990). Liberal feminists acknowledge that the state 

is not neutral in its conduct towards women and that it is in fact, 

~captured by men~ (Franzway et al., 1989, p. 12) and that the purpose of 

liberal feminist analysis should be to return the state to its rightful 

function, that is as a "neutral arbiter between conflicting interests and 

a guarantor of individual rights" (Connell, 1990, p. 5). While liberal 

feminism has had some major achievements, and sees itself as "challenging 

prejudice" (COnnell, 1990, p. 7), 1990), the liberal feminist analysis 

does not recognise the crucial importance of the division of labour 

within an analysis of the etate and thue ie not a broad enough critique 

in this present research project. 

3.3.2 Marxist-feminism: 

Marxista-feminists argue that the fundamental nature of capitalism is the 

key oppresaor of women and men and therefore a struggle against 

capitaliam will result in a victory for feminism alae. Johnaon (1984) 

aaks the critical queation in such an analysis and that is, does 

patriarchy predate capitalism? If so, does patriarchy need capitalism? 

If not, then the overthrow of capitalism by Marxists and Marxists

feminists will not result in the liberation of women. A Marxiat-feminist 

analysis of the state does allow for the discussion as to the division of 

labour and Marxist-feminists have long argued for a recognition of 

housework aa work. It also introduces the concept of class. However, the 

lack of analysis within Marxist-feminist tradition of the dichotomy 

between capitalism and patriarchy doea not provide enough depth for a 

clear analysis of the state and the social construction of caring. 
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3.3.3 Radical feminism: 

Tho radical feminist approach concentrates on the totality of 

cultural institutions and relations that define women's subordinate 

status" (Jaggar and Rothenbl•.rg-Sirval, 1978, p. 160). Stanley and Wise 

( 1983b), who write from •~ radical perspective, point out that while 

feminism defines 'oppresr.ion' as crucial to an understanding of women's 

experience, many feminists do not themselves experience real oppression 

and this can result ir. a gap between the scholar and the research topic. 

Radical feminists ccnclude that "men's domination is institutionalized" 

(Connell, 1990, p. 7) and an analysis of the state should be an analysis 

of a social syst€m. A radical perspective would incorporate an argument 

for complote elimination of the state. 

3.3.4 Soc"~list Feminism: 

Socialiet-feminiato emphasise that understanding the nature of 

domestic labour and ita role in maintaining the exploitation of the class 

society as a whole" (Jaggar and Rothenburg-Sirval, 1978 p. 161) provides 

the ffiiJst important aspect for feminist scholarship. In addition, 

socialist-feminists see a "link between t.he family and the economy as the 

theoretical key to women's oppreaaion" (Connell, 1990, p. 7). In this 

way, the concept of domestic labour as work is central to socialist

feminist scholarship and in this analysis the " ••• whole institution of 

\:he nuclear family as a private sphere operating to buttress the 

capitalist oystem needs to be re-evaluated" {.7aggar 

Sirval, 1978, p. 161). Socialist-feminists, while 

and Rothenburg

not agreeing 

necessarily on the solutions, certainly agree that a strategy muat be 

dev,gloped which • will benefit women collectively" (Sharp and 

Broo1~hill, 1988, p. 10, Dalley, 1988, Land, 1976). Sharp and Broomhill 

argue that while some socialist-feminists have adopted the Marxist 

concept of the capitalist state, others see capitalism and patriarchy as 

the dual system of oppression", while still others see the state 

leas as an agent of either capital ::>r patriarchy and more as an 

arena where different forces struggle for influence" (1988, p. 11). 
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Connell concludes that what all these views have in common is that 

"patriarchy ie embsddt~d in procedure" and an analysis of the functioning 

of the state ie crucial to locating "sexual politics in the realm of 

social action" thus 

rednctionism" ( 1990, 

avoiding conspiracy theorio,; or "apeculativc 

p. 10). .II. more detailed analyaia of aocialiat-

feminism and discussion as to why a aocialiat-feminist perspective is 

more plausible in this analyaia than others, ~an be found in Chapter 4. 

3,4 Critiques of the Welfare State. 

The next section of this chapter is divided into two parts and will 

introduce the key issues of the Welfare State which will be analysed in 

more detail in the body of the thesis. 'l'hs aection ia divided into two 

separate parts, firstly a discussion as to the social theory and 

aecondly, an introduction to feminist critiques of the Welfare State. 

This npproach was taken in order to clearly identify how the orthodoxy 

influences aocial policy and how feminiet critique exposes the gender

blindness in auca analyaia. 

3.4.1 The 'crisis' analysis and debate: 

As a legacy of the sociological writinga and theories 

Radcliffe-Brown, Talcott Parsons and others (Worsley, 

of Dur.kheim, 

1974), social 

policy theory today is still predominantly functionalist in character and 

largely based on normative concepts of human nature and society. 

Increasingly, however, the functionalist approach is being consolidated 

to one called either ftneo-conservative" (Graycar, 1983), ftneo-clasaicft 

(Forder et al, 1984) or "laissez-fLireft (Hishra, 1984) which align with a 

more macro-economic approach. In other words, economic policy and aocial 

policy are becoming integrated to such a degree that it ia no longer 

poasibla to extricate one from the other (Weale, 1983). 

While most of the eoci.al policy theorists and commentators date tile 

inception of the Welfare State from the t.ime of Beveridge (1942), it 

should be recognised that the State has been involved in welfare •Jince 
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the time of the 16th century Poor Laws in England (Clarke at al. 1987). 

In f\uatralia, state governments have been involved aince early colonial 

dr.ys and the Federal Government £Iince Federation in 1901 (Kewley, 1980, 

Roe, 1975). 

The post-World War II Welfare State as envisaged by Beveridge and 

establiahed by a Labour Government in the United Kingdom in the late 

1940s and early 1950s, was based largely on the socia1 theories of the 

Fabiana anci. the economic theories of Keynes. The latter argued that 

continued low unemployme11t, economic growth and a resultant budgetary 

surplua would enable the state to 're-invest' in its social welfare 

programs. The continued growth in capitalist aoci.etiea (including 

Australia) during the 1950s and early 1960s gave the Welfare state its 

validity. According to Miahra {1984) this "delicate balance" between 

economic and aocial policies needs to be understood in order to 

appreciate the present-day ~crisis" confronting the Welfare state. He 

says: 

The entire Keynesian approach, which legitimised 
certain kinds of state intervention for 
regulating demand and maintaining full 
employment, now stands discredited (1984, p.19). 

The 'attack' on the Welfare State commence-\ .l.t the aame time that the 

Keyneaian boom began to collapse. With the oll crisia of the early 1970s 

and the reaultant recession, governments began to search for strategies 

to reduce public expenditure (Friedman 1980). In Australia, the late 

,.970s were times of increasingly high sustained unemployment and a 

growing overaeas debt and aa a result the relationship between economic 

and social policy came s~arply into focus as 'big government' was 

attacked and expenditure on serial welfare programs cut (Mendelsohn, 

1982). 

The "crisis~ or "retreat" in the Welfare State aa discussed by Mishra 

(1984), Graycar (1983), Yeatman (1990) and others, has ae its basis the 

meshing of economic and social policies, tho resultant 

interdependency between them. There is a ~fundamental incompatibility~ 
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between the capitalist state and the welfare syatem (Graycar and 

Jamrozik, 1989, p. 291} but nevertheless, in this syw.biotic relationahi.p 

of capitalism and welfare state, one cannot do without the other. The 

two systems need each other to survive. The welfare system has created a 

measure of dependency in society, which the capitalist state needs to 

support in order to continue to function successfully. The issue for the 

economic rationalists now is, how little can the capitalist state provide 

in the way of welfare and still survive? 

The change in Australia from a conse::vative to a Labor government i.n 

1983, has had little rea:::. impact on thfl rhetoric regarding social welfare 

expenditure (Yeatman 1990). The language today is concern for the need 

to 'privatise' and for 'economic rationalism' and for the State to 

devolve responsibility 'back' to 'the commur.ity• and 'the family'. On the 

one hand, as debate in the media shows, the Welfare State is increasing1y 

perceived by some on the right (for example, John Hyde, Executive 

Director, Australian Institute for Public Policy) as being the major 

reason for the countl:."y's economic decline; and on the other hand, by 

others on the left (for example Julian Disney, Director, Australian 

Council on Social Service) as being the key to economic recovery • 

In the cont~xt of this thesis, contempol:."ary focua upon the debate 

regarding family and community care versus institutional care can be 

traced back to two major approaches to welfare within social policy 

theory residual and institutional (Wil-e·,sky and Lebeaux, 1965, 

Graycar, 1977). Over the past five decades, since Beveridge introduced 

the parameters of the modern welfare state, there has been a gradual 

shift from an institutional approach to that of an increasingly residual 

one. This shift hau intensified over the last decade as post-Kayneaian 

western capitalism redefines itself. However, as Graycar pointe out, 

residual and institutional policies are by no means "mutually exclusive"' 

concepts (1977, p. 4) but rather should be seen as two end-points on a 

continuum. Forder at al. (1984) diseuse this continuum as a 

reactionary/revolutionary approach to social change. There is increasing 

rhetoric about the nee.;! for a 'safety net' of weJ.fal:."e systems directed 

only at those 'in need' coupled with the necessity for 'the family' and 
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'the community' to take additional reoponaibility and hence reduce 

expenditure in the formal service sectClr. In addition, governments are 

intensifying their 'means testing' policies and pushing the concept of 

'effichmcy' as a measure of effectiveness in social program delivery. 

'l'he swing back to a residual approach to social policy can thus be 

clearly identified as a further futuro reality for the Welfare State of 

the 1990s. For example, Connell (1990) pointe to re-organisation of 

Lnmigration around family re-unions and cuts to unemployment benefits for 

under 16 year olda. Yeatman (1990) focuses on firstly, the abolishment of 

the universal family allowance in J.987 and secondly, the introduction of 

the Higher Education Administrative Charge, also in 1987. 'l'heee examples 

all show, according to Yeatman, that the Hawke "Government is prepared to 

consider certain modes of privatisation of income support and services" 

(1990, p. 132). Both Connell and Yeatman are writing from a socialist 

perspective, and both r~cognise and discuss the impact that such policies 

have on Australian women. 

Within the residual/institutional ~odels are also the concepts of 

selectivism and universalism. Titmuss (1979) and Graycar {1977) argue 

that universalism tends to alwaya favour the better off while 

aelectiviem warrants means-testing the eo-called 'people in need'. 

Again, this tendency needs to be seen as one of the outcomes of the shift 

to laiaaez-faire policies, or the concept of •corporatism' - where the 

middle-class benefit increasingly from welfare policies that should 

instead be targeted to those in real need. In 1973, Pinker optimistically 

wrote that the 'selectivist v. universalist' debate was ~over" because of 

the introduction of positive discrimination policies; nevertheless, even 

then, he too argued that the ~erosion" of universalist policies by the 

"free play of social forces" (1973, p. 188) and the resultant drive for 

individualism meant that the middle class was benefiting to the exclusion 

of the poor. However by 1982, Pinker was advocating a form of democratic 

welfare socialism as a way of countering what he termed the "extremes" 

and "straitjackets" of theorists from the Right and the Left (1982, p. 

2), and argument which continues today. 
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How then is social policy determined? Some commentators such as 

Mendelsohn (1979) argue that social policy in Australia has never had a 

really definite plan - instead, its ~dominant characteristic~ has been 

its ~ad hoc nature and lack of reference to general principles of 

development~ (p. 321). Othere, such ae Graycar (1977, 1981) see a 

pattern emerging, particularly in an analysis of the last two decades. 

Social policy, which Kahn defines as the "common denominator of decisions 

and constraints with reference to social welfare or social service 

programs" (1979, p. 67) and Graycar and Jamrozik (1989) as the 

"application of the values and principles of the welfare state through 

the decisions of governments~ (p. 8) ie largely determined by the 

political, social and economic environment which in turn influences the 

policy-makers (Clayton, 1983). G. Davis at al. (1988) present an 

interesting analysis of institutions which make up the Australian state 

and how decisions are made within the Westminster System. Futcher (1989) 

argues that currently, the "predominar.t discourses in Australian social 

policy are professionalism ••• and ••• a corporate discourse" of economic 

rationalism (P• 4). 

In the discussion of the •crisis' in the Welfare state, it is the welfare 

state that finds itself on the defensive, fighting to maintain its 

position against an ever utrengthening push to delimit it. The 'crisis' 

appears to observers most obviously as stresses within the whole 

structure - in particular, stresses on individuals and households (White, 

1989). Graycar and Jamrozik (1989) ~sk, Hcan social justice rhetoric and 

economic rationalism be compatible"? The policy makers believe so. In 

1983, Don Grimes, the Social Security Minister in the first Hawke 

Government argued that "despite criticism" [from the New Right] Australia 

waa "not at the frontier of equity/efficiency pay offs" (1983, p. 87). 

Instead he strongly suggested that an overhaul of the taxation system was 

necessary. Grimes continued that 

social security is no longer - if it ever was - a 
residual system, designed to pick up those who 
for some reason or other could not provide for 
themselves, but a major and far-reaching source 
of social support and, indeed, social cohesion 
(1983, p. 87). 
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Despite the rhetoric, commentators are not convinced and now, in its 

fourth term, the Hawke Labor Government ia increasingly seen aa espousing 

a "New Right labouriem" (White, 1989, p. 7) philosophy whose 

initiatives in soc.\.al policy have taken the form of restructuring the 

welfare state rather than expan(ding it and in some areas 

significant contraction has continued" (Graycar and Jamro:dk, 1989, p. 

279). In other words, it is a mistake to think of laiEsaz-faire 

liberalism as purely the rhetoric of the Right, it is als..J being used by 

the Left to justify its interventionist stance in social policy decision 

making (Davia et al. 1988, p. 44). 

What has happened to the collectivi.st approach to social welfare as 

articulated by the Fabians, Beveridge, and Titmusa? Is it eo completely 

tied to economic growth and high employment that it is simply not a 

feasible option in today'a market-oriented society? Hiahra (1984) 

certainly believes so while Graycar and Jamrozik (1989) are not 

convinced, and argue for a shift back from a residual approach. Other 

writers, such as Harris and Seldon (1987) assert that collectivism is not 

an option for the future, a position strongly refuted by feminiat author, 

Gillian Dalley (1988). Hasenfeld (1989) recently argued that there is an 

intensifying growth of the collectivism ideal in the United States, one 

which he says, is linked to the '"feminist pernpective on social welfare 

practiceM and which can be seen as Mjust one indicatJ.on of the increasing 

demands by disenfranchised social groups to have a voice in the design 

and management of social aervices targeted at them"' (p. 12). Robertson 

(1988) writes of the need for a welfare society rather than a welfare 

state. In other words, a society that is joined together in ita desire 

to care for each member, rather than a perceived 'big brother' or 'big 

father• approach to welfare. Jordan (1987) postulates that because human 

beings do innately care for each other and are continuing to do ao, this 

attitude is what governments should be supporting through welfare 

programs by encouraging the reality, not denying it. 
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3.4.2 Feminist critique: 

As the preceding discussion shows, there tends to be a gender blindness 

in this conservative analysis of the welfare state and despite an 

inereaaingly large body of knowledge about woman, the state and social 

poliey generally, and the contribution of feminist analysis in 

partieular, sueh knowledge has been ignored by Mmale-etream" writers 

(Thiele, l9B6, p. 30}. This 'invisibility' of women, it should be 

pointed out, is not particularly limited only to sociologieal enquiry, 

but also manifests itself in 'male-stream' literature, history, 

psychology and other disciplines within the social sc:ienees (Spender, 

19B5, Peplau and Conrad, 1990}. 

Both Pascall (1986) and Wilson (1977) point out that the major writers in 

social poliey in Great Britain during the 1950s and early 1960s (for 

example, Hayek, Beveridge, Marshall, Titml.!BB) completely disregarded 

women and proeeeded instead to devise a theoretical model of the Welfare 

State that failed to examine implieatione for women. Many modern 

commentators continue this androcentrie approaeh, as Anne Edwards (1989) 

found when she condueted a review of books written on social policy in 

the United Kingdom and Austl:alia since 1975. According to Edwards, many 

of the major theorists (including for example, Mishra in the U.K. and 

Graycar in Australia) either ignore women's issues or tend to relegate 

them to the sidelines of their enquiry, despite the fact that women have 

been the major service users as well as serviee providers within the 

Welfare State since ita inception. A feminist critique of the Welfare 

State and its social polieies challenges such 'malestream' thought and 

assumptions. As Wilson (1977) says that 

only an analysis of the Welfare Statt' that bases 
iteelf on a correct underatanding of the position 
of women in modern society can reveal the full 
meaning of modern welfarism. IP• 59), 

Sawer (19B8/89), in discussing Australian social poliey, pointe out that 

government soeial policy makers tend to largely ignore the fact that the 

impact of their policies are experienced differently by women, for 

reasons whieh are a eomplex amalgam of the historical, psychological and 
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sociological. Instead, the increasingly neo-conservatives approach, as 

tUscuaaed in t-.he previoua section, 

••• enviaions the state as a mi1.dlessly expanding 
syatem of bureaucratic control, which needs to be 
rolled back to liberate the entrepreneurs and 
redistribute wealth to • the producers', In 
j:C'inciple, this ••. assumes that the low-paid or 
un-paid labour of women will alwaya be there to 
pick up the piecea in terma of family life, 
welfare and personal survival. In practice, a 
fair amount of neo-conservative energy ia devoted 
to attempts to make thla postulate come true 
(Connell, 1990, p. 5). 

This thesis will argue that the underlying .;.aaumptions have little 

substance and, as Saaaoon points out, the crisis in the Welfare State, 

can in large part, bt~ attributed to the inability of the State to pull 

down the facade it haa built. She says: 

The welfare state has ..• produced the seeds of 
its own crisis, Its development, while depending 
on services in the home and on women'a domestic 
role, has also been a fundamental factor which 
haa allowed women to go beyond the home and 
private relations, to enter the world of work and 
new ar.aas of civil society (Saseoon, 1987, p. 
172). 

The Welfare State is in crisis, largely because of its inability to 

recognise the inherent dichotomy in ita attitude to women. 

3.4.3 socialist-feminiam. social policy and human services: 

Gillian Pascal! 'a work dominates thia field of feminist acholarship 

becauae of the way in which she has drawn all the issues together, 

providing a detalled feminist analysis of social policy in Great Britain. 

She writes: 

The unifying theme of theae feminist critiques of 
social policy has been a critique of the 
'patriarchal' family in modern society and an 
analysis of the welfare State as supporting 
relations of dependency in that family ( 1983, p. 
84). 
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In her pivotal social Poli.cy. A Feminist Perspective (1986) Paacall 

argues that women's 'invisibility' in social policy literature needs to 

be reconsidered by feminists. The language of social policy 1 its 

concepts, approaches, subject and area boundaries require redefinition. 

As she points out, so often the language used in social policy theory and 

praxis "hides" the woman. For elCample, in hu.nan servlces policy and 

practice in this country, as well as in the United Kingdom, commonly 

used terms such as 

not mean •woman •. 

'elderly' or 'disabled' or •carer' more often than 

Yet the androcentric scholars, politicians, policy 

makers and bureaucrats ignore this obvious fact, 

In addition, Pascall also discusses the notion of dependency and social 

policy. The ~tate maintains the dependency of women through the practice 

of policies for caring and policies for income maintenance. This theme of 

dependency is also taken up by Meredith Edwards (1985) w1thin the 

Australian contelCt. 

While socialist-feminists approach the issuea in social policy from many 

different perspectives, there is agreement that it is the family that can 

be identified as the locus of the struggle between the state and women 

(Hartmann, 1978). As Pascall (1986) puts it: " .•• state •support for the 

family' ia aeen by feminiat[s] as state oppreaaion of women~ (P• 68). To 

underatand aocial policy from a feminist perspective requires an 

understanding of the role of the family as a "··· primary unit of social 

control" (Cox, 1988, p. 15) within modern western society (Dahlerup, 

1987). The statu and ita relation11hip to the family is therefore central 

to a socialist-feminist critique of social policy (Casa and Radi, 1981) 

and therefore to a reconatruction of human aervice delivery contiguous 

with a feminist model. 

case (1981, 1985, 1988/89) has written extensively of family pcliciea in 

Australia and of the history of such policies, while !':dwards (1985) 

highlights the fact that social policy in Australia is still based on the 

notion of the family as a unit of four. This ideology presents a picture 

of a family where there ia a man (who is the breadwinner), a woman (who 
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is dspendent on hill income) and two children. An analysis of ouch 

ideolo9Y and its conEJequsnces is developed fu_>:"ther in Chapter 6. 

In what is esaentially a matrix of dependency experienced by women in 

their relationahip wlth the state, it can be sean that the state t~ndo to 

'co-opt' women by uaing them to maintain such policies (Davis and Brook, 

1965, Dale and Foster, 1986, Broom, 1988/89). In addition it should be 

understood that policies in reqard to what is considered 'work' (ic. that 

conducted publicly, c•utaide the home) and what is not considered 'work', 

(ie. that conducted in the private, domestic sphere) is alao an essential 

aspect of the nature of control by the otate of women (Case, 1985, 

Baldock and Caaa, 1988, Balbo, 1987). There is intervention by the state 

in the livea of women at all levels, whether through child-care 

proviaion, supporting parent'B benefit, caring policies for the aged or 

through policies regarding woman as workera and the Australian taxation 

system. As Case {1982) argues, it is misleading to think that the state 

intervenas only when there is a criBia of some kind, in other words the 

'safety net' idea; in fact, the state intervenes and controls women 

constantly. 

Mcintosh (1978 1 1979) uas one a group of feminists who pointed out that 

women, particularly married women, formed a "••• latent reserve atmy of 

labour" for the state (1978 1 p. 264) one which it could call upon in 

times of need (for exam.ple during the World War II) and reject when no 

longer required (Gilsbur~J, 1983). Presently, as Mcintosh and othera point 

out, the state is using such a 'reserve army of labour' to provide 

private (and therefc re less expensive for the state) care in the home. 

Sasaocn (1987) goes on to arguE! that thin concept of a 'dual role' for 

women is in fact cn1· of the key reaacna why there iB a current "crisis" 

in the Welfare State. 

What then, does feminist scholarship hava to offer social policy and an 

analysis of the Welfare State? Paacall (1983) argues that there are two 

ways in which feminism can clarify tha issues: firstly, by continuing to 

identify the centrality of the Welfare state's concern with 

male/female relations" and secondly, to extend the task she and other 
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feminists have commenced, in looking " ••• at ways in which the structures 

of dominant trends of thought are conducive to excluding this po~sibility 

from viewM (p. 94). In other words, by continually challenging the 

malestream thought in sociological theory and praxia. 

3.5 Ageing in Au1tralia. 

The next section of this chapter introduces the issues confronting 

Australia aa an ageing population. The first part provides some 

historical background, while the second part discusses aged care 

policies. The third part introducea a feminiat discourse on ageing and 

the crucial matrix between women - ageing - and the State. 

J,S.l Historical Background: 

The Australian Federal Government's involvement in aged care has a 

comparatively long history. The Coneti_tution of 1901 incorporated age and 

invalid pensions as federal responsibilities and since then, the Federal 

Government hae increased its role as a statutory authority for aged care 

aervice delivery (Kewley, 1980, Sax, 1990, Ozanne, 1990). Until the late 

1960s, aged care was easentlally seen in terms of 'bricks and mortar', 

that is in building nursing homes, hostels and in the private sector, 

retirement villages. Prior to the HcLeay Report (1982), the Commonwealth 

did conaider 'community care' aC~ an alternative to the rising coE:ta of 

institutional care (in 1956 and again in 1973), but the secure economic 

climate waa not really conducive to change at that stage. However, with 

the increasing unemployment of the mid-70s and thn resultant recesaion, 

governments began to search for coat-cutting measures in their social 

welfare programo (Graycar, 1983). Tho 60s and 70a, as Townsend (1981; 

points out, were the years of aeveral Government Reports on Social 

Welfare in the United Kingdom. Townsend mentiona the 1963 Rev~ew (Report 

on Health ancl Welfare: The Development of Community Care) which first 

transferred the then primarily mental health concept of community care 

ove:o: to care for the elderly (1981, p. 101). Despite all these Reports, 
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he continues "· •• the defecta in succeesive goverrunenta' handling of 

policy for the elderly have grown much worse" (p. 103). In Australia, the 

lfcLeay Report, commieaioned by the FraBer Government in 1982 "• •• made 

important recommendationa for the development of home help and other 

domiciliary care programs" (KeenB, Staden and Graycar, 1983, p. 27) and 

the increasing shift to •community care' for services to the elderly in 

Auatralia can be elated to the lfcLeay Report (1982) (Kendig at al. 1983 , 

Kendig, 1986 ) • Further discussion about the lfcLeay Report appears in 

Chapter 9. In 1984, the newly elected Hawke Labor Government introduced 

legislation which became the Home and Community Care Act 1985, which 

incorporated other Acta and attempted to strengthen the community care 

program. A more detailed discussion of this Program can be found in 

Chapter 5 of this thesis. 

The term •crisis' has not only been used in regard to the Welfare St:.ate 

at large, but is moat often used (or implied) in discussions of policy 

for the ~qed. For example, in a article in The Fina~cial Review, we read! 

Looming over all the governments of Australia is 
a financial time bomb with the potential to 
disrupt society ae much as any epidemic or 
environmental disaster. Ticking away and set to 
explode just over the horizon of the next 
century, this bomb iB the aging of Australia's 
population (Cavalier, 1988, p. 2). 

It is scarernonger~ng language such as this which makes the aged 'problem' 

such an emotive topic and one in which it is difficult to apply some 

common-sense and reality. In brief, the •criaia' is perceived as being 

an economic, not social, one. As such, the laissez-fairs liberala would 

have us believe that it is because of the continued growth in the 

population over the age of 65 and the continued decrease of the 

population under the age of 65, that we have this 'problem', The fact 

that many countries in the western world already exist perfectly 

comfortably ~1ith just such a ratio seems to be ignored, aa indeed it was 

in the above mentioned article. Within such a debate the emphasis falls 

on discussion as to alternative care for elderly people, more 

particularly, family care. As will be diacuaaecl in more detail in Chapter 
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6, women are drawn into this debate, not only because they are the 

majority of elderly Australians, but also because they are the major care 

providers, both paid and unpaid. 

3.5.2 Aged care policies: 

In care for the a~ed policies in Auetrftlia and elsewhere, the rhetoric of 

•community care• is r.ow constantly and consistently heard, and nowhere is 

Pinker's "fig-leaf" more obvious than in such a discussion. There have 

been a number of recent surveys, both in Australia and overseas and it io 

this data which should be conairered when discussing the topic rationally 

( watson and Meara, 1990, Braithwaite, 1990, Calder, 1986, Kendig, 1986, 

Mccoll, 1985, cantor, 1983, Brody, 1981). Such authors identify and 

attempt to clarify some major myths that continue to persist in the aged 

debate and policy area. These will be discussed in more detail in the 

body of the thesis, however, in brief two are: 

(i) The myth of dependency; 

Despite the rhetoric, only 15\ of aged people are 
disabled and require constant care and attention. 
The majority therefore, live at home with few, if 
any, statutory supports (Kendig, 1985). 

(ii) The myth of the family not caring: 

Again, despite the rhetoric, the family does 
care. Major surveys in Australia and overseas 
demonstrate the extent of that care (Faulkner and 
Micchelli, 1988, Kendig, 1986; Montgomery, 198-!.; 
Kinnear and Graycar, 1983; Rowland, 1983, and 
::.there). 

The major issues for aged care is rather - who ie doing the caring? 

Where? Under what conditione and stresses? In what ways can the 

statutory and voluntary sectors assist? Contrary to public etereotypes, 

the empirical data shows that the major carers of elderly people are 

initially other elderly people, their spouses (Altergott, 1984), more 

specifically, wives, as they tend to outlive their husbands. Next in the 
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caring hierarchy come daughters, daughters-in-law and other family 

members in that order (Braithwaite, 1990, Allan, 1988, Osterkamp, 1988, 

Rowland, 1986, Day, 1986, Kendig, 1986, Rossiter, 1986, Townsend, 1981, 

Shanas, 1979a, 1979b 1 ), Several major surveys in Australia (particularly 

that conducted by Kendig (1986) and others from the Australian National 

University in 1981) have identified the needs of families for greater 

assistance through the statutory and voluntary sectors in care for aged 

relatives. Such surveys have also recognised the lack of aupport from 

neighbours and friends and the lack o~ integration between the formal and 

informal sectors (Day, 1984, Baldy and Deneb, 1986, Kinnear and Graycar, 

1983) thus effectively expoaing the fallacy of 'community care•. In 

addition, these surveys found that familiae either did not know of 

available statutory/voluntary assistance or simply did not want it, in 

order to forgo further dependence on the state, In regard to the 

commercial sector, the surveys found that those in greateBt need could 

least afford to pay for services. 

In particular, and essential to this thesis, such surveys identified the 

costs of family care, both to the eld_erly people and, most particularly, 

to thF'Iir carers (Braithwaite, 1990, Osterkamp, 1988,, Joshi, 1987 1 Day, 

1986 1 Rossiter, 1986,, Rose, 1986, Cantor, 1983, Brody, 1981). The burden 

of care falls heaviest on the primary carer (Watson and Mears, 1990, 

McColl, 1985, Kinnear and Graycar, 1984). As Allan (1988), pointe out 

n,., the provision of care for elderly parents in need tends to be seen 

by all, including the carer, as essentially an individual responsibility" 

(p. 262). As shall be discussed, carers often give up paid work, or work 

part-time in order to bstt<Jr provide care. This total responsibility is 

often at the risk of personal health. Carers often care until exhaustion 

or individual ill-health force them to give up caring, often resulting :l.n 

the aged relative being institutionalised (Minichiello, 1987, Day, 1986). 

The inherent dichotomy between the rhetoric of •community care• and its 

reality in the lives of people and their carers is essential to the 

present theoretical analysis, and as such was recognised as long ago as 

1961 by Richard Titmuss. In discussing mental health care he asked: what 

was this policy of community care? Nothing but an "everlasting cottage-
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garden trailer [which) conjures up a sense of warmth and human kindne1111 

eeaentir;.lly personal and comforting" (1979, p. 104) but one which 

intrinsically stresses families and carers to breaking point. In any 

discussion regarding" •community care' it is essential to identify the 

reality that care is conducted 'in' the community, not 'by' the community 

{Finch and Groves, 19801 Kendig et al, 1983) as this thesis will attempt 

to do in Chapters 6 and 7. 

3. 5.3 Tbe need for a feminist discourse on ageing: 

This thesis concerns itself with the social construction of caring", which 

as shall be diacuseed, is a tl'IO-peraon dyad - that of the carer and the 

person being cared for. It is crucial within a feminist discour11e to 

consider both persons. Evers {1985) and Russell (1987, 1981) both argue 

that in the debate on carin9, those cared for, who are more likely to be 

women, shoul<.l also be considered within any feminist debate. Otherwim~, 

Evers warns, they are 

work objects" {1985, 

in danger of being relegated to the statue of 

p.l02). While all the sociological and 

gercntological literature distinguishes the demographic reality of women 

living longer than men, and therefore of their making up the greater 

proportion of the aged population, nevertheless theoretical research and 

subsequent policies assume an amalgamation of old men and old women' 11 

interests and consequentially deny t~e actuality of women's ageing 

experience as being different to that of men. In this the11is some 

perspective on the needs of ageing women will be maintained. 

An interesting fact noticeable in a feminist analysis of ageing i.s the 

relative lack of literature compared with the discourse on social policy, 

the family and caring. As early as 1972, Simone de Beauvoir wrote of the 

double stigma of being aged and being a woman. Nevertheless this fact has 

received little attention in the past two decades of feminist writing 

(Russell, 1987). Unlike the debate on the family and caring, there are no 

major texts on this topic, and writings are instead usually journal 

articles such as Lesnoff-Caravaglia (1984) or Troll {1988) who a11ks: "Why 

do feminists ignore old women in general ar.d old mothers in particular?" 

(p. 587). rn her stimulating article in Women •s Studies International 
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Forum,_ "Ageing as a Feminist :rssue", Australian Cherry Russell (1987) 

opens up tho debate by citing Phillipson ( 1982) and pointing to two 

possible factors as to why there has been a lack of feminist discourse in 

this critical area. She argues that in the past feminist critique has 

tended to concentrate on the important issues confronting women in the 

broad areas of production and reproduct:ion - that is, issues for younger 

women of child bearing, child rearing and working age. Russell for~seea a 

shift occurring as these women reach middle years one which can now be 

observed in the current increase of feminist critique in the area of 

caring in the last decade. This could be perhaps because these women are 

themselves confronting the very issues raised (Finch and Groves, 1984). 

Russell also pointe out that it must also be accepted that ageism is 

alive and well in the paucity of discussion of ageing issues within 

feminist scholarship, and that many feminists (for example, she quotes 

Rowbotham, 1973) express anger and animosity towards their own ageing and 

towards older people generally. For this reason, Rusaell calls for a more 

focussed feminist debate about age and ageing issues, not only to 

highlight that old women are women too, but also to balance the 

androcentric gerontological and sociological literature that currently 

dominates the topic (Harrison, 1983). 

As Russell concludes, the disadvantages of being a woman in western 

society do not cease w-ith old age. On the contrary the disadvantages 

become compounded, more onerous and thus "{c]ompared to old men, old 

w-omen are systematically disadvantaged across the spectrum of material 

conditions" (Rusae!.l 1987, p. 126). Walker (1987), writing of the 

British experience, argues that women's tendency to poverty and 

dependence throughout their lives results in a greater dependence in old 

age. The fact that social policies ignore the differences in economic 

stat•Js between old men and old women is also highlighted by Watson 

(1988), specifically in regard to housing issues for ths aged. In 

addition, as Finch and Groves (1985) point out, human service praxis is 

gender-biased '.n the area of ageing. This is not surprising given the 

tendency toward androcentric hegemony within human service theory and 

praxis. Despite the demographic reality that moat elderly people manage 

to look after themselves without the intervention of the state, the 
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dominant ideology determines that growing old increaoes dependency and 

thus policies and praxis are developed with this asoumption in mind. 

In any discussion of caring and ageing, the point of departuJ::"e must be 

the macro-relationship between the state and the family and the micro

relationships within the family itself. While the ideology argues 

pervasively for familial care, Faulkner and Micchelli {1988) point out 

that no where doeo thf: ideology state just " •.• what degree of iilial 

responsibility is approprisi!e to what degree of par'i!ntal dependency" 

(1988, p. 11) just as there is no real criterion as to how much care 

women are exp.::.cted to give. Troll (1988) goes further to argue that 

dominant ideologies actually create tensions and conflicts within family 

relationships. The i"'eology of individualism conflicts with the ideology 

of filial obligation and the ideology of self realisation or self 

fulfilment conflicts with that of familism (P• 590). Such ideologies 

pressure women to caJ::"e, pressure women to accept such care, and in turn, 

pressure service providers to maintain the sterectypic dependent roles 

such ideologies promote. 

Russell (1981) aJ::"gues strongly that current Australian social policies 

" .•. reflect a socially constructed 'reality' that aging is a period of 

decline, poverty and dependence" (p. 98). Therefore in order to provide a 

moJ::"e balanced picture of the reality of life for elderly women and theix 

carers, grwernment policies such as the Home and Community CaJ::"e Program, 

need to be analysed more critically. 
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IV ~WARDS A SOCIALIST-FEMINIST PERSPECTIVE, 

4.1 Introduction. 

The theoretical perspective underlying this thesis is derived from the 

socialist-feminist tradition of analytic perspective which focuses 

research on patriarchy 1 capitalism and the state. This approach 

introduces a new analytical perspective to the topic area and hence 

questions the conventional approach to explanation and knowledge

building. The Home and Community Care Program (H.A.C.C.) provides an 

excellent topical example of the intersection between patriarchy, 

capitalism and the state and the lives of Australian w0111en. In the 

following chapter, the theoretical background to this thesis will be 

outlined. 

4.2 Towarda a socialiat-feainiat perlpectivs of social policy and tbe 

atate. 

It is important to initially point out that feminism per sa does not 

speak with a Munitary voicen (Franzway et al, 1986, p.l62) as pointed out 

in Chapter 3, and therefore it is often difficult to disentangle the 

various threads of feminist thought. Nevertheless it is possible to 

identify that feminist perspective which has become known as socialist

feminist as distinct from others most. particularly in its analysis of the 

family and its approach to an evaluation of domestic labour as work. 

Soc:ialist-femlniets argue that, in order to understand why it is that 

women continue to be oppressed, despite some recent legal and political 

changes, clarification needs to be made of the relationship between paid 

work undertaken in the public sphere, and unpaid work undertaken in the 

domestic, or private sphere. Socialist-feminista also argue for an end 

to the public/private dichotomy as there can be no real equality for 

women until the work they do in the home ia recognised as work, and 

extended out into the broader arena of the economic market-place. 
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The uoeialist-feminist analysis of the state also recognises the inherent 

tension and dichotomy for feminists as many of them in fact look to the 

state for supPOrt for advancing the status of women in society. At the 

same time socialiat- feminists continue to be aware of the fact that the 

state playa a key role in constructing and thus maintaining women's 

oppresaion (Connell, 1990). While any aocialiet-feminist analysis must 

focus on the larger structure of aociety, nevertheleas it is crucial to a 

feminist perspective generally to maintain the individuality of women in 

any analysis, and therefore not to fall into the traditional social 

ocience 'mire• of homogeneity and objectivity {Yeatman, 1986, Flax, 

1987). The inherent tension in the relationahip between the state and 

women must also be continually be inferred &O as 

reality behind the veil of invisibility of women. 

to scrutinise the 

The socialist-feminist theoretical debate focuses on three inter-related 

factors: firstly, the rclationahip between patriarchy, capitalism and the 

state; secondly, the family as a focus of structuring and constraining 

policies by the state and thirdly, production/reproduction and the 

incorporation of domeatic labour into the economic marketplace. This 

socialist-feminist perspective clearly providee this thesis with a 

framework through which the isaues raised in the previoua chapter can be 

dealt with further systematically. The three inter-related factora will 

be discuaeed further below. 

4.2.1 Patriarchy. capitalism and the state: 

In early feminist analyses of capitalism and patriarchy, there tended to 

be two views posited; firstly that gender inequality was either caused by 

capitalism (ie. the traditional Marxiat perspective) or by patriarchy 

(ie. the early radical feminist perepective). Four identified categories 

of writings on gender inequality show this gradual evolution: 

gender inequality 
capitalist relatione; 
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gender inequality as a result 
autonomous ayatem of patriarchy, which 
primary form of aocial inequality; 

gender inequality as resulting 
patriarchal relatione eo intertwined 

of an 
is the 

from 
with 

capitalist relatione that 
capitalist patriarchy; 

they form one system of 

gender inequality as the consequence of the 
interaction of autonomoua systems of patriarchy 
and capitalism (Walby, 1986, p. 5}. 

While a detailed analyaie of theae categories is beyond the scope of this 

study, Walby (1986) providea an excellent review. She argues that a more 

recent trend in feminiat critique is to consider the relationship between 

patriarchy and capitalism as one of interconnectedness, albeit without 

the implied elements of harmony in such a term. It is far too simpliatic 

to consider these institutions as direct alternatives, or indeed to view 

patriarchy as somehow servicing capitalism. As Franzway et al. (1989) 

point out, some earlier patriarchal state thooriea have treated the state 

~aa an agent of patriarchy~ (p. 27), while othera tend to see the ~state 

itEJelf BEl patriarchy" (p. 28). Instead, the atate should be viewed as a 

"complex of relationships" (Burton 1985, p. 104) and patriarchy seen as 

residing in the eo-called "objectivity of the state's structures" 

(Franzway et al., 1989 1 p. 29). Patriarchy and capitalism should not be 

seen aa having an harmonious relationship. On the contrary there is 

continued conflict (Walby, 1986, p. 45) and the affiliation itself is 

dynamJc and constantly changing. Th~ state, then, derives its entity 

from both patriarchy and capitalism and can thus be viewed as the medium 

through which patriarchal actions and relations are actuated. Put more 

powerfully, "the stata is the patriarchal power structure" (Connell, 

1990, p. 9) and ftan institutionalization of power relations" (1990, p. 

11). 

4.2.2 The family and women's role: 

Socialist-feminist analysis argues that the state organises the domestic 

life of its citizens through the dissemination of its ideology and 

through its polici~s and practicea. Mcintosh (1978) argues that there 
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are two functione of the state which systematically act to oppress women, 

firstly, the family household system and secondly, the use of married 

women as a •re~erve army of labour' (1978, p. 257). 

The family household aystem as supported by the state both ideologically 

and practically through its policies, particularly those of taxation ancl 

eocial eecurity ( Pascall 1986), is that of the male as breadwinner and 

the female as dependentfcarer/nurturer. It is important to continually 

re-atress how inadequate this traditional perception of these roles is, 

and how the etate continually reinforces them, thus continually 

maintaining its oppression. 1\.a Mcintosh {1978) and others, (including 

Pascal!, 1986, Fran:r.:way et al., 1989 and others) point out, the State 

often 'takes over' these functione of breadwinner and carer, but it does 

eo while overtly criticieing 'the family' as being negligent in its 

'duty'. In this way, the family household ie ~ ••• importantly structured 

and conetrained by state policiee" (Mcintosh, 1978, p. 267). 

As Mcintosh also concludes, ~the state's role in the oppression of women 

is usually indirect". In this way, Connell argues "the state can in 

appear in itself to be gender-neutral [which) is a vital aid to 

legitimacy" (1990, p. 8). The relationship between the state and women 

is not ae eimplistic as just a notion of total oppression would indicate, 

on the contrary, the relationship between the state and women is full of 

contradictions. Whlle the state controls women and women's work in its 

endeavour to impcse traditional roles on women, nevertheless, it 

encourages and supports women to work. In the welfare state particularly, 

there hae been a growth of work opportunities (albeit the majority part

time) for women. However as Matthews (1984) reminds us, women'e entry 

into the workforce in large numbers is in the main into those areas for 

which they have always been responsible as part of their domestic role, 

that io, nursing, community services, the service sector. 

Historically, women's paid work is seen by the state as a pool of labour 

which can be drawn upon in time of need and whir.h can, through ideology 

and policy, be reduced when no longer required (Matthews, 1984). As 

Benson (1978) says, the ~·cult of the home' makes its reappearance during 
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times of labor eurplua and is used to channel women out of the market 

economy" (p. 162). In addition, in a chapter in Staking a Claim, Franzway 

at al. (l'Jfl9) refer to what they consider aa an Australian phenomenon, 

the fact that the state in thie country has over the laet ten to fifteen 

years employed many feminists to help develop ita policies and deliver 

its programs. Thue ae Pascal! (1986) points out, the atate's roles for 

women are "ambiguous" (p. 27). This ambiguity aervee to give the state 

more power, as women become confused and thus further divided on the 

issuee. Crucial to an understanding of this confusion is that the 

intereeta of women as a class are not uniform, aa full-time homemakers 

have different interests to those of full-time paid employees. In 

addition, the way in which woman react to their relationship to the state 

is also class based. Those women whose education and work-experience 

gives them the confidence and assertion to apeak out, react differently 

to thoae women whoee experience is one of dependency and Powerlessness. 

The state must cater for both these groups but what it tends to do, as 

will be discussed in more detail in Chapter 7, is to create a falae 

homogeneity in its policies and in this avoids the issue altogether; thus 

this false conceptualization of homogeniety is one of the factors which 

explains the oppreased social poeition of women. 

4.2.3 The production/reproduction debate: 

The socialist-feminist debate hae, since the early 1970s, centred around 

the iasue of domestic labour (or unpaid work) as work in the same sense 

that p~id work is deemed to be work. Women, working in the home, alone 

and often without support, can be seen as conforming to an ideology and 

etandarde they have been socialised into accepting (Matthews, 1984). 

Such work ie not considered important enough to be part of the economic 

strata of society (Caae, 1982). It is not recogniaed as part of 

Australia's gross domestic product (G.O.P.) or indeed in any 'measure• of 

th"' country's economy. Housework is ignored as work as Bottomley (1983) 

puts it because " women are supposed to be working for love~ not money 

(p. 26). :£n this way, the family becomes sequestered outsf.de the 

economic sphere of production. 
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In opposition to thi.e orthodox view, socialiat-feminiots argue that the 

family ia central to the economic aphere of production and that a 

recognition of women•a domestic labour as wot:k, ie an essential first 

step in the movement to redress gender inequalities {Hartmann, 1978). So 

long as the state continues to subscribe to the view that work that is 

valued is work that is paid and unpaid work is therefore not valued, 

women will continue to suffer oppression. In any diacuasion of these 

issues, it should always be remembered that the state (and those who own 

the means of production) benefit and profit from the unpaid work of 

women. 

What socialist-feminists do not uecesaarily "-grne upon, however, is the 

answer to the question - just what sort of work do women do in the home? 

Is it, for example, productton or reproduction? Is it consumption or 

circulation? And in addition, is it productive, non-productive or 

unproductive of "value and surplus value" (Walby, 1986, p. 17). The main 

issue seems to be that of the definitions of what constitutes producti011 

and reproduction. Mcintosh (1979) makes the point that reproduction is 

not just a biological fact, that is in having the next generation of 

workers, it is al!lo food, shelter, sleep, exercise and all those " •• , 

social conditions that will preserve people's personality structure and 

outlook on life" (p. 153) • Mcintosh concludes that the role of women can 

therefore be seen as maintaining a balance between the dependent and 

independent members within the family household. 

Unlike Mcintosh, Pascal! (1986) considers the work undertaken by women in 

their role as caring agenta for the welfare atate as reproductive. She 

defines this to be the "·•• link jfrom] the human service work that is 

undertaken in the domestic arena to that which is part of public policy 

(and which is also largely women's work)" (P• 23). In this way, 

Matthews• (1984) argument endorseo Paocall.'a' position in so far as 

women's entry into the workforce in large numbers only then to continue 

to maintain their 'domestic' roles within the paid workforce, from 

exchange of services to payment for those services. The Home and 

Community care Program appeara to be an appropriate policy in which to 

observe the practice of such a transition. From another perspective, 
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Walby (1986) argues that any ~ distinction between production and 

reproduction is arbitrary and unsustainable" (p. J6). She goes on to 

point out that everything donll' by women in the home as domeetic labour 

can (and is) in fact being bought in the market place. Yet, she says 

" typically, when performed in the horne it ie considered reproduction 

and it outside, production" (p. 36). While this may see-,, as unaasailable 

logic to som02, in fact what is illogical about this is that different 

values are attached to the same labout· depending on where it is conducted 

- either outside or inside the home. This dichotomy servea to provide 

yet another framework for separating women from the productive sphere. 

Walby continues: 

It is entirely inconsistent to see a person who 
is paid a wage to do {such] ..• tasks aa being 
engaged in production and a women who does them 
unpaid as being engaged in reproduction. A 
distinction between re-production and production 
is unfounded and should be rejected in favour of 
conceptualizing all these tasks aa production 
(1986, p. 36). 

For the purposes of this analysis, therefore, work considered in the 

domestic, informal sphere - that is the labour of caring for family 

members, and the work undertaken in the public sphere - that is, caring 

for people as part of formal human services, will both be considered as 

production in the way discussed above. 

4.3 summary. 

The socialist-feminist perspective therefore recognises that an analysis 

of the complex inter-relationship between patriarchy, c:apitalie«. and the 

state is essential as a first step in abrogating inherent ~cn~er 

inequalities. The public/private dichotomy and the family housahold 

system as supported by tha state and the idealised and aystemised roll! cf 

women within that household system also demand to be challenged. The 

perception of the state's structures and its policies and programs as 

gender-neutral must be seen for the fabrication they are. The 

relationship between women and the state is complex and full tlf 
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contradictlona and needs to be analyaed Gcnoltlvcly and with attention to 

incUvlduality and personal experience. socialist-femi.nism recognisea the 

centrlllity of the family houaehold to the economi.c means of production 

llnd that the work women undertake in the domestic aphare nceda to be 

made viaible and not exploited further. 

This preaent analycia will therefore use tho socialiet-feminiot 

theoretical framework aG the one moat suited to an anlysis of the 

policies which are emhedded in the Home and community Care Program. As 

the caring work undertaken by women in the home wi.thin the broad ambit of 

the Home and community Care policy can and i.e all being undertaken 

outside the home, in formal human services and for paid wagea, the 

position that women's domestic work is part of production will be the 

perspective adopted in this analyais. 
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V 'l'IIE HOME AND COMMUNITY CARE PROGRAM I AN INTRODUCTION, 

The Home and Community Care {H.A.c.c.) Program was one of ~everal 

initiatives of the newly-elected Hawke Labor Government in 1983 within 

the broad area of community services. The Program wa~ designed to enable 

frail aged and younger disabled people to remain in their own bomee, 

rather than be constrained to utilise inappropriate or premature 

inetitutionalisation options. In addition, the Program recognieed the 

need to provide assistance for carers of euch people. The Program wau to 

be federally administered by the newly-created Department of Community 

services {in 1987 the Department of Community Services and Health was 

created) in a joint Commonwealth/State coat-shared arrangement. In each 

state, the Program was to be overeighted by the State Government and 

delivered throt1gh the major formal human services of the non-government 

welfare sector and local government as well as through the informal 

network of family and friends. This chapter will introduce the Home and 

Community Care Program, give a brief outline of its history, policies and 

policy development; the Program's relationship with carers and caring 

will alec be discussed and ita future dlrections briefly outlined. 

5.1 History and Background. 

T"e Hawke Labor Government came to power in December 1983 on a platform 

of major social and economic reform (Reeves and Thompson, 1983). In this 

political environment, one of the many iesues confronting the newly 

elected government wae the changing nature of Australian society. Seen ae 

especially critical wae the elow but steady increase in the number of 

people over the age of 65 and in particular, thoee people over the age 

of 75 whose growth was estimated as 41\ in the decade between 1986 and 

1996 (Coleman, 1988, p. 9). This coupled with a decline in the number of 

people under the age of 15 years, from 35\ in 1901 to 23% in 1986 to a 

projected 19\ by 2021 (Coleman, 1987) a was cause for concern. Coleman 

{1987) estimates that "80\ of funds for eervices for the aged and 

dieabled" were with the Commonuealth, while State Governments provided 

only 18\ and local governments a low 2\" (p. 16). Table 1 shows the 

41 



The Homa and Community Care Program 

expenditure of the previous Fraser Government for the financial year 

1982/3 and the expenditure of the first year of the Hawke Minister 

1983/4. The following pointe should be noted) firstly, that income 

maintenance (ie. pensione) absorb nearly 86% of total expenditure on the 

aged; secondly that of the remaining 14\ of expenditure around 13\ goes 

towards nursing homes and hostels accommodation and the remaining 1\ to 

home and community care services. By 1986, the percentage expenditure on 

home and community care services of total aged care had increased 

slightly to 1.75\ while that on nursing homes had also increased to 13.5\ 

of total expenditure (Coleman, 1987, p 5). 

Table lz 

Total Commonwealth Expenditures on the Aged ($ million) for 1982/3 ond 

19~3li: 

1982/3 % tot. 1983/4 \ tot. 

Income support (Incl. aged 

and service pensions) 5925.5 85.95 6608.0 85.7 

Home and Community Care 76.0 1.1 87.4 1.13 

Nursing Homes 886.3 12.85 1004.4 13.03 

Program of Aide for the 

Disabled s. 6 0.01 10.9 0.14 

Total Aged Expenditure: 6893.4 100.00 7710.7 100.00 

(Sourcez coleman, 1987, p. 5) 
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The Federal Government contended that the major proportion of costa were 

unevenly balanced between it and the State governmenta (see Sax, 1990) 

and as a result, the Labor government reaolved to concentrate ~resources 

more on younger as well as older people in relatively greater need" 

(Kendig and McCallum, 1990). Over the past eight years there has been a 

continuing pressure to persuade the States to accept more financial 

responsibility for aged care. 

In 1981, a House of Representatives standing Committee on Expenditure 

inquired into, among other things, institutional and community care for 

the aged (Howe, 1990 p. 159). One of ita terms of reference wao: 

• To review the evidance obtained from any evaluations of Commonwealth 

programs for changing the balance between institutional and community 

care services ~(1990 p. 159). 

Howe (1990) provides a detailed analysis of the resultant HcLsay Report 

{1982) which argued the need for some major re-thinking of aged care 

policy because of the economic and demographic realities as diacussed 

above. A more detailed discussion of the HcLeay Report appears in Chapter 

9. The increasingly high coste of institutional care for a very small 

proportion of aged people (around 6\ of the total aged population, 

Graycar and Harrison, 1984) was one area which required urgent re-

assessment. Concurrently, there was much open public debate about the 

aged 'crisis' and questions ware being asked as to how governments in 

Australia were going to be able to cope with such a 'crisis', seen 

broadly as an economic one with any solutions by definition therefore 

also being economic. There was alae public debate about the need to 

'return to the family what belongs in the family', that is, care for 

family members. This debate had been current for some years, but had 

reached its apogee in the policies of Reagan in the United States and 

'l'hatcher in Great Britain. The previous Fraser government {1975-1982) had 

also sustained the concept of the family being the firs1,; place of care 

and support, particularly obvious in the rhetoric of the then Minister 

for social Security, Fred Chaney (Hardwick and Graycar, 1982). In other 

word~;, there was a perception that the state had taken over from the 
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family what waa its rightful domain - that is the care of its infirm and 

aged members, and the rhetoric surrounding aged care became associated 

with that of community care and family care. This combination of 

factora: social, cultural, demographic, economic and political, helped 

to create the environment in which the Home and Community Care (H.A.C.C.) 

Program had its genesis. 

5.2 The inception of the Rome and COmmunity Care Program and some 

concomitant difficulties. 

The decision to make the H.A.C.C. Program a joint Commonwealth/State one 

through the creation of the Home and community Care Act, was done as a 

way of attempting to re-distribute the economic burden of aged car-.. 

Thia Act subsumed four other Acta; the Home Nursing Subsidy Act 1956, the 

States Grants (Paramedical Services) Act, 1969, the State Grants (Home 

Care) Act 1969, and the Delivered Heals Subsidy Act 1970. This decision 

was based on two Commonwealth objectives; firstly, to commence a transfer 

of emphasis from institutional care to home care and secondly, to start a 

process whereby the coats of that care would be initially shared more 

equitably between Commonwealth and states and in the long term by the 

local government sector and the non-government sector; 

effectively reducing Commonwealth expenditure in the future 

thereby 

when the 

aged population was to peak to around 5 million by the yev.r 2021 (Kendig 

and McCallum, 1988 p. ix.). The State GOvernments felt they had not been 

adequately consulted in this major policy ahift, and many resisted what 

they saw as an attempt by the commonwealth to circumvent its 

responsibilities {Coleman, 1988). In addition, aa Sax points out, 

opposition from the States also came because they were reluctant to have 

"their budget priorities influenced by Commonwealth cost-Dharing 

policies" particularly when these priorities were those of the "providers 

rather than potential recipients of services" (1990, p. 30). 

The political risks in thia kind of major change policy development were 

high, but the imperatives forcing the Federal Governn•ent to the decision 

were immedit.te and pressing. At the same time that the Commonwealth was 
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developing the H.A.C.C, policy it was also planning major changes in the 

residential component of aged care expenditure and the Nursing Homes and 

Hostels Review wall announced on 25 June 1984. It was proposed that this 

Review examine the high coat of institutional care and recommend major 

policy changes to the Government. The system constraints inherent in the 

decision to introduce H.A.c.c. included the invoking of the 

Commonwealth's rights under Section 97 of the Constitution. Thus despite 

there being Labor Governments in four States at the time of the Program' .a 

introduction, the issues behind the development of thi.s policy aroussd 

many of the long-standing debates surrounding States' 'rights'. The 

combination of beth the proposed H.A.C.C. policy and the changes heralded 

by the Nursing Homes and Hostels Review led to increased concern and 

further intransigence from the States. This impaSS<~ between the States 

and the Commonwealth on the cost-sharing arrangements of the H.A.C.C. 

Program resulted in a long delay to its introduction. For example, in 

victoria it took over 10 months to complete the negotiations for its 

introduction (Sisley, 1989), a •• d as late as November 1985, Brian Howe, 

then Minister for Social Security, was still berating the States when he 

said that 

• it suited the States to encourage the Commonwealth to epend more and more 

on accommodation (for the aged]. It has not suited them to put in the 

kind of investment that is necessary in the local community to ensure 

that t.he very high proportion of people who remain at home have the kind 

of support that enables them to live useful and haP.?Y lives " 

(Commonwealth Record, 1985, p. 2707). 

Sisley argues that the time taken could have been J.ess had the States 

"been involved in the early etages of policy development .. (1989, p. 48). 

This was also confirmed by the findings of the National community 

consultation on a.A.c.c. conducted in 1987 (Picton, J.988, p. 2). 

H.A.C.C. can be seen as an example of a program developed 'on the go' 1 

rather than through the classic policy formulation and implementation 

stages (Graycar 1 J.977) . This has also had direct impact on the 

information about the Program. It was a major complaint during the early 
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stages of the Program's implementation and it is still a complaint today, 

that information about the Program is sadly lacking. The impact was 

incremental as initially, public information was kept largely to major 

Ministerial statements, or speeches while these raised hopes, but 

provided no real knowledge within the industry. However, the issuing of 

important Home and Community Care Program National Guideli.nes was 

delayed until 1988, and despite good intentions, service providers and 

service users 

{Hansard, 20 

felt. 

March 

ae Liberal 

1985. p. 

senator Messner put i.t, 

489-490). The conflict 

"hoodwinked" 

between the 

Commonwealth and State governments hae already been mentioned and the 

two-tier system of cost sharing created sizable problema (Picton, 1988) 

nevertheless there was some consensus about the need to further develop 

home care services as a viable alternative to institutional care. The 

policies of deinstitutionalisation in the mental health area were also 

pressuring State governments to consider alternative care policies. 

Thus, while the issue of the cost sharing was being debated, the issue of 

whether or not services should be provided to frail elderly and younger 

disabled people at hc.me and the roles of families in that care in the 

home was never questioned (Saunders, 1990). 

The task confronting th'" Commonwealth was how to implement such a large 

scale, complex and largely centrally planned social policy which involved 

such a diverse number of players and was set against the background of 

increasing lobbying by aged and disabled support groups. This thesis will 

attempt to show that the "how" occurred through thB centring of the 

Program around the resurrection of community, home and family, and thus, 

by implication, a reliance of the labour of women. 

When t.he Program was first announced, in the August 1984 Budget, it 

imrr.edhtely raised the hopes and expectations of many people, both aged 

and disabled (Australian Pensioner's Federation, 1989). Its subsequent 

delay in implementation (over eighteen months in some States) caused 

dissatisfaction and cynicism among many groups (Picton, 1988). :in March 

1985, Senator Tony Mese~er repeated what John Cornwal.l, the Labor 

Minister for Health in south Australia had said, that H.A.c.c. 
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had been significantly oversold in a pre-election climate, had unduly 

raised expectations, {and] had suffered from bureaucratic wrangling" 

(Hansard, Senate, 20 March, 1985, p. 489 passim). 

Nevertheless, the Commonwealth remained (ostensibly) confident that it 

could manage such a large shift in agecl policy and human service praxis. 

Indeed, considering the mounting increase in overseas debt, and the 

pressure on the Australian economy at this time, it had no real 

alternative. 

The decision to move Commonwealth expenditure emphasis in aged care 

policy from institutional care. to home based care was seen as a long term 

goal, and identified as such early in the planning process. The aim was 

to provide additional services to those approximately 94% of Australian 

aged people who wished to remain in their own homes (Grimes, 1984). While 

many of these people were already receiving some services, many potential 

service users were not part of the formal network of care (Kendig, 1986). 

The objectives of the planning process were seen as an attempt to make 

the aged care policy more equitable, as w~-;1_1 as to cut expenditure. 

Conununity care was seen as a lees expensive alternative to high cost 

institutional care and the Government recognised the need to transfer 

expenditure from one group to the other (Coleman, 1988). The allocation 

of these services was to be undertaken thrOU<ih the use of the State 

Governments, local governments, the non-government welfare organisations 

(some 1500 of whom were already providing such services as home nursing 

and meal-on-wheels across Australia (Coleman, 1987, p. 27)) and of 

course, the informal network of family support. 

5.3 H.A.C.C. and aged care service delivery in Australia. 

The introduction of H.A.c.c. raised the whole issue of just who had 

responsibility for aged care in Australia and how was the Program going 

to be delivered within the existing framework of aged care praxis? The 
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conunonwealth had alway11 accepted income maintenance support for aged and 

invalid citizens 11ince Federation, however the Government's involvement 

in home care services was more recent (Healy, 1990), The major anti most 

severe structural constraint was the lack of local government involvement 

in human services in Australia and the need to increase its influence in 

order to provide the kind of service delivery envisaged by the policy 

planners (Proceedings of the First National Conference of Local 

Government ancl Community Development, 1986), As a result of a 

constitutional anomaly. local government has no direct means of 

involvement with the Commonwealth instead both parties must work through 

the agency of the State Government. In the Second Reading debate on the 

Home and Community Care Bill, in November 1985, Senator Grimes stated two 

factors held back an opportunity to provide an aged care "utopia", 

firstly, funds and secondly, " •.. if local government in this country had 

bad a tradition of involvement in the sorts of sen·ices in this area as 

it does in some of the social democracies of Western Europe" (Hansard, 13 

November, 1985, p. 3078). Presumably the issue of informal care in this 

utopian world was assumed as being available. In September 1988, the 

Federal Government attempted to change that part of the Constitution 

necessary to allow a more immediate relationship with local government, 

but it was defeated at Referendum. Aa a first attempt to deliver 

services, the Home and Community Care Program largely incorporated 

existing services with acme new ones. Nevertheless, the funding for new 

services was greatly diminished as the Program got underway. The cost of 

maintaining existing services was larger than expected (Australian 

Pensioners' Federation, 1989). Unmatched monies, S94 m. over the four 

year period from 1987/88, was made available by the Commonwealth with the 

idea of "testing of new service models and of improving access to 

services for a number of disadvantaged group" (Coleman, 1987, I'" 28). It 

is understood that this unmatched money will be expended by the end of 

the 1990/91 financial year and no further monies will be made available 

(personal discussion with Department of Community Services and Health 

personnel). 
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5.4 B.A.C.c, and caring. 

The Home and Community Care Act states that one of the Program's 

objectivee h1 

'to promote the provision of a comprehensive and integrated range of home 

and community care designed to provide basic maintenance and support 

eervicea, both directly and through their carers, to persons within the 

target population and thereby to assist them to enhance their 

independence in the community and avoid their premature or inappropriate 

admission to long term reaidential care" (Home and Community Care Act, No. 

184, 1985, p. 5). (Underline is added). 

Thus, the 'clients• of the H.A.C.C. Program are both service users and 

their carero. In this sense H.A.C.c. has undertaken a difficult task to 

meet the needs of both these groups. In the H 1\.C.C. senoe, •carer' in 

alwayo implicitly understood to be an unpaid carer. that is. a spouse. 

rel1..tive or friend. 'Caring• a a such, is not def< ned in the H.A.c.c. Act, 

but the definition of 'carer' used by the policy makers, is similar to 

that used by the Department of social Security for their Carer's Pension; 

someone who cares for someone else by providing frequent attention to 

routine bodily functions and constant supervision for a permanent or 

extended period of time; or th:. nature of caring is such that it has to 

be seen and regarded as a full-time activity. 

As will be discussed in more detail in Chapters 7 and 8, caring is 

therefore seen as a full-time activity, and the H.A.C.C. service is 

designed as a way of supplementing, not supplanting that service. As 

Coleman remarks, H.A.c.c was ",,. designed to supplement or substitute 

(when not available) care from families. H.A.C.C, ~las not designed to 

provide full time care and attention " (1987, p. 8). The point to be made 

here is that H.A.C.C. was always seen as supplementing whet was alrf'ady 

seen as supporting the major burden of care - the family, or informal 

system. In the Second Reading Debate on the H.A.C.C. Bill in 1985, 

Senator Grimes made this clear when he said: 
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'Many people doubt their continuing ability to provide for the needs of 

aged or disabled family members at home. In the past, families have felt 

that they have no option but to encourage or seek institutional care for 

their rela.ti.ves, even when this may be quite an inappropriate solution~ 

(Hansard, 14 Nove;aber, 1965, p. 2124). 

In the next chapter, I discuss in more detail the concept of community = 

family = women. In the context of this chapter, it should be noted that 

when discussing 'the family' in relation of H.A.c.c. policy and praxis, 

family = women. Therefore while family care was seen as essential and 

H.A.C.C a program to provide aupport to such informal care, neverthelesa, 

in the discussion on the provision of services to aged Australians, the 

assumption of family support is a given and rarely analysed or 

questioned, a fact which has important implications for a socialist

feminist perspective. 

In the same way in which any government policy tends to homogenise ita 

service users, the H.A.c.c. 'carers• are also seen as exactly the same. 

In Chapters 6 and 7, the major Australian surveys of aged people in the 

last decade and their findings will be discussed in more detail, however 

it should be pointed out here that, as yet, there is no real empirical 

data gathered by H.A.C.C. as to the nature of ita carers, who provides 

the care, what their needs are and who needs formal service support but 

b not recei.ving it. The Australian Bureau of Statistics only recently 

(1988) produced Care of the Handicapped at Home (Catalogue No. 4122.0) 

and its Domestic: Care of the Aged (Catalogue No. 4121.0) is yet to be 

produced. Despite the confident statement in the H.A.C.C. Program 

Commonwealth priorities for servic:a development that the Hphilosophical 

basis of both Commonwealth and state government policies" have begun to 

change because of a "greater understanding of informal care, particularly 

the role of carersH (1986, p. 2) 1 the Guidelines themselves go on to 

concentrate on the formal service sector, largely ignorir.g the informal 

one. Indeed as one reads through the H.A.c.C. literature, one feels that 

'carers' and their 'needs' are often a tacked-on after-thought and the 
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major focus of the policy is on the formal service aector. One exception 

muat be the carers of persons with dementia. 

The policy development of H.A.C.C., which, aa has been discussed above, 

was fragmented and responded to conflicting economic and societal 

pressures and ita policy implementation uo~~rtaken aa it was in a climate 

of distrust and conflict between Common.realth and state, reeultad in 

H.A.C.C. being produced with little or no real empirical knowledge about 

who ita clients were, either carers or caress. Thus H.A.C.C. was 

formulated on what was essentially a shallow knowledge base and this was, 

and continues to be, one of ita essential weakneaaes. 

5.5 B.A.c.c. Program implementation and evaluation. 

The process undertaken to implement the H.A.C.C. Program provides an 

insight into the complexities of policy implelaentation. Firstly, unlike 

other policy initiatives (for e:~~ample, the Australian Assistance Program 

or the Disability Services Program) there was no initial 

'experimentation' period which should have considered a number of issues 

concerning delivery, such as securing resources, both physical and human, 

identifying target populations, promotion of the Program and an attempt 

to predict future operating conditions. Tbe changeover from the existing 

policies as outlim!d in the previous Acts, to the Home and conununity Care 

Program, just occurred. This was largely because the new policy was 

imposed on top of existing programs. Nevertheless, intervention on 

behalf of the Commonwealth was very high. The change in the status quo 

was expected to be incremental, but the imposition of H.A.C.C. on service 

providers wae immediate. In this sense, liS in the launching of any new 

policies, timing was crucial. As the National Community Consultation 

Review of the Home and Community Care Program 1988 Summary Statement put 

it, t.he inadequate planning and poor introduction of the Program resulted 

in it being: 

"introduced in 

debate. [It) 

a difficult climate with little public information and 

was not well-conceived and the design and 
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introduction of HAec was hasty and ill-thought through, focuss[ing) 

principally on inter-Government funding and working arrangements and 

inadequately on service and cl!.ent definition and service provision 

issues• (Picton, 1988, p. 2). 

In addition all the players in the con.plex implementation process had 

conflicting positions. While the States had always enjoyed large 

Commonwealth grants for building nursing homes and hostels, the 

Commonwealth was now threatening to reduce such grants. The local 

government sector waa wary and suspicious as it felt it was being used as 

a scapegoat in these negotiations. The non-government sector, 

particularly those agencies who had previously delivered such services as 

meals-on-wheels, home nursing and so on, were concerned that funding 

would diminish, or even cease because of the emphasis on _new types of 

service delivery and because of the eo-called •no-growth' areas (Picton, 

1988). Therefore, the change process undertaken in this implementation 

stage was clearly more in the Commonwealth's interests than those of the 

other players. The Commonwealth had as its imperative a long-term 

reduction in the costs of aged care. It also had one eye on the early 

election of December 1984 and the increasingly active aged t:are lobby 

(Australian Pensioners' Federation, 1989). It made a number of promises 

in the pre-election climate, including that of the establishment of an 

Office for the Aged. The support for the H.A.C.c. Program came from many 

of the non-government agencies who had been lobbying for home care 

programs for many years. It came from acJ.demic circles, where changes to 

Australia's aged care policy had been argued for over a decade and it 

came from the aged and disabled lobby groups who advocated for more 

Lndependence and less institutionalisation (Coleman, 1987). A major part 

of the implementation process was devising ways of organising the service 

delivery. There were some initial constraints because of the way in which 

the Program was imposed on top of existing services as such services were 

delivered in vastly different ways in different states. Any broad co

ordination of services was thus difficult, indeed in the long term, it 

proved almost impossible. In addition, the H.A.c.c. Program itself was 

placed in a Division called 'Community Programs' within the Central 

Office of the Department of Community Services. Thus it was separate from 
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both the Residential (ie. Aged care) Division and the Disability Services 

Divieion. Co-ordination between Divisions caused confusion and delays. In 

the States, the situation repeated itself ls H.A.C.c. was placed in 

Health Departments in some States and in CoiiUllunity Service or Welfare 

Departments in other states. The different positions taken by all the 

players gave the Program an ;~.ir of inconsistency from which it could be 

said it is still largely recovering (Healy, 1990). 

The scope of the Program was fairly clear from the beginning, although 

the delays and the frustrations were not envisaged. The pre-existing 

programs subsumed by the new Act were aged programs and there was, and 

still is, a perception that H.A.C.C. ia for the eldl!rly community only, 

and the younger disabled have been forgotten (Australian Pensioner's 

Federation, 1989). The boundaries of the Program were fairly clear also, 

however, not everyone happy about the exclusion of some groupe - the s~

called •no growth areas•. The service delivery of H.A.c.c. Programs were 

always envisaged ae the responsibility of either local governments or 

non-government organisations in conjunction with service users and their 

families. In this aense, the informal system became crucial to the 

successful implementation of the Program. As has been discussed 

elsewhere, the informal system is the least known and understood of the 

four major sectors of human service delivery. The organisation of the 

Program could thua not be completely planned. In her excellent chapter on 

H.A.c.c., Healy (19')0) pointe out that the conflict between service 

providers and the Commonwealth also resulted in a lack of data 

collection on services users, and therefore a ~lack of knowledge about 

the program beneficiaries•• (1990, p. 137), which was subsequently 

criticised by the Auditor-General in hie 1988 Report when he said the 

Department of Community Services and Health "has been unable to find out 

details of specific services being provided, who is being servlced and to 

what • extent (section 8.1~ 1988, p. 68). In addition, the non-

government and local government sectors had been using and would continue 

to use a majority of voluntary staff in order to provide the services 

needed and this in turn placed additional stresses on the nature of the 

servicas which could be provided. Many of the resources neceeaary for the 

delivery of the H.A.c.c. Program were already in place as has been 
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deecribed. Nevertheleee money for additional service pt:"ovidars wa11 

limited and the commonwealth was keen to try what it termed 'innovative 

eervices' 1 that is, models of care delivery that did not necessarily 

conform to existing patterno. In order to do thin, it found that it had 

to oupply additional money - so-called "unmatched funds". The major 

proportion of the H.A.C.C. Budget was largely absorbed by existing 

services and the states refused to provide additional monieo for ouch new 

services, Nevertheleaa, the amount of money allocated by the Commonwealth 

was conaidered minimal compared with that expended on existing services, 

or indeed, on institutional care generally. Indeed, an can be seen in 

Table 1 above, for every $1.00 expended on home and conununity care, 

$11.50 was expended on nursing homes and hostels. (A further analysis of 

the expenditure of community care and institutional care appears in 

Chapter 9.) The delay in timing because of the negotiationa aurrounding 

the cost-ahared arrangements, resulted in the first of these innovative 

services not being funded until early in 1986 (Healy, 1990). An 

unexpectecl, and potentially concerning result of the late introduction of 

H.A.C.c, wao th~t the state hospital system, partly to alleviate ita own 

cash-flow problema, but also becauae, for the first time, there was a 

perceived alternative, started to diocharge patients early, with the 

understanding that 'H.A.C.C. would provide for them' (Australian 

Pensioner's Association, 1989, Picton, 1988). This example of unintended 

consequences increased pressure on the need for H.A.c.c. a~rvices and 

increased criticism about the lack of money available to the Program 

{Australian Pensioners' Federation, 1989). It should be pointed out, that 

H.A.C.C. itself wan not primarily designed to act as a •safety net' for 

the hospital system, but rather as a way of strengthening the 

availability of community care alternatives to institutionalisation. 

The Commonwealth/State Agreements included the establishing of a Review 

of the Program in its third grant year. The first Review was commenced 

in 1987 and ita Report (First Triennial Review of the Home and Community 

Care Program 1988) was published in December 1988. The Review Working 

Party consisted of senior Cor.~onwealth/State officers with an independent 

chairperson, Dr. P. Saundero of the University of New 3outh Wales' Social 

Welfare Research Centre. (Dr. Saunders' views of the outcome of this 
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Review are discussed further in Chapter 9). As the Terms of Reference 

show, the Review focussed heavily on administrative and funding matters 

that concerned both the major partners of the Cost-Shared Agreements. In 

addition, the Commonwealth perceived the Review as an opportunity to ai1· 

some of the policy initiatives, such as the 'no growth' issue or the 

increase of eervicee to the younger disabled, within the body of the 

Review as a way of obtaining broader consensus for future program 

implementation. In this sense then, the H.A.C.C. Review can be seen as 

part of the policy implementation of H.A.c.c., rather than policy 

evaluation. 

However, another Review undertaken by the National Coordinating 

Committee for Community Consultation, and auspiced by A.C.O.T.A. 

{Australian Council on Ageing) and ACROD {Australian Council for the 

Rehabilitation of the Disabled), was conducted in 1987 and a report 

produced in 1988. Outcomes of this review focussed initially on a lack of 

information - for both service providers and the general public. There 

was also concern about the lack of adequate planning and the rather heavy 

concentration on administrative arrangements between Commonwealth and 

State thereby excluding community needs. There was criticism of the lack 

of co ordination and consultation between the Disability Servicea, 

Residential and Home and Co~~unity Care areas within the Commonwealth and 

of the whole Commonwealth/State 

implementationM {Picton, 1988 p. 

issue and the Mdelayed and disparate 

2) occurring across the States. In 

addition the M,,. differing priorities and approaches at the planning 

level~ had resulted in H.A.C.c. being ",,. adversely affected" (Picton, 

1988, p. 2) according to the Committee. The issue of funding to existing 

services (over 85\ at 1988 figures} and the lack of resources for new 

services was also raised; however criticism was made of the funding 

priorities" which placed undue emphasis on the creation of new services 

where the Committee felt existing services (moreJ appropriately 

diversified and resources" (Picton, 1988, p. 3) could have undertaken the 

task. Finally, the other major issue was the lack of consultation, not 

only with fcrrnal service providers, but also informal ones - ie. the 

families themaelves. This neglect of families and the woman in those 

families who were expected to provide the care, is a cruc.i al factor 
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within the context of this thesis. In the opinion of the Committee, this 

lack of consultation in turn denied the policy makers the ~ 

experience and knowledge" of these groups and thus the Program suffered 

as a result and continues to suffer as a result (Picton, 1988, p. J). 

5, 6 Future Directions. 

It can be eeen from this brief discussion that the Home and Community 

Care Program was introduced into the human service sector in Australia 

with minime.l discussion and minimal consultation with the major players. 

In addition, it developed policy without a clear understanding of or 

appreciation of, the needs of its major client groups - the. aged people 

and their carers. The conflict between the Commonwealth and state 

Governments and later the State Governmer;ta and local governments and 

non-government agencies took an enormous amount of time and energy from 

the Program (Coleman, 1987). (While this conflict is discussed in passing 

and referred to on occasion (Healy, ·1990, Sisley, 1989, Picton, 1988, 

Coleman, 1987) the history of the introduction of H.A.C.C. and the 

COmmonwealth/State dichotomy still remains to be written.) The focus 

taken by the Commonwealth was on solving these issues of conflict, 

rather than gathering empirical data about the need~:~ of clients. In 

addition, as will be di~:~cussed in more det3.il in Chapter 9, assumptions 

as to the nature of carers and those being cared for were built into the 

Program from ita inception and because of the controversy regarding ita 

implementation, these have yet to be fully addressed. 

The issue of Commonwealth/State coat-shared arrangements in regard to 

H.A.C.c. have, in the light of the current (1991) recession, again become 

the major focus of the Program. In the 1990-91 Budget a Hid-Term Review 

of Aged Care was announced. The outcomes of the Review, scheduled for 

completion in June 1991 will have far reaching implications for H.A.c.c., 

including the possibility that the whole Program will be transferred 

outright to State Governments (personal communication with Department of 
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Community Services !.tnd Heo1lth personnel). The implications of such a 

decision on H.A.C.C. are difficult to speculate upon. As coleman says: 

'Tenaione between the Commonwealth and the States necessarily ariae when 

one side attempts to shift the responsibility for funding . . . onto the 

other. How far the States will accept further responsibility for aged 

• care services remains to be seen (1988, p. 12). 

In the last twelve months, H.A.C.C. has been absorbed into the 

Residential Programs Division of the Commonwealth Department of Community 

Services and Health, and there is recent discussion to transfer 

responsibility for the younger disabled to the Diaability Programa 

Division, thus re-establishing H.A.C.C. as a policy for aged people only. 

The future for H.A.C.C. looks s'<!t to be as controversial as has ita 

recent past. It could be argued that the bureaucratic equivocation will 

again displace the needs of carers and the people they are caring for. 
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6,1 Introduction. 

The fact that the Horne and Community Care Program was developed at a time 

of great economic, political, social and demographic transition in 

1\,ustralia, is not coincidental. The use of terminology such as •home', 

•community• and 'care' are, as shall be discussed in this chapter, 

symptomatic of more important underlying suppositions about the nature of 

Australian society. This chapter will show how oppression of women occurs 

through the ideological assumptions behind the continued use of terms 

such as 'the family' and 'the community• in social policy and human 

service praxis. ~bile many social theorists argue that the Continued use 

of the word 'community• is confusing and tends to hide reality, only 

socialist-feminist social policy theorists have made the crucial 

connection between women = family "" community (Finch and Groves, 1983, 

Wilson, 1982). This chapter will firstly, introduce some definitions of 

'family' and 'community' within the context of this thesis. An analysis 

of the women "' family = community model will then be made. 11, brief 

outline as to the traditional sociological view of the family, familial 

ideology and women's 'role' in the family will be discussed; how state 

family policies condone and maintain such familial ideology and how a 

socialist-feminist perspective analyses and explains the substance of 

women's oppression. In the second part of the chapter, an analysis of the 

use of the term •the community' will be made with ~articular emphasis as 

to the myth of community and its underlying assumptions which has 

significance as to the nature cf •care in the community' and ita 

renultant consequences for women. 

6.2 Definitions, 

A feminist analysis of the :famHy must focus on women as individuals 

within the family group and the relationship between them and the State. 
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A socialist-feminist conceptuD.lisation of family incorporates firstly, 

that it is patriarchal in nature (Bryson, 19B4), secondly, it is a locus 

of struggle between its members (Hartmann, 1978) and finally that it is a 

place wherein men exercise power with the collusion of the state 

(Mcintosh, 1978). A socialist-feminist critique identifieG three major 

areas of concern: firstly, an analysis of the kind of patterns that 

underlie state policies; secondly, an analysis of the boundary between 

the state and the family and thirdly an examination of the public control 

over reproduction and women's work (Pascal!, 1986). 

While the Home and Community Care Act 1985, does not define 'family', 

nevertheless by observing the interaction between the Welfare State and 

the lives of Australians, it can be seen that there is some conflict 

within state policies as to what actually constitutes a family. While 

some state policies, such as social eecurity or taxation, support diverse 

family groupings, .lncluding nuclear, extended, defacto, sole-parent and 

eo on, others, as this research wiLl show, when arguing for 'back-to-the

family'-type policies which are in fact arguing for a return to a 

traditional functionalist family. A recognition of this inherent 

ambiguity of the concept of family is crucial to an analysis of the 

assumptions intrinsic to the Home and Community Care Program. 

Community, as will be discussed further below, has become an ubiquitous, 

yet largely 1~ndefined concept within state policies. Bulmer (1987) 

suggests that a •sense c.f belonging' ca;' be considered as corrununity and 

this can comprise of three factors; firstly, the degree of interaction 

between people; secondly, the interests and values shared by neighbours 

and co-residents and thirdly, whether local people recognise that they 

live in an identifiable area. Plant et al. (1980), on the other hand, 

define conununity as " .•. characterized by hierarchy, place and mutual 

obligation between groups in different positions within the hierarchy" 

(p. 220), Bender (1978) in saying that ", .• community can be defined 

better as an experience rather than a place" (as quoted in Bulmer, 1967, 

p. 26) rejects the traditional geographic concept of community, However, 

inherent in all three of these definitions is an assumption that 

community can be gender-free. 
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In her socialist-feminist analysis, Finch {1984) proposes that it is the 

issue of 'networks' within communities that is a crucial one for 

feminists. "Where such networks exist at all • • • they are fundamentally 

women's netwo.':'ks" (1984, p. 12) 1 in the sense that both in the formal 

and the informal service sectors, women undertake the major 

responsibility of care. Her analysis con.::ludee that 'community• is 

"fundamentally a gendered concept" (p. 12) and one that will, by 

definition, continue to remain so, as long as caring remains pre_eminently 

women's work. As this research will show, caring is women's work, both 

paid and unpaid, and therefore the notion that community is a gendered 

experience, rather than a static place, will be employed in this 

analysis. 

6.3 Homen= f8lllily"' eoiiiDlunity, 

As analysis in this chapter will show, use of the terms the 'family' and 

the •community• in the context of social policy and welfare praxis have 

become euphemisms. The truth is that community means family and family 

means women (Wilson, J.982, Finch and Grovee, 1985). The emotive use of 

such value-laden language ae community and family hidee the "reactionary 

implications" {Wilson, 1982, p. 40) behind such words ae well as what the 

social policy really means and the welfare provisione imply. In the 

idealistic world of the policy-makers, the male breadwinner shares his 

income with his female dependent and children in an environment of 

harmony and goodness. This 'ideal family' lives in an 'ideal community' 

where the neighbours are intimate with each other and care for each 

other. In this 'community' the care of the infirm or disabled family 

member is joyfully undertaken on an equal basis by all family members, 

joined enthusiastically by their friends and neighbours. Further, in this 

idealistic world, thare is no lonelinees, no alienation, no violence -

only ahared int2resta, harmony and the acceptances of responsibilities. 

The social polioiea advocated by the atate continue to assume that this 

idealistic world has existed in the paat and should be re-established in 

the future in order to preserve 'family values' and 'community neede'. 
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It is essential to the state that this facade is maintained as it could 

be argued that if the facade was torn down and the reality exposed, the 

'crisis • in the welfare state would deepen and the underlying oppression 

of women inherent within such policies exposed further. The state cannot 

afford to do this and still preserve its hegemony. 

The real world of conununity is a world inhabited by women. J:t is not 

eurprieing therefore that women themselves reject the idealistic notion 

of 'conununity' as assumed by the politicians and policy makers, as it is 

a place women do not recognise and to which they do not belong {Paecall, 

1986). Indeed Wilson (1982) argues that, to be consiatent, we should do 

away with the word 'conununity• altogether because of its increasing 

misrepresentation. She says: 

The 'community' is an ideological portmanteau 
word for a reactionary, conservative ideology 
!:.hat oppresses women by silently confining them 
to the private sphere without so much as even 
mentioning them (1982, p. 55). 

While more womt•n are entering the public world of paid work, the 

'private/domestic' world continues to be a world of women, albeit one in 

which the patriarchal state is taking an increasing interest. If 

'community', as Bulmer (1987) argues, is a 'sense of belonging', it is 

the women, those who make up the n'l!tworka of care, who belong in this 

world, not the man who leave it everyday, both emotionally and 

physically, in order to participate in the public world. 

In this necessarily brief discussion regarding theories on family and 

conununity ideology, the aim will be to introduce the concept that social 

policies in Australia are baaed on traditional notions of what a family 

is, who is a member of that family and what that family member's role 

should be. In addition, the patriarchal relationship between the family 

and capitalist society as a whole will be discussed. A socialist-feminist 

critique identifies that when the state demands a 'return to the family 

within the community' in its caring policies, it is in fact demanding 

that women continue to work for the state, in the home, unpaid and 

dependent. 
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6.4 The 'faaily'. 

6.4,1 Traditional family theory and ideology: 

Historically, the nuclear family is a relatively new phenomenon, but 

families, of one kind or another, have long been part of our social 

framework {Jasplin, 1989) and any definition of 'family' must vary 

according to time, place, history and social context (Bottomley, 1983). 

Parsons and Bales (1956) contended that the nuclear family is functional 

to modern industrial society, in other words, the nuclear family sustains 

the needs of contemporary industrial society (Joseph, 1986). The nuclear 

family is defined as consisting of two married adults, one male 

(breadwinner) and one dependent female (housewife), with usually two 

dependent children. The functionalist perspective of family ideology 

presupposes that the 'ideal family' appeared sometime during the middle 

of the 19th century (Bottomley, 1983, Finch and Groves, 1983, Rich, 1977) 

and that, since then, such an ideal has been in a decline which is now 

rapidly reaching its nadir (Friedman, 1980). In the United States in 1980 

for example, President Ronald Reagan took office on an election promise 

to lead a "crusade to restore the American family" while in 1988, 

President George Bush announced similar proposals in order "to deal with 

a social crisis ••• (that has] become a key election issue - the decline 

of the American family ("Bush crusades", 1988]. There is an echo here of 

a call for a return to 'Victorian values' of the late 19th century as 

espoused by the Conservative gover~ent in Great Britain (Jasplin, 1989). 

Functionalism argues that the nuclear family is essential to modern 

industrial society because firstly, it is small and mobile, and secondly, 

it performEO the ba('lic functions of the family, that is the reproduction 

and care of children, thus effectively defininq the roles of the family 

mmnbers. Sean in this functionalist context, the family becomes a unit 

of social organisation within the larger 'system' of society. The 

functionalist view of the nuclear family is that it is normative, and, as 

such, it is •good' and any alternative form is 'deviant' or bad. 

Functionalist theory has long had a major influence ir. sociological 
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thinking about the family {Bottomley, 1983, Sargeant, 1967, Kelly, 1980, 

Summers, 1976) and the structural-functionalist argument is based on the 

conclusion that there needs to be a structure and an order to society, in 

other words, a purpose to it. The family is one of these structures, the 

others being the law, economy, education and government (Jasplin, 1989). 

Functionalists see the family as a microcosm of society as a whole, a 

place where each family member has a defined role, the continued 

endorsement of which allows society to maintain its equilibrium. Such 

functionalist arguments can also be seen to underlie the political 

rhetoric of parties both to the left and to right. For example: 

and 

Families give identity and a sense of belonging 
to the individuals in them. They are the basis 
for social organisation and order, the connection 
between the individual and the wider world 
{Western Australian Labor Government, 1988, p. 9) 

[Our objective is the] 
anti-family attitudes and 
reinforce the family 
National Parties, 1968, p. 

reversal of modern 
positive incentives to 
(Federal Liberal and 
15) 

The current accepted view of the family (at both ends of the political 

spectrum) is that all families should work together to make wealth in 

order to thus ensure the stability of the market economy. When a decline 

in family values is argued, what is really perceived as being in danger 

is the free market economy (Jordan, 1987, Harris and Seldon, 1987) and 

the family as a unit in which individuals within the family are fused 

together as one whole. Such an assumption has far-reaching consequences 

for the individuality of women. 

In addition to creating a structure of society and the family, the 

functionalist view also argues for a gender division of roles within the 

family. Within the nuclear family, the male adopts the breadwinner/head

of-the-household, OI' instru~· ·'ltal role, while the female ie assigned the 

caring, nurturing, expressive role {Bottomley, 1983 ). The 

structuralist/functionalist view argues that, despite the increasing 

number of women entering the paid workforce, their role will continue to 

be expressive rather than change to instrumental. In this way the main 
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function of the nuclear family, to form "human personalities" {Bottomley, 

l9SJ, p. 15) is maintained and the nuclear family becomes crucial to the 

harmonioua and continued functioning of capitalist aociety. As Yeatman 

argues, the 'family' has begun to be equated with 'society' because 

the family is seen to epitomise the values of shared identity and 

communalism" ( 1986, p. 165), 

Functionalism and familial ideology merge on the issue of the roles 

within the family. There are several underlying assumptions within 

familial ideology about the family in a Western capitalist society. 

Firstly, that the family is a private domain and not to be interfered 

with; secondly, that it is fragile a.1d needs constant protection; 

thirdly, that services should be provided by the state only to thoae who 

are wi.thout a ao-ca".led 'normnl' family and fourthly, that 11uch family 

has a Judea-Christian foundation {Finch and Groves, 1985). The assumption 

embraced in such a view is that the nuclear family ia •good' and 

therefore in order to maintain ita 'goodness' those proscribed 

male/female roles aa determined by the ideology, cannot be changed. Aa 

Dalley puts it: 

Familial ideology affirms that there is 
indeed something natural and appropriate about 
women'a place being predominantly in the domestic 
sphere, that they have a natural inclination 
towards and aptitude for performing the 
monitoring, servicing tasks within the family 
setting. Further, it affirms as natural the 
dominance of men within the private sphere and, 
inevitably, in the public sphere - over which 
they have, or should have, it is believed, near 
monopoly of access ( 1986, p. 24), 

The detail provided above is central to an appreciation of the latent and 

pernicious power that functionalism, role theory and familial ideology 

has in our society. 
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6.4.2 The socialist-feminist critique of familial ideology and women's 
•role' in the 'family': 

The eocialist-feminiat critique of familial ideology begina with the 

discussion that "the family as an institution in Australian aociety 

is patriarchal, or male dominated, in nature" (Bryson, 1984, p. 113). 

Bryson's notable analyais of the patriarchal family explains the gradual 

development in the disparity between public paid work and private 

domestic work that occurred as a result of capitalist industrialisation 

and culminated in the redefinition of housework as it occurred in the 

Bx:itish census occupational categories. In censuses prior to 1871 a 

"•·• 'housewife' was included among the 'economically active'", but by 

1912 the category had completely disappeared and "housework had been 

redefined" (1984, p. 114). Bryson pointe out that: 

patriarchy in capitalist 
crucially dependent on the 
rolea as economic and 
economic'(1984, p. 115). 

societies 
definition of 
women's as 

[is] 
men's 
'non-

As has been discuased, functionalist familial ideology posits a role for 

woman in the ideal nuclear family which is one of a nurturer, a carer, 

and someone whose sphere of influence ia bounded by the walls of the 

family home. In this way, functionalist familial ideology and patriarchal 

values can be seen to be in congruence. However, these are not the only 

rolea assigned to women. Women are also crucial to the continuing 

advancement of the capitalist state. A woman is expected to provide and 

maintain the 'nest' in which the male breadwinner is 'refreshed' in order 

to continue in his role as a producer. She ia the one who is expected to 

create the 'sanctuary• which acts as a buffer against the rigoura of the 

•real world'. Her role includes the expectation that she will socialise 

her children (the next generation of workers and carers) 'correctly'. In 

addition, she is the one who ia moat influenced by the media and her own 

socialisation to act as essential consumer of the goods produced by the 

economy (Matthews, 1984), Importantly, she is alae seen as a guardian of 

moral values (Summers, 1976) safeguarding and preserving ,.;hat 

capitalism is actually destroying privacy and individuality~ 

(Bottomley, 1983, p. 23), In this way, women are seen as the ~linchpin of 

family life {and are] •• , held responsible not just for their own 
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behaviour and attitudes, but also for the behaviour and attitudes of 

their children, husbands, and relativeaN (Davia and Brook, 1985, P• 4). 

Central to a socialist-feminist critique of familial ideology is the view 

that the family is a place where men exercise power with the collusion of 

the state (Mcintosh, 1978, Hartmann, 1978, Kelly, 1980, McKinnon, 1983, 

Finch and Groves, 1985, Bryson, 1984) and instead of the 'family' being 

the warm, cosy 'haven from a heartless world' as it is eo often described 

by the familial ideo1ogists, the ", •. biological family is an inherently 

unequal power distribution" (Bottomley, 1983, p. 20). It was Hartmann 

(1978) who first argued that the concept of the unified nuclear family is 

erroneous and that an alternate model of the family as a "locus of 

struggle" where production and redistribution takes place between 

essential conflicting interests is more realistic. In this model, 

Hartmann argues, "••. men exercise their patriarchal power over women's 

labor" (1978, p. 346). However, familial ideology presumes a unified and 

harmonious family and eo the family is not seen " as a group of 

individuals possibly in conflict, but [rather] as some sort of natural 

and indivisible unity" (Wilson, 1982, p. 47), Such ideology penetrates 

deep into the consciousness of both women and men and therefore despite 

the increasing participation of women in the public world of paid work as 

Hartmann and others have shown, the amount of unpaid work undertaken by 

men in the home has not increased in relation to the amount of paid work 

undertaken by women outside the home (Hartmann, 1978, Bryson, 1984, 

Sharpe, 1984). Even if women do work full-time, their assigned roles 

within the home, as determined by familial ideology, and supported by the 

notion of male roles as instrumental, {which is internally absorbed by 

both women and men through socialisation) determine that the women must 

continue to undertake the bulk of domestic, household unpaid work. As 

Thurer and others remind us, because of the strength and pervasiveness of 

familial ideology, women have the least cultural ammunition for 

disclaiming the role of perpetual homemaker" Instead, women find their 

Noptions become more limited ••• (and their] independence is undermined" 

(1983, p. 1162). It can be seen therefore that within our present-day 

patriarchal society, familial ideology creates enormous tensions for 

women. on the one hand, the ideology paints a glowing picture of the 
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family ae a place of warmth, eafety ancl joy; on the other hand, the 

reality for many women is cruelly different. Women (ancl men) absorb such 

ideology almost unconsciously ancl then find that they cannot explain 

their feelings of frustration and dissatisfaction. Why is their family 

life not like everyone else's as is depicted by the propaganda? Why do 

they feel discontented and disconnected? Why is it that they find their 

caring and nurturing role exhausting, while the images in the media and 

elsewhere show that this should be a natural function, and therefore 

easy? 

It can be demonstrated that this familial ideology is inconsistent within 

itself and therefore further damaging to women {Burden ancl Gottlieb, 

1987). Currently, it supports a limited role for women in the public 

world) women can undertakP- paid work, however, familial ideology 

continues to designate the mandate nf such work, and in addition, 

maintains the view that women must continue their expressive roles within 

the family (Bryson, 1984). The so-called 'clual' role cf women is in fact 

a double-standard perpetuated by th.:: state •.:1ich encourages women to 

work, often part-time, for low wages, but also maintains the 

ideologies of domesticity and motherhood~ (Langan, 1985, p. 38). The 

state needs its •reserve army of labour' and women provide just such an 

army (Case, 1982). The strain of the dual role and of living up to the 

familial ideology, creates considerable pressures for women which can be 

seen in the increasing alcoholism, prescription drug abuse and mental 

health statistics (Summers, 1976, Kelly, 1980, Matthews, 1984). 

6.4.J A socialist-feminist critique of state and family policy: 

Familial idl!ology is baaed on an assumption of the family ae a private 

place, a place where the state should not and doee not, concern itself. 

While the reality for many women and their families is different (see 

Mcintoeh, 1978, Case, 1982, Wilson, 1982, Graycar and Jamrozik, 1989) 

nevertheless, there are junctures beyond which the state will not step. 

As Mcintosh puts it: 
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The state frequently defines a apace, the family, 
in which ita agents will not interfere but in 
which control is left to the man (1978, p. 257). 

The state supports the dominant functionalist view of the 'family' 

(Hardwick and Graycar, 1982). Broadly, the state takes on the avocation 

of defining the roles of people - and constricting these roles through 

its policies and programs (Franzway et al., 1989) which is, of course, in 

ita beet interests to do so. z. Eisenstein, observing the growth of the 

New Right in the United States, writes that such neo-conservative family 

policy has two purposes, firstly, to find a "remedy for inflation" 

(1982, p. 569) and secondly, to re-establish the patriarchal family and 

thus "dismantle the Welfare State" ( 1982, p. 570), Nevertheless, the 

state is also in conflict with itself in ita attitude to familial 

ideology. While it argu~s for a private place for the family, it 

continues to intervene in that family (Mcintosh, 1978 1 Case, 1982 1 

Graycar, 1983) and develop policies which may undermine the stability of 

the family in a functionalist sense. The moat obvious example in the 

context of this analysis is that of encouraging women to return to the 

workforce, but other examples include the policies of equal opportunity 

and affirmative action as well as income maintenance to single parents. 

The state also continues to identify the family as a s1.ngle economic 

unit, despite increasing evidence to the contrary, both demographic and 

sociological (Edwards, 1985 1 Bryson, 1984), in particular, in the large 

numbers of female-headed households. Case, in charting the history of 

family policies in Australia, argues that the policy makers now perceive 

the family as a ~provider of services" whereas in the post-war 

reconstruction era, the family was seen as a "receiver of services" 

(1982, p. 19). 

In a detailed analysis, Pascall (19S6) argues that governments of both 

left and right are continually developing what are termed 'family 

policies'. Such governments recognise the power of the expression 'the 

family' and how it arouses posit'.ive feelings in people as for example, in 

a recent publication of 48 pages by the Western Australian Labor 

Government, in which the word family was used 105 times (Government of 

Western Australia, 1988). As Bryson (1984) reminds us, language 
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"provides the fundamental building block of the social construction of 

reality" (p. 147) and in this way, the ideology of the •traditional 

family' is conatantly being socially constructed through the use of 

emotive and inaidioua language. In addition, the neo-conaervatives of 

both Right and Left argue that the increasing 'power• of the welfare 

state must be reatricted, and responsibilitiea for care of family members 

)Je •returned back to the family'. Such rhetoric continues to support a 

long held and often refuted myth that families have atopped caring and 

that al.'. care is conducted by the state (1\.spin, 1989). In a recent 

publication from the Australian Liberal and National Party for example, 

it states that "families should be encouraged to look after their own 

members" (1989, p. 72) and that ",,, primary responsibility for welfare 

lies with individuals and their families" (1989, p. 74). The Labor Party 

also argues that it recognises the family as ths basic unit of 

society fundamentally associated with the rearing of children and the 

provision of mutual care and support of its members" (1989, n.p.). 

Nevertheless, it must be made clear that this 'diminution of family care 

and responsibility• argument is patently not true as the reality is that 

the family does care (D'Abbs, 1984, Finch and Groves, 1983, Rimmer and 

Wicks, 1983) and fact undertakes most of the care. The connection 

between family policies and neo-conservatism has been made by many social 

policy theorists (Graycar, 1983, Ginsburg, 1983, Hardwick and Graycar 

1982, Jordan, 1987, Mishra, 1984, Rimmer and Wicks, 1983, Robertson, 

1988, White, 1989) and the concomitant pressure on families as a result 

of such policies identified. Yet the term 'family' continues to hide 

the actuality of who is precisely in that family and who is undertaking 

the caring and nurturing functions that the state is 'returning' to it. 

In this sense, many of the policy analysts fall short of making the 

connection between women and the state in the way identified by feminist 

writers. One such example is in a new book by Graycar and Jamrozik (1989) 

where they identify the issue early on: 

the family is under a great deal of pressure. 
Politicians who emphasise the virtues of family 
care are either unaware of the costs to families 
providlng that care or are cynically expecting a 
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major alteration to eocial provision and social 
resources ••• 

and who, while they do make the connection between the euphemism 

'families' and the reality 'women', vi~: 

we cannot formulate care policies on the 
expectation of the unpaid labour of women (p. 4). 

nevertheless do not go far enough in identifying and examining the 

assumptions behind such policies and how these policies continue to 

oppress women. Familial ideology argues for a shift 'back to the family' 

from the state while in reality such rhetoric supports the economic 

rationalism of the neo-conservative desire to limit state expenditure, 

particularly on welfare (Case, 1982, Graycar and Jamrozik, 1989). As 

Pascal! puts it: 

However .l.ncoherent; •family' policy may eeem in 
certain respects, there ie some consistency in 
social policy's tendency to preserve at a 
considerable cost ~o many women' a 
availability and readiness to care for family 
members within the family, without pay. Such 
preservation results in keeping women dependent 
in the family and weak in the public sphere 
(1986, p- 102). 

It is no accident that the number of so-called • family policies' are 

increasing at exactly the same time as there is a ewing back to a neo-

conservative economic rationalist view. This this not because the 

rationalists in some way want to uphold the 'sanctity of marriage' or of 

'family life', but because in continuing to exploit the family they can 

continue to sanction patriarchy while at the same time exploit the unpaid 

labour of women. 

6.5 The 'coamunity•. 

As has just been argued, concepts such as 'the family' become interpreted 

according to the ideological position adopted, and therefore their 
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meaning becomes obscured by such ideology. This in turn accommodates 

thoae who wish to maintain power and control. As this ideology would 

have it, the 'community' is also conceived of as a place in which each 

individual family comfortably resides, a warm, happy and harmonious 

place. Nevertheless, deapite ita '?resumed omnipresence, 'community• ia 

esaentially a hidden place. Unlike 'the family' 1 'the community• cannot 

be produced aa 'evidence• and when attempts are made to define it, it 

becomes even more increasingly chimeric. In the next part of this 

discussion, I will outline the pervaaiveness of the ideology of 

'community• and attempt to redefine just what it is that the fiction 

tenda to camouflage. The connection between the mythology of 'communit}"' 

and aocial policy (particularly the policy of care) will be made, and the 

need for the state to maintain its current ideology of 'community' in 

order to survive examined. 

6.5.1 The myth of the 'community' and its assumptions: 

'Pre-industrial' writers and philosophers such aa Plato, More and 

Rouaaeau argued for an ideal society - an Utopian place where Man, (as 

none of these writers argued for equality of the sexes in such a Utopia) 

would be able to achieve his full potential. In the 19th century, with 

the growth of urbanisation and industrialisation, the desire grew to try 

to recapture an 'idyll' that appeared to have vanished underneath the 

factory soot and pollution. Writers as diverae aa Ruakin, l!orris, Marx 

and Tonniea, believed that urban life alienated human beings and 

conaequentia1ly mankind was in danger of losing itEJ essential humanness 

(Wilson, 1977b.). This argument, was, as Wilson points out, nothing more 

than a "romantic hankering" and yet, the concept of 'community• f:o<!<~y -

at least the 'community' representative of the social planners and 

politicians of both Left and Right, is a "confused one with [its] -.:nota" 

atill firmly in this 19th century idyll (Wilson, 1977b, p. 3). In 1887 

Tonniea described the 'then• as gemeinachaft and the 'now' as 

gesallachaft and argued that gemeinschaft was a real community, wherein 

people shared involuntary relationships and bonds of familial kinship. 

Gesellschaft, on the other hand was an association of people, brought 

together for a utilitarian, common purpose and bounQ only by that 
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purpose. It should be stressed that gemeinschaft as defined by Tennies, 

is never as uneq.1ivocal (ie. opposed to industrialisation - a return to 

village life) as aubsequent discussion by writers after Tennies, has made 

it appear (Wilson, 1977b). In an excellent chapter, Bulmer (1987) argueu 

that it needs to be understood that it is this •unequivocal' concept of 

gemeinscha.ft that is yet another myth which has dominated sociological 

thinking and social policy theory and praxis. This myth of 'community' 

is heavily analogous to that of 'family' in that it is seen as normative 

and always has an aura of goodness about it. In fact rarely is used in a 

negative way. As such, it is seen as pitted against the forces of 'evil' 

- the so-called 'non-community•, One example of such an 'evil' against 

which •community• is opposed is institutionalisation. However, as 

Dalley, (1986), Finch and Groves (1985) and others point out, the 

institution was iteelf once seen ae the ideal 'community', a haven for 

those whom society had abandoned. Oeinatitutionalisation, that is, a move 

back to the community from the institution, ia an illustration of how 

powerful the concept of institution as 'evil' has become. It evolved in 

the mental health field in Europe in the late 1950s and early 1960s and 

moved across to the United States in the late 1960a. By the 1970a with 

the growth of the civil liberty and parents• movements 

deinatitutionaliaation had become part of the intellectual disability 

field aloe, Although a detailed discussion is outside the scope of this 

thesis, it should be pointed out that while deinatitutionalisation is 

often discussed in the aged care field, the issue is rather that of not 

building as many conglomerate living areas, rather than breaking up 

existing ones. For a brief history of deinstitutionalisation see Rothman 

(1979) and on how it affects women see Thurer (1983). 

'Community• as a. construct within social policy and practice has both 

allusions and assumptions built into it. Aa Wilson, 1977b, 1982), 

Bulmer, (1986), Plant et al. (1960), Pinker, (1982) and many others 

argue, 'community' is a heavily value-laden term, often used and rarely 

defined. Two contemporary examples reveal this aa in a recent Government 

of Western Australia publication, called Put~ing Families First, the word 

'community' is used 115 times, and not defined (1986); while in the Home 

and Communi~y Care Act 1986, as well as in the Home a.nd Communi~y Care 
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Program National Guidelines (1988) once again the word 'community' is 

used with great enthusiasm, but is also not defined. 

How then is 'community• perceived? Firstly, as a geograpl1ic entity. As 

Wilson (1982) describes, the Ruskin-Morris-Fabian concept of 'community• 

influenced social planners and architects in Great Britain (and also, by 

extension, in Australia) and catalysed, among other things, changes in 

the way in which urban planning was conceived. This re-conceptualisation 

became known aa the 'garden-city' concept, wherein the "small village

like community was the ideal" but where the reality waa very different 

and instead dormitory auburbs "devoid of social amenitiea" resulted 

(Wilson, 1982, P· 42). The if:;olation of aged people, women and young 

children at home in such dormitory suburbs has been and continues to be, 

well-documented (Colematl and watson, 1987). While the concept of 

'.:ommunity' as a geographical reality suits the demographera and market 

analysts, simple geographic boundaries do not m3ke a 'community'. ln a 

criticism of a major study undertaken in Great Britain in the early 

1980s, it was found that there was confusion between geographic 

boundaries and ideology. The Barclay Report (1982) defined 'community• as 

shared relationships and as well as a notion of •well-being', an ideal 

which Bulmer {1987) calls "curioualy metaphysical and far removed from 

the [geographic) sense of community" (1987, p. Jl). AlL~n, in his paper 

discussing the issues raised by Barclay points out that this concern is 

centred around the ~assumptions [made] about the malleability of 

individual relationships and consequent social networks that people 

create~ (1983, p. 419). 

Communitie!il are also often defined as groups with interests in oommon -

thus, the European Community, tne Aboriginal community, the aged 

community. Such definitions tend to homogenise those individuals within 

such 'communities', •rhey also assume (as the word 'community' is itself 

so powerful) a harmony, a commonality of purpose, which deni<~s the 

reality of conflict and difference. As can be seen, 'community' tf,•nds to 

mean all things to all people. One element all these 'interpret.ations' 

do have in common is people. People make up familieD, and familiae ;nake 

up communities. While the ideology agrees that families are crucial to 
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communities, in all other ways the concept remains vague and amorphous. 

It is this very •vagueness' that Plant et al. warn against. They argue 

that we should be 

critical of the uninterpreted use of 'community' 
as a legitimating r>otion within the field of 
social policy • • . (and that] .•. the term ••• is 
used to given an air of consensus to social 
policy, a spurious consensus that evaporates once 
the inherently normative structure of the concept 
is realised (1980, p. 207). 

A consequence of this vaguenese can be observed in the many fallacial 

assumptions that are made about communities. One example is that 

communitiee, by their definition (ie. as normatively good) enshrine 

certain shared values. Another ie that communities have a shared 

interest and therefore co-operation within such communities is natural 

and usual. 

6.5.2 Human service delivery1 

Dennison, writing in 1976, put the development of social policy this way, 

that 

policies evolve disjointedly and incrementally 
through the continuing interplay of pressures 
generated by competing interests (Quoted in 
Mendelsohn, 1979 p. 324). 

The 'competing interests' in Australia in human services c~n be found in 

the four major social welfare program delivery systems that have evolved 

over the past century. Graycar and Jamrozik ( 1989) provide an analysis 

of the history of the development of these systems and the political 

interplay between them (Bee also Mendelsohn, 1979, 1982, and Roe, 1975). 

Briefly these systems are statutory, commercial, voluntary and informal. 

The statutory system, or formal services provided by both Federal and 

State Governments, are presently all under increasing pressure to become 

'efficient' and 'effective'. The commercial sector, that part of the 

free market system wherein human services can be bought, for a price, and 

of course, for a profit to the organisation, is seen by some as the 
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'future' model for human service delivery. The voluntn.ry (or non

governmant welfare (N.G.W.O.) sector, is the major service sector that 

•props up' the statutory sector, and acta as a conduit between it and the 

informal sector. N.G.W.O. 'a use a high proportion of voluntary labour 

and have in the past (according to Graycar and Jamrozik, 1989) not been 

ileld strictly accountable for their expenditure. Increasingly, however, 

thiP fact too is changing and the voluntary sector finds itself under 

pressure of accountability (See also, Baldock, 19831 Hardwick and 

Graycar, 1982; Graycar and Silver, 1982 and Graycar, 1977, 1979, 1983). 

The informal sector is seen to consist of the nuclear family, extended 

family, kinship networks and neighbourhood relationships. The 'family' 

and 'community• are seen to comprise the informal sector, and it is here 

that the influence of neo-conservative social policies hit the hardest, 

but where least is understood as to the impact of those policies. It is 

increasingly obvious that while the rhetoric advocates 'back to the 

family and community•- type policies, for many people this creates 

additional stress, hardship and suffering. 

6.5.3 'The community• in human services: 

The notion of a so-called •golden age' of community has been consistently 

and loudly discredited by the social policy literature llince at least 

1955 when Hillery calculated over 94 different definitions and all them 

with only one thing in conunon - people (Plant et al. 1980, p. 204). In 

fact, Plant et al. (1980) in a brilliant series of essays, persuasively 

argue that the "vagueness" with which the word ••community" is used today, 

has become an "embarrassment" t.o all (p. 204). Despite such convincing 

arguments howe•ter, the policy-makers .~re still advocating a 'return to 

the community' and a need for the state to 'hand back' responsibility to 

the family. As D'Abbs (1984), Graycar and Jamrozik (1989), Beresford and 

Croft (1984) and Hardwick and Graycar (1982) and many others point out, 

the family has never given up responsibility for the care of its needy. 

Instead ns Pinker put it eo aptly in his minority report to the Barclay 

Report (1982) : 
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It seems that when our 
intellectual impasse 
embarrassment 1dth the 
(Quoted in Bulmer, 1987, 

pol icy makers reach an 
they cover their 

fig-leaf of community 
p. 34). 

0'1\bba (1984) arguea that in the debate and in the ideology of Left and 

Right, the distinctions between 'community care' and 'family care' have 

become blurred. As has been discussed above, in Australia the terms are 

being used with increaaing stridency, despite there being no clear 

definition of community, or indeed any deep understanding of how family 

networks function (Plant et e.l. 1984, D'Abba, 1984). That 'fig-leaf' of 

community has come to mean whatever is poasible to who ever uaas it. 

Community has clear ideological undertonea it nearly always is 

presented as a positive, it exudea warmth, comfort and neighbourlii'leskl. 

Anything other than 'community' must therefore, by implication, be 

secondary and undeairable. It aeems tQ eacape the laissez-faire 

liberaliata that on the one hand they advocate an idealiom of the 

individual and on the other, an idealism of community. They fail on both 

counts to appreciate the realit~· of human service praxis. The reality is 

that few people (including some social scien~ista) use the word in any 

way that clarifies their ideological assumptiona. Instead, these 

assumptions need to be extrapolated by context. 'Community• is a concept 

that is deeply ingrained in human consciousness but the reality of 

induatrialiaed capitaliatic societies ia that few, if any, people live in 

a form of 'community•, 1\a Plant et al., atate: 

The term [community] ie thus used to give an air 
of consensus to social policy, a spurious 
conaenaua that evaporates once the inherently 
normative structure of the concept is realiaed 
(1980, p. 205). 

The 'inherently normative atructure• is, of course, the notion of a 

nuclear family, with clear atereotypic roles for family members. 

Hiatorically, 'colll!lluni.ty care' came into use initially when diacusaing 

policiea far the mentally ill (Bulmer, 1987) and in Great Britain both 

the Seebohnr (1968) and the Barclay (1982) Reporta made much use of the 

term. Bulmer haa an excellent analysis of the notion of 'back to the 
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community• and the reality that exiata for people {1982, p. 33 passim). 

In fact, as Bulmer (1987), Jordan (1987}, D'Abbs (1984), and others point 

out, the "informal support ie likely to be least readily available to 

those whose needs are greatest" (D'Abbs 1984, p. 526), and, as shall be 

discussed below, this ie especially true in the case of elderly people. 

6.5.4 The neo ':onaervative view of 'community•: 

The neo-conservative or laissez;-faire liberalist viewpoint is that the 

state has •taken over' the 'natural' role of the family &lid the community 

as nurturer and provlder. This in turn has created a dependency which is 

un~atural and a thus there has been a "decline in personal responsibility 

and the interdependence of the family" to quote Senator Fred Chaney 

(Hard·.,ick and Graycar, 1982, p. 3). In happier days, goes this neo-

conser·•ative view (of both Left and Right), the individual was cared for 

initially by the immediate family and then by the wider community, This 

concept of what Bereaford and croft (1984) call "welfare pluraliam" is 

the baeia for the reductiQn of state services and the resultant puah back 

to the infounal sector. They continue that 

from where else but some assured reservoir of 
unpaid labour would the recruits come from to 
enable the proposed switch in emphasis from 
statutory to informal and voluntary support? (The 
New Right's] argument about women is causiatic 
since women have traditionally been obligated to 
provide such care and are now increasingly being 
forced back into doing it by [such) policies 
(1984, p. 22). 

Residual (laissez-faire li::Oeralist) policiee advocate an individualist 

approach and an increasing use of the private sector to deliver social 

programs. In this approach, the goverrunent 'steps back' and instead of 

delivering aervices, argues that the responsibility liea initially with 

the individual, then the family and finally the community. Accordingly, 

the firm links between the residualfselectivist developments in human 

services with the revival of the family and community debate can be seen. 

In this residual or minimalist (Yeatman, 1990) approach, the state only 

steps in to provide a 'safety net'. In 1981, Margaret Thatcher, aa Prime 
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Minister of Great Britain one of the principal architects of laissez

fairs liberalist social policies, had this to say: 

But it all really starts in the family, because 
not only is the family the most important means 
through which we show OU[ care for others. It's 
the place where each generation learne its 
responsibility towards the rest of eociety ••• I 
think the statutory services can only play their 
part successfully if we don't expect them to do 
for us things that we could be doing for 
ourselveo (quoted in walker, 1983, p. 125). 

Her words were pre-empted by Senator Fred Chaney, then Minister for 

Social Security in the Fraeer Gov8rnment, in May 1982, when he "expressed 

hie disappointment in an increasing dependence on the state to provide 

services, in a decline in personal responsibility and declining family 

interdependence" (Eardwick and Graycar, 1982, p. 3). The dominant 

rhetoric has become that of privatisation (Clarke et al. 1987, Cox, 1988) 

which eucouragee stereotypic 'ideal' roles - such ae 'breadwinner' for 

the man and 'carer' for the woman. This ideology tends to be concealed in 

notions of empowerment and individual rights (Beresford and Croft, 1984), 

however, what it does do is assume that the man's (breadwinner's) salary 

will be brought into the household and shared, and that the woman's 

(carer's) needs wil:' .. be met in this way. Thus 

privatization doea not simply mean that private 
industry will provide necessary services in the 
place of public provision, it meane that 
individuals and families will only be able to 
benefit from such services if they have taken the 
appropriate steps to insure themselves at an 
early stage or earn sufficient money to buy the 
servicea when required (Clarke et; al. 1984, p. 
191) .. 

In addition, privatisation places increased stre11a on women as they are 

Hforced to adopt the •caring' role instead of the :'!tate, to give up paid 

work or to work only part time" (Clarke et al. 1964, p. 191). Indeed, ae 

Graycar and Jamrozik put it, social policy is being formulated Han the 

expectation of the unpaid labour of womenn (1969, p. 4). As Hishra (1984) 

saya, neo-conservatism requirea the "relatively powerlesa segments of the 

78 



The 'Family' and the 'Community': A Critique 

population • , • to pick up the coat of change [and] the weak must by 

definition be allowed to go to the wal1" (p. 164). It can be seen from 

this brief outline the importance of the connection between the 'safety

net• approach and privatiaation. 

6,6 SUIDIIIary, 

The above discussion shows that the assumptions underpinning the mythical 

'family' and •community• in Auatralian social policy require urgent 

revision. The myths enable decision-making regarding social policy and 

human service praxia which placea increasing greater pressure on women as 

carers and aervice users. Where then does this place the large majority 

of social policy initiatives, baaed as they are on the false assumptions 

of the 'family' and the •community'? It can be argued that it places them 

in a precarious position, one that is inhere~tly flawed and therefore 

potentially aelf-destructive as will be discussed in more detail in 

Chapters 7 and 9. 

The underlying assumptions discussed above have been shown to have little 

substance. Such assumptions should be discarded and policies and praY.is 

be re-aligned to the existent nature of things. As can be imagined, this 

is a difficult task to undertake. Feminists have begun to articulate the 

issues, and increasingly more and more evidence from the United Kingdom, 

the United States and Australia shows the need for change {Paacall, 1986, 

Braithwaite, 1990, Thurer, 1983). However, the impetus for reform must 

come in the first instance from wom.an themselve!' as it is unlikely that 

the patriarchal state will initiate any changes which do not suit it 

(Connell, 1990). As Wilson {1982) points out, this requires some clear 

thinking by all women as to what direction their lives are to take. The 

future nature of the family as enunciated by women, needs to be clarified 

and the public/private dichotomy requires continual challenging. Women 

(and feminists) also need to be aware that caring and nurturing is 

satisfying work for many worr.en and their self esteem and self 

actualisation needs are met through their being needed by others 

(Gilligan, 1982). Therefore, any 'solution' will not be simple to derive 
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as the comple~tity of the problem is as diverse as the individuality of 

all women. What ie required ie open discourse about the issues, and the 

urgent relinquiehing of the artificial language eurrounding 'family' and 

'community• that currently abounds in our political rhetoric and social 

policy theory and praxis. By continuing to hold the mirror of conscience 

and truth to reflect the ideology, the 'invisibility• of women aa being 

the true nature and essence of family and community, can be exposed. 
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VII THE SOCIAL CONSTRUCTION OF CARING. 

This chapter will use empirical evidence from major surveys conducted in 

both Australia and overseas to argue that a detailed examination of the 

social construction of caring, synthesizes to an unambiguous conclusion, 

which is that it is the woman who assumes the major caring rote in our 

society and who as a result suffers moat physically, emotionally, 

financially and socially. It wlll be seen that current social policies 

perpetuate this iniquitous social arrangement. 

7.1 Ideology and social policy, 

Contemporary social policies are founded on the assumption that it is the 

nuclear family where the caring of family members ahould be rightly 

conducted. The family, according to this ideology, has a "moral duty to 

care1 the bosom of the family is the place where a dependent peraon 

'ought' to be" (Dalley, 1988, p. 6) and, at the 'heart' of this family is 

the woman who cares. This ideology assumes that women, either 

biologically or instinctively, are 'better' at caring than men, that 

caring is something innate within women; and that therefore any woman who 

rejects this role is seen as deviant (Dalley, 1988). This ideology also 

postulates that, congruent with the caring role is a personal sense of 

self-sacrifice and altruiam which women should accept without compl~int. 

The ideology is all pervasive as the image of a self-sacrificing, ideal 

'mother figure• is one that underpins the Christian ethic, and one which 

has become part of Western literature and its artistic heritage. 

According to the ideology, the noble qualities of the ideal of motherhood 

include giving up all one's own personal needs and totally immersing 

oneself in the needs of others. As Dalley points out, this vie~/ has 

become one to which both women and men subscribe; women, who are the 

"chief losers in this conflict of interests" (1988, p. 15) nevertheless 

accept the ideology as reality, not as a construction based on those 

patriarchal interests clearly working against the beat interests of 
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women. In this way, women are exploited by the ideology (Croft, 1986, 

Dalley, 1988) and nowhere ia this exploitation more evident than in the 

social constrl1ction of care. As the social policies of the welfare state 

are imbued '"'ith these ideological premisea, it is therefore not 

surprising that there is increasing discussion supporting the notion that 

'family' care is diminishing and the state is reluctantly assuming more 

and more responsibility. As Croft (1986) puta it, the current status quo 

ia ~oppressive~ to women because 

it ie on women'a sweat and tears and frequently 
dashed hopes and plans that the gentlemanly and 
distanced ofticial and managerial debates and 
prescriptiona about caring and welfare rely 
(1986, p. 24)• 

The ideology of care conflicts with the increasing reality of large 

numbers of women entering the workforce and leaving behind their 

'traditional' rolea {Ungeraon, 1983). Nevertheleas, the "domeatic 

sphere, the world of work, [and] the welfare state are all [still) 

organized as if women wece continuing this traditional role" {Sassoon, 

l987b, p. 160). This conflict between the ideology and reality manifests 

itself as a tension in the lives of women who care and creates stresses 

for both the care giver and the care recipient {Ungerson, 1987, 

Braithwaite, 1990). 

7.2 ~untying The KDot"l dependency and poverty as social constructs. 

The intersection between the ideology and the reality of ci!:ring lies in 

the social construction of dependency and poverty. In this analysis, 

dependency occurs at two points, firstly, the dependency of the carer and 

secondly, the dependency of the care receiver. Feminist analysis muat be 

"concerned with just how tightly the knot has been tied between the 

dependency of the carer and the dependency of the cared for" (Pascall, 

1966, p. 30), and this particular discussion will focus primarily on the 

implications of that 'knot' of dependency for carers. 
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Social policies tend to highlight the physical and emotional needs of the 

dependent people for whom such policies are deemed to 'help' - yet the 

fact that such policies directly impact on the economic dependence of the 

women who care for these people, is rarely, if ever, discussed. one 

obvious eKplanation is that such dependence is seen as 'natural', aa 

befits the •traditional' role of women. In this way, it complements and 

supports the familial ideology espoused by such policy. That is, that it 

is •natural' to have dependent women and such women have always been 

dependent on the male breadwinner. While that is slowly changing with 

increaaing numbers of women engaging in the paid workforce and being 

self-supporti!'lg, nevertheless, when it comes to them providing care the 

immediate consequence for women is that they are forced (often against 

their will) to become dependent - if not on a man, then on the state. 

Thus "women have moved from private to public dependence" (Dahlerup, 

1987, p. 121 (italics in the text)). 

Although moat of the care provided by women is unpaid, it is not free, it 

is in fact bought at a considerable cost (McColl, 1985, Brody, 1985, 

Meara and Watson, 1990). The price that women pay to care, the price 

exacted from them by the aocial policies that espouse •familial' or 

'community' car.e, ia economic dependence (Pascall, 1986, Graham, 1987). 

As Pascall puts it 

social policy's tendancy to promote both these 
arrangements fie: the dP.pendency dyad of carer 
and care receiver] amounts to the exploitation of 
one kind of dependency to deal with another 
(1986, p. 29). 

The all too obvious outcome for those experienciny this 'dependency dyad' 

is the spectre of poverty. Once again, while the literature on poverty in 

old age is eKtensive (although the gender issues are not so well 

documented), the fact that many women who care also experience poverty 

simply because they care, is largely ignored. Graham says 

Poverty and caring, are for many women, two sides 
of the same coin. Caring is what they do, poverty 
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the economic circumstances 
(1987, p. 223). 

in which 

Women who give care become economically dependent, and this dependence 

results in personal poverty. Many women give up work, or work only part

time in order to care. Data available is not altogether cleur, but the 

Australian Bureau of Statistics shows that in the twelve months prior to 

April 1988, of the people who had left the labour force in the previous 

12 months, 364,100 or 69\ were women and more than 50\ of these were 

women in the 25-44 year age group (ASS Cat.No. 6267.0, 1989. p. 1). Some 

13.1\ of women gave as their reason for ceasing their last job "to look 

after family, house or someone else" and of these 4.5% said they intended 

not to return (Table 18, p. 13). Kinnear and Graycar (1983) found that 

over 50\ of the carers in their survey gave up work in order to care (p. 

83); in the A.c.O.T.A survey, 11.2\ gave up full-time work (Calder, 1986, 

p. 7); and Kendig et al. (1983) found that over 71\ of their carers were 

not employed full-time (1983, p. 152). The stresses of caring also result 

from knowledge of a lack of enhanced career opportunities, or in 

perceptions by employers that women are 'not aerioua' about their work 

because they cannot work overtime, or come in late and leave early 

because of the demands of their caregiving. 

Women with fewer resources carry the greatest burden. Hamner and sta~ham 

(1988) argue that this burden is h~aviest for those women of the working 

class. The future for such women looks bleak, as carers with few 

resources (including property and financial) they will be "increasingly 

dependent on state services" (Ungerson, 1987, p. 151). Xn addition, their 

own care needs as they grow older are also in jeopardy, as the cycle of 

dependency becomes increasingly difficult to break. It can be seen 

therefore, that a class analysis of caring is very important to highlight 

the differential impacts, as some women can afford to pay for care for 

their elderly relatives, while others have no choice but to provide the 

care themselves. 

7.3 What ia eara? 
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Considering the popularity of the words •care' or •caring' in the 

sociological literatu~;e and in the propaganda that often accompanies 

social policy documents, their meanings a~;e surprisingly ill-defined. As 

discussed in Chapter 6, it serves as yat anothe~: example of words which 

everyone assumes they know and agree upon but which in fact has different 

meanings for diffe~:ent people. One aspect of •care• that appears to Pe 

universally assumed and agreed upon, is that it is somehow •natural' for 

women to care (Finch and Groves, 1983) because women •do it better'. 

Therefore caring is something that is considered a private activity 

(Graham, 1983), one that occurs out of the public view and this age~ in 

serves to reinforce the cultural notion that it is women's work and 

therefore beat undertaken in the home. The caring/nu~;turing role is 

"crucial" to society, 

socially constructed" 

yet "rendered 

(Dalley, 1988, 

inviai.ble by the way it has been 

p. 25). Caring for most of us 

conjures up feelings of love and duty. There is an agreemant that it is 

our 'duty' to care for those we love. Thie duty extends mo2t imperatively 

to our immediate family. A wife's 'duty• ie to care for her husband and 

children and her elderly relatives. 

A synthesis of the literature appears to highlight three key areas which 

interconnect to provide a useful outline of the caring process. Firstly, 

that a difference needs to be made between caring for a person and caring 

about a person (Dalley, 1988). Thus caring needs to be appreciated not 

only from an emotional but also a material perspective (Graham, 1983), 

Secondly, the differences between caring about or tending and caring for 

or caring need to be highlighted {Parker, 1980 1 Ungerson, 1983). Finally, 

and crucially, the 'costa' of cn~:e for both partners of the caring dyad 

need to be appreciated. 

7.3.1 Caring for and caring about: 

As Dalley (1998) and Braithwaite (1990) point out, caring for and caring 

about someone are perhaps best typified in what is culturally regarded to 

be the •natural' function of mothe~:hood while Braithwaite also provides a 

fascinating analysis of the differences and similaritie11 in caring for a 
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child and caring for an elderly adult. The mother cares about ths child -

she loves it, nurtures it, protects it. As well, the mother cares for the 

child - she feeds it, bathes it, clothes it and sees to ita general 

health and well-being. In this way "caring for and caring about are 

deemed to form a unitary, integral part of woman's nature" (Dalley, 1988, 

p. 8). Therefore llny woman who wanta to maintain the caring about 

function, but perhaps because of economic circumstances, must relin1J11ish 

the caring for function, is considered deviant and not a 'good mother'. 

As Ungeraon (1983) pointa out caring about aomebody many have little in 

fact to do with whether you care for them; conversely caring for somabody 

may have little or nothing to do with whether you care about them. 

Patriarchal ideology assumes that the two functions are indispl.itably 

inseparable, that if a woman cares about someone, aha must also naturally 

care for them. This assumption ia also at the basis of a view of woman's 

nature as one essentially passive - being rather than the active (ie. 

masculine) doing. It should be pointed out here that in fact caring is 

not a paasive function at all, but !a extre:.1ely ac'::.ive and thus 

contradicts notions of wome:1 being paasive. The inYiaibility of the 

heavy physical, mental and emotional activity involved in caring is baaed 

on the invisibility of women's work and the atereotypeo associated with 

women's 'nature'. Thus something as active as caring becomes socially 

constructed as passive. 

Graham explains that psychologists consider caring as the "constitutive 

activity through which women achieve their femininity and against which 

masculinity takes shape~ (1983, p. 17). In other words, men don't care, 

simply because women do. However, Graham rejects this psychological view 

as too narrow and deterministic and well as being too simplistic, because 

as will be seen, some men do care, and in fact breadwinning itself could 

be argued as being 'caring'. Conversely, an expLmation of caring which 

strips it of ita psychological aspects and reduces it to a material 

perspective only, that is, that caring is 11omen's work and therefore 

becomes an ~obligatory transaction of goods and services which occurs in 

the patriarchal family" (p. 17) is also too narrow a vie<l. Graham 

concludes that caring is "simultaneously about our material existence and 

our consciousness" (p. 14) and a perspective incorporating both aspecta 
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(ie. psychological and material) must be used to understand oaring more 

clearly. caring and dependency, caring and poverty are also factors that 

need to be taken into consideration. 

The social organisation of caring ia therefore a complex equation of 

firstly "the institutions of oaring (the family, the community, the 

state)• and secondly, "the conditions to which they give rlse 

(dependency, poverty, powerlessness) (Graham, 1983, p. 25), an equation 

which delineates and limits women's lives. 

7.J.2 Caring for as tending and therefore devalued: 

Parker (1980) argues that caring for would better be described as tending 

which involves "such things as feeding, washing, lifting, protecting, 

representing and comforting" (p. 3). Tending has two crucial aspects to 

it - firstly, the service ia given because the "sense of obligation on 

the part of the carer is socially rather than affectively constructed" 

(Ungerson, 1983, p. 32). Secondly, tending consumes the time of the carer 

in such a way that she cannot utiliae time for other equally important 

activities, or indeed, she "may even become too exhausted to use her 

remaining time" (Ungerson, 1983, p. 32). Personal care of this intimate 

nature is, as Kendig (1985) puts it, the "acid test" of a t:elationship. 

His survey of 1050 aged people found that rarely if ever, was personal 

care (or tending) provided by anyone other than a spouse or a child. 

It is because women .:J.o most of the caring for or tending, that caring is 

geneKally a devalued function Ln our society (Rimmer, 1983, Croft, 1986). 

For example, working with severely disturbed adults who have Alzheimer's 

Disease has less statue than working with well aged adults; generally, 

however, working in the field of aged care, whether paid or unpaid, is 

considered a low statue occupation. The tending work that is carried out 

- both publicly, in nursing homes an·! hospitals, or privately, in the 

home, is conducted in 'the most part by women, who are usually part-time 

and almost always poorly paid or often, not paid at all (Baldock, 1990), 

In November 1990, nearly 6711 of people working in the 'community 

services• sector in Australia were women, and a comparison of part-time 
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workers shows that only one in seven were men (ABS Cat.No. 6203.0, 1991 

Table 22, p. 24). The devaluation of those being car;ed for; also impacts 

nogatively on the carers. The coste of caring include the restrictive 

cost of being even more devalued as a person because you care. 

7.3.3 The burden of carel 

Caring should be conceptualised as a •cycle' for women, firstly caring 

for their children, then their elderly relative~;~, and finally, usually, 

for their aged spouses (H~~er and Statham, 1988). Therefore, th~ 

gr.aatest burden of care (Braithwaite, 1990, Kinnear and Graycar 1983, 

Kenclig, 1983) falls on the wOman. Braithwait;e define.; 'burden' as "forms 

of maladjustment arising from the caregiving roleH (1990, p. 147) and 

these include those needs (such as physiological, security, love or self

esteem) which are "frustrated" by the demands of care-giving. The 

tremendous burden of care creates a situation of conflict for woman and 

results in emotional, as well as physical and material coats to tho carer 

(Stathar.t, l988). The Kinnear and Graycar survey found that stresses on 

the carer included: deterioration of work performance; decline in 

relationships between spouses and other immediate family members and 

deterioration of phyeical health (1983, p. 84). The A.C.O.T.A Survey 

identified the following stresses: ~oss of privacy; constant anxiety and 

insomnia; decline i.n family relationships; anxiety about the future 

(Calder, 1986, p. 8). 

A survey recently conducted in the United states on husbands and wives as 

caregi vera, showed that "wives were more depressed, as -..ell as more 

burdened than husbands" (Pruchno and Resch, 1989, p. 162) and in 

addition, the researchers found that wives felt ••trapped during a time in 

their life when fi.nally, they thought, there would be time for 

themselves" (1989, p. 164). 

7. 4 Who ca.res? 
-_: ~ ,_ 
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This thesis hypothesizes that it is women who undertake the major burden 

of care and thus it challenges the traditional, conservative view that 

such care is vested and the.:efore diffused within the • family' and the 

•ccrmnunity•. This view asserts that care is undertaken equally between 

family members and that it is the community, that ia networks of other 

relatives, neighbours and friends, which provides a support system to the 

family itself. The empirical evidence from sources in many surveys 

(including: Kendig at al. 1986, calder, 1986, Kinnear and Graycar, 19A2, 

Braithwaite, 1990, Mears and Watson, 1990 anQ McColl, 1965) support this 

challenge. In this section an analysis of who does the caring and what 

~hanas (1979) calls a Mhierart"';,y of care" will be discussed. 

A key point must be made that while caring is a relationship between two 

people, care is inevitably the responsibility of one individual. This may 

seem as if it is stating the obvious, but the point needs to be made 

because eo often the literature of social policy and the political 

prop11ganda tall;:s about 'the family' and 'the community' .:ul if care i.e 

being dietrlbutecl over a number of family members. In fact it is one 

person, and one only, who carriea the greateat burden 

1988, Kendig, 1983, Kinnear and Graycar, 1983, 

Braithwaite, 1990). 

7.4.1 The hierarchy of care- the spouse: 

of care 

Rosaiter, 

(Allan, 

1986, 

In the hierarchy of care, the first person to take on the tencling role is 

the spouse. As women outlive men and women also tend to have fewer major 

critical illnesses, it is more likely that as both partners age, it will 

be the wife who takes on the burden of care for her husband (Lewis and 

Meredith, 1988, Day, 1986, Kendig 198Gb. Coleman, 1987, Braithwaite, 

1990, Kendig, 1985). For these women, many of whom are of course, 

elderly and frail themselves, the burden of care becomes a heavy one as 

they struggle to maintain the spouse at home, often at great personal 

cost. As Cantor's (1983) survey in New York found, the Mhusband-wife 

dyads lived alone ••. thereby increasing the potential for isolation and 

psychological stress" (P• 599). The A.C.O.T.A survey in Melbourne and 
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Adelaide confirmed this, finding that over 73% of the aged people were 

either living alone or living with a spouse. Shanas {1979(a), H79(b)) 

has developed a model of a 'hierarchy of care' which explains this 

evidence further. An adapted model, following on from Braithwaite (1989), 

which shows the hierarchy of care (Figure 1) and the subsequent hierarchy 

within familial (non-spouse) care, is as follows: 

Figure 1. The Hierarchy of Care: 

SPOUSE 

CHILD or 
CBILD-IK-LAti 

fnHER 

RELATIVE 
FRIEND 

Figure 2. Family fNon-spousel Care: 

DAUGHTERS 

DAUGHTERS-IN-LAW 
SONS 

OTHER FEMALE 

RELATIVES 

OTHER MALE 
RELATIVES 

{Source: Braithwaite, 1990, p. 43). 

An analysis of carers of the Handicapped at Home survey undertaken by the 

Australian Bureau of Statistics, also bears out this hierarchy. In the 

over 75 age group, for example, 13.5\ of daughters were caring for their 
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elderly fathers, while only 1.1\ of aona were; for the same age group, 

--.{_'<!. 7'11 of daughte>:"e were caring for their mothera, while only l0.6't. of 

BOO.'i were. In addition, in thia latter age group, 15.2% of other female 

relat.l.vea or friends uere also caring. The spouse/spouue caring dyad was 

the st:r;ongeat, for example with 100% of wives caring for their husbands 

in the 70-74 year age group (ASS Cat.No. 4122.0 1990, Tabln 9, p. 18). 

The A.c.o.'l'.A. survey also found that "almoat half (45.2%) of all women 

aged 75 years and older lived alone" (Calder, 1986, p. 3) without an 

iiM\edL! .. c:e epo\lSe to care. The question must then be asked, to whom do 

these wo"Mn turn when they themselves need care? 

7. 4. 2 The hiera,rchy of care - the non SPQUse: 

The aged parent whQ is widowed (usually a woman), turns firstly to her 

children for care and then to her children-in-law; of the children, 

daughters provide mo.'lt care, with daughters-in-law also caring, but not 

really with such intensity. Male children or sons-in-law provide minimal 

support. This pattern of care - is. spouses first, daughters second and 

daughters-in-law third, with sons, other female relatives and male 

relatives only providir1g by comparison, a negligible proportion, is 

repeated over and over again in the literature analysed for this thesis. 

Braithwaite (1990) provid~~s an excellent analysia of the 'hierarchy of 

care' in the results of her survey of 144 carers in the A.C.T. Of the 75 

respondents who had spouses alive, in 62 cases the spouse provided care; 

of the other remaining resp·:mdents, in 73 cases care was provided by 

children or children-in-law. ,'\ further analysis of these 73 found that 

nearly 70\ of them were cared for by a daughter/ 15'11 by a daughter-in

law, 14% by sons (of whom 5 had no sisters and 6 were not married). 'I'he 

.remaining 4 respondents had no living children and were being cared for 

by grandchildren, a niece and a nephew. Five other respondents were 

exceptional in that they were bein9 cared for by companions, a niece-in

law, a sister-in-law and an ex-wife. (Of this latter group, women 

provided care in all but two of the t~ases ~o~here the men had retired, but 

their wives still worked.) Within this hierarchy of care, it is the 

spouses, daughters and daughters-in-law who undertake the bullt of the 

tending or personal care. Sons or sons-in-law may provide transport, or 
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do odd jobs around the house, but the intense one-to-one care is provided 

by the spouses and female children. 

Kendig found that wh•m older women live with their daughter a ~large 

proportion" (1983, p. 136) of such women tended to be disabled, and 

therefore had to more heavily rely on their middle aged daughters for 

care. In addition, the pro[l()rtion of female to male residents of nursing 

homes is directly proportional co their age. In other words, elderly 

women are more likely to require institutionalization, rather than 

elderly men, because of their lon9er life spans and better health. Of the 

uver 2000 people interviewed in the 1981 A.C.O.'l.'.A Survey, more women 

(8.3%) than men (3.9\J had their names on waitln<) lists for institutional 

care, and more non-married people (9.6\) were found to have the.tr name on 

a waiting list than married people (4. 71>). Finally, peuple who were 

living alone (12.2%) were also more likely to have their names placed on 

waiting li.ats (A.c.o.T.A., 1985, p. 107). 

7.4.3 The hierarchy of care- the 'won1an in the middle': 

As the longevity of the elderly parent increases, so the likelihood that 

the daughter or daughter-in-law will be middle aged herself when she is 

required to provide care (HeaD and Waring, 1983). Brody (1981) calls 

this woman the "woman in the middle". She is "in middle age, in the 

middle from a generational stand-point, and ir. the middle in that the 

demands of •. (her] various roles compete for (her) •.. time and energy." 

She is also "in the middle~ in regaL·ds to "twa potentially completing 

values • • • the traditional value that care of the elderly is a family 

responsibility vis-a-via the new value that women should be free to work 

outside the home if they wish" (Brody, 1981, p. 471). Such women often 

still have children of their own at home to care for, such women (aged 

between 45 and 64 years) made up 26% of the majority of married women 

working both full-time and part-time in Australia in 1989 (DEPARTMENT OF 

EMPLOYMENT, EDUCATION AND TRAINING., 1989, p. 89, Table 3), A 

comparison of Australian surveys of carers shows the veracity of Brody's 

analysis. Kendig found that 28% of non-spouse carers were over the age of 

60 years and 23\ were over the age of 50 years (1983, P• 152). The 
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A.C.O.T.A survey found that 41.4\ of carera were over the age of 60 

(Calder, 1986, p. 7). Braithwaite found that 50\ of the non-spouse carers 

were over the age of 60 years (1990, p. 40). 

Within families where there is more than one daughter, how are deciaione 

taken as to !ill.Q will care (Day, 1986), Braithwaite (1990) found that in 

some cases, daughters-in-law cared instead of daughters, and that 

economic circumstances alone could not be used to explain this. In other 

caaea, found that elderly parents left their own familiar 

surroundings and networks, in order to move to the A.C.T. area to be 

closer to their chosen daughte=o. As Braithwaite's survey was one of 

primary carers, it is natural that a positive outcome of such a move by 

the parent emerged. However, a contrary picture appears in a aurvey 

conducted by Coleman and Watson (1987), alao in the A.C.T., which icund 

that many wo~en "had severed good social and service networks in order to 

be clos~r to their families, who in many cases, only visited once a week 

or a fortnight" (p. 57). In other words, the decision by the parent aa to 

who will care, is often one fraught with conflict. The 'woman in the 

middle' often finds herself 'chosen' without having too much to say about 

itl aa a result her burden of care becomes an emotional stress. The 1988 

south AuatraliQn Women at Home survey, had this to say about such women: 

These women reorganise their lives in ways which 
would be intolerable to most people; in some 
instances, they give up paid employment, forfeit 
all social life, never leave the hono..! for more 
than one hom:- at a time, never take a holiday 
and suffer financial, personal and social 
stresses which are often damaging to their own 
health. Moverover {sic), the ultimate irony ia 
rt!flect~d ir: the fact that for many of these 
women their own destiny is a nursing home bed aa 
there is no-one in the home to care for them when 
the need Qriaes. The rate of institutionalisation 
of 'Nom~n is twice that of men (1988, p. 40). 

Stresses on i:he primary carer are also confirmed in Women, the 

caregivers, a report of consultations by the Western Australian Women's 

Advisory Council, where respondents reported that "many had not had an 

extended break for a·11ything from 9 to 29 years" (1986, p. 23). In 
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Braithwalte•a aurvey, for example, one reapondent had cared £or her 100 

year old mother for 45 yeara. Braithwaite aaya "Care had been pro\•ided in 

spite of a broken marriage and major health problema for herself and her 

childrenH (1990, p. SOJ. 

The W.A. Women'a Advisory Council report alao found that carers were 

Msometimea loath to impoae more than emergency help on the wider family. 

They pointed out that whilst "'time for myself' ia recognised as of 

primary importance to survival [far the care-giver), the need for it is 

often mitigated by feelinga of guilt and anxiety and of not being 'up to' 

the job. That is, the permanent, 24 hour commitment of being an (unpaid) 

carerH (1986, p. 23). The significance of the ideology of •motherhood' 

and 'caring' ia so imbued into wcmen•a conacicusness, that is the 

emotional costs of care are perceived by them~ 'failure of duty•. 

7.4.4 The hierarchy of care- the 'community': 

In considering the evidence presented above, the ideology of 'care by the 

community• is therefore plainly erroneous and it is not care by friends, 

neighbours and wider kinship networks but rather 

should be the concern of public policy. 

care by women that 

Kendig's 1981 survey of over 1,000 respondents in Sydney found that 

friendship in Australia is based on mutuality and reciprocity while 

personal care or tending by r.ecessity tends to create a one-way 

relati<:~nship. He also found that the relationship between neighbours in 

Australia was baaed on a demand for privacy which tended to deny the kind 

of intimacy needed for personal care. ·:rherefore neither friends nor 

neighbcura were cited as primary care givers in any one case in the 1,050 

people surveyed. Kendig found that neighbours were only called upon for 

emergencies mainly beocause of their geographical proximity, anrl even 

then, SO% of his respondents aaid that their neighbours would not 

"notice" if they were not. around (1983, p. 139). The point muat be made 

too, that Braithwaite's survey of 144 people in the A.c.T. did not 

include one neighbour as primar~·· carer; nor did the A.C.o.T.A survey of 

over 2,000 respondents. In addition, the latter eurvey found that almost 
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a quarter of the respondents haa no contact at all with their 

neighbourhood (Calder, 1986, p. 6). In the Kendig survey, 10\ of the 

respondents admitted that no neighbours would know whether they (the 

respondents) were not visible regularly '" their homes. 

neighbour/neighbour relationship in Australia in the context of care is 

an area of sociological research that requires further study, however, 

from this abort analysis, the conclusion can be drawn that for primary 

care, caring for or tending, the neighbour and friend play little or no 

part. 

7.5 Info~a~ and formal care: an ambiguous partnership. 

This analysis needs to focus on the impact of the formal sector on the 

informal and the way in which the formal sector maintains and aupporta 

the familial ideology of the social construction of care, and in 

particular, through the very large assumptions made by the formal sector 

about who is providing the care in the informal sector. 

7.5.1. Who does what in the system of care?: 

The broad framework of care can be dividE\r.1, into four key area9 - the 

goverrunent, the commercial (or private-for-profit), the non-government 

(or voluntary) and the informal. Graycar and Jamrozik (1989) provide a 

detailed analysis of the relationships between the four sectors of 

Australian government, and Bulmer (1987) does the same for the British 

system. (See Chapter 5 of this thesis for a more detailed discussion). 

W~Lle the relationship between the formal and informal sectors appears 

symbiotic, in fact it has 11.:1 real basis of partnership at all. Bulmer 

( 1987) arguea that the relationship between informal and formal sectors, 

particularly in the area of care, ia not perceived by the policy makers, 

or indeed welfare practitioners, in any wholistic way. There tends to be 

a concentrati~n on the formal care network to the exclusion of all else. 

The fact that women bear the brunt of care in both aectora goes largely 
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unnoticed, while all focus tends to be on the profesaionaliaed services 

provided th1:ough the formal sector. As the motto of the Commonwealth 

Department of Community Services and Health - Sharing Community Care -

demonstrates, the rhetoric of social policy has largely been about 

"sharing" community care through an amalgamation of formal and informal 

services, however th~ reality is that 

policies for •sharing' care involve a threat to 
traditional nations of the family and woman's 
•role' and a [concomitant] fear of undermining 
women' a commitment to caring work lies near the 
surface (Dalley, 1988, p. 96). 

Kendig (1986a) argues that this lack of a wholistic vision and the 

underlying assumptions of familial idGology allow the policy makers to 

"manipulate~ the informal sector through what he calls a form of "social 

engineering" Jeveloped at this time of "sustained and substantial 

cutbacks of welfare expenditure" {p. 8). The economic and ideological 

aspects combine in an interest to "maintain traditional family patterns" 

(Pascal!, 1986, p. 96) and therefore assist in keeping the furmal and 

informal. sectors apart. As Beresford and Croft (1984) argue, familial 

ideology can also be seen behind the current popularity towards 'patch' 

services in Great Britain. 'Patch', also known as 'brokerage• or 'linkage 

services' in Australia (Howe et al., 1990), has been hailed as the 

future model for community care (Hilliard, 1.988) and yet Finch (1984) 

and Beresford 3nd Croft warn that it is 

based on reliance on anachronistic and gender 
loaded notions of •community'; the reprivatising 
of responsibility of care; [and] the unpaid 
labour of women (1984, p. 33). 

This also results in an attitude whereby the state is seen as a point of 

'last resort' in care, as a 'safety net' - a place to turn when all else 

fails, rather than a as supportive partner in the caring relationship 

(Yeatman 1990) which in turn supports the residual concept of the state 

discusae~ in Chapter 3. This attitude i~pacts on the women providing the 

care who in turn view reliance on the formal network as a something of a 

personal 'failure• in their ability to care. The state tends to intervene 
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only at the carer's point of personal exhaustion (Pascal!, 

Osterkamp, 1988, Rossiter, 1983). 

1986, 

In addition, when discussing the four EJectors of service delivery, it 

should be clearly noted that in the area of personal care - that is, 

intimate tending in the home formal Bervices of any kind, rarely appear 

while the commercial EJector ill expenoive and few people can afford to 

purchase its Bervices (Graycar, 1984). In additior,, both care recipient11 

and carerB are likely to l:;e poor and dependent on Btate pen11ions or on 

others for financial support. 1\.s will be seen, voluntary (or non

government) home help, delivered meals and home nurf!ing s&rviceB (in 

other words, theBe covered by the Horne and community care Program) are 

firstly, only sparsely available and aecondly, often not known about by 

the carer receiver or her carer (Kendig, 1983). 

7.5.2 The assumptions held by the formal sector about the informal 

~l 

One of the key assumptions under-pinning the 110-called •relati~nship' 

between the formal and informal Beaters is that everyone has an informal 

network on which to rely, In other words, everyone has a family and 

community. This, it could b~ argued, is as a result of the formal service 

sector having very little detailed up-to-date information about the 

informal oector (Kendig et al., 1983, Braithwaite, 1990, Auditor-

General'o Report, 1988). However, a11 Kendig found in his 1981 survey, a 

~substantial mino~ity" (1983, p. 164) of elderly people have no children 

and as a result theEe make up an over-represented group in inotitutionB, 

simply because they have no family a,1d therefore no-one to care. 

:Policy-makers, practitioners and so-called 'family experts' of the formal 

sector appear to be in agreem~nt with the familial ideology which 

designates women the caring and rurturing role (Dalley, 1986, Beresford 

and Croft, 1984, Langan, 1986) and the implicit a'Ja "">tiona of familial 

ideology result in formal human services being "geared more to the needa 

of men than women" (Braithwaite, 1990, p. 107). This e.greed asaurnption 

directly impacts on the relationship between the informal and formal 
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sectors in the social constr•..tction of care. While it ia beyond the acope 

of thia thGBiB to discusa in any detail the power relationship between 

formal service and service uaer, or mare specifically human snrvice 

worker and human aervica client {Durden and Gottlieb, 1987, Ferguaon, 

1984), the iniquitoua balance of power makea the term 'partner11hip in 

care' a euphemism at heat anct th!:!refore urgently requires more detailed 

critical appraisal. All any human service client recognizes only too soon, 

there is little or no empowerment in being the recipient of care services 

(Ferguaon, 1984). Instead, both the carer and care recipient tend to be 

at the mercy of and dependent upon, the formal service asency. 

Another example of the assumptions of the formal sector that requires 

further analysis here i11 the consi11tent reporting by respondents to 

variou11 surveys on care that the formal 11ector di.acriminatea against 

wives in support of husbands who care for spouses {Ungerson, 1983, 

Pascali, 1986, Braithwaite, 1989, Pruchno and Reach, 1989, Kendig, 1986, 

Oliver, ~983, Wright, 1983). The assumption behind ouch diacrimination is 

clearly that it ia the 'natural' role of the wife to provide such care -

but an 'unnatural' one for the hueband, and therefore he requireD more 

support from the formal network. In her analysis of formal 11ervicee 

provided to 144 care recipients, Braithwaite (1990) found "[m]ale 

caregivers we:=e more likely to benefit from Meals on Wheels than female 

caregiverD". Her analysis for why this is eo is interesting, as "it is 

consistent with a bias observed in how the service was administered. 

Female caregivers complained of being refused assistance for their co

resident elderly parents on the grounds that women were more able to 

prepare meals than men [and] exceptions did not appear to be made in the 

case of wcmen who were working~(p. 107). The A.C.O.T.A survey found that 

65.3\ of non-spouse carers received the mont help from formal services 

whereas only 26% of spouses received similar services (Calder, 

7). It alno found that while opouaes were likely to get 

1986, p. 

le1111 help 

overall, the help they did receive tended to be regular help. 

Unfortunately, the 11urvey data does not provide the husband/wife ratio in 

this formal service delivery. Pascal! {1986) discua11ell an Equal 

Opportunity Commission (UK) study that confirmed that "male carers tended 

to receive more support at an earlier stage in the onset of dependency" 
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(E.o.c., 1984, p. 31 quoted in Pas~all, 1986, p. 95). Ungereon (1983) 

analyses these findings further and ~oncludes that women are seen by the 

formal sector (particularly by their general practitioners) as being able 

to •cope' and women themselvea often do not wish to be seen as not 

coping. Hen on the other hand, because it is not their 'natural' 

function, have no such inhibitions and indeed the formal sector accepts 

their lack of ability to cope all too readily (Finch and Groves, 1984). 

As argued earlier, the dichotomy between the familial ideology and the 

reality of caring creates a profound stress for women. oliver (1983) in 

her analysis of the lives of women caring for their disabled or elderly 

h~;sbanda, identifies this attitude of the formal network when she says: 

By seeing the wife as a person who will always be 
present, alw~ys free to assist and always willing 
to subjugate her ow~ needs and wishes r,ntirely to 
her husband, statutory services can 
providing nearly all services (p. 77). 

avoid 

This U.K. finding was confirm!:!d by Kendig in his Australian survey of 

1981 when he found that "moat current (formal] services are oriented 

towards disabled people living alone, and do little to assist the co-

resident carers who currently provide the main alternative to 

institutionalisation~ (1986, (b) p. 183). In her U.K. analysis of single 

carers, Wright (1983) also found that sex role expectations and placement 

in care were dependent on the type of household and that households in 

which men cared received more Sl'pport from formal ~ervices. 1\a an aside 

to this discussion, Finch (1984) points out that even in the discussion 

of future eo-called •genderless• community care programs, because of the 

ftcultural phenomenon" of the "naturalness of caring" being a women's role 

there "seems little prospect that men will •.. take on 'caring' tasks" in 

the future (p. 11). In other words, tne hegemony of the familial ideolc..gy 

binds the major players in the formal sector together in its attitude to 

the informal sector and the role of women as carers. 
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7.5.3 Non-use of formal sector by carers: 

A COII\[['Ion theme has been drawn out of the analyses of varicus surveyR 

relevant to the issue of •care'. This theme was the lack of knowledge o! 

carers and care receivers of the availability of formal services, and in 

the instances of theRe who are aware, a decided reluctance to ma\e use of 

them. Lack of time was one reason given by carers for rejection of formal 

services; another was a reluctance ~to use some of the existing services 

because •.. [it[ led to an increase in the dependency relationship, and 

ultimately • • . services had the effect of increasing the burden of care 

{Kinnear and Graycar, 1983, p. 88). The lack of knowledge of formal 

services also was high-lighted in the recent Final Report by ~he 

Committee of Enquiry into The Needs of Older Women published in Western 

Australia. The report particularly highlighted the lack of understanding 

of H.A.C.C. service provision (1990, p. 12). 

This reality of lack of knowledge and lack of information and therefore 

lack of empo~1erment en the part of the respondents is what is to be 

expected considering that both the carer and the care recipient are, as 

has been discussed, to a large degree outside of the publJ.c arena. In 

addition, the familial ideology pervades the formal sector to such a 

degree that support systems are available only when all else fails. 

Faulkner and Hicchelli (1988) conclude that: 

There is often an unspoken assumption that female 
caregivers will manage without support until 
their emotional exhaustion or stress produced 
phynical illness creates a crisis in caregiving, 
to which the community will finally make a crisis 
response (p. 13). 

Institutionalisation of the aged parent is often the response 

(Minichello, 1987, 1990) to that crisis. Further research as to how 

elderly people and their carers receive important information from the 

formal sector and the assumptions made by the formal sector in regard to 

care by women is long overdue. 
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7.5.4 Formal service sector and primarY carer support: 

Braithwaite persuasively argues that it is the lack of appreciation of 

the carer's role by the formal sector that can be cited as the chief 

reason far its failure to provide adequate useful supports for carers, 

She gives examples of where the inf:umibility of the service agency only 

added to the already intolerable bcrden of care (1990, Chapter 12). In 

addition, as Oliver {1983) paints out, the formal sector fails to 

identify strongly enough with the women carers and the fact that they are 

often peraonally vulnerable to feelings of guilt abo•lt their percei.ved 

failure to care and therefore do not ask for help they need, She says 

The carer, knowing that she is not the direct 
recipient of services, is usually reluctant to 
seek help from those whom she sees as assisting 
her husband (p. 87). 

Braithwaite confirms that while the support for the carer is undertaken 

i:t addition to support far the care recipient, more often than not such 

care is rf.!liant on the good intentione of overworked formal care workers 

( 1990, p. 140). Finch and Groves argue that the Hgender-blindnesa" 

inherent in human So3rvice theory and practice, and which permeates the 

majority of the 'helping professions' must also accept responsibility as 

to this lack of recognition of the needs of the carers (1984, p. 93). The 

lack of knowledge of formal human services by the people who need them 

and are entitled to them is a recognised problem within the human service 

industry. Nevertheless, the rP.ality for women who care is that eupJ?Ort 

systems are not always available, are often premised on assumptions about 

the roles of women, and more often than not, when offered do not m~et the 

needs of t-.~\e carers, but rather suit the needa of the formal service 

system. 

7.6 Demographic changes and their impact on care for the elderly. 

rt can be argued that the current social construction of care for elderly 

people as discussed above is in jeopardy from two sources: one is from 
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women themselves, as evidenced by the increasing feminist discourse on 

ageing and caring. The second ia a more subtle threat, and is reve~led by 

the demographic changea currently influencing weatern society. This 

aaction concentrates on outlining some of the broad social changes which 

are impacting on aociety and what trends can be identified for the 

future, a future which will have critical implications for women as 

carers. {A more detailed analysis can also be found at Appendix G). 

7.6.1 pemography- the aaed: 

The numbers of people over the age of 60 in Australia is increasing, with 

the fastest rate of growth ir. the next decade being that of the over 75 

years group, the so-called 'old-old'. As the post World War II 'baby

boomere' reach old age, the numbers will increase further, to peak around 

5 million or 22'11 by the yenr 2021, a growth of 8'11 from 1981 (Kendig and 

McCallum, 1986, p. ix.), Because the birth rata ie still decreasing and 

life expectancy is increasing, the proportion a( aged people as part of 

the population will increase. The proportion of ageing to working 

population is also increasing, although it will do so mora rapidly after 

2006 (1986, p. 4), The proportion of males to females of the aged 

population shows that high numbers of women are alive at older ages, with 

the group in the over 75 years the greatest .proportion, In 1986 63.3% of 

the aver 7~ age group ware women and 36.7% were man (ABS Cat. No. 2502.0, 

1988, Table 1.5 p. 6). 

7.6.2 Demography - the 'women in the middle': 

The present 45-54 age group is also undergoing major demographic changee. 

This group representa some 4.4'11 of the total female population of 

Australia (ABS Cat. No. 2502.0. 1988) and the workforce participation 

rate of thin group waa 64.8'11 of those born in AuDtralia and 59.2% of 

those born outside Australia (ABS. cat.Na. 6203.0, 1991, Table 13, p. 

19). In real terms this meant that in November 1990, 230,900 married 

women in the 45-54 age group worked full-time and 199,500 married women 

in the aama age group worked part-time and this group made up 

approximately 21.4'11 of the total of working Australian women (1991, Table 
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16, p. 21). of the 45-54 age group, some 272,200 ma.rried women and 

62,000 single women were not in the labour force (Table 43 1 p. 36). 

There has been an increase in marriages among this group; in 1947 13'11 

were unmarried however by 1981 this had dropped to 4% (Kendig and 

McCallum, 1986 1 p. 19). Women are also re-marrying and therefore becoming 

responsible for "re-cnnatituted" famill.ea (Faulkner and Micchelli 1 1988 1 

p. 12). However, the number of children has been decreasing steadily 

since the early 1960s and there is an increase in the number of women 

having no children (A.B.s. Cat.No. 3223.0, 1988, p. 1). 

These trends have implications for the future cohorts of women carers. 

Firstly, more women in the younger age groups will have had long 

experience of paid work and will want to continue working, instead of 

remaining or becoming economically dependent on their husbands. It would 

be expected therefore, that the proportion of married women working in 

the 45-54 age group will continue to increase, as it has done since 1947 

(Kendig and McCallum, 1985, Figure 3.4, p. 14). Secondly, the future 

cohorts of women will be much better educated, as more and more wom~n are 

either returning to post-secondary study, or entering university straight 

from achool {ABS. cat. No. 4108.5, 1990, p. 27). In addition, there ia an 

increasing trend not to marry, or if marrying, to delay having children, 

or not having them at all. As Kendig and McCallum point out, there are 

some "predictions [thatJ suggest that as many as 11 per cent of the 

children of the 1950s will never marry - virtually twice the proportion 

for their parents' generation" (1986, p. 20). 

7.6.3 Conseauencos: 

Among the carers group are increasing numbers of wo1nen over 60 years who 

while initially will more than likely be providing care for ageing 

spouses, subsequently will, as they reach the over 75 ('old-old') age 

group, require care for themselves. In addition, women living alone (and 

in 19Bl over 62'11 of women over the aged of 75 years were widows (Kendig 
' 

and McCallum, 1985, Figure 4.1, p. 19)) are those in greatest jeopardy, 

from the threats of poverty, dependency end from potential 

institutionalisation. 
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As a result of changing marriage, child-bearing and work patterns of that 

group of women who traditionally make up the bulk of care givers, there 

will be an impact as to the future availability of such women. The 

changing demographic patterns of this latter group include increasing 

divorce rates, single parenthood, decreasing child hearing, re-marriage 

and increasing paid employment participation. A major consequence for 

women of thelr increasing longevity ia that they are likely to care for 

an ailing spouse, before they too become in need of care. Widowhood is a 

firm possibility, and With widowhood comes the likelihood of dependency, 

either on a daughter, or daughter-in-law, or on the state. 

However, the likelihood of having some one to provide that care is 

diminishing, as the demographic data shows. As Jordan (1~187) points out, 

in the United Kingdom it is estimated that by the year 2001 

the typical couple in their eighties will have 
only eleven (11) female relativea of whom three 
(3) will not be in employment, compared with a 
similar couple today [ie, mid-1980s] with forty 
(40) female relationships, fourteen {14) of whom 
will not be in paid work (p. 203). 

In othf'c: words, just as there is an increase in the number of elderly 

people in the prpulation, eo there appears to be a decrease in the number 

of possible carers. The problem is then that the older a woman becomes 

tho 

more likely she is to be without younger women 
who are obligated by family bond to care for her. 
This situation rnay become even rnore pronounced 
for future cohorts of the old (Faulkner and 
Micchelli, 1988, p. 11). 

Rimmer (1983) argues that rcmac:riages in the U.K., sorne "23'\ of second 

wives were ten yeara or more younger" than their husbands, thus 

increasing the likelihood that "women will be caught in the third part of 

the caring cycle" (p. 143). consequentially, increasing marriage andre

marriage rate, divorce rates and decline in birth rates as well as the 

current increased employment: rate of wom=n ia actively working against: 
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the poesibility of a future "pool of potential caretakers". Graycar and 

Jamro:dk continue: 

I:n Australia the middle aged unmarried woman not 
in the labour force, who could be counted on to 
provide care is a diuappearing species (p. 256). 

While Rowland (1986) remains optimistic about the decreased mortality 

rate among children therefore providing their parents with a larger pool 

of potential carers, neither Rowland or otL!'='r commentatoru pay much 

thought to the next cohort of •women in the middle' wbo will be drawn 

from the first group of 'baby-boomers• (those born b"b1een the late 1940s 

and early 1960s) and whose attitudes to caring are likely to be 

influenced by their rather different educationjworkjmarriage histories. 

Kendig ( 1966) believes that the "primary impact" of tt_.is lack of carers 

will be to "increase the stresses in providing care rathe~· than to reduce 

ite availability" (p. 176). In other words, because of the nature of the 

social construction of caring, the .~amilial ideology on which lt is bai3ed 

and the patr-iarchal system through which it is dlaaeminated, women in 

the middle, the carers, are likely to find themaelvee with increasing 

burden<~ of responsibility. It iB true, as Kendig (1986) pointe out that 

full time employment and full time care at home arc "incompatible" (p. 

176) 1 nevertheless the fact remains that many women subject themselves 

to incredible levels of stress in order to care, and to prove that they 

can cope. I would argue that the weight of evidence reveals that the 

combination of demographic realities will result in a situation where 

there will be fewer women who will be able to care and this challenges 

the recent call by the preDent Minister for the Aged, that "there will 

need to be an increase in the carer population" (Howe et al., 1990, p. 

3). The consequence of this depreciation of carers is likely to be that 

women will continue to care but the costa will be much higher (Ungerson, 

1987). 

7.6.4 Trends that affect. future caregivir.g; 

There are four identifiable trends that can be drawn from the demographic 

evidence discussed above. 
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Firstly the current cohort of womm. who Will 
provide care in the next decade and beyond are 
woman who have experienced long periods of 
employment, It ia possible that while they may 
not totally reject the caring role, they may 
demand more a!lsiatance from the formal sector 
than is now presently forthcoming. 

Secondly, the increase in single parent 
houaeholda, moat of which are female headed, many 
of which are poor, are also likely to result in 
women tor~ between the need to work full time in 
o.~;der to provide for their children and the need 
to care for elderly relativea. 

Thirdly, •re-constituted' families are really an 
unknown quantity in the caring cycle. For whom 
does the woman care? And what about the children 
of such families? Where are their loyalties? 

Fourthly, women are having fewer or no children, 
this plua their own increasing desire for the 
economic and peraonal freedom cf paid employment, 
may mean that the future cohorts of carers Will 
be reduced, 

7.6.5 Summary: 

As Faulkner and Micchelli (1988) state • today's young women are 

tomorrow's old women" (p. 17), however there is little empirical evidence 

about what today•a young women think about their societally ascribed 

roles of carers, let alone what they think about growing old. Do these 

women want to care exclusively? Do they want to share care with forma~ 

services? Do they want to abstain from care altogether? Is there likely 

to be a shift in attitudes to a gender division of care? In other words, 

will men care? This latter scenario is the least likely as long as the 

hegemony of familial ideology remains. 

1.1 Caringl Emergent Feminist Issues. 

By continually ignoring the contributions that women's caring work makes 

towards society (Land, 1976) such a society contributes to what Bulmer 

t.srms a "vacuumN in the "heart ot community care policy" because of ita 
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~failure to develop a policy to support women as informal carers" (1987, 

P• 212). Socialist-feminists argue that in the soci<:~l construction of 

care and in the concomitant ideology of what is and what ia not ~:ork, can 

be seen the reality of the inequality of men and women in our society. As 

long as the •vacuum' peraists, women will continue to remain oppressed 

and carry the burden of being considered unequal to their male 

counterparts. At present, as Dalley (1988) argues, the femin.Lst view of 

care sits on the periphery of public debate on the issue. It is seen ao 

ancillary to it, rather than the central issue. The feminist view must 

become ~incorporated and integrated~ (Dalley, 1988, p. 146) not only into 

public policy but also into sociological theory and praxio and thereby 

into the education curriculum of future generationo 

workers. The diacuaaion to date, can be oyntheeized 

of human service 

into several key 

issues which are of concern to a feminiot critique and this section will 

identify and diacuss these issues. 

7.7.1 Homogeneity v. Hetereogeneity: 

As has been discussed, caring, both private and public, is women's work 

however, none of these women are in any way homogeneous - particularly 

neither the caregivers nor the care receivers. Women's attitudes to 

caring and receiving care are also not homogeneous. For example, some 

women ~want and value the role of carer~ (Croft, 1986, p. 24) and find 

deep personal aatisfaction in that role. Other women take on the role, 

but find it stressful and frustrating (Pruchno and Rench, 1989). As we 

have seen, the burden of care falls heavily on all carers; yet those who 

are caring and finding it frustrating, have an additional emotional load 

to bear. Women as car~-receivers are not homogeneous either. Many 

elderly women chooae to be cared for by other women, particularly their 

daughters. They reject the impersonality of a nursing home or hospital. 

Other women, as Day (1986) found, prefer not to burden their families, 

and want to have a choice of care, perhaps formal, professional care. 

Therefore, for feminists, the issue of hetereogeneity is a crucial one. 

It is all too simple to be attracted by the notion of grouping women 

together because they are elderly, or because they are carers, without 

107 



recognising the essential 

previoualy in thia thesis, 

differences 

{Chapter 4) 

···- ------ -------------· -- ----··" 

between all women. As argued 

research on and policy for women 

should have womon•s experiences as central to the issue under discussion. 

In the debate on care, women, whether they are the elderly, paid or 

unpaid carPrs or t.he volunteers, must have the right to state their views 

and be heard, but also, mor.e crucially, must have the right to be 

involved in the making of deciaions about their lives (Croft, 1987). 

TbP 'super-carer': 

While it is recognised that many women choose to care and find the 

experience personally satisfying in a role which "allows them to express 

values central to their identity" (Braithwaite, 1990, p. 133), 

nevertheless, there is danger, as Braithwaite warns, in supporting the 

ideology of th~ 'BUEJer-carer'. RoJcently there has bee:l much media 

discueaion as to the •new woman' being a 'superwoman•; a role which has 

led many women to over-.:ochieve in their anxiety to reach this perceived 

'epitome of womanhood'. ·:he media particularly imbueD its advertiaing 

with a picture of such a woman, who seemingly endleaaly coping and 

eatisfied with her caring, nurturing role, manages a job and a family 

with equal ease. Braithwaite (1990) warna against women believing auch a 

role model wlten it comes to caring. She also warns againat the formal 

sector encouraging such a 'superwoman• model. The role of caregiver 

brings with it ~frustration, pain and deapair" (p. 133) and women who 

care should be counaelled as to this reality. Thn formal sector, in turn, 

should be far more aeneitive to poaaible personal overload an~ breakdown. 

While femlniata have never subscribed to the notion of the 'superwomt..n', 

nevertheless, it is clear that there ia a tendency for many women to 

assume the 'dual role• all too readily, and in accepting it create for 

themselvea a streaeful and difficult environment. The 'dual role' i!l a 

phenomenon created from the dichotomy that existll between th<l familial 

and patL·iarchal ideologies and the movement of women into the public 

arena. This is created by the public/private dichotomy and the 

invisibility of what occurs in the private domain, as well as the fact 

that managing a house, or caring for others ia not considered •real 
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work'. As long as these two domains ar~ kept oeparate, the dual role will 

continue to exist. While society recognieea that women can undertake paid 

work, neverthelesa, the ideology of •woman•a place' has not changed, and 

thus women'a rolea are still tied to the private aphere. A feminist 

discourse must concentrate on the reality of what the 'dual role' means, 

and an emphasis on the need to redefine roles for women and men. 

7.7.3 A dilemma - the exploitation of women y. their desire to care: 

While the exploitation of women in the caring at:ructure has clearly been 

established, what needa to be more clearly recogniaed is that many women 

want to care and many other women want them to, in order to be cared for 

by them. '!hie dilemma, which can be summarised aa Exploitation v. the 

Desire to care, needs to be highlighted in any feminist critique such aa 

thin. As haa already been argued, many women choose to care therefore in 

any f£,minist critique it ia not eatiafactory to ignore these women, or ae 

croft says, to dismiss them "simply aa the consequence of false 

consc!.ouanesa or 

feminist debate 

the dominance of male 

on care, those women 

valueu" ( 1986, P• 24). In the 

who 

considered just as much as those who do not. 

want to care need to be 

The exploitation of both 

groups ia a fact, nonetheleas, the discourse must consider juat how to 

achieve a caring society without gender bias and atill allow all women, 

carera or care receivers, to have a choice. 

The present pattern of care in our aociety is not satisfactory for women. 

A great many of them, both as carers and receivers of care, are unhappy. 

The current social policies do not acknowledge such unhappiness, rather 

they tend to conceal it beneath propaganda about •community• "-Old 

'family•. As the demographic data has ahown, the next cohort of carers 

is likely to have even greater problema •adjusting' to an ideal of care 

which is perpetuated through the familial ideology. The "prevailing 

pattern of care" says Croft "is diviaive - setting carers against the 

people they care for and women against women" (1986, p. 24). 

A feminist discourse must attempt firstly to untangle the reality of care 

from the fiction of the ideology and thus release women to recognise 
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their own needs. Secondly, a feminist diocourse must become central to 

the discussion on care. The feminist crit1que of care has a decade long 

history, a feminist discourse on ageing is currently being generated and 

therefore the issues of 

value, exploitation and discrimination (the moral 
status of those being cared lor., the gendered 
division of labour relating to those who care 
both privately and publicly and the low economic 
value given to those who provide social care) 
(Dalley, 1968, p. 107) 

need to be confronted and challenged, The exploitation of women who care, 

regardless of whether they want to or not, is morally iniquitous and 

ethically wrong. A feminist discourse must maintain the pressure while 

considering the needs of all women in the debate. 

7.7.4 ?otential inter generational conflict: 

While gerontological literature has a long history, until very recently, 

feminist analysis and research in the area of aged care has tended to 

concentrate on the role of the carers, to the exclusion of the elderly 

women themselves (see also Chapter 4). While this thesis is alec slanted 

towards that perspective, the point needs to be made that by eo doing, 

feminists are, albeit unconsciously, determining a framework for possible 

inter-generational conflict. While the discourse continues to concentrate 

on the needs of women as carers, it tends to ignore or distort the needs 

of elderly women. I have discuseed elsewhere (see Chapter 3) Russell's 

(1987) argument as to why feminists tend to concentrate on the 'woman in 

the middle' to the exclusion of elderly women. In the social 

construction of care debate, feminists should not loee sight of this area 

of potential conflict between women, and focus on the needs of all women 

involved. Hess and Waring (1963) put the dile~Mna aa "how to provide 

humane care for the elderly while respecting the autonomy of both 

generations of women" (p. 227). Discussion aa to the needs of the 

carers should not lose eight of the needs of elderly women, and vice 

versa. Hess and Waring conclude that feminists should be challenging 

social policies that do not take into account the needs of both 
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generations. In addition, it must be pointed out that women themselves 

should recognise the potential for conflict, and remain alert to the risk 

inherent in social policy that precipitates one group of women against 

another. 

7 .7. 5 'Work• in the human service industry: 

While this thesis concentrates on the role of women who are undertaking 

unpaid work in the home within the human service system, nevertheless 

mention must be made of another feminist issue within the social 

construction of care. That is, the potential competition between women 

who undertake paid work in the human service sector and those that are 

unpaid. In this sense both those women at home and those women who 

undertake volunteer work are at risk of being polarised, through social 

policies and familial ideology, against those women who are working for 

mo.1ey within the welfare sector. 

Turner ( 1981} argues that while human services have became increasingly 

profesaionalised, the industry remains predominantly one which employs 

women particularly in the lower end of hierarchies, or as unpaid 

volunteers. Baldock's (1990} recent survey found that there wae 

competition between paid and unpaid women and a senee whereby the 

'professional• (ie: paid} group's attitude to the volunteers tended to be 

condescending. She points out that "[a]ttributes of their volunte~r work 

- menial, fragmented, with limited continuity - were imputed to the 

volunteers wt\o held the job: unskilled, unreliable" (1990, p. 15). This 

condeacension can also be observed in the attitude of some 

'profeaaionals' towards the women caring the home. Finch and Groves 

(1985) identify thie as a "gender-bias" (p. 99) of professional human 

service workers. This should not be surprising, given the hegemonic 

nature of familial ideology and how, as has been discussed, many women 

{including professionals such as co-ordinators, social workers, welfare 

officers, nurses, doctors and so on) are instilled with such ideological 

thinking. Women who are caring in the home privately and unpaid, can be 

made to feel inadequate when the 'professional• woman carer visits. Aa 
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has been discussed, many carers choos;;e not to ask for help from the 

formal sector because of the increased burden this places on them. 

The issue for a feminist discourse is that the women who are paid to care 

shoull!, in the first instance, recognise that women are doing the unpaid 

caring, whether as wives, daughters or volunteers. 

7. 8 SWIIDiary. 

The social construction of caring is a complex anG dynamic set of inter

relationships which have broad implications for women generally and 

feminist analysis of social policy in particular. This chapter has 

identified the relationship between the formal and informal sectors as 

they intersect regarding care, and has shown that while the majority of 

care is provided through the unpaid work of women, nevertheless the 

formal service sector plays a crucia1 role in extending the social 

construc~ion of caring. Indeed, as has been argued, it is in the state's 

beat interest to do so, and those who work for the state in the paid 

formal sector continue to maintain the familial ideology in their 

attitude to care. The discussion focussed on the unpaid work of women who 

provide the bulk of care aa 'invisible' work and that the true coat of 

such care is firstly, the amount and sheer complexity of the work done by 

women and secondly that, for many women, it becomes a <.~hoice between 

caring and being able to be independent through undertaking paid work. 

Demographic changes in Australia were 

dilemma of roles between paid and 

also outlined and showed that the 

unpaid work will become an all 

important issue for the next cohort ..Jf women whom the state presently 

assumes will undertake the bulk of the caro of the increasing numbers of 

elderly persona in the future. Four trends for caring were identified as 

a result of the demographic changes presently impacting our society and 

these were that because the next cohort of 'caring women' are likely to 

be well-educated and highly politicised, more demands may well be made on 

formal service systema than is present1y the case. 'there may well be a 

continued increase in female-headed households and the concomitant 
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tension between the need for paid work and preooure to care. 

Reconstituted families are an unknown factor as to who will provide care 

to whom, and finally the decrease in the number of children being born 

will almost certainly have an impact on the future numbers of carers. 

The final section concentrated on emergent iaauea that will challenge 

feminieta in the diacourae about care. These included the neceaaity to 

recognise the different needs of all women, ;md not to ilomogenize them. 

Secondly, to avoid maintaining role models of 'super-carers' which put 

undue pressure on women to over-achieve in their eo-called 'dual rolea•. 

Thirdly, the dilemma posed by on the one hand the exploitation of women 

and on the other t:he choice of aome women to care. Fourthly, the latent 

inter-generational conflict that the whole issue of the different needs 

of carers and care receivers raises and finally, the f~ct that the social 

construction of caring as it ia presently defined actually cants women 

againot women in the area of unpaid versus paid work in the human service 

sector. 
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VIII A CARE ANALYSIS OP' FOUR HOUSEHOLDS, 

In this chapter the thesis moves from theory and hypothesis to a scrutiny 

of the lives of real people who are caring and receiving that care, Four 

case studies are presented which examine in detail the issues regarding 

caring and tending, the community and the formal aervice system. These 

case atudies help to illustrate and enliven the theoretical critique aa 

well aa to draw the connectiona between theory and praxis. 

8.1 Case study methodology. 

As the focus of this thesis was on home care for the ageing in the 

community, with particular emphasis on the Home and Comm~.:nity Care 

Program (H.A.C.c.), arranger.1ents were made to conduct the case study 

within the parameters of the Community Options Program auspiced by the 

City of Belmont and funded under the H.A.c.c. unmatched monies policy of 

the Commonwealth Department of Community services and Health. A 

demographic profile of the city of Belmont can be found at Appendix L 

Further details of the Community Options Program are at Attachment A and 

Appendix 2. 

A three part structured interview schedule was drawn up and administered 

to four caring houaeholds which were selected primarily on advice 

received f:::om the Co-ordinator of the Community Options Program. A copy 

of the interview schedule can be found at Attachment B. The interview 

was divided into three parts and conducted separately. In this way it 

was planned to reflect the essential components of the caring 

relationship, that is the primary carer and the care recipient as well as 

formal service provider. The interviews were designed to provide a 

'snapshot' of the caring relationship, rather than the broader picture 

which would be obtained through a longitudinal study of a larger group 

(Leeways and Meredith 19B8). The interviews were designed to be totally 
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confidential and no .!.dentifiera a.a to the names und locations of the 

people interviewed are made. Pseudonyma are ueed in all cases. 

8.2 The caring relationships - a brief introduction. 

The caae etudy coneiata of dat.'\ from four houeeholde, each of which 

provide a different perspective of the complexity of the caring 

relationship. The cae-2 atudy will utilise thia data to expand further on 

empirical evidence already drawn together by surveye conducted in 

Australia and overseaa. 

8.2.1 The four dyed; 

Dyad No. 1 - Hrs. Austin (carer) and Hrs. Finn: 

Mrs. Finn is a widow of 90 years and an Anglo
Indian by birth. She has lived in Australia for 16 
years, all of that time in her own house in the 
City of Belmont area. Her primary carer is her 
daughter, Mrs. Auetin, who is 65 years old and 
married. Mrs. Auotin"s huaband, who auffers from 
Alzheimer's Disease, ha!l been in a nursing home 
for two yeara. Prior to that, Hra. Austin nursed 
both her husband and her mother for three years. 
Mr. Austin atill comes home every saturday to 
lisit. Mrs. Austin has two grown sons who do not 
live with her. Both Mrs. Finn and Mrs. Austin arc 
receiving ~.ge Pensions, and therefore Mrs. Austin 
ia not eligible for the Carer's Penaion. This 
houaeholJ ia in receipt of the Domiciliary ·--.. 
Nursing Care Benefit. 

Dyad No. 2 - Hr. and Hrs. Paull: 

Mr. Paull who !a 85 and Mra. Paull who ia 82 have 
lived in their own house in the City of Belmont 
area for over 43 years. They have three married 
children and acme grandchildren. Mra. Paull, who 
ia the primary carer and has cared for Hr. Paull 
intensely for the last 15 months, is very frail 
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and has epilepsy which causes her to suffer bad 
falls on occasion. Mr. Paull has ulcera on hie 
legs, varicose veins, arthritis and has undergone 
hip replacement eurgery. Mr. and Mrs. Paull both 
receive the Age Pension and do not receive the 
tromiciliary Nursing Care Benefit. Mrs. Paull doee 
not receive the Carer's Pension. 

Dyad No. 3 - Hr, and Hrs. Rivers: 

Mrs. Rivers is 62 years old and has cared for her 
husband (who is 64) for 15 years, the last three 
years intensely. They have three children {one 
married, two divorced), They have liv(>d in their 
own house for 40 years. Mrs. Rivera suffers from 
Addison's Disease and her health is poor. !lr. 
Rivera suffern from pneumoconiosis (dust on the 
lungs), has arthritis, diabetes, and gangrene on 
his fingers. Mr. and Mrs. Rivera receive the Age 
Pension and the Domiciliary Nuraing Care Benefit. 
Mrs. Rivera does not receive the Carer's Pension. 

Dyad No. 4 - Hr. and Hrs. Kent: 

Mrs. Kent is 68 years old and has suffered from 
Alzheimer's Disease for 7 years, during which 
time Mr. Kent, who is now 70 years old, has been 
her primary carer, They have lived in their own 
home for 37 years and have one child, a daughter, 
who lives interatate. Hr. and Mrs. Kent receive 
the Age Pension and the Domiciliary Nursing care 
Benefit. Mr. Kent doen not receive the Carer's 
Penoion. 

8.3 Who cares? What are the issues?: 

8.3.1 Wives Caring: 

Despite the small sample in this ourvey, it is not surprising to find 

three of the four dyado to be spouaes caring for spouses. All the major 

surveys, (Calder, 1986, Kendig 1986, Kinnear and Graycar, 1984, 
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Braithwaite, 1990, cantor, 1983, Oliver, 1983) confirm that spouses 

caring for each other form the greatest number of caring dyado. Two 

issues in spouse caring relevant to the carer have been highlighted 

through the data acquired through this analysis; (a) the banda of duty 

and loyalty; (b) the emphaeia of traditional gender roles within this age 

cohorte' marriageo and their conaequencee; (c) the strong emotional ties 

of marriage. The next section will analyse these issues from the 

perspective of wives caring. 

(a) The bonds of duty and loyalty: 

Ruesell (1981) pointe out that the marriage relationship is the "moat 

significant bond" for meet aged couples (p. 158) and empirical evidence 

shows that if a person who requires care is married, there is far lese 

likelihood of inetitutionalieation (Kendig, 1986). In the caring 

relationship between wife and husband there is no element of choice as, 

could be argued, there is in the case of daughters and their elderly 

parents (Oliver, 1983). 

As Mrs. Rivers pointed out, it is her "duty" to ears for her husband. In 

her case the caring became extended over r.~any years, and has recently 

become more and more intense and burdensome. Mrs. Rivera has been caring 

for 15 years and "intensely" for the last three years. As she is now 62 

years old, she was just 47 and thus relatively young when she started 

caring for her husband. she also nureed her aged mother at home for 

thirteen months during this time. Despite her own poor health (Addison'e 

Disease) ahe ia fiercely independent, and rejects assistance, although 

desperate for aome outside stimulation. "Let's go to Balli" she suggested 

to the interviewer. 

(b) Gender role reversal and rejection of formal service 
systems: 

The other aspect to spouse caring is that of gender role reversal, or the 

maintenance of roles learnt long ago and ones which have become re

established through the caring function. Thus Hr. Paull grieves that he 

can no longer act the role of •provider' and 'head of the household' for 

Mrs. Paull. He says: 
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I feel very frustrat:.ed about:. the loss of 
independence.I've been responsible lor her 
welfare tor 60 years. It:. •s bean a reciprocal 
thing for many years - not just:. one way. 

Mrs. Paull, who at 82 years of age, was brought up in the traditional 

role of woman as wife, mother, carer and nurturer, has now to also take 

on the role of 'husband' (Russell, 1987, Pruchno and Reach, 1989). This 

change in what were previously the "sharply delineated" gender role11 of 

the Paull's generation causes anxiety for them both (Gibson and Mugford, 

1986, p. 70). This anxiety expresses itself in his feeling of being 

"indebted" and being an "obligation" to her, and her apprehension about 

being able to continue her "duty as a wife". 

The anxiety that comes from the reversal of gender rolee alec expreeeee 

iteelf through the rejection by both Mrs. Paull and Mrs. Rivers of formal 

care services, and \;heir ineietence, despite personal illness, to carry 

on alone. While there is a 20 year age gap between the two women, 

nevertheless both of them were brought up and educated at a time when a 

woman's role was sharply defined and delineated by Australian societal 

values and described in detail in Chapter 6. The ideology of these 

value!! was deeply internalisea women of Mrs. Paull's and Mrs. 

Rivers• generation (Curthoys, 1981). Matthews (1984) argues that 

'femininity' can be seen as different in different times in hiBtory, both 

qualitatively and quantitatively. For women such as Mrs. Paull and Mrs. 

Rivera what ie the meaning of femininity? Matthews sees it as "work of 

the household and child caring" (p. 171). One could argue that it has 

now turned full circle for these two apecific women, and they are once 

again defining them~elvea as 'feminine' through their caring relationship 

with their husbands - whose 24 hour care needs may well have cast them 

into a child-like (dependent) role. 

The "centrality of the primary caring relationship" (Lewis and Meredith, 

1988, p. 19) particularly as defined through the experience of women such 

as Mrs. Paull and Mrs. Rivers, creates a situation where "the injunction 

to care [is felt) so strongly as to deny that any one oJlBe could care" 
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(p. 13). As discussed in Chapter 7, the sense of pereonal self for many 

women is defined through the caring act. Oliver says that the wife woften 

feels herealf to exist only in her caring role as this is the only one in 

which ehe is acknowledged " (1983, p. 76). 

Thus we find that such wives reject aseistance, a fact which requires 

more recognition in the formal service sector. The Community Optione co-

ordinator, in the caeea of Mrs. Paull and Mrs. Rivers, :•as in fact 

recognised this and offered help on many occasions. She has suggested 

respite care as a way of allowing the women the chance Rto catch their 

breathw. Respite, however, is particularly vehemently rejected. Why? I 

would suggest that it is because it strikes at the core of the woman's 

self as defined by the o::aring relationehip. 

speaking at a U.K. conference: 

Oliver quotes a carer 

When carers become comp:..etely convinc100.d that no
ons else can do their work, they are awarding 
themselves the status that sociE::ty denies them 
(1983, p. 76), 

This would explain why, when both Mrs. Paull and Mrs. Rivers are clearly 

at the end of their emotional and physical strength, they continue to 

reject offers of help. As Oliver continues: 

it becomes easier [for the primary carer] to make 
believe the situation is one which she wants to 
be in, rather than one which she ie fighting 
against, and self delusion takes over • , , 

As a result, getting such carers to articulate their needs becomes 

difficult as 

most carers are unwilling to speak openly 
about their stresses in front of the dependent 
and . , , many will not admit their true feelings 
even when unaccompanied (1983, p. 87), 

In addition, as has been discussed in the previous chapter there is a 

fear that the formal service will add to the burden of care (Kinnear and 

Graycar, 1983) and a fear that the profeeeionalisation of care ae offered 

by the formal service syatem will tend to erode wwamen'e confidence [by] 
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delegitimizing the knowledge they have gained individually and 

intergenerationally from the practice of caJ;"ing~ (Roae, 1986, p. 165). 

ftCare" ae defined by theae women ia aomething markedly different to that 

defined by the formal service system, it is bc.und up with their 

identification of eelf. 

(c) Emotional bonds and caring: 

From the perapective of the 11pouse receiving care, the marital 

relationship is reinforced and strengthened through the caring act. 

Hr. Rivers: 

Hr. Paull: 

I am happily married. I have a 
good partner. 

I feel indebted to her and that 
I am an obligation to her. I 
worry about her health. 

Altergott (1984) suggests one result of such a close emotional tie 

between spou~es ,. that 

interdependence" to the 

it become a 

exclusion c.>f 

the "preferred 

all others 

fom of 

including, 

11pecifically, formal services. The dependence, in these ca~es, is on the 

apouae " ... regardless of problem, burden, adequacy or availability of 

alternativesft and in this way she suggests, that the caregivers• 

accompliah a great feat if they manage to 
broaden the care system to include other 
relatives, neighbours, friends and peer support 
groupe without sacrificing the autonomy and 
int:imacy of the marital bond (1984, p. 484) (my 
italics). 

I suggest that this is exactly the case in the relationships between Mr. 

and Mrs. Paull and Mrs. and Mrs. Rivera. Ma>:ried as they have been for 

so many years .tnd therefore reliant solely on each other, neither of the 

wives wishes to give up her independence to formal eervice systems, au 

both recognise that their relationship, which is all they have, would 

change and move outside of their control. This appears to 1=-rovide one 

interpretation of the data that indicates that one individual is involved 

in caring rather than there being a 'network of care• as is so often 
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assumed by policy makers. In addition, it also suggests a reason why 

carers who are obviouoly caring intensely and are under atrees, 

nevertheless are reluctant to accept support from formal service systems. 

8.3.2 Husbands caring: 

This thesia has argued that the burden of care is largely borne by women, 

and empirical evidence has been presented to support thia hypothesis. 

Nevertheless, despite the demographic data which shows that women are 

living longer, and are more likely to suffer leaa debilitating illness 

and diaabillty, there is a proportion of spouse care being provided Lly 

husbands, most particularly in the case of caring for wives with 

Ah:heimer•e Disease. For example, in a recent llurvey of c.'::era for family 

members with Alzheimer's Disease conducted in Western Aus~ralia, O'Connor 

and Kingllley found that 38% of the 50 carers were .'usbanda (1990, p. 

175). Nevertheleeo, it should be pointed out that insofar as thin affects 

the hypotheeis aa presented in this thesis, that is that women undertake 

the burden of care, husbands caring for wives form a very small 

proportion of tha total caregiving population. A national survey in the 

United State!! showed that wives caring constituted 23% of the total 

caregiver group, while husbands caring conatituted 13% (Pruchno and 

hesch, 1989, p. 159) , It should alao be pointed out that this percentage 

should not be confused by extrapolating it to male carer!! generally. As 

has been discussed, sons, nephews and other male relatives form a very 

small proportion of the caregivlng group. 

In this small sample there is an example of a huaband/wife caring dyad, 

Mr. and Mrs. Kent. Hr. Kent who is 70, is caring for Mrs. Kent who is 68 

and has suffered fr-om Alzheimer's Diseast! for seven years. Mr. and Mrll. 

Kent have one child, a daughter who lives interstate. Mr. Kent haj a 

professional career as a teacher, before he retired early to care for his 

wife. 

The Kent household was included in this case study primarily to test the 

hypothesis as discussed in Chapter 7 1 that male carers receive more 

support from the formal service sector while women are, or appear to be, 
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more reluctant to accept aupport. In addition, there are other pointa 

that can be raised about the role of huabands ae primary carers uoing Hr. 

Kent ae an example, although the lack of pertinent data in this analyaio 

makes it difficult to develop concluaive argumonts, and further reaearch 

is required. 

Firstly, aa han been discuDoed in the previoua chapter, empirical 

evidence from other nurveyo show that male carero tend to get more help 

from the formal care nyotem th do female carero, particularly wives and 

co-resident female carero (Runaell, 1987, Wright, 1983). Finch and 

Groves ( 1985b) argue that becauoe of the human oervice workers role an 

~gatekeeper~, many ouch workerD operate on a purely unconsciouD level of 

gender-bias (p. 99). In the cane of Hr. Kent, hio visit.e from the 

COmmunity Optiono co-ordin<~tor are fortnightly, while thoea to the othor 

households 

admission, 

are 1'\onthly. 

a "high lovel 

The co-ordinator provides, 

of on-going uupport ~, but 

through hor own 

it in diffh·ult 

without further dat.a and analyoio to argue whether thin is unconeciouo 

gender-bias at work or the roault of mec;ting tho needs of nome-one caring 

for a person with Alzhoimer'u Oiseaoo in thoir own homo. 

Another point to be noted ia 

conclude that it ia only when 

000 which Faulkner and Micchelli (1988) 

"by default, there are 

family" that men aaaume the primary caring role (p. 14). 

no women in the 

Thia is largely 

confirmed through other literature (Altergott, 1984, Ruaaell, 1987), and 

would appear to be ao in the cane of Hr. Kent, as the only other woman in 

the family, the daughter, ia unavailable to care an ohe livea in 

Victoria. 

Kr. Kent's aaaertive attitude towardn formal care provision aloo provideD 

an interesting contrast with tho attitudes of tho three woman carern. 

Mr. Kent was receiving a number of oupport aervicen from the formal 

aervicu system before Community Optiono, but he waD ocathing about the 

standards and attitudee of these formal aerviceo and in particular about 

what respite care should and should not bo. His experience wan that. 

reapite needed to be more than juDt a "nitting" llervice, but rather an 

opportunity far the carer to have some-one to talk to and receive support 
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from. The definit!.on of respite care i11 that it i11 "generally aimed at 

carers who need a break from the re11ponoillility of providing care" 

(Commonwealth Department of Community ScrviceB and Uealth, 1988, p. 3). 

It ie therefore to provide care to relieve that carer in order to allow 

that per11on to have a break away from the care receiver. Mr. Kent tended 

to aee that it ohould be more a vioitingfcounoelling oervice and 

therefore became quickly dioillunioned by what was offered. This explains 

why Mr. Kent "enjoy11" the vioito of the Community Optiono co-ordinator no 

much aa she provideD exactly the kind of "rcopite" he needn. 

Mr. Kent was also very a11sertive about the needs of people with 

Alzheimer'o Dioeaue, particularly about the tendency to "11helter" them. 

He felt they should be allowed "to a~;uimilate an~ see different people, 

experience thingn like the weather and tr<~velling <~bout". He wae alae 

caustic about oome of the oerviceo provided by opecialist Alzheimer's 

Disease agencieo. Without <~ny more evidence than that provided through 

the caae 11tudy, I • .. :auld conditionally ouggeot that the example of Hr. 

Kent shows that thB attitude of male carer:. to formal service~ is 

different to that of female carero (particul<lrly wivea of the same a9e 

cohort). Hr. K.:nt io therefore more likely to receivu help bec<1uoe he 

demands it. Tho attitude of the wife c<~rer tendo not to place demands on 

the formal service sector and in chapter 7 I diocu!loed how the familial 

ideology imbued by both women and men tends to support the notion that it 

ia natural fat· women to care, and uronatural for men to do oo, thuo male 

carers noed moro support. Anothc~ ·1ariablc which may have bearing is 

that Mr. Kent's •llloertivc attitu<..lo may well have some clans bias. In 

other words, bec<lulJe of hill education and hill previous •• .-ork atatus aa a 

p~:ofesaion.J.l (teacher), ho may well be able to articulate his needs a lot 

more clearly tha11 can Mrs. Paull and Mro. Rivero, neither of who have 

worked since marrying, and who are more likQly than not only to have 

completed 11econdary education, aa diacualled above in Section 8 • .3.1. 

8.3.3 Dauqhtcr11 Caring: 

The case study of Kra. Finn and Mra. Austin provide an excellent example 

of the mother/daughter relationship in care. Here ia the 'claaal.c' 
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situation of the f.:ail elde.:ly (90 year old) woman, a widow, who reliea 

on her daughter and a aha.:ed household in order to circumvent 

institutionalisation. 

Mre. Austin is an only child, with two g.:own acne who no longer live with 

her. One of these sons maintaina close contact with hie grandmother and 

mothe.:, but undertakea no ca.:egiving responsibilities. Mrs. Austin is 65 

yearn old and thua can be claaaified ao "aged" herself. Her husband, who 

has Alzheimer's Dioeaae, lives in a nearby nursing home. Ho haa been in 

thia home for two yeara, prior to that, Mra. Austin nursed him at home, 

and cared for her mother as well. This dual care was undertaken over a 

th.:ee year period, and confirma Baldy and Dench's 1986 findings that over 

24\ of their carers were caring for an additional person. Baldy an<:! 

Dench conclude this to be a "surpriaing" finding, (1986, p. 20) yet as 

long as the pathology of care remains teo little documented to be fully 

understood, (as discuoaed in Chapter 7), there may well be many women 

caring for more than one individual at. home. 

Unlike the other two female carers in thia case study, Mrs. Austin 

encouraged her mother to use the Day Care facilities provided by the City 

of Belmont. This is viewed by Mrs. Austin as a "break" for heraelf, but 

is also an opportunity for her mother to "get out and ·socialize". Mra. 

Finn enjoyed these activities very much. Deapite Mrs. Austin having to 

drive her mother to the centre and collect her again, it does provide a 

reprieve in the caring activities, and allows both women an opportunity 

to be apart from each other. Aa Lewis and Meredith ( 1988) point out, 

regular reapite alae acta aa a way for the primary carer to meet others 

and maintain a life beyond the caring relationship. In thia way, Mrs. 

Austin ia unique among the women carers aampled here and she confirms 

Altergott•a view that 

only the moat burdened, more sophisticated and 
resourceful [caregivers] are likely to utilize 
the aparsely available formal supports (1985, p. 
484). 
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In addition, as is discussed later in this chapter, Mrs. Austin also 

utilises ths services provided by the City of Belmont Carer's Group and 

is the only one of the carers to do eo, 

8.3.4. Roles of other family members: 

All four relationships have a 'younger• generation to turn to, and apart 

from Hr. and Mrs. Kant's daughter who lives interstate, all the other 

second generational members continua to llve in Western Australia and 

have contact with the caring households, There was family contact in all 

four households, to a greater or lesser degree. 

Mr. and Mrs. Paull, have a son and a daughter who did shopping for them, 

and a grandson who chopped wood for them1 they also stated that their 

daughter was their mast frequent visitor. Mrs. Austin said that she 

appreciated the visits her eldest son paid to his grandmother and that he 

was their most frequent visitor. However, he was not responsible for any 

of the caring for, or tending duties. 

While the Rivera household saw their youngest son and daughter-in-law 

regularly, nevertheless the relationship caused some stresses. For 

example, Mr. Rivera worried about maintaining his horne and about 

continually asking his youngest son for assistance as he "spends a lot of 

time with his own family". Mrs. Rivers commented that she wished ahe had 

~mare consideration from her family" in other words, more recognition for 

the work she was doing i~ caring for Mr. Rivera and more recognition that 

she was an individual, with needs of her own. Mrs. Rivera yearned for 

some ~male companionship- for her husband as clearly it was not 

forthcoming from their children. 

Mr. and Mrs. Kent had no family and no contacts with neighbours or 

friends. They appear to live quite a solitary existence. Their most 

frequent visitors were the paid care staff that visited weekly. 

In summary then, the role of othsr family membera in the provision of 

care in these four households is superficial. In a recent address by the 
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Co!Miunity Options co-ordinator to a aymposium held in Perth in March 

1990, the following comments were made about families sha,ring the care 

for their elderly relatives: 

If there is a family that does exist out there, 
and supports our client, I consider that very 
much a bonus.But we should not presume that 
everyone has a family.Quite often our people have 
no family at all. They may be immigrants. They 
may have been ostracised from the community, with 
no family support (Bulla, 1990, p. 31). 

The paucity of other family support apart from that of the second 

generation tends to support empirical evidence from other surveys as 

discussed in Chapter 7 , and the hypothesio proposed that caring is an 

individual act, and rarely one undertaken within a family network. There 

is no familial responsil:.ility of care, only tha responsibility of the 

primary carer. 

8.4 Caring and tending- the 'daily grind', 

As was discussed in Chapter 7, the act of caring for a pereon (or 

tending) involves all kinds of pers~nal activities which are required in 

order to maintain quality of life, These case studies show the tendency 

for the caring relationship .:o change over time and for love to convert 

to obligation if the caring relationship is protracted and the primary 

carer feels increased presaure and stress. 

8.7.1 What does tending involve?: 

All respondants identified the primary carer as the one person who took 

the most care of them and in all cases that peraon provides what Lewis 

and Meredith (1988) identify as "full t.ima care" in the sense that "the 

balance of the carer's time and sense of responsibility was turned firmly 

into the caring task" (p. 12). In other words, the primary carer and the 

person being cared far have an intimate relat' onehip of dependency. The 

carer's life revolves around the person they are caring for. 

126 



A Care Analysis of Four Households, 

When asked what care they provided ths primary carer identified those 

'tending• tasks alec listed by Parker (1981). These included: rmals, 

laundry, making beds, help with drP.ssing, cutting up food, fe~ding, 

showering, washing, and medication. In other worda, juat about 

everything. As has been discussed in the previous chapter, caring •for• 

and caring 'about•, involve different levels of emotional and physical 

involvement, Clearly, in the case of these four dyada, the primary carer 

was providing 'constant care and attention' and virtually, 24-hour 

nursing care. Both Hre. Rivero and Hrs. Paull wer·:! n<:•t well themselvea 

and thus were bearing additional stress. Mr. Kent's responsibilities also 

included ensuring the personal care, safety and security of Mrs, Kent. An 

example of the nature of caring for some'.:lne is given by Hr. Kent who, 

during a conversation with the Community Options co-ordinator one 

afternoon around 2.00 pm., casually mentioned that he had Hjuat completed 

changing his wife'a sixth incontinence napkin for the day". 

8.4.2 How do you feel about caring?: 

Asked how they felt about providing this care the carers' rosponssa were 

varied and insightful: 

Hrs. Austin: 

Hr. Kent: 

Hrs. Paull: 

Sometimes it's hard. I come 
home from visiting my husband 
to help my mother and I get 
tired but it's a privilege to 
look after Hum. I am an only 
child. 

I don't mind at all - people 
do~'t understand the term a 
'labour of love'. 

I feel it is my duty, 
Sometimes I get fed up and wish 
I could leave but I can't. It's 
my duty. I'm his wife. 
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I'm still very independent.I 
get uptight. I could do with 
more consideration from the 
family - but there is 'duty' 
and compassion beyond duty. 

As Lewis and Meredith (1988) found in their survey of 49 caring 

relationships, the feelings of the primary carl!r about caring can be 

~profoundly ambivalent" and consequentially, the primary carer's own 

needs are "corresponding complex"' (p. 2). While Mrs. Austin responded 

positively, nevertheless she had given up a professional career as a 

teacher five years earlier in order to look after her mother and her 

husband who has Alzheimer's Dieease. Her life now revolves around daily 

vieits to her husband in a nearby nursing home and caring for her mother. 

Mr. Kent, who also responded positively, confessed to missing full-time 

employment and wistfully yearned for a part-time job. Ae a professional 

(teacher) he had to take early retirement (at age 58), in order to care 

for hie wife. 

Mrs. Paull euffers from epilepsy and expariences bac:i fails. However ehe 

still struggles with all the caring tasks and rejects outside aseistance. 

Her response to caring was not positive, she felt her strength ar.d energy 

slipping away and found the constant 'daily grind' arduous. While she 

·spoke of leaving, she knew she would not. Her 'duty• and loyalty were 

stronger than her desire tc leave. 

Mrs. Rivers, who was herself in poor health with Addison's Disease, was 

determinedly maintaining her own sense of independence and yea.r:ned "to 

live aqainft, however her duty to her husband was the over-riding 

consideration. 

8.4.3 The health of the primary carer: 

The health of the primary carers, pa.r:ticularly in the caaes of the 

married couples, where both are elderly, is often at risk, to the point 

where either partner could be the formal services client (Oliver 1983, 

Russell, 1987). 
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In this case study 1 two of the four primary carera were at i.mmediate 

risk. Mrs. Rivers euffered from Addi.aon's Disease and an underactive 

'!:.hyroid; Mrs. Paull often had bad falls because of her epilepsy and was 

quite frail. Both Mr. Kent and Mrs. Austin cited their heaLth as "good". 

These findings of primary carera at risk are confirmed by a 1986 survey 

in Perth by Baldy and Deneb of 38 carers in Weotern Auotralia, over ~alf 

of whom were over the age of 60 yP-ars and 29% of these were 75 years and 

over. Half of theoe carers rated their own health as "only fair or poor" 

(1986, p. 19). In the Kinnear and Graycar (198() survey, the carer's 

identifier! a decline in emotional and physical health in the years of 

caring. The Australi'ln Council of the Ageing (A.C.O.T.A) 1981 survey 

showed that lose of privacy, constant stress, anxiety and sleepless 

nights, and problema with nursing were factors that attributed to poor 

health in carers. In addition, those caring for spouses were additionally 

worried about their own health, and the impact of this on their ability 

to care (Calder, 1986). These stresses were also confirmed by a U.S. 

study conducted by Cantor (1983) who identified spouses as having the 

greatest atress, and wives as experiencing the yreateet stress of all, a 

fact confirmed by Pruchno and Reach, (1989). 

8.4.4 ££!mary carers as guardians: 

The small sample "'tudied here underlines juat why there should be such 

sense of stress and anxiety experienced by the primary carer. In all four 

cases they are, after all, all that io standing between their loved one 

and the institution. Mr. Kent ,rticulated what he felt would be his 

wife's response to the following question: 

Question~ 

Hrs. Kent : 

How do you feel about your 
relationship with your primary 
carer? 

Without him I would be lost. I 
would not want to go to a 
hospital or a nursing home. 
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There is a sense where all those being cared for in this sample are 

living the precarious existence of one totally dependent on another. 

There is a very thin line indeed between independent living in the 

community in one's own home and living dependent on others in an 

institutional setting. The guardian of that thin line is the primary 

carer. If anything was to happen to Mrs. Austin and Mr. Kent, it would 

be likely that Mrs. Finn and Mrs. Kent would be inatitutionaliaed 

immediately. In the cases of Mr. and Mrs. Paull and Mr. and Mrs. Rivers, 

there is some evidence to show that their families would step in, but if 

not, they too w<Juld be institutionalised. The notion of a 'caring 

community• ;:;nd a 'network of care• can therefore be seen in thane 

examples as the myth it is. As Rossiter (1986) puts it ~community care 

[meansj care by one person, often unaided and unrelieved~ (p. 4). The 

'community' and its role in relation to these households will be 

discussed further in this chapter, however the point must be re-streaacd 

here that for all four primary carers theirs is the total renponsibility 

for care and their lo\•ed ones would be in grave jeopardy if, for health 

reasons, that care was removed. 

Another way of observing these relationships is to identify the 

essentially fiercely independent nature of people particularly the 

elderly. As Kendig puts it (1985), the •myth' of dependency of the aged 

needs to be seen in context. Yes, they may be dependent, but it is on 

their spouse, or on their primary carer, not on the state. 

It can be seen from this sample, and from general Australian statistics 

that moat elderly people would prefer to remain in their own homes. 

However formal care services need to recognise tt.e fundamentally 

precarious nature of this desire, conditional as it is on the continuing 

good health of the primary carer. The physical health of the primary 

carer is paramount, nevertheleau, formal care serviceD also need to 

maintain a perspective of the emotional burden of care (Graham, 1983). 

The primary carer, such as Mrs. Rivers, who is 'screaming' out for a 

break, yet patent.ly rejecting all offers of help, should not be abandoned 

as 'difficult'; but rather sensitive efforts should be made to elicit 
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needs that can be mat, and by building up a trusting relationship, the 

service agency can act as a support to such a carer. 

8.5.1 Neighbours/Friends: 

As has been discussed in detail in Chapters 6 and 7, the notion of the 

'community• idealieee a •network' of friends and neighbours that provide 

support to those people living at home. This case study tended to expose 

the idealism as mythology and found that 

and Mrs. Finn, all of whom have lived 

friends/neighbours have moved away or 

for the Rivera, Kents, Pauila 

suppo~~s assumed by social policy makers. 

in their area 

died leaving 

for many years, 

them without the 

Three of the dyads have lived in their neighbourhood in the City of 

Belmont for well over JS years, the other for over 16 years, yet all 

reported a lack of cont.act with neighbours. Mr. and Mrs. Paull had some 

limited interaction with their neighbours, while Mr. Rivera could only 

identify one person fr.om their neighbourhood, Bill, who viaited "just 

once a year." Mr. Kent responded thatl "They [the neighbour!!] don't want 

to get involved" alluding to a rejection by people other than relatives 

which is supported through findings of other surveys and in the 

literature generally. This becomes more painfully true as the caring 

becomes more intenaive and the needa of the person being cared for grow. 

Mr. and Mre. Kent tend to ace their nllighboura aa "superficial friends" 

only, and while they know their namee, never exchange viaita. In the 

recent survey of carera caring for relatives with Alzheimer's Dieeaae, by 

O'Connor and Kingsley ( 1990), none of the male caregivers received help 

from frienda, and only 10% of the female caregivers did so. 

While the dyads have continued to live in their area for many years, 

their friends have moved away or, as ~;r. Rivers put it: "Most of my 

friends are dead." The contact that Mr. Rivera had had through his CB 

radio hobby, was also lost, and he mourned friendll from hie "hometown" 
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whom he 111hsed a lot but never saw, as bad health prevented hi111 from 

travelling. H:t"s. Finn identified two f:t"iends, one of whom visited her, 

and the other she visited accompanied by he:t" daughter. The:t"e were no 

neighbours who visited. Acco:t"ding to the co-o1·dinator of the Community 

Options P:t"ogram, this was by no means unusual for her client group. She 

says~ 

While people may seem to have a lot of f:t"iends it 
only takes a couple of event a, such as the death 
of the partner or a disability, and suddenly they 
don't have the friends who can oupply the 
support any longer. Friends are few and far 
between for frail aged people and it only takes a 
couple of events to leave them friendless (Bulls, 
1990, p. 31). 

As Kendig (1985) and others identify, there is a 'myth' of neighbourhood, 

discusced in detail in Chapter 6 of this thesis, which posits it as a 

caring, warm and friendly place. Bulmer a:t"gues that the "ideal neighbour 

is neither too interfering, too sociable or too intimate" (1987, p. 92). 

Neverthelese, in this· small sample, the neighbours are not 'ideal', 

either in Bulmer's senae or in the eenae in which the social policy 

propaganda as espoused by formal service systems would have us believe. 

The overwhelming sense one has for these households is that o( isolation 

and intense loneliness within the neighbourhood they have liv"'.d in for 

decades. There is a Bense of inward-looking into the relationship and to 

a few second generational family members for emotional nourishment. It 

c.an be seen that the so-called nurturing and caring community iB sadly 

lacking in the case of these four households. The evidence amplifies that 

gathered in larger surveys and supports the hierarchy of care model as 

detailed in the previous chapter. 

In response to the question MWho is your most regular visitorM three of 

the four dyads reported a family member, the fourth, that of the Kents, 

related that paid service workers were their most regular visitors. This 

tends to further underline the need for the formal care system and social 

policy makers to view the primary carer as the single moat important 

person in the life of the person being cared for, and points to the fact, 
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as stated by the literature, that the primary carers provides care alone, 

without the support of neighbours or friends. 

8.5.2 Telephone Contact: 

The 1981 J>.ustralian Council on the J>.geing (J>..C.O.T.J>.} survey found that 

over 95.1"\ of respondents uaed the telephone for contact with others, 

particularly, family and friends. 67.4"\ of the respondents used the 

telephone weekly1 of these 74.3\ were women and 56.5% were men (Calder, 

1986). The A.C.O.T.A Survey did not differentiate between those calla 

from aged households or those calls to aged households. Nevertheless, as 

a way of further exploring the 'community care' ideal a question 

regarding telephone contact was included in the case study. 

The results showed that in these four households there was little or no 

use of the telephone to maintain contact. Mrs. Finn used the telephone to 

call one fri<md, who was r.ick, but the other households used the 

telephone little, Jf ~l ~ll. The relative isolation of three of the four 

couples seems even more startling when correlated against the ACOTA 

findings. The only plausible answer comes from the earlier observation 

that because of the lack of neighbours and friends, one could well ask, 

whom would they call? 

8.5.3 Activities outside the home1 

In the case of these four households, outings appear limited to those of 

an essential nature only, for example, shopping, the hospital, the day 

care centre or the doctor. While Mrs. Finn visits a friend accompanied by 

her daughter, and Hr. Kent takes his wife on outings which she ftenjoysn; 

Mr. Paull actively resists going out aa he is fttoo embarrassedH getting 

in and out of cars, and as a result, he io ftnot interested any moren in 

outings. Hr. Rivers stated that bad health prevented outings and this in 

turn limited the activities of his still essentially independent wife. 

Transport is cited by many surveys (Kendig, 19861 Kinnear and Graycar, 

1984) as being a major source of assistance provided by the primary 
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carer. In the caae of Hra. Paull, however, her age, epilepsy and frailty 

preclude her from being her huaband'e driver. In this ca11e, the formal 

support service wae able to provide taxi vouchers to assiat them to the 

hospital or the doctor, without needing to rely on voluntary services. 

Taxi vouchers are also made available for aocial outings. In the example 

of theae four households, it can be seen that outings take the form of 

formal appointments, rather than pleaeurable, aocial occaaiona. 

8,6 Implications of preliminary findings for the formal service system. 

8.6.1 Use of formal aervicea; 

As outlined above, the Community Options program hae been in place at the 

City of Belmont since July 1989, in this context it is interesting to aee 

the comparative lack of contact witll formal care servicea experienced 1-J;,· 

three of the four households, (the exception being Hr. Kent), until such 

time as community Options came into their liva11. Mrs. Finn and Hre. 

Austin tried, and then rejected the Heals on Wheels service but did use 

the Day Centre once a week. l'.r. and Mrs. Po.~..:ll had visits from a nurse 

from the Silver chain organisation, but only to change dressings, not to 

shower Hr. Paull. Hr. Kent had used Silver Chain home nursing two times a 

week, home help one a week, the Day Centre once a week and Meals on 

Wheals five times a week. Mrs. Rivers, who had been providing care for 

15 years, did not have any formal support until contacted by the 

Community Options co-ordinator a few months previously. A brief summar.l' 

of the current use of formal care services by all four households 

follows. The Co-ordinator visits usually lasted an hour. 
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Figura 2. Usa of for.mal cars services by four households: 

Name Set>vice Agency Period Time 

Mrs A./ Day Care City of Belmont 12 mths. 2 x wk. 
Mrs. F. Home Htce. Commun. Options ' mths. 

Private Meals Commun. Options 1 mth. 
Heals on Wheels 
Ongoing Visits Commun. options 1 x mth. 
Home Help Commun. options 2 ht'B, X wk. 

Hr • • Home Help Community Options 10 mths. 2 hrs.:x wk. 
Hrs.K. Home Nursing Silver Chain 20mins.:x.wk. 

Heals on Wheels 
Day Care City of Belmont. 
Podiatry 
Ongoing Visits Community Options 1 X 2 wks. 

Hr • • Home H/tenance Commun. Options. 5 mths. 
Mrs. p, Transport Commun. Options. 

Home Nursing Silver chain 20mins.x.wk. 
Podiatry 
Ongoing Visits Community Options 1 x mth. 

Hr. • Private Heals Commun. options 9 mths. 
Ht's. R. Gardening Commun. Options •• requested 

Ongoing Visits Commun. options ·lxmth. 

Two points stand out from this summary. Firstly, that the use of formal 

care services is not high given the acute levels of needs of those being 

cared for (such as frailty, Alzheimer's Disease and so on) and secondly, 

that ongoing formal care supports are mostly provided through the visits 

conducted by the Community Options co-ordinator. In other words, whi.le 

the personal care needs of all four people being cared for are very high, 

their carers are providing for most of these needs. However, while the 

nursing, podiatry and gardening/home maintenance services that are 

provided to the households are few, yet they appear to be crucial in 

enabling the carer to maintain the high level care provided and maintain 

the role of guardian as discussed above. 
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When asked if thern waa anythinq they needed by the way of formal care 

that they were not receivinq, Hrs. Auatin, Hrs, Rivers and Hro. Paull 

aaid Mnothinqw, while Hr. Kent aoked for a number of additional oervicen, 

including a beauty parlol'/maaoage for hia wife and ~aomc-onc to talk to" 

fol' himaelf. Thie may well indicate that tho woman had a limited 

knowledge of available services, or that they were reluctant to further 

the z:elationohip with tho formal aervice ooctor aa diocuooed above in 

Section 8.6.1 (b). 

Hrs. Austin is the only carol' who takes advantage of the City of 

Belmont' o carers Croup. This group meets twice a month to provide 

information and support to carere, croft (1986) argueo that ouch support 

qroupe, while uneful for some, actually create further preslJure for 

carers, particularly if they are not combined with some form of reopite 

care for the peraon being cared for. Elraith...,aite (1990) found that tho 

uae of ouch support groupu were limited and indeed, the city of Delmont 

group has not been able to increaae ita nu<'lhera, deapite the increaoe in 

the number of clients in the Com.mun!.ty Optiona Program. 

B.S.2 Peiection of formal services: 

Given that Community Options is available to all four households and 

willing to provide much more in the way of formal .care and support, why 

is it that there is a strong oenae of rejection of, or at the very least, 

a reluctance, to uoe form.:ol care? I have diacuaaed some of the 

psychological factora elaewhere, but there are aome practical rEaaona to 

which the carera themaelvea alluded in the queationnaire. 

(a) A lack of consistency in formal carers: 

Hr. Xent cited this as being a major criticism of the formal ~are system. 

It is not uncommon for a different care aide or nurse to viait a 

household each time. In other words, there ie little or no ongoing 

rapport eatabliahed between either carer and nurae or the person being 

cared for and the nurse or care aide. In particular, the current. ayatem 

of home care supports assessment visits by all service providers. Thus, 
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the service user can be asked the eame aaoeoomont quootiono by ao many ao 

four or five different agencies and thon the oorvic~o provided are often 

dona eo by different care a idea or nuroes (Dulin, l<J90, p. 34). Since 

thia caoe study w<~o conducted (July 1990) there has boon a changoovor in 

the co-ordin<ttor pooition at tho community Options Program ltoelf, which 

would add further woight to thl.o argument. Uraithwaito (1990) aloo 

commento on thio lack of conninterlcy an a finding in her ourvey of the 

11..C.T. in 1986. In tho cane of Kr. and Kro. Kont, for example, the 

service provldern were their only regular contact and thue the iDnue ia 

more pertinent. If the formal care provider io the only other human being 

the peroon being cared has contact with on a regular baoio apart from the 

spouse, or primary carer, the need to entablioh a relationship with that 

formal care peroon b<;com"u p.:~.ra.mount. 

(b) Attituden of form,ll c.·arern: 

While it iu appreciated that the Silver Chain Nursing Association 

undertakes an ClH!G"~.;;;.lly efficient service over ~_he whol-- of Weotarn 

Australia, neve["thL>leu!l ther~ i!l a feeling among nome human service 

workers and carero th<:~t thu !lervice hao become so atructured, organised 

and burca.ucratioed tha.t it h.Ja lont ito flexibility in oervice delivery 

or what can be termed the 'human touch'. Forbeo (1988) provide!l a more 

detailed discussion in ht>r Report on Com:m.lllity Consult<~tions, silver 

Ch11in }{orne /lelp Service. Mr. and Hro. Paull had uoed a Silver Chain 

nurse over three yearo ago, but rejected the servico becauoc of the lack 

of tntcreot shown by the nuroco. only "one nuroc took notice cf our 

welfare <~B a "'halo" uaid t-lr.J. Paull. £lraithwaito (1990) ouqgentfl that 

this • hal lot ic' approach io not oncouraged by the nerv ice aqcncy, but 

rather left to ioolated individualo acting 

stress and prcuoure on the nurueu' time. 

<Ilona, mainly bccaunc of the 

It can be ar<Jued that the 

increasingly 'ociontific' nature of human service care ill alienating the 

vary people it sate out to help (Rose, 1986, Ferguoon, 1984). 
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(c) Flexibility of Services: 

One of the distinct advantages of a program such as Community Options is 

its inherent flexibility - largely because it haa ita own budget. A large 

imperaonalised service such as, for example, Meals on Wheels, ie unable 

to be individually flexible, as in the ca11e of Mr11. Finn, whose requP.st 

for a diet more to her liking, which met her etandardD of quality and 

quantity, was not able to be met. Community Options, on the other hand, 

were able to provide her with a private meals service. The flexibility 

comes not only with the use of a budget with few 'strings' attached to 

it, but also within the relationship e11tabliahed between the carers, 

person being cared for and the one formal care per11on. The consistency 

with which the Community Options co-ordinator has been able to visit and 

to maintain a close relationship enables 11uch flexibility. For Meals on 

Wheels, Mra. Finn was 'just another client' and a 'difficult' one a~ 

that. 

It has come to the author's attention that since this caae study was 

undertak•m 

additional 

hol.-eVE'r, the co-ordinator has left the Program and two 

ataff have been employed. In addition, it appears that a 

result of the r.:lcont joint Evaluation of the Program on behalf of the 

Commonwealth and Stata governments, may be the adoption of a leas 

flexible, more structured approach, with more reporting and leas freedom 

and flexibility, 

(d) The role of the primary carer; 

There is a need for the formal service system to recognise the primary 

carer for what they are - the sole carer. There is a need to cut through 

the rhetoric of 'community' and 'family' and to be veracious about what 

really happens in caring households. Caring is an essentially one to one 

experience and tho formal care eyotcm should not lgnor.:l the role of the 

significant other in tbia relationship. The formal care system needs to 

work al~ngoide the primary carer in the way that is being attempted by 

Community Option11 despite ita inherent rigidity and potential for future 

inflexibility. The formal and informal care provided must be 

complimentary, not in conflict. As Kendig puts it 
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If services are to build on and integrate with 
e~isting informal supports, the relationship will 
nearly always be with a very close relative and 
seldom with members of the broader 
community.(Kendig, 19S5b, p. 10). 

8.6 Conclusions. 

The findings of this case study tend to support several key issues 

identified by empirical evidence gathered in major surveys in Australia 

and the United States, These can be summarised as follows: firstly, the 

ages of those being cared for and those caring for them show that 

increasingly, elderly people are being cared for by other elderly people. 

Secondly, spouse care and daughter care predominate and while there is 

some incidence of husbands caring, the majority of people providing care 

are women. Thirdly, the informal care system takes much ;nora 

responsibility for care than the formal care system and that care is 

provided by essentially by one other individual, usually the spouse or 

the daughter. The physical and emotional health of the primary carer is 

paramount and the continued independent living of the care receiver io 

largely dependent on this factor. Finally, caring itself is hard work, 

both emotionally and physically and this fact should be more recognised, 

particularly when the carers are ~Lderly themselves. 
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IX Q.A,C.C. AND I~S ASSUMPTIONS! ANALYSIS AND IMPLICATIONS. 

9.1 Introduction, 

The disparate threads of the arguments outlined in previous chapters will 

be drawn together by focusing on thoae identified assumptions which are 

intrinsic to the H.A.c.c. Program. An assumption is, in this context is 

something that is fttaken as being truen (Collins, 1968) and this chapter 

will firstly, identify these asaumptions and secondly, provide an 

'evolutionary' background and/or history to each one. ~he implications of 

these assumptions generally on Australian social policy development and 

implementation, with specific reference to the Home and Community Care 

Pro')ram itself, will be discussed. Appendices have been used in e;rder to 

condense the information in this chapter. 

9.2 The assumptions. 

As a result of the present resea"ch, six broad assumptions have been 

identified which are inherent to the Home and Community Car.a Program and 

these assumptions together with the value and ideologies that shape 

them, form the framework in which H.A.c.c. as a social policy is 

dslivered. These six assumptions, while unstated and often invisible, are 

nevertheless crucial to an appreciation of the impact of H.A.C.C. as a 

social policy on women in Australia and its inherent gender bias made 

visible. The assumptions are: 

(1) That H.A.c.c. as a policy is premised upon an 
unsubstantiated concept of the 'community' and 
consequentially 'community care•; 

(2) That the traditional 'family' and familial 
values are a precondition to H.A.C.C. service 
delivery; 
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{3) That within this 
assumed that 'family 
'traditional' roles; 

familial ideology, it is 
members' will undertake 

(4) That service delivery can be beat undertaken 
by extending a 'traditional' domeetic role of 
women, thus utilising them as an unpaid, or 
poorly paid, labour force; 

(5) That the informal aervice ayatem, while 
reco9nised, is nevertheless deemed to be of no 
real economic importance, and ie viewed as simply 
•complementary' to the formal service syatem; 

,,, That th• demographic realities now 
confronting Aur;tralian society can be surmounted 
by maintaining thia eaaentially traditional 
attitude to F>Ocial policr. 

This chapter will examine each assumption in turn, utilising both primary 

and secondary source•J. The chapter will conclude with an analysis of the 

implications of the8e assumptions. 

9.3 Backgroun~, hiatory and •evolution• of the assumptions! 

Assumption 1: That H.A.c.c. as 
upon is an unsubstantiated 
'community' and consequentially 

a policy premised 
concept of the 
•community care'. 

The very name, Home and Community Care Program, provides a starting point 

in the c'iscuesion about this first assumption. While the Home and 

Cotmaunity Care Act 1985 provides a d"lfinition of a •community 

organisation•, there io no definition of either 'home' or 'community' or 

'community care' or indeed •care' itself. 

In the last ten years, 'community care' has become the preferred model of 

service delivery for the aged in Australia (Healy, 1990) and as auch, is 

seen as the 'desirable' approach in contraat with that of institutional 

care, which tends to be posited au 'undesirable'. This ia a relatively 

recent phenomenon, however, as the long history of aged care in thia 

country was one of infrastructure provision {ie: bricka and mortar} in 
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the building and staffing of inatitutions auch aa nuraing homes, boatels 

and hoapitals (Kewley 1980) and thus the involvement of the Commonwealth 

in 'home care• or 'community care• was slow in developing (Keens at. al. 

1983). For more details regarding the increasing preaaure for community 

care programs in the decade pz:ior to the intz:oduction of H.A.C.C. 

Pz:ogram, see Appendix JA. 

The Federal Government • a roaponae to economic and aocial pressure fez: 

change was to commission a repoz:t. Tho result, the HcLeay Report, was 

published in 1982 and was by far the most influential of the many 

Government commissioned repoz:ta issued in the previous decade. It 

immediately came under criticism, and it is useful to z:ecall some details 

of this debate, as H.A.c.c. had ita genesia in the HcLeay Report and thus 

the aaaumptiona of that Report became in turn the assumptions of H.A.C.C. 

The Report agreed firstly that 'community care• had its roots in the 

outdoor relief/charity appz:oach of the late 19th and early 20th 

centuries, and in this way avoided discussion on the iasue of the 

responsibility of such care. Secondly, while the Report recognised a role 

for the informal care sector, and that women were the majority of caz:ers, 

nevertheless, it neglected to identify the key z:ole of inforn.al care and 

that "''omen ahouldez:ed the major burden of that care. Thirdly, the ncLeay 

Report argued Lhat a shift in expenditure from institutional care to 

community care wae urgently required, although it failed to identify how 

beat to undertake this. Finally, ito focus wal'l an economic one rather 

than sociological and as auch, failed to provide a much needed foundation 

foz: the social policies that emanated from it. (A more detailed 

analysis of the assumptions in the HcLeay Report appeaz:s at Appendix 38). 

'£he Home and Community Care Program (fi.A.C.C.), announced in August 1984, 

waa the subsequent community care policy developed as a result of the 

HcLeay Report. Tile H.A.C.C. Program did not confront the issues 

circumvented by the HcLaay Report but rather accepted them as 

unsubstantiated aaaumptions. Aa history now shows, the crucial matter of 

the tz:ar.sition of funds fz:om institutional to community care has not yet 

occurred {Auditor-General's Report, 1988, Healy, 1990). The expenditure 

allocated to the Home and Community Care Program in ita first full year 
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of operation (1986) was only $100.9 m. compared with the expenditure for 

hospitals, nursing homes and hoatela, which accounted for a total of 

$3570.9 m. of the total Department of Community Services and Health Aged 

Care budget of $7945.2 m •• This ratio ia maintained in the projected 

outlaye until the year 2021, when it ie estimated that H.A.C.c. will 

account for $193.2 m. and residential care for $6261.9 

budget of $12897.1 m. (Coleman, 1988). (A table 

m. within a total 

identifying thla 

difference can be found at Appendix 3C.). This projection shows that 

while there ie an increase in moni~s allocated to community care, 

nevertheless the bulk of expenditure remains with the inatitutiona. The 

future ie thus in danger of being seen aa more of the same, with the 

aaeumption being that community care will largely remain in thQ hands of 

those individuals who are providing such care now. Kinnear and Graycar 

point out that "... the prevailing ideology of welfare is one of more 

responsibility for aupport to be assumed by the informal and voluntary 

sectors of care" (1983, p. 81), and in this way, it can be seen that 

bBCii.uae H.A.C.c. has failed to achieve the transfer vf funds, the Program 

instead depends largely on the voluntary and unpaid labour of carers. 

The Home Care Strategic Plan proposed by the Department of Community 

Services and Health in 1988 argued that a "supportive community culture" 

needs to be encourago~d as part of the objectives for the future (1988, p. 

2). I would argue that this again makes similar ':lssumptions about the 

concept of 'community• and the Program should rather acquire more 

detailed information about the informal sector before it can properly 

plan such an objective. In the meantime, the amount of formal services 

available will still continue to be spread thinly across the community 

and the emphasis will remain with institutional care and any transfer of 

funds from institutional to community care remains largely rhetoric, as 

can be seen in the example of Western Australia where the estimated state 

expenditure in residential care i.e estimated at $143 m., almoat 

equivalent to the total national expenditure on H.A.C.C, for the same 

year (s~e Appendix JC). 

It can be seen that while 'community care• J.tself continues to remain 

undefined and the Program perseveres in relying so heavily on the work on 

143 



H.A.c.c, and its assumptions 

unpaid carers, and while the majority of expenditure continuee to support 

institutional care, the Home and community Care Program will remain 

trapped and unable to move towards a more comprehensive and realistic 

home care program. 

Assumption 2: That the traditional 
.familial values are a p t'econ:iition 
service delivery. 

'.family' a.nd 
to H.A.C.C. 

As discussed in Chapter 6 community = .family .. women. It is this fact 

that the Welfare State chooses to ignore and by ignoring it, condones ita 

abuse. Economic rationalisation anc! increased state interest in "family 

policies" has served to promote an ideology of traditional values for 

families and women. As Case puts it: 

the assumption . . . underlying policies governing 
family life and underlying political descriptions 
about the role of the family in 'troubled times• 
are: that the sexual division of labour in the 
family is natural and must be supported {Cass, 
1982, p. 20). 

The increasingly populist conception of • the family' is one that is 

embedded in Australian culture, is embraced by all political parties 

{Chapter 6), and has ita apotheosis in the H.A.C.C. Program. H.A.C.C. 

purports to provide services to families, in their homes, in the 

community. As the "family was legitima~,.;:l as the basic institution for 

the social organisation of care" in the post-war years, so now the 

family is "acting as a hidden welfare aervice" (Kinnear and Graycar, 

1984, p. 79). The Government admits that "HACC waa not designed to 

provide full-time care and attention" (Coleman, 1987, P· 8) and for the 

reasons discussed in previous chapters, the onus of care continues to 

remain with families, and the reaponsibi~i.ty of car€ on the women of 

those families. For example in the case study outlined in Chapter a, 

while the average length of ca, e was 4 years {one waa as long as 15 

years), the average length of formal service assistance was only 9 

months, and one carer, Mrs. Rivera, had been caring for her husband for 
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15 years, intensely for the last J years, and had received no assistance 

from the formal service system. 

It appears that the reality for the majority of families caring in 

Australia today, is that they receive little or no assistance from the 

Government to provide such care. This was confipmed by Kendig at al. who 

found that only 7\ of survey respondents uaed home help, Meala on Wheela 

or home nursing services which reflected ~their severely limited 

availability~ {1983, p. 145). 

In addition, it ahould be pointed out that H.A.C.C. tends towards a model 

of 'intergenerational living' that ia, a supposition 

family cares for ita elderly 9eneration, it ia doing 

younger 9eneration's home. This is baaed on the same 

that when the 

so within the 

idealism that 

ar9ues for a •return to the community•, In fact, aa Sax has argued 

there is very little evidence that extended three gen"'rational households 

were ever common in Australia. Nor was there ever an 'intergenerational 

utopia' in Europe or the U.S. as suggested in romantic portrayal~ of the 

pastM {1985, p. 8). In 1981 for example, fewer than S't of elderly people 

lived in their children'a homes (Kendig and McCallum, 1988, p. '23). A 

new Australian Bureau of Statistics publication (1990b) is expected to be 

available soon which will enable a more detailed analysis or this issue 

and provide empirical data which will clearly identify who is doing the 

caring and where. 

In respect of aged care, for those aged people without families, the 

'choice' offered by the State was, and still is, institutionalisation (or 

ita euphemism, long term residential care), The assumption inherent 

within H.A.C.C., that care will be provided through the family, tenda to 

ignore the large proportion of aged people who have no family (JO't of 

those over the age of 60 in 1981 lived alone Kendig and McCallum, 1988, 

p. 24) or who are widowed. spouoea provide the frcnt line defence against 

institutionalisation. The assumption that there wili be a family and a 

carer for all elderly people does not hold up and there is an ur~ent need 

to re-assess home care for those elderly women without spouses or without 

families, Thia 9ap in the social policy appears to be becoming more 
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recognised an a funding priority for 1988/89 within the H.A.c.c. Program 

was for persona living alone (Department of Community Services and 

Health, 1988c). 

The point being made here is that 'fami.ly' should not be considered aa a 

atereotype; instead there ahould be a greater recognition of diversity in 

individual aituations. Traditional fami.ly values and familial ideology 

are embedded into the fabric of Australian social policy, not only in the 

Home and community care Program, but also in the Social Security system 

and the Taxation system. All Case remind11 us, the post-war Auatralian 

welfare state was established with an ideology of the ~constitution of 

the 'family' as the moat appropriate targets for welfare policies~ (Case, 

1982. p. 14) and H.A.c.c. perpetuates such an ideology, one which 

impacts directly on the role of women in society, and particularly, women 

as carers. 

Assumption 3: That within this familill ideology, 
it is assumed that 'family members' will 
undertake 'traditional' roles; 

The corresponding growth of the Welfare state and ita notion of the 

'family' aa ita focus and the congruent changing role of women come 

together in the example of H.A.C.C. H.A.C.C. social policies are 

determined for 'the family' and for 'the community', yet, as has been 

argued, both these p1acea are euphemi11ma for 'women' and in the context 

of H.A.C.C. the use {over-uee) of the word 'carer•, also tends to hide 

the truth (Bee alae Appendix 3D) • 

The HcLeay Report, recognised the role of women in providing care, but 

argued that while ~ ( cJ hanging female part· cipation in tne workforce ia 

commonly seen to have an effect on the availability of carera" such 

M(gjeneraliaed comparisons (were) not particularly informative for policy 

davelopmentM (1982, 3.23, p. 27). The Report concluded that statilltically 

there would be enough women to care, and that the issue was therefore 

rather Mwhether aaaiatance ia to be seen as a reward for those who 
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already provide care or whether it is intended as an incentive to others 

to take on such responsibilities" (1982, 3.23, p. 27). As O'Abbe (1984) 

argues, while the Report indeed recognised who wae providing the care in 

the community, nevertheless it assumed that this was a satisfactory 

situation. O'Abbs calla this an "elipeus" (1984, p. 512) as it patently 

ignores all the issues of equity, financial constraints and women's 

needs. 

Unlike the HcLeay Report, the Home and Community Care Act (1985) does not 

identify women as the m~jority of carers. The first of H.A.C.C. 'a stated 

principles and goals is inter alia: 

to promote services, both directly and 
through their carers, to persona within the 
target population and thereby to assist them to 
enhance their independence in the community and 
avoid their premature or inappropriate admission 
to long term residential care (Home and Community 
Care Act 1985, III, 5 (1) (a) p. 5.) 

It is clear from this statement that the role of the carer - that is, the 

role of wOTIIen, is crucial to the delivery of services, however the fact 

that women provide the major proportion of that .:are is not identified 

and the implications of this fact are therefore ignored. While the 

introduction of an integrated community care social policy was heralded 

by Senator Grimes as 

a new approach to the planning of community 
services in Australia, an approach which will 
hold out the possibility of achieving a more 
caring and equitable society (Hansard, 1986, p. 
2126) 

the fact that the "more caring and equitable" society envisaged by the 

lawmakers was one that actually ignored the needs of one section of the 

COliUl\Unity, by camouflaging women as individuals with the cloak of 

familial ideology, was not cecognieed. 
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Assumption 4: That service delivery can be best 
undertaken by extending a • traditional' domest:ic 
role of women, thus utilising them as an unpaid, 
or poorly paid, labour force; 

H.A.C.c, provides an outstanding example of a social policy that 

capitalises on the poorly paid and unpaid labour of women eo as to keep 

down the cost of r.are to ~~e Welfare State (see also Appendix JE). One of 

the more obvious myths is that because caring is •natural' to women, it 

therefore is not work, and because it is not work, it does not have to be 

paid for, or is paid for only in a token way, at minimal rates (see 

Chapter 7). This creates an Rinvisible •welfare system'" {Case 1982, p. 

23) which includes the women (spouses and daughters) caring at home and 

the women volun~eers caring on behalf of H.A.C.C.-type funded agencies. 

H.A.C.C. det•.ile nineteen (19) categories in the type of assistance 

offered by ~he Program and twelve (12) of theae are considered as "home

tlasedR includingz Personal Carel Housekeeping; Linen Provision; Laundry 

and Household support; Social support services; ~·ood services; Home 

nursing; Home paramedical; Respite Care (Department of Community Services 

and Health, 1988). Ten (10) of these 'home-based' services are work 

traditionally done by ~1omen. It is no surprise therefore, to find that 

the majority of people working within H.A.C.C,-funded agencies (either 

as paid or unpaid) are women (Stehlik, D. and Underwood, R. 1988). Many 

paid staff come to H.A.C.C. from other 'female-centred' careers (for 

eJtample, nursing, social work, occupationaL therapy, counselling and so 

on), and often commence ther~ as a volunteer. In some cases, such women 

volunteers acted as a catalyst to get the program going in the first 

place and later as funding becomes available, accept the paid role that 

they had previously undertaken for nothing {Stehlik and Underwood, 1988). 

Interestingly, this transition from voluntary to paid work has often 

resulted in the women co-ordinators being taken more seriously by the 

formal service system. As Baldock (1990) found, volunteer work is often 

trivialised because Raaaumptiona [are made) that 'middle-class' women 

undert;ake volunteer work because they 'do not need to work'", This in 

turn obscures the fact that Ractually important work is performed~ (1990, 
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p. 16). The field of human services, and the Welfare State as a whole, 

rely on the labour of these women and H.A.C.C. would not be able to 

function at all without them. H.A.c,c. is indeed a women's industry and 

"(w]omen's paid caring work is devalued, as caring labour is seen to be 

their •natural preserve'" (Baldock, 1990, p. 16). 

As a social policy, H.A.c.c. assumes that an organisation of care exists 

for each individual user, which the co-ordinator is supposed to determine 

in order to assist and support the user. Such an organisation is assumed 

to include family, friends, neighbours and voluntary agencies in the 

community. The reality (as eetablished in chapters 6, 7 and B) is that 

often aged people have no such network. Thn co-ordination of volunteers 

necessary to provid!l the range of services is therefore a complex and 

demanding task. In her recent study of 4B2 volunteers in Western 

Australia, cora Baldock found that most were: 

older women who had not received formal 
education beyond the age of 14 or l!i; and, when 
in paid work, had been in low paid and low skill 
women's work ... (1990, p. 15). 

Attitudes towards volunteers by the paid staff were found to be ", •• 

similar to that displayed by paid workers in the primary sector of the 

paid labour market to their subordinates" (1990, p. l!i) - in other words, 

while they were considered by the women co-ordinators as equal to paid 

workers, Baldock found that 

Attributes of their volunteer work - menial, 
fragmented, with limited continuity were 
imputed to the volunteers who held the job: 
unskilled, unreliable (1990, p. 15). 

It can be seen from thie that H.A.c.c. relies on the work provided by 

poorly paid women, volunteer women and women as unpaid carers in the 

home. On the one hand, it recognises ita need for such an 'invisible' 

welfare system (hence the recognition of carers within the Home and 

Community Care Act, 1985), on the other hand, its continuing denial of 

the value of such work is creating stresses on women both in the 

invisible {informal) and the visible (formal) welfare systems. 
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Assumption 5 r That the informal service system, 
~hile recognised, is nevertheless deemed to be of 
no real economic importance, and is viewed as 
simply •complementar; to the formal service 
system; 

The informal service system, which is aaid to include families, friends, 

nelghbou~s and volunteers, is seen as complementary to the formal service 

system, that is, the government, non-government and private sectors 

(Chapter 5). This assumption, which is esaential to the H.A.c.c. program, 

firstly disregards to a large degree the reality of how people live their 

lives (Chapter 6), and secondly repudiates the informal sector as 

essential to the economic fabric of Australia. 

The infon:~al sector or informal economy is crucial to the successful 

delivery of H.A.c.c. s~rvicm1. Hm~ever, while the informal economy has 

always been women's domain, it has never been included in what Matthewe 

terms the ~masculine economy" {1964, p. 48). Hat thews traces this 

development of the •masculine economy• from the 1891 Australian Census, 

where ~breadwinnerD and dependenta• were firat delineated, and as a 

result women's work was categorised into that of ~wives without gainful 

occupation" {1984, p. 58). For the last one hundred years, Australia has 

had an active and important informal economy, which however, is overtly 

ignored because it is not recognised as part of the 'maleatream' economy, 

that is, the economy of thE' public mat·ket place. The savings that the 

informal economy makes in the national welfare budget have never been 

calcul~ted. Nevertheless, when one considers that 93' of aged people live 

independently, with the support of their families or apouseo, as well as 

the fact that the current annual cost of care of a person in a nursing 

home i.e estimated at around $25,000 per annum, theoe combined figures 

enables one to get some sense of the savings incurred by the State. 

As has been established in Chapter 7, the cost to carers is that of 

emotional, physical, psychological stresses, as well as the more obvious 
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financial burdens {Kinnear and Graycar, 1983). AD Graycar and Harrison 

arguez 

All forme of care involve a coat, and at preaent 
the coat is being borne by women au carers, 
volunteers and low-paid workers, and what 
community care policy there has been haa accepted 
the situation (1904, p. 8). 

Graycar and Harrison were writing prior to the announcement of H.A.C.C, 

{1984) and at that time they had already con~luded that care by women had 

•reached ita limit• (1984, p. 4), Nevertheless, despite ita rhetoric, 

H.A.c.c. haa not alleviated the atreaaes and burdens of caring shouldered 

by so many people in Au11tralia, calculated in 1986 au being over 200,000 

(Rossiter, 1986). In any estimate of U.A.C.C. budget or expendit:.~re, the 

cost is calculated in terms of thu formal service sector, while the cast 

to volunteers, apouses and daughters is not calculated; thus the tru~ 

coat of care is never measured. 

Watson and Hears (1990) found that stress levels were very high amonq 

their 50 reopondent carers. The lack of choice regarding the decision to 

care was often the first in a serieo of etreaeea that would increase with 

the length of time undertaken in caring (Chapter 8). In addition, Watson 

and Meara found that their respondents largely relied on themselves to 

provide care, the use of the formal service system often added to the 

stress levels, aa it was neither ~comprehensive or thorough" and left 

many of them "baffled and confuoed" (1990, p. 124). 

However, aa this assumption attempts to show, there is some recognition 

of the invisible welfare nystem {or the informal sector) and at this 

point, mention should be made of assistance made by the Federal 

Go·;ernment towards the coat of informal caring. There are 'two major kinde 

of assistance, firstly, the Domiciliary Nursing Care Benefit administered 

by the Department of community services and Health, under the auspices of 

the H.A.c.c. Program, and aecondly, the Carer's Pension administered by 

the Department of Social Security (a detailed analysis of theae benefits 

can be found at Appendix 3FJ. To summarise, these two •benefits' are 
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oatenail:'ly designed to enable frail aged and diaablcd people to stay at 

home and to provide some •recognition of the burden of care•, but they do 

not recognise that caring La work and therefore credit the carer with an 

income that is collVIlsnsurate with that work. In addition, it should be 

pointed out that the eligibility criteria for both benefita are very 

stringent and in fact a great many carera find themselves not eligible. 

D'Mlbs (1984) aleo mentions three other factors regarding the informal 

service syatem which bear repeating here. Firstly, informal networka tend 

to disadvantage the diaadvantaged further; that is, if there is a apouae 

caring, the formal service sector seema to assume all is well, and that 

aervices. are not needed, and this was borne out in the case studies of 

Mrs. Paull and Mrs. Rivera who had been caring intenaely for many yeara, 

alone and unaided. Secondly, the informal network is not something 

tangible wout there" which can be utilised at will. The informal service 

syetem doea not have a fully atructured framework in the same way aa does 

the formal eervice system and any attempt to structure it that wily is 

doomed to fail. Finally, the informal service system should not be used 

as an excuse to devolve more responsibility from the formal sector. Aa 

has been diacusaed 'community care• ia very often regarded as a ~cheap 

alternativen to institutionalisation (D'Abbs, 1984, p. 531). 

It can be seen that despite acme attempt to alleviate the streases on the 

informal care system, the informal aervice system ia c.:ucial to the 

delivery of aervicea under the H.A.c.c. Program. It can be seen also that 

while the onus of care which falls on the carer has been recognised, 

albeit in a very limited way, through the Domiciliary Nursing Care 

8enefit and the carer's Pension and by recognition of the carer as a 

~service usern of H.A.C.C., nevertheless, the crucial role played by the 

informal service syatem is not fully acknowledged either by H.A.c.c. or 

by the formal human aervice system generally. In particular, the fact 

that as needa intensify, so the caring/tending tends to fall more and 

more to one person requires urgent recognition. 

The assumption that the 

economically and merely 

informal 

an adjunct 
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clearly fallacioua. The Australian social welfar.a system, including the 

Home and Community care Program, requires urgent re-assessment of 

economic priorities in order that the care for the aged in the future 

does not ccmtinue to x:ely on the economic elCploitation of the informal 

sector and the women in that sector. 

Assumption 6: That the demographic realities now 
confronting Australian society can be .surmou'1ted 
by maintaining this essentially traditional 
attitude to social policy. 

Throughout this thesis, mention has been made of the demographic 

realities confronting Australian society in respect of its ageing 

population. In Chapter 7, I discussed the impact of demogx:aphic changes 

on the ageing population as well as on the 'women in the middle'. 

Demographic discussion must include the changing nature of the role of 

women and families in Australian society, and how this in turn will 

impact on the question of aged care in the future. 

(a) Women Ageing: 

Women make up the greater proportion of the so-called ftold-old", (within 

9 years the proportion will be: "half of those aged 60 to 69 years, 56 

per cent of those aged 70 to 79 years, and 68 pex: cent of those aged SO 

or overft Kendig and McCallum, 1988, p. 11) and this has two immediate 

concerns for the Home and Community care Program. 

Firstly, that women as spouses tend to undertake the majority of care for 

their elderly husbands, but who in turn will care for them? The aged 

care literature, while touching on this subject, often then returns to 

diocueaing ftthe agcQ" aa a homogeneous group and ignores the gender issue 

inherent in this demographic reality. What are the needs of these frail 

elderly woman who have given their energies and theix: whole lives to the 

care of theix: children, and later their spouses? A more detailed 

analysis of the demographic data taken particularly from Greying 
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Australia, Future Impacts of Population Ageing, by Kendig and McCallum 

(1986) can be found at Appendix JG. 

Secondly, the issue of poverty among older women is becoming increasingly 

well documented and in particular, the issues of nlow economic and social 

statue prior to retirement" and the eubsequent "imposition of depreased 

social status through retirement" as discueeed by Walker (1987, p. 178). 

While there is increasing discussion about the need for women to take out 

superannuation, nevertheless the fact that most women work part-time, or 

in cycles of interrupted work, precludes them from the advantages of 

superannuation and thus their financial situation regarding retirement 

will remain precarioue. 

It can be seen therefore that the work undertaken by women in the home, 

caring for their families, and caring for the ailing spouses, placee them 

in greater jeopardy, firstly, because it is unpaid and therefore they 

lose any opportunity to undertake paid employment and secondly 1 because 

having undertaken this unpaid labour on behalf of the state, they are 

then in need of care themselves, and to whom do they turn? The statistic 

show that women tend to make up the majority of those living in alone and 

thoee living in institutional care (Kendig, 1986). 

Another point needs to be made here about the future for ageing women. 

Many Australian women will have had a longer experience of paid (either 

part-time or full-time) work than the current cohort of aged women. Thus 

the fact that older women will have had experience in dealing with the 

public world will have impact on the way in which those women will demand 

services (Kendig and McCallum, 1988). 

Thus the issue of financial security and the concomitant issue of care in 

old age are imperative ones for elderly women. Two recent reports, Women 

and the Challenge of Long Life (1983) and Enquiry Into the Needs of Older 

Women (1989) (Appendix JG) confirm this and also argue that older women 

are individuals and as such, require services that acknowledge that 

individuality, rather than the services baaed on a notion of homogeneity 

t;tat presently exist. The issue of providing care and financial supports 
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for the growing number of frail aged women is one that will require 

sensitive and careful planning for the future. 

(b) liomen caring: 

Here, the demographic realities are also well-documented, but 

nevertheless have been largely overlooked by the social policy makers, or 

as has been discussed in the case of the HcLaay Report, misinterpreted 

(Appendix 38). The demogral'hic realities are as follows; firstly, women 

today are increasingly better educated than their mothers and 

grandmothers and with these greater expectations are entering the 

workforce in large numbers and remaining in the workforce after marriage. 

Secondly, while 1narriage remains generally popular, even re-marriage 

after divorce, some women are choosing not to marry at all and in 

addition, women are having fewer children or choosing to have no children 

at all. The higher proportion of women with education will result in a 

cohort of women that will make educated decisions about such crucial life 

choices as whether to have children, whether to continue to work and 

whether to take care of their elderly relatives. In addition, these women 

will be more assertive and more articulate and will thus make increas.ng 

demands on the State for the kinds of support services they want 

(Appendix JG), 

As Healy (1990) points out, this baa an immediate and fundamental impact 

on the future of caring. Women ~the votunteer backbone" (p. 140) may not 

be available to volunteer and thus the premise on which H.A.c.c. is 

baaed, that women will provide the CAre both in the home and outside the 

home, voluntarily or in poorly paid employment, is in danger of 

collapsing, Increasingly, women will demand some recognition of the fact 

that they are working in the home for no financial recompense. For 

example, the recent south Australian report entitled Women at Home 

(1988), makes a recommendation that the "Federal Government take steps to 

abolish the Dependent Spouse Rebate and replace it with <: payment to the 

homemaker" (No. 11, p. 74). At Appendix JG can be found a more detailed 

discussion about the demographic realities of changing patterns of family 

life, divorce and re-marriage rates, women working and child bearing and 

rearing. 
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In a recent address to a Melbourne conference, or. P. Saunders, the 

Chairperson of the Home and Conununity Care Triennial Review Committee 

pointed to the demographic realitieo and drawing on his recent experience 

with the Review consultations said: 

Either there will not be enough female carers, or 
the amount of care each has to provide will 
increase very substantially i:1 the coming decades 
(1990, p. 209). 

By contrast, however, the commonwealth Government has chosen to interpret 

the demographic data differently. In a recent Discussion Paper, a much 

more optimistic approach is taken although the Paper concludes that 

whether carer support is forthcoming will depend 
on social norms regarding the provision of care, 
the other opportunit.ies available to carers of 
working age, particularly women, and the policy 
measures taken to assist carers (Department of 
Community Services and Health, 1991, p. 9) 

It is clear that the Home and Community Care Program needs to urgently 

address the issuen that demographic data defines as to continue to ignore 

them will place the whole Program at risk. A social policy that remains 

static and linked to past ideologies and mythologies is an inadequate and 

inferior one. 

9.4 ~a assumption&! a s~ary. 

This chapter has argued that the six assumptions identified in this 

research, analysed together constitute a social policy fabric which is 

basically unbalanced, premised on obsolete data and concepts and 

consequentially, poised for crisis. The assumption that there is a 

•community' is, as we have seen over and over again, fallacious. Friends 

and neighbours do occasionally act in caring ways, but they cannot and 

should not, be relied on. The assumption that care muat and should be 

provided in the family and that familial ideologies are reasonable and 
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equitable, also needs re-examining. Such ideologies demand that women 

p1:ovide the care and remain in the home to do so, While it can be seen 

that the patte:r:n of work for women is changing, neve:r:theless, the 

aasumptions about what ia women • a work put:aues them into the paid work 

force and denies them equality and justice. 

The assumption that the informal eervice sector can be relied on to 

provide care sd infinitum and that this will continue to •complement' the 

formal service sector is also tenuous. The informal service aector relies 

on the continuing unpaid work of women in the home. In addition, it 

1:elies on the volunteer work of women in the formal sector. The formal 

sector itself is ambivalent about the roles of such women. The 

relationship of the formal to the informal sectors requires much analysis 

and future revieion. 

Finally, the demographic rE!alities of the future constitution of 

Aastralian society are overwhelming in their implications regarding which 

issues must be confronted. The nature of Australian society has changed 

and will continue to change. Social policy must acknowledge this. It must 

prove more 

presently 

Community 

'.:imely in appreciating these demographic realities than it 

appears to. As a major aged care policy, the Home and 

Care Program, in particular, requires major revision to 

incorporate thesa realities. 
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X SUMMARY AND CONCLUSIONS. 

This thesis has endeavoured to show the complex equation that constitutes 

the social conatruction of caring and how the assumptions that are 

intrinaic to the Home and Community Care Program are inextricably 

connected to that social construct. This thesis has argued that in order 

to more fully appreciate that caring is work, often hard, alwayo 

relentleoo work, a recognition of the nature of this complexity is 

required. The hypotheois pootulated for this research has been found to 

be validated. There are assumption!! w~t-,hin <;he oocial policy that 

underpino the Home and Col!'.munity Care Program and these asoumptiono 

require urgent, J.mmediate discourse so au to reveal the inequities within 

the current social policies. 

As a way of furthering such discourse, this final chapter will have three 

parte, fil;:stly a brief discussion as to the current statue of care and 

caregiving in Australia; secondly, some analysis towards a gender-free 

model of care, and finally, a brief outline as to future research in the 

caregiving area. 

10.1 The current status of care and caregiviog in Australia. 

At present, Australia is undergoing a period of political, social and 

economic turbulence. At such times, the call for economic rationalism and 

a return to traditional values becomes even stronger. As thia thesis has 

shown, the Home and Community Care Program is based on such traditional 

values. The Program itself is at a crucial juncture in ita short 

history. It has the capacity to provide a future model for caring, which, 

if premiaed on a leas exploitative paradigm of care, would meet the needa 

of both carers and care receivers. However, the Program ia in jeopardy. 

The economic rationaliat approach demands even mor:e efficiency and 

effectlvenesa; it is possible that the Program will contract in the 
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future, if the proposed transfer from Federal to State responsibility 

goes ahead. This will in turn put even more pressure on those least able 

to bear it, the primary carers. 

It is unrealistic to expect change to come from the State, as it has an 

investment in maintaining the present static and •gender blind' approach 

to social policy. As Lewis concludes: 

It is in many ways easier for government to give 
a measure of recognition to women's traditional 
work [such as the Domiciliary Nursing Care 
Benefit or the Carer's Pension} than it is to 
promote significant change in the sexual division 
of l~bour (1986, p. 97). 

I would add that it is also easier for governments and formal service 

providers to organise more 'aupport services' for carers, carer groupe 

and carer conferences, than it is to tackle the inequities within the 

preasnt system of care or even to •persuade men to do more of the caring 

work at homeM (1986, p. 97). 

Ae this thesis has outlined, present social policy argues that the Home 

and Community Care Program can be viewed as a future model for care. If 

this is to be our future, the onua and responaibility of care for the 

increasing numbers of aged women <'fid men will not be the responaibility 

of the State, but will continue to rest with the informal care sector and 

therefore with women who care. The future for Australian women both as 

caregivers and care receivers ia poised on the verge of a crisis in care. 

Women, wivea, daughters and daughters-in-law are working hard to maintain 

the level of care to their elderly relatives. This invisible labour force 

is austaining the fabric of the Welfare state. should auch labour, for 

whatever reason, no longer be available, that fabric will tear. As thia 

research has shown, the demographic data available can be interpreted to 

show just how tenuous is the presumption that there will • always be a 

primary carer'. The present model of social policy assumes a static 

future, one which continues to deny women a freedom to choose for 

themselves. 
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Since the commencement of the research for this thesis in September 1989, 

thete has been an ex:ponential gtowth in caregiving literature in 

Australia, for example, Braithwaite (1990), Howe et ill. (1990), schultz; 

and Schultz, (1990, 1991), Graycat and Jamtozik, (1990), Kendig and 

McCallum, (1990). There has also been an increase in surveys and case 

studies, for example, McCallum and Gelfand, (1990), Watson and Meara 

( 1990), O'Connor and Kingsley, ( 1990), Pilpel ( 1991). There have been 

some major Government Reports initiated, for example, the Hid-Term Review 

of Aged Care Reform Strategy 1990-91 and the Review cof HACC Service Types 

(South Australia), as well as the yet to be published National Evaluation 

of Conununity Options Programmes. The Western Australian State Government 

has established a Family and Community Commission, part of whose brief it 

is to address the "preesurea and challenges posed by an ageing 

populationft. A Carers weeJ.. was held in November 1990 in weetecn 

Australia, a National Carers Congress is planned in Queensland in March 

1991 and there is incceaaing evidence of media concern in carecs and 

caregi.ving (for example, The Age, 18 April, 1990; West Australian, 28 

Septemb~r 1990). 

There ace some positive outcomes from such interest. Firat1y, the issue 

of ageism is under discussion and in the Westecn Australian Equal 

Opportunity Commission, measures are well in hand to present draft 

legislation on ageism to state Parliament. Secondly, a discussion paper, 

tentatively entitled: Family Responsibility and Equal Opportunity 

Legi.slation, is to be published shoctly by the Western Australian 

Goverrunent, which addcesses the issue of disccimination in the work place 

against people who are expeciencing family difficulties, including caring 

foe their elderly celatives. On this lattec topic, there ace also some 

positive eigne that the Fedecal Govecnment has taken some intecest in the 

issue of the ~needs of cacece who ace also employees in the paid 

workforceft as a consultancy, auspiced by the confedecation of Austcalian 

Industry, has been established to examine in particular, flexible working 

haute (Department of Community Services and Health, 1991, p. 35). 

It can be seen that the iasues euccounding cacing and cacegiving ace 

becoming increasing fashionable. Whether such interest will have any real 
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impact on those p~oviding the care has yet to be seen, History shows that 

such trendy topics tend to fade away rather quickly, as soma other issue 

b~comas more interesting and politically important. Nevertheless, this 

thesis, and the current growth in related literature, are helping to make 

the invisible, visible. What is less clear, however, it how much of this 

interest will focus on the gender issues inherent within caring for the 

aged as discussed in this thesis. 

10.2 Towards • gender-free model of care? 

·ay way of concluding this thesis on a positive tone, a brief analysis of 

a future non-exploitative model of caring will be now be undertaken. The 

vacuum in the heart of conununity care policy is the issue of gender bias 

and the burden of care being carried largely by women. Community care 

policy, as this thesis has argued, rests on traditional, conservative 

values and ideologiea, and before a gender free, non-exploitative model 

of c:ar~ng can be developed, there needs to be a recognition of the 

inequities inherent within the current system. Urgent critical analysio, 

particularly feminist analysis, is required so that future generations of 

women are not exploited and disadvantaged as a result. ,.,..~.Lle caring may 

well remain women's work in the foreseeable future (Finch 1984), 

nevertheless, rather than declaring that the whole of society needs 

changing, and therefore erecting difficult barriers which tend to compel 

towarde incremental, and therefore negligible change, some issues can and 

should be confronted now. 

Firstly, the euphemisms of 'community' and 'community care' must aet 

aaide and the reality confronted. By continually identifying who is in 

fact doing the bulk of the caring, we can come a little closer to meeting 

the real needs of the women undertaking that work. Community as a 

gendered concept should be discarded and an authentic realisation of how 

care iB provided should be established. This total reconstruction needs 

to be incorporated not only within social policy practice, but also 

social policy theory. Education curriculums need to be transformed and 

formal service system training requires immediate change. Such a 
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reconstruction requires constant reiteration, but it is possible to 

change established world-views, as can be seen in the recent paat with 

other major societal isauea. 

Secondly, while there is increaaing pressure from feminists to view child 

caring as work and for informal child carers to be paid a "living wage" 

(Broadside, 1990, p. 4) nevertheless concentrating just on child caring 

creates potential divisions between women and misses the proposition that 

caring generally, must be regarded ae work. The argument for a living 

wage for thoee who chooae to remain at home to care must be extended 

beyond c~ild care. The resource implicationa of euch a move must be 

identified in an environment wherein work at home is deemed aa of 

equivalent value to work undertaken outaide the home. The informal 

economy must be identified as important to the Australian economy as a 

whole, as is the issue of the current riaing unemployment figures. Women 

working at home caring are not unemployed, yet they are not even 

recognised in that sense by the formal economy. Thia would be a small 

step forward, 

That is that 

payment that 

care Benefit. 

yet it would be a move towards addreaHing the real issue. 

women be paid for the care they provide in the home, a 

should go beyond the tokenism of the Domiciliary Nursing 

The re-direction of expenditure from the formal service 

aector to the informal service sector, as was argued would happen as a 

result of the introd~.:ction of the Home and Community Care Program, ·has 

patently not occurred. A redistribution of finances is posaible, but it 

requires a social and political will, and a recognition by veated 

interests, such as those in the fox:mal service system, of the present 

inequitiea. In the push for informal child caring to be recognised and 

paid for, the issue of informal cax:ing for the elderly should not be 

avoided. 

Thirdly, there must be a genuine freedom for women to chooae and this 

freedom is 

choose. 

only 

At 

existent when there are alternatives 

present, a large proportion of women 

from which to 

do not have 

alternatives. While caring is something that ia undertaken for reasons of 

love, or duty or compassion and the burden of care is often accepted by 

women with joy and deep commitment; nevertheless, such a burden is also 
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often imposed from without (by social policy and practice) as well as 

from within, from families themselves. The intensity of the work grows in 

direct proportion to the intensification of the needs of the care

receiver. Often decisions are undertaken by women who care, for example 

to leave paid employment, or to reject formal service provision, because 

of a lack of alternatives and flexibility. At present there is no 

real choice for women who care, particularly women in difficult economic 

circumstances, and it is therefore "profoundly insulting to claim that 

many thousands of women now caring have 'chosen' to do so" (Finch, 

1984, p. 15). It is even more crucial in the present political climate to 

continue to argue for freedom of choice, as it is more likely that such 

few alternatives as presently exist, may be eroded in the nama of 

economic rationalism and recession in the future. 

10.3 Future research suggestions. 

Ageing and caring are two issues of concern to future feminiat 

researchers into the next decade. A number of possible topics have been 

identified throughout the course of the current investigation. Briefly, 

these are as follows: 

(a) lleighbourjneighbour and friend/friend caregiving: 

The ideology of community care postulates a 
caring sharing environs of friends and 
neighbours. Recent empirical evidence 
demonstrates the paucity of this kind of care. 
Yet social policy persists in idealising it, and 
basing service delivery models on it. 

Research question: How can social policy reflect 
the true nature of how informal care is provided? 

(b) Care-givers and Information: 

Research questions: How do caregivers 
information about formal care services? 
are the key connect ions made? Whom do 
carers trust to give them information? 
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(c) Care-givers and a rejection of formal service systems: 

Research questions; Why is it that many stressed 
care-giv-aro reject care from formal service 
systems? What can the formal service sector learn 
from such rejection? Is it class or ethnically 
based? 

(d) Gender discrimination in service delivery: 

Research questions: How widespread is the 
socialisation of the formal service sector which 
supports the notion of caring as natural for 
women and unnatural for men, and therefore 
assumes that husband carers require more 
assistance from formal services? 

(e) What are the needs of the future cohort of •women in the middle'? 

These women, who are now in their late 30s and 
early 40s are the future generation of aged 
Australians. 

Research questions: What kind of care do they 
want to receive? Whom do they want to car£' for 
them? Have they considered the options? Are they 
likely to be a strongly assert!.ve group in the 
future? Will this have impact on State policies? 

These and other questions are waiting to be urgently addressed. The 

subject of care~:s and caregiving is a topical issue in social policy 

theory and praxis today and it is vital that feminists participate in the 

ongoing discourse. 

Through the exploration of the assumptions intrinsic to the Home and 

Co!Miunity Care Program, this thesis has highlighted some of the issues 

confronting Acst~:alian women who al:e caring and Australian women who 

receive that ca~:e, and in this way has endeavoured to make the previously 

invisible caring work of women, visible and open to scrutiny. It is 

essential that thia discourse continues. 
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Appendix 1. 

APPENDIX 1. CHAPTER 8, 

The City of Belmont - demographic characteristics! 

The City of Belmont ia located clone to the centre of Perth in the 

eastern suburbs of the Perth metropolitan area and consista of the 

suburbs of Belmont, Rivervale, Radcliffe, cloverdale, Newburn. The 

Community Options Program alae incorporates the City of Perth suburbs of 

Lathlain and Carlisle. 

~qed populationz 

In 1986 the city of Belmont had a total population of 28,862 with 3116 

(10.8\) of theae being people over the age of 65, which in slightly 

above the Perth average of 10\. Persona over the age of 60 totalled 4602, 

or 15.9\ (~Bs. Cat.No. 2502.5, 1989, p. 16) again over the Perth average 

which was 13.1\ (~BS Cat.No. 4106.5, p. 4). 

Housing: 

The auburba which make up the City of Belmont are well-established ones 

in which some families have lived for many years. In recent yearn, old 

houses are making way for high-density d~1ellings to which younger people 

are moving. There ia a high proportion of public (HomesWeat) houain'J. 

There are 875 people (19%) over thtl age of 60 years living alone, which 

is slightly leaa than th!:! Perth average of 20\. Of theae 622 (71'11) are 

women which is also is slightly below the Perth average of 75\ (AilS 

Cat.No. 2502.5, 1989, p. 22). 
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Of the total population of Belmont over the age of 15 yeara of 23,129, 

11,667 or (50.4\) are women of whom 2,480 (21.2%) are ov he age of 60 

yeara which ia 54'11 of the over 60 years cohort. The numbe,':' of women over 

the age of 80 is 262 or nearly 60'11 of that cohort (ABS. Cat.No. 4106.5, 

1969, p. 4). Women between the ages of 40-59 total 3,471 or (29.6\) of 

women over the age of 15 years. Over half of the women i.'l the City of 

Belmont are married, 1237 are widowed and 2908 have never married. 72'11 of 

theae women have no qualifications beyond secondary schooling and there 

is an unemployment rate of around 11\ for women, with over 52\ not in the 

labour force (ABS. Cat,No. 4108.5, 1990, pp. 66-67). 

Future projections: 

According to Australian Bureau of Statistics projections, Wt;;:tern 

Australia will continue to be one of the fastest-growing St<~.tes in the 

Commonwealth, with a growth rate in 1990 of 2.5%. The estimated numbers 

of people over the age of 65 will be 189,300, an increase of 40't fr•'lm 

1981 (ASS. Cat.No. 4103.5, 1985, Table 1.5, p. 17). The City of Belmont 

has estimated that JO\ of ita pcpulation will be over the age of 60 by 

the year 2000, this is an increase of 14.1'\ over 1986 figures (City of 

Belmont, City of Belmont Facts and Figures, no date). 
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APPENDIX 2, CHAPTER 8. 

The City of Belmont Community Options Program. 

(a) The Home and community care Program in Western Australi~: 

The Home and Community Care Program was established in Western Australia 

in 1986 as a coat shared arrangement. In the 1989/90 financial year the 

Commonwealth provided 57.9'\ of funds and State governments 42.1'\, Joint 

expenditure in that financial year was over S411 m. of which $43,163,000 

Ot' (10.35't-) was allocated in Western Auatt'alia (Health Department of 

Westet'n Austt'alia, 1990, p. 1). 

The Pt'ogram is administered by the state H.A.C.C. Unit which is part of 

the Health Department of Western Australia. The state Office of the 

Commonwealth Department of community ServicAs and Health's responsibility 

is to provide policy advice and co-ordinate the cost share arrangement, 

Commonwealth and State officers consult with community groups through the 

H.A.C.C, Forum, co-ordinated by the Western Australian Council of Social 

Service (W.A.C.O. s.s.) and with each other through inter-Departmental 

committees, 

(b) Community Options Aims and Service Delivery; 

The c..:ommunity Options mode: of Set'Vice delivery was first piloted in 

Australia in Adelaide in 1984 by Aged Cottage Homes (Abbey et.al, 1987) 

with unmatched monies provided under the Home and Community care Pr~gram. 

The prcgram was initially developed in the aged care field, but has since 

been extended to include the other u.A.C.c, target group, younger people 

with disabilitiea. The philosophy of the program is to 

develop flaxible, individually-tailored care 
packages for those at a high risk of 
inappropriate or premature admission to long term 
residential care (Consultancy drief; Evaluation 
of W.A. Corrununity Options Projects - Department 
of Community Services and Health, January 1990, 
p. 3.) 
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Persons considered • at .t"isk' include those who are considerJ.ng moving to 

institutional care, either a nursing home or hostel; those who want tc 

remain at home, but are in jeopardy, through frailty or disability in 

being placed in institutional care; those already receiving JHJrvices, tut 

are experiencing difficultieu in coping (City of Belmont, In_(?rmation tor 

Service Providers, no date). 

Similar to the Home and Community Care Program generally, the Community 

Optiona Program ia designed to support carere ae well ae thoee being 

cared .:or. However, Community Optiono is diff,_r.,nt tc. the majority of 

other H.A.c.c. funded programs in that there iu a budget available to 

provide the 'care packages' for individuals. Each Community Options 

Progl..lln is fund~-cl to n client ceiling of 120 clients, which provides 

funding of $20 fer wPek per client and up to $400 per week of other 

H.A.C.C. services such an 1-\e;J.ln on Whe':!la or Silver Chain. The role of 

the co-ordtnatcL· of the Prcg:::am is to arrange a!l much of the •care 

package' as possible by effectiv~ly using the informal service system as 

well a& the unpaid or voluntary formal uervice system. The $20 per week 

per (.:lient budget is to provide such cervices as are not available in 

other areas of H.A.c.c. or in the informal eector. 

(c) Communit·• Options - State Budget: 

Unmatched monieu provided through the Commonwealth Government's Home and 

Comm10nity Care Program Budget (of which some $712,000 or 7.5\ w<~.B made 

available to Western Australia in the 1989/90 financia~ y~ar} resulted in 

five projecte funded to further teat the Community Options n.odel 

(Commonwealth Department of Community Services and Health, 1989}. 

Evaluation of these projects was conducted in 1990 and an Evaluation 

Report is expected to be released shortly. 
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(d) City of Belmont Community Options Progham1 

The City of Belmont Community Options Program was established in July 

1989 and ita primary aim and objective ia to: 

provide basic mainten<J.nce and aupport aervices 
appropriate to the need of the individual and the 
carer, and sufficient to auotain hi.m/her cost 
effectively within the community (Attachment B., 
P• 1) 

The Program currently (March 1991) has 100 clients, of who about 30 are 

younger people with disabilities and 70 are aged people. The Program 

presently has two staff: a co-ordinator and a case manager and one office 

support person (one third of. a full woek) who also works for the City of 

Belmont's Home Support Program. Approval has just been received for 

anotl-.er full-time case manager poa:O.tion. 

As mentioned above, in June 1990 the Belmont community Options Program 

was evaluated as part of a state-wide joint evaluation conducted on 

behalf of the Commonwealth and State governments. To date, no report is 

available, however it is understood that a report will be published 

shortly. 
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~• history behind the McLesy Report and A.L.P. aged care policy1 

This is a brief outline as to the development of increasing urgency for 

the newly elected Federal Labor Government to undertake a major review of 

aged care on its election in 1983. 

Historically, the Home Nursing Subsidy Act 1956 was the only major piece 

of relevant legislation in home care for the aged until the late 1960s 

(Ozanne, 1990), Care for the aged in Australia, even in the relatively 

'lean• period for social welfare of the Menzies era (1949-1962), was 

always largely considered the responsibility of the Federal Government 

(Kewley, 1980, Russell, 1981, Sax, 1990). Ouring the 'long boom• of 

the 1950s and early 1960s, the ~ged were seen as needing Federal 

Government assistance, firstly because many were poor and secondly 

because their numbers were increasing (Roe, 1976), Nevertheleeo•, even 

then, as th!.! HcLeay Report points out, the emphasis was on Maelf re:.iance 

and family inter-dependenceft (1982, 3.17, p. 26). 

As has been discussed elsewhere (Chapter 5), the States initially 

resisted the introduction of H.A.c.c. for largely economic, but also 

historical, reasons. The relationship between the Commonwealth and the 

Stat-a in the area of aged care has always been a delicate one, and 

H.A.c.c. is seen as a major step forward in transferring some of the 

responsibilities of aged care from the Federal to the State budgets as 

was discussed during the debate on the Hor~a and Community Care Bill 

(Hansard, 1985), Kewley (1980) notes that such home care programs as 

there were in Australia in this period traditionally lacked State 

interest and financial involvement. 

'I'he push for a 'community care' policy came from many directions in the 

decade or so preceding the introduction of H.A.C.C. One of the first 

report was published in 1975 by the Social Welfare Commission which 

argued for a "Community care Program" (Coleman, 1975, p. 66) similar to 
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those then being offered by canada, Finland, Denmark and the Netherlande 

(1975, p. 50). The paper was critical of Australian social policy 

compared with these and other developed countries, particularly in ito 

lack of a comprehensive home help program (1975, p. 59). The paper cited 

as an example the Australian ri'tio of 45:1000 nursing home beds compared 

with the U.K. figures of 17~1000 (1975, p. 59) which showed that 

Australia was providing an over-institutionalised and consequentially 

expensive model of aged care. 

There were many othe:r:- government reports, including: the Seaman Report 

(1973), the Holmes._Report (1977); the Bailey Report (1978), and the 

Audito~~aeneral's Report (1981). In addition there were ongoing articleu 

in journals, many seminars, such as, for E>:><"~ple, the A.N.Z.A.A.S. 

Conference in Perth in 1983 and the Planning for Care in an Ageing 

Australia in ~.984 and major surveys, such as the A.c.o.:r.A. Survey Older 

People at Home conducted in Melbourne and Adelaide in 1981 and the Ageing 

end the Family Project unde.~:taken from 1981 by thk' Research School of 

Social Science at A.N.U. 

Much of this debate centred on the need to reconsider the Welfare State's 

provision for aged care, with an emphasis on individual needs and 

community settings (Day, 1984). All of these debates had a common theme

that the coat of aged care was going to increase, and that the Government 

needed to take some firm steps to meeting this challenge. For the Federal 

Gove~:nment the economic reality was on the one hand the enormouE coat of 

institutional care and on the other, the relatively 'inexpensive' coat of 

horne care. By 1981/82, the coot of institutional services was a 

staggering $665 m., (from $116.6 m. in 1973/74) while in the same year, 

the Government only spent $66 m. on home care services, mainly Meals on 

Wheels and home nursing. For avery dollar spent on home care, ten dollars 

~~s being spent on institutional care (Kinnear and Graycar, 1983, p. 80). 

The debate around community ca:r:-e for people in need was contiguous with 

eimilar debates in the U.K. and u.s.A., particularly in the area of 

mental health. ln a papt!r presented at the Vice-Chancellor's Conference 
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on Health Policy at the Australian National University in 1~82, Gibson 

and Rowland summarisP.d the issue thus: 

The Australian health and welfare aystem is 
characterized by the traditional and ongoing 
dominance of institutional care. • •• almost 90\ 
of that expenditure is directed towards 
institutional care. While current economic and 
demographic trend11 persiet, tho likelihood of 
increased par c;apita expenditure on aged care is 
remote. In these circ;Umlltances the relative 
priority aesigned to community and inatitutional 
care is an important and increasingly urgent 
iB11US (1984, p. 997-998). 

Given that the Commonwealth was respon11ible for the bulk of expenditure 

in this area, and that the growth of the aged population was potentially 

going to increase that expenditure dramatically, some attempt had to be 

made to redreas the imbalar.ce between home care and inetitutional care. 

The increasing pressure for action culminated in the Fraser Liberal 

Government commissioning a Report on the i11BUS and this was to become the 

HcLeay Report. 
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~he McLaay Report - precurgor to B.A.c.c. 

While the conception of 'community' and 'community care' in the HcLeay 

Report were va<Jue, the Report stated that a "central issue" in its 

diacussion was "the development of community careH (1982, 3.2. p. 24). 

The Report saw community care as having "its historical roots in the 

outd::>or relief offered the benevolent institutions of the last century" 

(1982, 3.14, p. 25) referring to those voluntary organisations that were 

already providing some care to the aged, 

The Report agreed that community care has a "variety of meanings" and 

therefore felt a "useful dintinction can be made between care 1n the 

community and care by the communityH (1982, 3.16, p. 26). The Report 

defined •care in' as being those "policy measuren [which] involve public 

oupport to develop services in a variety of community settings." "Care 

by" on the other hand, was defined as when the "reoponsibilit,,: for care 

shifts from public authorities to informal support and voluntary sector 

activity" (1982. 3.16, p. 26). However, an Graycar and Harrison (1984) 

argue, care in "refero only to the environment in which care occur(e)" 

while care by "involves assumptions regarding responoibility for this 

care" (p. 4. my italics). They continue: 

Simply to advocate "community 
addreosing the question of 
maintaino the ambiguity (1984, p. 

care" without 
responsibility 

4). 

The HcLeay Report appeared avoid the issue of responsibility, although it 

did note that Hcommunity care at present relies on a major input of 

informal support and a minor contribution of formal services" (1982, 

3.24, p. 28) and it recognised that the "informal nupport fcom family, 

friends and neighbours is the overwhelming oource of assistance" (1982, 

204 



Appendix 38 

3.20 p. 26). In fact aa the case etudy diacusaed in Chapter B showed, 

friends and neighbours cannot be relied upon and 'family' tends to mean 

either spouee, daughter or occaeionally, daughter-in-law and this has 

been confirmed by empirical evidence of a number of other surveys, as was 

diacuased in Chapters 6 and 7. 

Another major presumption of the HcLeay Report was that community care 

would be •cheaper• than institutional care (1982, 3.25, p. 28). 

Institutional care waa very expensive as baa already been discussed, and 

the HcLeay Report, as does the H.A.C.c. program, aaeumed that care in the 

community would be cheaper, aimply because, as Keene, Harrison and 

Graycar (1963) point out: 

the unpaiU work of families (predominantly 
women) caring for aged relativea, the work of 
volunteera and the low paid and unpaid work of 
~ervice deliverers are not given a monetdry value 
- \.iere this unpaid work to be adequately funded, 
the HcLeay committee's willingness to advocate 
"CO!'l!llunity care~ so readily needs questioning (p. 
27). 

The HcLeay Report also aosumed that there would be a transfer of funds 

from institutional to community care, and this would, in large part, help 

defray the cost of community care. As Keena, Harrison and Graycar point 

out, thia ignores the political and health-care realitiea of needing to 

maintain nursing homes and hostels, and the "strong political lobby 

group" in th~.! nursing home industry (1963, p. 27). The lfcLaay Report 

also recommended firstly that "all programmes providing home care and 

accommodation for the aged be brought under the control of one Minister" 

and secondly, that "negotiations should be undertaken with State 

governments to develop more effective coat-sharing arrangements" (Errey 

&t.al 1966, p. 13). 

In summary then, the lfc:Lsay Report while enthusiastic, was vague as to 

~he realities of 'community care•, and presumed a more economical method 

of service delivery for aged care which relied on the continued labour of 

f.trnilies and unpaid volunteers, a reminder of ~1hat Titmuss (1979) 'lrgued, 

that economists calculate what they know beat, i.e. costa. 
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Projected future institutional v. eom.unity eare expenditure by 
the COmmonwealth government based on 1986 priees. 

Xable 2. Projected outlays All Ages ($ million, 1986 pri.ces): 

1986 1991 1996 2001 2011 

Home Care 
H.A.c.c. 100,9 115.7 129.9 142.6 159.5 
D.N.c.a. 25.4 29.0 32.4 35.5 39.8 

Total: 126.3 144.7 162.3 178.1 199.3 

2021 

193.2 
47.9 

241.1 

Nuroing Homes 1010.1 1186.3 1353.5 1523.1 1691.2 2029.1 

Hostels 105.4 124,6 142.8 161.1 179.1 216.4 

Total: 1115.5 1310.6 1496.3 1€84.2 1870.3 2245.5 

Homo Care •• 
a \ of 
Institutional 
Care 11.3\ 11.0, 10.8\ 10.6\ 1o.n 1o.n 

(Adaptect from c~leman, 1988, Table 1, Appendix D). 
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women and Paid Work in Australia. 

Australian ideology of •women's place• being in the 'home' underwent a 

transformation following World War 2 as increasingly, women started to 

move into the paid work force. Nevertheless, the work they undertook was 

not 'men's work', but rather the work that women had previously done in 

the home, which had now become part of the open market place. As Matthews 

found: 

[p]ersonal 
organised 
performed 

services, once 
from the home, 

and organised 
professionals, usually women; 
the aged, education and 
(Matthews, 1984, p. 65). 

performed in and 
expanded into work 

by state-employed 
child care, care of 

health services 

The fact that women moved into paid work which reflects to a large degree 

their traditional domestic roles (auch aa nursing, social work, teaching 

and so on) only serves to reinforce •.hose traditional roles further. 

Despite their 'public' role, women are still held responsible for the 

successful functioning of the 'family' in the private sphere (Matthews, 

1984) and thus 

if the results are as the system wants them then 
the institution in which they work, •the family', 
receives the credit. If they are not successful, 
however, it is they [women] rather than the 
institution which tends to receive the blame 
(Summers, 1975, p. 192). 

As Baldock points out, where women did enter non-traditional fields, they 

we:re ~seldom treated as equals" (1990, p. 13) and despite the move into 

the public arena, women are still expected to undertake thei:r 

't:raditional' roles within the home, because, "women • s identity and he:r 

work in the home are inextricably bound together in her eyes and in those 

of he:r culture~ (Matthews, 1984, p. 154), which also helps to explain the 

preponderance of women in part-time work (Curthoys, 1981, Matthews, 

1984). 
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Ho~en and the F~ily Wage in Australia. 

Australia's economic and social policies are historically embedded in the 

notion of the 'family wage' which resulted from the 1907 Harvester 

Judgement (Matthews, 1984). This historic decision helped build the 

foundation of the prevailing Australian ideology of men as breadwinners, 

(including supporters of their families) and women as supporting only 

themselves, and therefore requiring lese income. The decision argued that 

all women who were wnrking were ~presumed to be single and awaiting 

marria(Je" (1984, p. 60), and that once married, they became the financial 

responsibility of their husbands. Social welfare policies, the majority 

of which were developed after World War 2, were baaed on this gender 

division of labour (Case 1982). 

To understand just how important and fundamental to the shaping of 

Australian attitudes and values t~is decision was, it needs to be viewed 

as a continuing reality today. Th£· family wage established strict gender 

divisions of labour for work. As such, it can be observed· in the 

prevalent concept of the valuation of paid work, as done by men, and the 

corresponding devaluation of work done by women, either in the domestic 

or the public sphere (Baldock, 1990). While the 'family wage• was 

abandoned in 1967, ita legacy continues and thus the "superiority of male 

work (which has] been thoroughly entrenched in the economic consciousness 

[of Australia] for well over half a century (Matthews, 1984, p. 63) 

continues today. 
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Domiciliary Nursing Care Benefit and Carer• a Pension. 

(a) Domiciliary Nursing Care Benefit: 

The Domiciliary Nursing Care Benefit (O.C.N.B.) was introduced in March 

~973 at a rate of $2.00 pa~ day ($28.00 per fortnight) with two key parts 

to ita philoaophy: 

(a) to p~ovide a degree of financial aeaiatance 
to peraona caring for chronically ill or diaabled 
relatives at home in recognition of the 
significant burden, both financially and 
otherwise, involved in such an undertaking; and 

(b) to promote heme care as an alternative to 
institutionalisation in a nursing heme (in the 
intereats of those patients capable of being 
cared for at home) (Department of Community 
Services a~d Health, 1990, Draft Hannal, 
Domiciliary Nursing Care Benefit, in trod.). 

In l!lqo the payment was raised to $3.00 per day or $42.00 a fortnight. 

There has been no inc.:eaae aince that time. The D.N.c.a. eligibility 

requirement& etate that the "patient must be suffering from a chronic 

illness, disease or disability such that if an application were made for 

the :t:~atient's admlsaion to a nursing home, the application would be 

approved" (D.C.N .B. Dnt.ft Hanual, 1990, introd.). In other warda, the 

Benefit will ooly Le paid if the service user ia chronically ill, and 

requires virtually 24 hour nuraing care. In addition, the service user 

and carer must live in a ~private home that is the reaidence of both 

persona" and "there must be a family relationship" (1989, introd.). 

The Benefit can be aean as a relatively inexpensive way in which the 

State can encourage the parson to remain in their own home, and have care 

provided {in many way equivalent to that provided in the oursing home), 

by family membera. In 1988/89 the national expenditure for D.N.C.B. wao 

30 111. (Department of Community Service3 and Health, 1990 p. 16), a amall 

cost in compariaon with the total reuident.ial carE. recurrent expenditure 

209 



Appondlx JF 

for the eame year of 1289,9 m. (1990, p. 19). 48.9% of total expenditure 

of D.N.C.Benefit in the 1985/86 financial year was in the over 75 year 

age group (Coleman, 1988, p. 8), and the large proportion of these are 

spouaes carers. Of the Belmont households discussed in Chapter 8, 3 of 

the 4 were in receipt of the D.N.C.B. 

An analysis of those currently in receipt of the D.N.c. Benefit ia 

relevant to this theoie. Of the 29,841 people receiving the Benefit in 

March 1990, 5:l't were spouses, 26't children, 7't mothers and 8\ other 

relativea. Of the total, 70\ were women carers (Department of Community 

Servicee and Health, 1991, p. 31). 

The D.N.C.Benefit ia $42.00 a fortnight, paid through the Department of 

Community Services and Health, which ia clearly therefore only a 

~recognition~ and not a payment which ~reflect(a) the real value of car~r 

contributions" (1991, p. 32). The payment is in no way comparable t.o that 

which would have to be expended if the recipient w1a actually in 

nursing home or hospital. The comparison between expenditure on o.N.c.n. 

and the hospitals program can be aeen clearly in that in 1965/6 $11 was 

spent annually per capita on D.N.c.B. and $615 per capita on hospitals 

(Coleman, 1988, p. 8). The o.N.C.Benefit '"represents 6"f. of the average 

nureing home benefit and prnvides a supplement of only S"f. to a couple 

with a pension only income'" (Depat'tment of Community Services and Health, 

1991, p. 31). This is a major reduction in real terms from 1973. As a 

payment designed to off-set the costs of caring, it falls far short of 

doing that. 

In addition, the D.N.C.B. has had little publicity and is generally 

poorly known by potential users. Kendig et.al. found that of the 1,050 

people surveyed, only 10, that is less than l"f., were receiving the 

benefit (1983, p. 143). Recent surveys of nursing home residents show 

that only 6"f. were receiving D.N.C.B. prior to admission, a small 

proportion of the numbers of people being cared for. Thill demonstrates 

the continuing lack of knowledge about this and other formal aervice 

sector benefits and entitlements (McColl, 1985, Department of Conunllnity 

Servicea and Health, 1991). Criticism of the narrowness of the 
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eligibility criteria of the D.N.C.Benefi.t has been recognised by the 

Federal Government. For example, the Department of Community Services and 

Health Annual Report 1988/89 states that: 

There is .•• criticism that carers of people, who 
are not assessed as needing nursing home care, 
cannot receive the O.N.c.B. even though they 
expend considerable effort and money (1990, p. 
66). 

A recent policy paper issued by the Conunonwealth Government, entitled 

The Role of carero in Aged Care: Policy and Programs for Support { 1991) , 

argues that the D.N.C.B. requires urgent review and offers suggeationa 

for future options, including, increasing the level of payment, improved 

assessment procedures, and revision of eligibility criteria. ln addition, 

the paper argues for a recogniti.on of carer contribution, however asks 

whether this should remain a cash benefit, or transfer the funding to 

increase actual service provision (1991, p. 35). !t is clear from this 

Discussion Paper that the Commonwealth Government sees an urgent need to 

review and revise the Domiciliary Nuraing Care Benefit, and crucial to 

this discussion is the curreC~t emphasis on economic rationalism and 

efficiency in service delivery. 

(b) Carer's Pension: 

The second recognition of the importance of the i.nfol'mal care system is 

the Carer's Pension as paid by the Department of Social Security. The 

spouse carer's pension was first introduced in 1983, and originally only 

a "man who provided hie severely :,c 'ldicapped age or invalid pensioner 

spouse with •constant care anc!. a~.tention' at home" was eligible 

(Department of Social Security, Pensions Manual, 1988, 27-3). 

!n November, 1985, coinciding with the introduction of the Home and 

Conununity Care Program, the spouse carer' a pension wae replaced by the 

carer's pension and the eligibility broadened to include caring for 

~relatives", which included "spouse, parent, grandparli!nt, child, brother, 

sister, a ward and certain former relatives" ( 1988, 27-3). In other 
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words, the pension was made available to the women undertaking the caring 

in the hom~. The Pension has been described asz 

an income support measure for a person who is 
unable to work because a/he is personally 
providing constant care and attention to a 
severely handicapped relative at home, where the 
handicapped relative is receiving the age 
pension, invalid pension or rehabilitation 
allowance (Coleman, 1987, p. 4) 

In this way, the Pension is regarded as a payment to replace such monies 

as cannot be earned in thrJ public paid workforce Lecause of the caring 

responsibilities. 

In February 1968 two significant changes occurred in the eligibility 

criteria - the first, that it was "extended to any parson caring ••. at 

home~ and second, that a '"stricter personal care teat replaced the 

'constant care and attentiOn' teat'" (1968, 27-:!). To satisfy the personal 

care teat the carer must be providing "frequent attention in connection 

with the peraon'a bodily functions" or "constant supervision to prevent 

injury to the person or to another person" (1988, 27-5). The carer must 

be "personally providing personal care and attention" and "muat not be 

receiving an age, invalid or wife's pension or a service pension." (1988, 

27-4). 

In other words, while the carer's Pension again demands intensive caring 

on the part of the carer it is not paid in addition to other kinds of 

pension. As has been seen, while the Government ascribes the connotation 

of work to the Carer' a p..,nsion ("income support measure"), nevertheleaa 

if the carer is already in receipt of an Age or Invalid Fension, there 

can be no extra rayment of the carer"a Pensivn, even though caring work 

may be undertaken. Thus the Carer's Pension is not a universal "income 

support measure". The public paid employment. of the carer ia an issue as 

the Departmer. ~ of Social Security Pensions Manual states that 
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a carer wil- •enerally be unable to undertake 
employment ol , full-time or substantial nature. 
(However p)art-time employment or employment in 
the home would not necessarily preclude a person 
frQm receiving carer's pension, provided the 
employment ie nat inconsistent with the care and 
~~tention being provided for the person cared for 
(Oe!Jartment of Social Security, 1988 1 Penaions 
Hanual, 27-9, my italics). 
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Therefore, while the Carer•e Pension is not equal to that of the salary 

of someone working full-time caring for the aged outside the home (for 

exaJt.ple in a nursing home or ho::;tel), receipt of the Pension actively 

precludes the carer from undertaking full-time work. In thie way, the 

state recognises the full-time nature of caring work, but does not 

recognise its full economic value, The Carer's Pension is paid at the 

same rate as the Age Pen11ion, currently $486,40 per fortnight for a 

married couple with no children (Department of Social Security, 1990, p. 

22) and is subject to the same income and es11ets tests requirements. None 

of the four houaeholds surveyed in Belmont 1-1ere eLigible for Carer• s 

Pension beca•JIIB all are pret>ently in receipt of another type of pl:!nsion, 

for example, Aged Pension or Invalid Pension. 

In a recent discussion paper issued by the Commonwealth Government, the 

issue of carers who have had to give up paid employment was raise~. The 

Government has asked the Confederation of Australian Industry to examine 

among other things "a11pects of employees• caring responsibilities and how 

they affect participation in the paid workforce" ( 1991, p. 35). The 

outcomes of this review will have impact on the income support measures 

outlined above. 
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In-depth demographic analyaia. 

The analyaia that followa usea data taken from H.Kendig and J.McCallum 

(1986) Greying Australia. Future Impacts o:t Population Ageing and from 

the Auatralian Bureau of Statistics. 

(a) Women Ageing: 

Proportion: 

The changes in the age population structure from 1961 to 2021 show the 

high proportion of aged women compared with aged men particularly in the 

so-called "old-old" group show that recognition of the gender issues in 

ageL.: is an essential factor in future aoc!.al poliq• planning. Aged 

women are faced with a double stigma, that of being wvmen and that of 

being aged (Harrison, 1983). The issue confronting social policy makers 

is that women aa spouses tend to care for their elderly husbands, but who 

in turn will care for them? Life expectancy of women compared with men 

confirms that women are living much lange.~ than men, and are therefore 

more likely to be the ones in need of care in their old-old age. 

Income issues and poverty: 

In the 1\,C,O.T.A. Survey conducted in 1981, 68.6% of women surveyed were 

receiving pensions or benefits, other than service pensions, compared 

with 54.9\ of men. On the other hand, 12.9\ of men received 

superannuation while on 4.4\ of women did so. 5.4\ of women surveyed 

received no income at all, while only 1.0% of men did so. The A.C.O.T.A. 

Survey did not concentrate specifically on poverty issues within the 

surveyed group, however, the large proportion of women living aolely on 

government provided income maintenance demonstrates the precarious nature 

of their lives. 
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Walker (1987) argues that an evaluation of social policy must be 

undertaken to taken in account the demographic reality of aged women who 

are in precarious economic circumstances. Afl he points out, in this, as 

in other Hapheres of women's lives, the key to their poverty and 

deprJ..vation in old age is the socially-constructed relationship between 

gender and the labour market" and he usee the only way in which to begin 

to redress this imbalance iu that Hboth paid and unpaid labour must be 

aesess~d in terms of their contributions to society and rewarded 

commensurately" (p. 195). While the issue of poverty among olcter women 

is becoming increasingly well documented, interesting, Kendig and 

McCallum, while illustrating the income on retirement -f men do not do so 

for women. 

Paid Employment: 

As is discussed in more detail before, woznen have entered the pJ.id 

workforce in increasing numbers and this will have an impact on the 

future in the area of caring. Future cohorts of older women will have had 

experience in dealing with the public world ilnd this in turn may have 

future impact on the way in which those women will demand uervices from 

tho state. Nevertheless, the fact that they have largely been in part

time or intermittent employment, will mean that their financial situation 

~egarding retirement will remain precarious. 

Housing: 

Housing for the over 60s is also a gender issue. In 1981 there were 

nearly 40\ of women over the age of SO years in some form of non-private 

residential care (nursing home, home for the aged, boatel, hospital and 

boarding houses). Approximately 30% of women over the age of SO lived 

alone. This contrasts dramatically with the small percentage of women who 

are otill with their husbands in this age group. 

Future Issues: 

Two excellent Australian reports on surveys of the current cohort of 

elderly women highlight these issues. The first, Woman and the Challenge 

of Long Lite: Report on a Survey 'For Women over 60' was commissioned by 

the National Women• a Advisory Council in 19S3 and it identified eight 
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iasueo "related to improving (older women's) haole conditions of life." 

These include three relevant to this discussion; 

1. a level of income 
access to quality of life 

oecurity that 
amenities. 

permits 

3. specific euppox:te to enable frail older women 
to care for themselves nt home 

7. respite support to relieve older carers and 
deter the erosion of human dignity that comes 
with unremitting labour, social ieolation and 
loss of hope (Day, 1984, p. 59). 

The oecond report, which was commieeioned by the Western Australian 

Government in 1989 and entitled: Enquiry Into the Needs of Older Women 

made 58 recommendations regarding financial security as well as two other 

recommendations which are relevant to this diocuaaion: 

R.J7. The CommonWealth Department of Corrununity 
Services and Health be encouraged to continue 
research into the needs of carers and the support 
services carers require (1990, p.III). 

R.2. The State 
Unit review ita 

Home and Community Care 
information distribution 

(HACC) 
policy 

of service units and further develop and direct 
ita public relations strategies towards older 
women who qualify for HACC services (1990, p.IX). 

In addition, another report, entitled Women in the Home commissioned by 

the Women's Adviser's Office of the Department of Premier and Cabinet, 

South Australia made some similar recommendations: 

R. J. That, in any rationalisation of 
under the Home and Community Care 
respite for carers remains a major 
(1988, p. 71). 
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(b) Women Caring: 

EducatiOn! 

Increasing numbers of young Australians are ataying at achool longer and 

the phenomenon of the 1960s, that ill of a return to education by mature

aged women will result in a future age-i population that will ba a mora 

highly educated cohort. A recent ABS publication shows that in Western 

Australia, for example, education qualifications are higher for the 

present day 40-59 cohort of women than thoee over 60 years (ABS, Cat.No. 

4108.5, 1990, p. 27). 

Kendig and McCallum conclude that the wnumber of tertiary educated women 

will increase especially quickly, which suggests that many more older 

women will be equipped for positiona of leaderehipw {1986, p. 14). I 

would argue that this demographic reality will impact much aooner than 

when these cohorts reach old age. 

The higher proportion of women with education ~1ill result in a cohort of 

women that will make educated decisions about such crucial life choices 

as whether to have children, whether to continue to work and whether to 

take care of their elde.t:ly relatives. In addition, these women will be 

more assertive and more articulate and will thus make increasing demands 

on the state for the kinde of support servicEs they want. 

Employment: 

Labour force participation of cohorts of married women from 1947 to 1961 

shows that of those women turning 60 in 1961, only 11\ were in paid 

employment when they were in their eady twenties. However nearly 60\ of 

the cohort born between 1949 and 1954 were in paid employment in their 

twenties. It is important to recognise the impact of this increased 

participation of women in paid work will mean for the future of women 

caring. 

The demographic data shows that the current cohort married women ars 

continuing to remain in the workforce longer than previous cohorts. 

Barriers to married women working which existed previously (such aa 
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having to resign from the teaching profeaaion or from public aector 

employment) have been dismantled and lncreaaingly, women are working both 

for economic and personal aatiafaction. The growth in woman working has 

been in part-time not full-time employment, particularly in the 45 - 55 

years age group. For example, in Western Australia between 1981 and 1988 

there was a 12.2\ increase in labour participation in this age group 

(ABS, Cat.No. 4108.5, Table 3.3, p. 33). 

The fact that a large proportion of the married women wt > are working 

part-time are actually working in the human service sector also needs to 

be taken into account. Aa women become better educated, as their 

aapirationn grow, will they continue to be satisfied with low-paid or 

poorly-paid, comparatively low statua work auch as that currently being 

experienced by them in the formal service aged care aector? A recent 

Diacuaaion Paper issued by the Department of Community Servicea and 

Health pointed to this fac~ and atated that because 

work in caring aervices is aeen to provide few 
rewarda, it is depreaeing, it is the laet thing 
anyone would want to do ••.. it is not surprising 
that community servicee have difficulties in 
attracting and retaining staff (1991, p. 39). 

Marriage and Family: 

Marriage is still popular in Auatralia, despite the increasing levele of 

divorce and despite the fact that "up to half of the baby boom 

generation can be expected to have been divorced at some time during 

their lives~ (Kendig and McCallum 1986, p. 20). Kendig and McCallum 

conclude that this demographic fact will alter some of the present 

assumptions about families and family life with a resultant impact on the 

future of caring. They say that multiple marriages may weaken "ties to 

possible leas commitment between older children, and {reeult in 

couples". In addition, new kinde of relationshipa will have to be 

developed by families experiencing divorce and re-marriage." Accot"ding 

to Kendig and McCallum, the "outcomes will depend l..a::-gely on men's 

abilitiee to maintain close peraonal tiee, and the .]daptability of 

traditional family values" ( 1986, p. 20). 
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What such a statement ignores is the fact that it ia women who work the 

hardest to maintain family ties, even in marriages that remain stable. 

Women are also expected to do the caring, not only of their children, but 

also of both of their own aged relativea and their relatives by marriage. 

What such trende are more likely to highlight is that men will take even 

leas responsibility for caring and a greater burden will fall on the 

shoulders of women. 

Single Women: 

Another crucial factor within the marriage data ia that the "ranks of the 

never married are likely to increase again next century" and as "many as 

11 per cent of the children of the 1950s will never marry" {1986, p. 20). 

ThUll the assumption11 underpinning the Home and community Care Program 

that there will be a 'family• to provide care for elderly people will 

also require revision, aa this large cohort of ageing baby boomers will 

have no family in the traditional nuclear 11enae, and their needs for care 

will require re-assessment in the light of this fact. All has been seen, 

the first line of defence against institutionalisation is a spouse. If 

there is no 11pouse, the vulnerability of such never-marrieds ill clear. 

There will be increased vulnerability for those women never-marrieds who 

reach the old-old age group. 

Fewer Children: 

One other demographic characteristic of the baby boom population needs to 

be highlighted and that is that it "appears likely to bear significantly 

fewer children" and thua families will be "reduced" in size {1986, p. 

21). Once again, this factor has immediate impact on the future of social 

policy for age care. As has been discussed, within the informal service 

system, it is left to families, and within theae families, women, to 

provide the greatest proportion of care for elderly relatives. Families 

are reducing in size and one obvious immediate consequence is that there 

are fewer single women who remain in families to care for elderly parents 

than before. The consequences of such smaller families for the future of 

aged care has yet to be fully realised. Kendig and McCallum argue that 

"childleseneas among the aged in 2020 will be no greater than the levels 
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found among the aged in the 1950e" (1986, p. 21); nevertheleee, the 

reality of the emaller, nuclear family has meant a faml.ly of greater 

mobility and thus a family more likely to move away from ita traditional 

roota. While it ie recognised that there are "close and endurJ.ng bonds 

between aged parents and middle-aged children" (1986, p. 21) it seems 

that some reeearch muet be conducted now as to the long-term impact of 

the reduction in family size on future caring potential. 
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XIII LIST OF ATTACHMENTS, 

Attachment AI 

City of 
Providers. 
(undated). 

Attachment B: 

Belmont. Information for Service 
Re: Community Options Programme. 

Structured Interviews. Questions for Primary 
Carer, Service User and Service Provider. 
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CITY OF BELMONT 

INFORMATION FOR SERVICE PROVIDERS 

RE: COMMUNITY OPTIONS PROGRAMME 

The Commun'1!y Options programme is a Home and Community Care funded 
projeCt sponsored by the City or Belmont as part of Its Community 
Services Department. 

TABGEI GROUP 

Frail aged and/or 
Rivervale, Aedclifle, 
who may be:-

people with disabilities Uvln"g 
Cloverdale, Newburn, Lathlaln 

In 
and 

Belmont, 
Carlfsle, 

' 
' 
' 
' 

Considering moving into a Nursing Home or Hostel. 

Wanting to remain at home. 

Awaiting placement In long term care. 

Already receiving some services, but still having problems 
coping. 

Those persons already In residential care are not eligible for 
assistance from this project. 

To identify why a person may be considering, or is at risk 
of premature or Inappropriate admission to long term care. 

To Identify what services can be provided to al!ow the 
person to remain at home, U desired, while maintaining a 
good quality or me. 

To provide 
appropriate to 
and sufficient 
the community. 

basic maintenance and support services 
tho need of the individual, and the carer, 
to sustain hin1jher cost effecli\'Ciy within 

This programme is not intended to address intensive care needs of the 
kind more appropriately provided in nursing homes and hostels. Such 
needs would be beyond the scope of this project. 

ihe Co-ordinator's assessment will be an informal social assessment 
of need. 



\ 

- 2 -

OPERATIONS OF SERVICE 

The Co-ordinator of this service will visit tho person In the homo, 
and with the client and carer, if relevant, will establish:-

Reasons for thinking of moving from lh ' home, 
What best could bo done to overcome the problems. 

Tho co-ordinator, with tho client, will provide a 'package of 
service' to suit the parlicular needs by:-

Utilising existing H.A.C.C. services within tile region, if 
available. 
'Buy In' services not readily available. 
'Gap fill' or 'top up' services to individual need. 
Ongoing review of needs and be flexible to change. 
Providing support and serdcas by utilising existing 
community facilities. 
Responding to crises and changes in need. 

The Co-ordinator will liaiso with 
an ongoing basis to co-operate 
Services will not be duplicated, 
'top up' services to need. 

other services within the area on 
in the service de~very to the cOent. 
but rather complemented by providing 

CHARGES 

Usual fees for service::; will be negoUated and If necessary, bo3 
subsidised. No one will be exempted because of inability to pay. 

REFERRALS 

Anyone can refer a person, with their knowledge, to this project by 
contacllng: 

·· . co:ordinator • Helen Bulis 
Community Options Programme 

Holmes Hall · 387 Belmont Avenue 
Cloverdale 6105 

Telephone 277 1511 

This service will ba 
collected will provide 
development planning. 
will be made available 
bodies. 

monitored by HAC.C. Services, and data 
informaticn of service need for ongoing 

However, NQ details Identifying individuals 
to eitl18r State or Commonwea!th administrative 

Confidentiality will be strictly observed. 

we would welcome your 
co-operating in service 
disabilities w·dhin the area. 

support of our 
delivery to 

project and 
frail aged 

we !oak forward to 
and people with 



AT.rACHMENT Bo 

CASE STUDY! S'l'RUCTURED INTERVIEW SCHEDULE 

(Cha.pter 8). 

1. QUES~IONS FOR PRIMARY CARER 1 

A. Rela.tionshipl 

1. What is the relationship between you and the person(&) being 
cared for? 

2. How long have you provided care? 

3. Do you live with the person being cared for? If not -
and q.5) 

4. Do you live nearby? 

5. How often do you visit? 

6. Do you telephone often? 

7. Are there other family members involved in providing 
care for this person? If so, who? 

8. What kinds of activities do they (these other family 
members) get involved in? 

(q.4 

9. Do your caring actiVities have the support of your own family? 

10. Are there neighbours near the person being cared 
for who visit regularly? 

11. !f eo, what kinds of activitieu do these neighbours 
gai:. involved in? 

12. Do the neighbours telephone occaaicnally? 

13. Who do you think the person being cared for ueea moat 
regularly? 

14. What kind of care do you provide? In other words -
please outline the kinde of things you do for the 
person (a). 

15. How do you feel about being the primary carer for this person? 



32. How often? Regularly? Occasionally? 

33. Do you organise your time at work (ie: flex-time) 
especially in order to be able to provide care? 

34. How would you rate your own health? 
Good/Average/Poor/Other? 

35. Any other comments? 

2. QUESTIONS FOR PERSON BEING CARED FORt 

1. How long have you lived in this house (or this 
neighbourhood)? 

2. Do you know many of the people living nearby? 

3. Do you they come and visit? or do you visit them? 

'· 
s. 

Do your friends li'le in this neighbourhood, or do they 
in other Sllburba? 

Do you have regular contact with your friends? If not, 
often? If yes, how often? 

6. Who do you telephone most regularly? 

7. Apart from your husband/wife, who is the person you see 
regularly? 

B. Does (primary carer) provide for most of your needs? 

9. What formal services do you use? 

10. Do you think they provide enough for you? In other 

live 

how 

most 

words, is there anything that you need that you aren't receiving? 

11. What activities do you enjoy? 

12. Do you qo on any outings? 

13. If not, would you like to? 

14. How do you feel about your relationships with: (a) your primary 
carer (b} your formal care agencies.? 



16. What kind of care do you think the pereon requires but ien't 
receiving? 

B. Formal care •upport.1 

17. When did the person start receiving formal care? {ie. 
from a government agency or known service provider). 

18. Ie it enough? 

19. If not, what more could be done? 

20. In your view, what arc the positives about formal care? 

21. What are the negatives? (If any.) 

22. Do you feel comfortable/happy about the quantity and 
quality of formal care? 

23. Any further couunente? 

C. Per~onal details! 

24. Are you in paid work? If not - (q.22) If yes- (q.2J} 

25. Did you give it up recently? Why? 

"· Ie it part-time or full-time? If part-time - (q.24 and 
If full-time- (q.26 and 27). 

27. Do you work part-time because of your caring 
corr.::1itments? 

2e. Would you work full-time if you did not have such 
commitments? 

29. Do you find working f·Jil-tirne and providing care as 
well difficult? In ~nat way? 

30. Have you heard of respite care services? 

31. Have you ever used euch services? 

25). 



15. ~ny queationa7 Or further comments? 

3, QUBS'I'IONS FOR 'I'UE SERVICE PltOVIDERI 

I. Primary carer. 

1. Age: 

2. Sex: 

3. Martial statue: 

4. Does the spouse work full-time? 

5. children: Ageo: 

6. Location; Same house aa the person being cared for: 
same suburb; Different suburb: 

7. How long has this person been the primary carer? 
In months: 

a. Is this person in paid work? If no - (q.9) if yes, 
(q.lO). 

9. If not working did carer give up paid work recently? 

10. What paid work does carer do? 

11. Health status: 

II. Details of person being cared for. 

12. Age: 

13. sex: 

14. Martial status: 

15. Living with spouse?: 

16. ooes the spouse HOrk full-time? part-time? 

17. No. of children. 



18. Marital status of children. 

19. Own homefrentalfother (describe). 

20. Are neighbours actively involved with this person? 

21. Does this person seek outside activities? 

22. Health statue: 

23. Which person (apart from spouse) would this person eee moat of? 

24. Formal care provided by: (please list Government 
depts. or other service providers - excluding your 
agency.) 

25. Formal care includes: 

26. Informal care provided by: Primary 
carer/family/neighbours/friends/others (please detail). 

III. Details of service provision. 

27. What services does your agency provide for this person? 

28. How long have these services been provided? 

29. How often does your agency visit this person? 

30. Are the services provided by the eame carer each time? 

31. Is this carer paid or voluntary? 

32. What sex is this carer? 

33. Does the primary carer use respite services? 

34. If not, why? 

35. In your opinion, is the mix of formal and informal care available 
to this person sufficient? 

36. If not, what is missing? 

37. Any other comments? 
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