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ABSTRACT,

As the populéflon of hustralia ages, social poliecy and human service
practice in the fleld of aged care is inecreasingly important and
relavant. The Home and Community Care (H.A.C.C.) Program was established
in 1985 by the Lshor Covernment as a response to a demand for more
community services for the frall aged and was designed to reduce the
incidence of institutionalisation by increasing home care servicea. In
thia way the Home and Community Care Program is seen as linchpin in the
Federal CGovernment’s initiative to create an efificient and cost-effective
aged care policy to contend wlth the future growth of Auetralia‘s ageing
population.

Thie thesis argues that there are several assumptions intrinsic to the
H.A.C.C. Program that are potentially jeocpardising and undermining its
usefulness. These assumptions are based on famillal ideology and
noatalgic conceptualizations of ‘*the community*’ and ‘the family'. In
addition, these assumptions also involve stereotyplc attitudes to women
as primary carers and nurturers that lgnore, to a great degree, the needs
of women themselves. These assumptions, combined with an increasingly
nec-conservative view about a reduction in the role of the State and a
corresponding . increase in family responsibility in welfare, have major

implicationa for Australian women.

Thia socialist—feminist analysis argues that women who are providing care
for aged spouses or relatives are doing essential, hard and setressful
work, work which is unpaid and often unacknowledged, and tha’z the
Australian welfare system ls now structured around the invisible labour
of such women. Conseqguentially, the assumption that a eocial poliey
program such as H.A.C.C. makes, that ls, that there wlll always bae women
who care, requires further analysie. This research has revealed that

guch assumptions have implications for the future davelopment of social

-
-
[,



policy for the aged in ARustralia and on the future roles of women in ihLis

countyy,

- Particular questiona whieh this thesls aiddresses include, firstly, who
aétualiy provides care? Empirical research indicates that the majority of
cara is provided by one individual, usually the spouse, daughter or
daughter-in law. Secondly, what are the essumptions underlying tho
development and jimplementation of Home ard Community Care soclal policy
in relation to the soclial construction of caring? Such assumptionc are
found to lnclude, that the H.A.C.C. Progri:m is premised upon an erronecus
concept of tge ‘community’ and consequentially ‘community care’ and that
traditional ‘family’' and familial values are a precondition to H.A.C.C.
gervice delivery. A socialigt-feminist critique offers a deeper analyeis
of sBuch assumptions by disclesing that the Home and Community Care
policies assume that service delivery can be best undertaken by extending
the traditional domestic role of women, tlhus utilising them as an unpaid,
or poorly pald, labour force. This analysis also discloses the expliclt
rejection of the informal service system as having any real economic
significance but rather being viewed as ‘complementary’ to the formal
pervice saystem. Flnally, there are future Implications of Buch
agsumptlions for women as primary carers, services userxs or paid staff
within the H.A.C.C. Program which require urgent cognisance in order to
davelop a future aged care policy in Australia that avoids exploitation

of women.
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The npormative designation of women as carers
within the private realm of the family has tended
to repder the contributiocn they make invigible or
taken for granted the costs of which have baen
inadequately asseused in policy debates {(Bulmer,
1987, p. 24;.

There {fs an invisible ‘'welfare system’ being
activated: the unpaid domesgtic labour of women
who are called upon to provide the material ...
physical <care  fand} emotional  support of
dependent family members (Cass, 1982, p. 23).

A major achievement of feminist work has been to
make the invisible viaible (Pascall, 1986, p.41).

I INTRODUCTION.

1.1 Background,

The purpose of this research project is to oritically analyse the
agsumptions intrinesic to the Commonwealth Government’s Home and Community
care (H.A.C.C.) Program. The analyeie will be approached from the
goclalist-Ffeminist perspective and it aims to explore the notion that
such assumptions are based on hidden conceptualizations of the nature of
*the community’ and ‘the family’. The research hypothesis postulates that
inherent within such assumpticns are suggesaticns that firstly, every aged
individual in BAustralia has some mode of family relationship which
provides support and oecondly, that there exists in some form a
metaphysical community that can provide material and human resources to
care for the aged. This ideclogy of ‘community’ is one that assumes the
constant goodness as well as the supportive and sustaining nature of such
a community. The hypothesis further examines the plausibiljty that these
agsumptions also involve stereotyped attitudes to women as primary carers

and nurturers.
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The significance of thilp thesis liea In the fact that the rhetorlc of
both major Australian political parties is focusalng more and more on the
notion of an ideal ‘famjily’ and ‘community’ and a return to ‘old values’,
Coupled wilth this is a continual demand for economic rationalism,
pragmatism and for effective and efficlent government: a move which
coincides with a more neo-tonservative approach teo welfare. These
conflicting notions between the so-called *claasic® Welfare State and a
push towarde neo-conservatism and a reaultant devolution o©f State
responsibility has beon identified as a conflict between the ldeology of
galectivism and that of universaliom {HMishra 1984, G&raycar, 1983,
Yeatman, 1950). Major changes in social policy under the previous
Thatcher government in Great Dritain have resulted in a devolution of
human pervices and welfare activities back to neicghbourhood and family
supporte (Bulmer, 1987)., In Australia, asimilar trends can be obperved,
for example, the recent decisions to reduce unemployment beneflts

payments to under 18 year-olds (Connell, 1950}).

These trends can be summarised as an attempt for the State to withdraw
from formal services as much &8 possible and to minimise the role of the
Government while attempting, at the same time, to maximise so-called
family support systems within the informal sector. In Chapter 5, it will
be shown that thie is increasingly beccming a more politically and
financially viable alternative for Australla’s policy makern as a way of
reducing expenditure on welfare. Media articles, such as a recent one in
the Weekend Australian (19-20Q January 1991} entitled "Rich poosibilities
in private welfare” appear to support increased privatisation of the
Welfare State. The political climate in mid-recession Australia in 1991
is one in which economic raticnalism prevails, particularly in regard to
gorial policy and the delivery of human service programs. Thus there can
be cbserved a riee in arguments for more community care, family and
individual responeibility with a corresponding rise of a justification

for economic rationale which tenda to minimice the role of the State.
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1.2 The Home and Community Care Program.

H.A.C.C, as a psocial arrangement represents an example of tie increasing
tendency in social policy to expleoit the weak. More pavticularly, in
the case of this Program, teo exploit women in order to beoleier a major

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

The Home and Community care Program (H.A.C.C.) is8 " ... a
Commonwealth/State cost-shared initiative directed to three main groups
of people: the frail elderly, younger people with disabllities, and theiyr
carers. Its objective is to provide a comprehensive and integrated range
of baslc maintenance and support services to people in these groups who
would otherwise be at riek of premature or inappropriate longsr 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) policy initiative
which has been proposed as a model for future social policy ln the broad
area of ‘community care; secondly, berause of the essential involvement
of women within the Pregram as both carers and service users it provides
a pertinent example of the impact of such peolicy on the lives of two
generations of Australian women; 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, Iesues which centre around the
development of the Home and Community Care Program are dealt with in

Chapter 5.

1.3 Women as Carars and Service Users and a Feminist Analysis.

The ageing of RAustralia’'s population, estimated as between 20.1% and
21.8% by the year 2031 {Australian Bureau of Statisties Cat, No. 3223,
1988) will place increasing stress on the H.A.C.C. Program. The fastest
growing demographic group within the ageing population ig that of the
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over the age of 75 years (between 5.4% and 6.0% of the population by
2031), the majority of whom are women, caleulated as 63.3% in the 1986
census (Australlan Bureau of Statistics, 1988, cCat.No. 2502.0, Table 1.5,
p- 6}. Women aleo make up the greatest proportion of primary care
givers, volunteers and paid staff wlithin the H.A.C.C. Program and ilndeed
within human servicea generally (Baldock 1950}. In fact as haa been
pocinted out by many commentators, the aged industry can be eeen as a
women’s industry and as Pascall {1986} reminds us "... the most striking
¢laim in feminist analyeis of social policy is that it is impossible to
understand the Welfare State without wunderstanding how it deals with
women® (p. 1). Accordingly, this study focuses on women as service users
and women am eBervice providers, both in the formal and informal eector of

human services.

The socialigt-feminist peraspective provides this thesis with a framework
of analyeie of the soclial policy constructs intrineic to the Home and
Community Care Program and will explore the hypothesis that there are
assumptlone upon which such policy is formulated., Most particularly, the
hypothesie postulates that these are assumptions about ‘the community’
and ‘the family® and the nature of formal and informal care within
Australian seocciety which are apt to exploit women. This thesis will
explore the aspumptions that suppose that women in our society are
predisposed to caring and nurturing roles and that women’s 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 {3%.3% of Rustralian workforce in 1986 compared with
29.i% In 1966, (Aspin, 1989, p. 44)), the liypothesla postulates that the
policy makersa’ specious assumption that ‘there will always be a primary
carer’ ({(le. woman) in the private sphere to lock after an ageing parent,
alling spouse or child with a disability appears to lack credibllity and
therefore requires further analysis. Nostalglec 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 based on a familial
ideology will have far-reaching implications for Australian women, both

ae carers and as service users, well into the next century. Given that
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the foregoing overview, although brief, has alluded to the complexity of
relationships hetween politics, economy, women and community care, the
soclalist~feminlet perspective provides the thesla with a theoretical
framework which will endeavour to analyse the basic agsumptions of the
Home and Community Care Program as more particularly discussed in Chapter
4, It will be argued that a critical sociallst-feminlet appraisal of the
implicatione of the domlnant ideclogy in social policy for women’s role
in human service offers a sound theoretical background jin which to
further expand the evidence presented from the quallitative data
diacusgsed in Chapter 8. While the literature available on the bread
topic areas of scclal policy, aged care, community care and women as
carers ls pubstantial, at the time of preparation of this proposal, there
has been no comparable study using the Home and Communilty Care Program as
an illustrative Australlan example. This research will redress that
eituation. Thus the significance of thies project, as an examination of
such a hypothesis, lies irn the fact that it initiates an important and
timely discucstion in undertaking to make what is presently essentlally
invigible, visible.



II HETHODOLOGY .
2.1 Research scope.

A critical analysis of the assumptions undexrpinning the soecial policy
insofar as 1t relates to the Home and Community Care {(H.A.C.C.} Program,
raquires investigation of several major areas. Flrstly, the hiptory and
rationale of the H.A.C.C. Program and its development as an Australlan
Labor Party platform within the ldeclegical and philosophical framework
of Aged Policy; and secondly, Bsome consideration as fc the nature of
Australia's ageing population, partleularly, the democgraphy, the
concomitant lasues confronting sBocial planners and how the H.A.C.C,
Program fits into thie framework; thirdly, a case study of four
househnlds was congtructed to focus on the isasue of r"who does the
caring”™ and the findings compared with other case studieé and larger
surveys conducted both in Australia and overseas. From this descriptive
and qualitative data the analyeles focuses on the Bpecific assumptions
underpinning the sccial policy development and implementation of the Home
and Community Care Program. Finally, conclusions which draw: some
implications for the development of human eervice poliecy and
implementation of human service programs In the 1990s and beyond are

suggested.
2.2 Feminist theory.

Feminiat theory is the mode of analysis planned for this thesis. B&s

Stanley and Wise (1983b) contend *‘femlnigt theory’ and ‘feminlet
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 its 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 critigue as a way of

exploring the essential nature of caring as work.

As the homogeneity of women‘s intereste cannot be assumed, there may well

prove to be competing Intereste among the women discussed, for example
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betwesn elderly women and their daughters; between paid carers and
volunteers; or between femocrate and co-oxdinators. It is necessary to
guard agalnst an assumption of an ‘eone-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. Feminilst
theory and praxis must allow for diversity of views, and must include the
differing needs and experiences of women by incorporating the
pergpectives of all women into the relevant area of research, Thia
concept of ‘woman-centred’ experience is central to feminiet research
{Sutherland, 1986). In this study of the competing intereste, the
socialist-feminist analysis may well support one interest against the

other.

2.1 Research Perspectives.

The theoretical framework for the study will be broadly guided by the
followlng perspectives. Firstly, the Australian =social policy context
concentrating on the recent shift to a neo-conservative approach with 1its
congsequent implications for human service dellvery. Secondly, an analyais
of the essentially nostalgic notiona of ‘the community’ and its
increasin~ly politicised nature will be undertaken. Then an analysis of
familial ideclogy 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 garlng will be made.
Fourthly, a conceptualization of women‘s role in society and the
extengion of the domestic role within the economic wsphere 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 conetruction of garing, with particular reference to the Home and

Community Care Program, will then be developed.

2.4 Data souxces.

Thie thesis combinea the use of extensive literature with a case study in

order to validate theoretjical propositions through analysis and

synthesis. Data sources include:
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2,4.1 Primary:

Hansard, Government Jlegislation and publications,
Departmental Annual Reporta and corregpondence,
Press Releases, Party political atatements and
Australlan Bureau of Statistics data.

2.4.2 Secondary:

A wide-cross section of articles and chapters as
well as major surveys undertaken in Auctralia,
Great Britain and the United States.

2.4.3 Case Study:
A case study of four houssholds was conducted within the City of Belmont

loral government area in Western Australia (Chapter 8)}. <The case study
copeentrates on hoth ecarers and pecple being cared for. The purpcse of
the case study is to illustrate some of the implications of the pelicy
agaumptions within the Home and Community Care Program to the users of
the service. Findings will be compared with those of larger surveys

conducted both in Australla and overseas.

2.5 Limitations,

Two polints 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 ARustralian wemen in the ‘old-old’ cohort,
as well as the relative paucity of feminist critique in ageing
literature, has focused this study to that of the frail aged. Secondly,
while it is recognised that there iz an urgent need for wider research,
the nature of previous surveys in thie field, plus the lack of awvailable
data as to the needs of Aboriginal frail aged people, has confined this
study to European Australian househalds only.



III FEMINISM, THE STATE AND AGED CARE POLICIES.

3.1 Istroduction.

3.1.1 PRaticnale:

Thie chapter will draw out the major themes of this thesis - namely:
soclal policy, the Welfare State, community and family, ageing and the
social construction of care. Although this theels will bhe focussing
particularly on a ©cocialist-feminist analyeis, it is essential +to
malntain a broader focus as mome ©of the generaljst literature and other
feminist literature have much to offer by way of elucidating the

pocialist-feminiat perspective.

3.1.2 Structure of Analyseis:

Thia chapter ies an extensive one becausa of the diverse topice that
require discussion. Firstly, there will be a brief introduction to
feminist research in soecial science, and the differences within feminist
debate and scholarship. Secondly, social pollcy theory, hoth feminist and
generallst, will be discussed. Thirdly, the Welfare State, ite growth and
ite now well-discumsed ‘criasis’ will be outlined with particular
reference to its increasingly neo-conservative purview. Finally, the
chapter will focus on soclal policies for the aged and aged care mervice
delivery and the connection between these and the Home and Community Care

Program.

3.2 Feminist Research in Social Sclence.

Over the last twenty-five years, feminiem has challenged a range of
issues lncluding basic paradigms in the social sciences. Currently, there
are acholars wrilting feminist critiques 1in all the social sacience
disciplines and such discourse has resulted in a demand for a breoad
based revision of previously &Go~called Iimpermeable ‘'truths’ about

pociety, knowledge, dinstitutlons and relatlonships. Within the sccial



Feminism, The State and Aged Care Policies

sclencen, feminiem has been actively challenging and calling to question
traditional androcentric blas (Smith and Noble- Spruell, 1986, Goodnow,
1985, Peplau and Conrad, 19%89). Such a feminist challenge to male
orthodoxy has provlided and continues to provide an opportunlty for re-
assagoment of the nature of research within the soclal eciences and the

assumptions inherent within such reeearch.

Before discusding what is feminist research, some introduction ams to why
there should be feminist research needs to be made. Stanley and Wise
{1983b) propose three "gcentral themes" of feminism, f£firstly, the fact
that women are oppressed has consequences for the whole of scciety;
secondly, the personal is political through an "... eassential validity of
pergonal experience™ and that this in turn falsifies the "traditicnal
distinction betwesen ‘objective’ and ‘subjective’” and finally, that in
recognising such peroonal experiences as valuable, women’s lives can be
"tranaformed" (p. S2). Such a desire to transrform women’s lives must bhe
the central tenet of feminlet scholarship. In this current project, such
tranaformation can be seen in the endeavour to make ‘“he invisible
visible’, in other words, by bringing ocut inte the open the invi.lble

caring work of women.

Peplau and Conrad (1989} propose three "core ideas™ to guide feminist
regearch. These are, firstly, a rejection of the concept of value-free
acience, secondly, that "empirical research 1ls a worthwhile activity" and
finally a recognltion that *"human bkehaviour is complex and diverse"
(1989, p. 5 passim). These ideas will be used teo shape the followlng

diecusslion.

3.2.1 Science and values:

A feminist critique of the social sciences in general and of sociology in
particulax, rejects the concept of value-free science within sociological
thought. Flax {1987), Yeatman (1986) and Stanley and Wiee (1983a) argue
that soclioleogical thinking requires re-definition within a feminist
context. Within such a context, the “central variable™ (Yeatman, p. . §0)

or "fundamental goal" (Flax, p. 622) must be gender relations. Yeatman
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goes on to argue that for feminist soclelogists, such gender relations
scholarship muet include further research of the domestic and personal
lives of women. Dubole (1983) argues that feminist soclal science
requires connections with its research topics, rather than the
traditional distance undertaken by social scientista. Because science ls
not “value-free" {Dubcis, 1983, p. 1l06), we cannoct separate the hnower
(that ls, the researcher} with the knowing (that is, the topic being
researched). Stanley and Wise (1983b} argue that experience 1ls a more
important factor for feminlst researchers than theory and that thers
exista a relatlonship betwecen remsearcher and the research (whether
person, books, object etc.) that should not be denied. There are other
feminists who argue that thils is a radical approach which could bhbe
considered too subjective (Smith and Neble-Spruell, 1986, sutherland,
1986). Peplau and Conrad conclude that “{p)ersonal values can play a
conptructive part in ehaping regearch activities, by Influencing the
rasearcher’'s goals as well as the cholce of topics and procedures™ (1989,
p. 6), wWithin scientific research there must be a cohesion between
ideological propositions and the evidence as presented. The importance
of connectedness and relationships between women need receognition 1in this
context also as feminist acholars and "researchers [can] use science to
improve the lives of women, tc foaster social change, and te challenge

existing power elites™ (1989, p. 7).

3.2.2 Emplrical research:
What ie it that feminlst theory challenges? Gross (1986) argues that,

among other things, it challenges the concepts of "... pre-given values
of truth, objectivity, universality, neutrality and an abstract reason®
{p. 202). In other worda, it challenges the very nature of patriarchal
‘acientific’ knowledge, with its underlying assumption of being detached,
value-free and therefore, ultimately, right. Feminist sacholarship
approaches this challenge to orthodoxy from many perspectives but with a
general consensus that such feminiat schelarship should be "..,
pragmatic, practival and everyday. it should be a set of understandings
or conceptual frameworks which are directly related to, and derive from,

particular facete of evexyday relatlenships, experiencea and behavicurs®
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{Stanley and Wise (1983b, p. 47). This approach to feminist scholarship
does not reject sclentific activities. As Peplau and Conrad point out
*geience 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 bas
a "mutually-exclusive forced choice”, but rather both should be utilised
and analysed, but from a feminist, that is, woman-centred, perspectiva

{1989, p. 12).

Feminist analysis of gender relations challenges the current patriarchal
ayetem and in particular, the current revisjonimt New Right view of
returning to so—zalled ‘traditjonal values’ within our scciety (Connell,
1990). By maintaining a focus on women‘s needs and experiences, in other
words what has come to be called a woman-centred perspective, notions of
"universality and androcentrism®™ (Sutherland, 1986, p. 149) can be

avolded.

3.2,3 Complexity and diversity:

One of the more common themes that emerges in the feminist literature is
that of a phift in consciousnaeas among feminiats; what Klein (1983) terms
a “"paradigm shift®, using Kuhn'e (1962) notlen of a gradual change. Gross
{1986} calls this paradigm shift a change from the *politics of egquality"”
to the "politice of autonomy“. In other words, from the focus of feminist
research of the past two decades which argued for creating an eguality
for women within the constructs of patriarchy, to a position where women
are demanding thelr rights to "... political, =social, economic and
intellectual self-determination® {19686, p. 1923). The fundamental aspect
of such an ‘autoncmous’ feminism is that "women's experiences, ldeas and
needs” (Klein, 1983, p. 8%) whatever they may be, are consildered
mericusly within the body of research undertaken. Within such
discuesions, it im crucial to accept the differences between women, and

not to just argue for a standaxd model of feminism.
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Thia is a salient peoint that needs to be stressed from two perspactivea.
Firstly, Just as woman generally are not homogeneous, 80 too within
feminist echolarship there ls not necessarily consenpus. Indeed, this im
how it should be if we are to accept the notion of a differing view
according teo experience and needs within feminism. Feminist philcsophers
argus that it is critical to guard againat the assumpticn 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
averything. Instead, feminist theory and praxis must allow for diversity
of '\.r.Lew-s, and must Jincorporate the differing needs and experiences of
women by incorporating the myriad different perapectives of women into
the relevant area of research (Peplau and Conrad, 1989, Stanley and Wise,
1983b). Secondly, a perspective as to the reality of heterecgeneity of
women within society must be maintained, particularly in a discussion
such as this current one, where women are potentially in confllct with

each other, as carers and care-~receivers.

3.3 Penminist theories of the State.

This research project is focusged on the impact of etate 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 sectlon, the conventjonal debate regarding the Welfare State
showe the conspicuous absence of feminist critigue. This also ignores
the cantral tenet of feminist analyels of the state, that Ls that 1t is
an "instituticn [which} is part of a wlder social structure of gender
relations™ (Cennell, 1%%0, p. 3). B&As Wilson (1977), Delmar {1986} and
cthers point out, there have been feminists critiquing the Welfare State
since the turxn of the century and now, in the last decade of the 20th
century, the fate of women and that of the state contlnue to be as
inextricably bound as ever. The feminist critique of the State is not
limited to one perspective, as there are various echocle of thought

within feminlet scholarship. & brief analysils of these follows.
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3.3.1 Liberal feminiem:
Liberal feminlsts argua that equality for women within poclety 1s

possible through the use of exlsting institutions, such as the government
and the law. Tha libera) philosophy, grounded in the 19th century
tradition of ‘individual fulfilment’, would argue that every woman has an
equal opportunity to better herself with a falr legal, pelitical and
business eystem. In Australia, liberal feministe dominate the govermment
bureaucraclieg (Dowse, 1984, H. Eisensatein, 1985, Yeatman, 15990, Franzway
et al. 1989, Connell, 1990). Likeral feminists acknowledge that thé 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 1s as a "neutral arbiter between conflicting interests and
a guarantor of individual rights" (Connell, 1%30C, p. 5). While liberal
feminism has had some major achievements, and sees itself as “"challenging
prejudice” (Connell, 19%0, p. 7), 1990}, the liberal feminimt analyais
does not recognise the cruclal importance of the division of labour
within an analyeis of the atate and thue ie not a broad enough criticue

in this present research project.

3.3.2 Marxist-feminiem:
Harxista-feministe argue that the fundamental nature of capitalism is the

key oppressor of women and men and therefore a struggle agalnst
capitalism will result in a victory for femlnism alec. Johnson (1984)
asks the critical question in such an analysis and that 1is, does
patriarchy predate capitalism? If so, does patrlarchy need capitalism?
If not, then the overthrow of capitallism by Marxistas and Marxiste-
feminists will not result in the liberation of women. & Marxist-feminist
analysis of the state does allow for the discussion as to the divieion of
labour and Marxist-feminists have long argued for a recognition of
housework as work. It alsc introduces the concept of class. However, the
lack of analysls within Marxist-feminist tradition of the dichotomy
between capltalism and patriarchy does 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 feminiom:

The radical feminist approach concentrates on the "... totality of
cultural institutions and relations that define women*s subordinate
status” (Jaggar and Rothenbvrg-Sirval, 1978, p. 160). Stanley and Wise
(1983k), whe write from & radical perspective, peint out that while
feminism defines ‘oppreseion’ as cruclal to an understanding of women's
experience, many feminiate do not themselves experience real oppression
and this can result in a gap between the scholar and the research topic.
Radical feminists conclude that "men’s domination ls institutionalizedr
{Connell, 1990, p. 7} and an analyeis of the state should be an analysais
of a soclal system. A& radical perepective would incorporate an argument

for complete elimination of the state.

3.3.4 BSoc’'alist Feminism:

Socialist-feminiats emphasise that "... understanding the nature of
domestic labour and its role in maintaining the exploitation of the class
society as a whole" (Jaggar and Rothenburg-Sirval, 1978 p. 161) provides
the moat important aspect for feminist scholarship. In addition,
goclalist-feminists see a "link between the family and the economy as the
thecretical key to women’s coppression® (Connell, 1990, p. 7). In this
way, the concept of domestic labour as work is central to esocialist-
feminist scheolarship and in this analyeis the "... whole institution of
the nuclear family as a private sphere operating to buttress the
capitalist eystem needs to be re-evaluated" (Jaggar and Rothenburg-
Sirval, 1978, p. 16l). Socialist-feminlets, while not agreeing
neceasarily en the solutions, certainly agree that a strategy must be
devaloped which "... will benefit women collectively®" (Sharp and
Broomhill, 1988, p. 10, Dalley, 1988, Land, 1976}. Sharp and Broomhill
argue that while some Bocialist-feminlsts have adopted the Marxist
concept of the capitallst state, others eee capitalism and patriarchy as
the “... dual system of oppression”, while still others see the state
“... less as an agent of either capital or 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 ia embaddwad in procedure™ and an analyais of the functioning
of the state ie crucial to locating "sexual pelitica In the realm of
social action™ thus aveiding conepiracy theorles or Tapeculative
radnctionism® (1990, p. 10}. A more detalled analysis of sociallst-
feminlem and discussion as to why a soclallst-feminist perspective Iis

more plausible in this analysis than others, can be found iln 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 iassues of the Welfare State which will be analysed In
more detail in the body of the thesls. The section is div.lldd into two
geparate parts, firstly a discussion as to the social theory and
secondly, an introduction to feminist critigues of the Welfare State.
This approach was taken in order to clearly identify how the erthodoxy
influences social policy and how feminlet critique expocees the gender-~

blindness in such analysis.

3.4.1 The ‘crisis* analysis and debate:

As a legacy of the socioleogical writings and theories of Durkheim,
Radcliffe-Brown, Talcott Parsona and others (Worsley, 1574}, s=social
policy theory today le stlll predominantly functionalist in character and
largely based on normative concepts of human nature and society.
Increasingly, however, the functionalist approach js being consolidated
to one called elther "neo-conservative™ (Graycar, 1983}, “"neo-classic®
{(Forder et al, 1984) or "laissez-feire" (Mishra, 1984) which align with a
more macro—economic approach. In other words, economic policy and pocial
policy are becoming integrated to such a degree that it is no longer
poselble to extricate one from the other (Weale, 1983}.

While most of the social policy theorists and commentators date the
inception of the Welfare State from the Lime of adeveridge (1942), it

should be recogniszed that the State has been involved in welfare aince
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the time of the 16th century Poor Laws In England (Clarke et al. 1987).
In Mustralia, stata governments have bean involved since early colonial
dsys and the Federal Government since Federation in 1901 {Kewley, 1980,
Reoa, 1975).

The post-World War II Welfare State as envisaged by Beverldge and
established by a Labour Government in the United Kingdom in the late
1%40e and early 19508, was based largely on the social theoriee of the
Fablans and the economic theories of Keynea. The latter argued that
continued low unemployment, economlc growth and a resultant budgetary
purplue would enable the State to ‘re-invest’ in its social welfare
programs. The continued growth 1In capitalist societies (including
Australia) during the 19508 and early 1960z gave the Welfare state its
validity. According to Mishra (1984) this "delicate balance™ between
economie and eocial policiee needs to be underatood in order to
appreclate the present-day "crisis" confronting the Welfare State. He

says:

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

The ‘attack’ on the Welfare state commence! at the same time that the
Keynesian boom began to coliapse. With the oil crisis of the early 1970s
and the resultant recession, governments began to search for strategies
to reduce public expenditure (Frledman 1980}. In Australia, the late
19708 were times of increasingly high sustained unemployment and a
growing overssas debt and ag a result the relationship between economic
and accial polley came sharply into foecus as ‘big government’ was
attacked and expenditure on sorial welfare programs cut (Mendelsohn,

1982).

The "crisis" or “retreat” in the Welfare State ae discusasd by Mishra
{1584), Graycar {1983), Yeatman (1990) and others, has ae its basis the
meshing of economic and w©ocial policies, and the resultant

interdependency between them. There ie a "fundamental incompatibility"
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betwaan the capitallat state and the welfare system (Graycar and
Jamrozik, 1989, p. 291) but nevertheless, in this symbiotlc relationship
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 im, how little can the capltalist state provide

in the way of welfare and atill survive?

The change in Australla from a conse:vative to a Labor government in
1983, has had little real impact on the rhetoric regarding social welfare
expenditure {Yeatman 1950). The language teday is concern for the need
to ‘privatise’ and for ‘economlc rationallsm’ and for the State to
devolve responsibility ‘back’ to *the commurity’ and ‘the family'. On the
one hand, as debate in the media shows, the Welfare State is. increasingly
percelved by some on the right (for example, John Hyde, Executive
Director, Australlan Institute for Public Policy) as belng the major
reason for the country’s economic decline; and con the other hand, by
cthers on the left ({for example Julian Disnevy, Director, Australian

Council on Social Service) as belng the key to econcmic recovery .

In the contaxt of this thesis, contemporary focus upon the debate
regarding family and community care wvergus institutiocnal care can be
traced back to twe major approaches to welfare within asocial policy
theory -~ regsidual and Iinstitutional {Wil=2+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 resideal
one. This shift hay intensified over the last decade as post-Keynesian
wegtern capitalism redefines jitaelf. However, as Graycar pointe out,
regidual and instituticnal policieas are by no means "mutually exclusiver
conceptes (1877, p. 4} but rather should be seen as two end-pointe on a
continuum., Forder et al. ({1%84) discuse this continuum as a
reactionary/revolutionary approach to soclal change. There is increasing
rhetoric about the need for a ‘safety netr of welfare systems dirvected

only at those ‘in need’ coupled with the necessity for ‘the family‘ and
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‘the community’ to take additional reeponpibility and henace reduce
expenditure in the formal service sector. In addition, governmente are
intensifying thelr ‘means testing’ policies and pushing the concept of
‘efficiuncy’ as a measure of effectiveness in social program delivery.
The ewing back tc a reesidual approach to gsoelal policy can thus be
clearly identified ae a further future reality for the Welfare State of
the 1990a. For example, Connell (1590} points to re-organisation of
immigration arcund family re-unions and cuts to unemployment benefitse for
under 16 year olda. Yeatman (1990} focuses on firstly, the abolishment of
the universal family allowance in 1987 and secondly, .the intyroduction of
the Higher Education Administrative Charge, also ln 1987. 7These examples
all show, according to Yeatman, that the Hawke "Government is prepared teo
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 racognise and discuss the impact that Quch policles

have on Rustrallan women.

Within the residual/institutional models are also the concepts of
selectiviam and universalism. Titmusz (1979) and Graycar ({1977) argue
that universalism tende to always favour the Dbetter off - while
pelectivism warrants means-testing the so-called ‘'people in nead’.
Again, this tendency needs to be seen as one of the outcomes of the ehift
to laingez-faire policles, or the concept of ‘corporatism’ - where the
middle-class benefit increasingly from welfare policies that should
inetead be targeted to those in real need. In 1973, Plnker optimistically
wrote that the 'selectivist v. universalist® debate was "over" because of
the introduction of positive discrimination policles; nevertheless, even
then, he too arqued that the "erosion® of universalist policies by the
*free play of social forcea” (31973, p. 188) and the repultant drive for
individualism meant that the mlddle clasa was benefiting to the excluslon
of the pocor- However hy 1982, pinker was advocating a form of democratic
walfare gocliallsm as a way of countering what he termed the "extremes™
and “"etraitjackets” of theorists from the Right and the Left (1982, p.

2}, and argument which continues today.
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How then is Boclal policy determined? Some commentators such as
Mandelegohn {1979) argue that social policy in Australia has never had a
really definite plan - instead, 1lts "dominant characteristic" has been
its "ad hoc natuxe and lack of reference to general principles of
davelopment” (p. 321). Others, such as Graycar {1977, 198l) wgee a
pattern emerglng, particularly in an analysis of the last two decades.
Social policy, which Kahn defines as the “"common denominator of decielons
and constraints with reference to social welfare or social service
programs”™ {1979, p. 67) and Graycar and Jamrozik (1589) as the
“applicatjion of the values and principles of the welfare state through
the decisions of governments" (p. 8) ia largely determined by the
political, sccial and economic environment which in turn influences the
policy-makers (Clayton, 1983). G. Davise et a&l. ({1988) present an
interesting analysie of institutions which make up the Australian etate
and how decisiocns are made within the Westminster System. Fﬁtcher {1989)
argues that currently, the "predominant discourses in Australian social
policy are professionalism ... and ... a corporats discourse” of aconomic

ratiopalism (p. 4}.

In the discussion of the ‘crisis’ in the Welfare State, it is the welfare
ptate that finda itself on the defensive, fighting to maintain its
position against an ever strengthening push to delimit it. The ‘*crisis’
appsars to observers most cobviously as Btresses within the whole
structure - in particular, stresses on individuals and households {White,
1989). Graycar and Jamrozik (1989} ask, “"can social justice rhetoric and
economic rationalism be compatible®? The policy makers believe so. In
1983, pon Grimes, the Social Security Minister in the first Hawke
Government argued that "despite criticlem" [from the New Right] RAustralia
was "not at the frontier of equity/efficiency pay offe™ (1983, p. 87).
Inatead he strongly suggested that an overhaul of the taxation syetem was
necegpary. Grimes continued that

social security ls no longer - if it ever was - a

residual system, designed to plck up these who

for some reascon or other could not provide for

themselves, but a major and far-reaching source

of social support and, indeed, soclal cchesion
(1983, p. 87).
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Deapite the rhetoric, commentators are not convinced and new, in ite
fourth term, the Hawke Labor Government ie lncreasingly seen as espousing
a "New Right labourism™ (White, 1985, p. 7} philosophy whose "...
initiatives in social policy have taken the form of restructuring the
walfare state rather than expan(ding it } ... and in some arxeas
slgnificant contraction has continued” (Graycar and Jamrczik, 158%, p.
2793. In other words, it is a mistake to think of laissez-faire
libaraliem as purely the rhetoric of the Right, it is alss being used hy
the Left to justify its interventionist stance in social peollcy dacislion
making (Davis et al. 1988, p. 44).

What hae happened to the collectivist approach %to social welfare as
articulated by the Fabians, Beverldge, and Titmues? Is it so completely
tliaed to economic growth and high employment that it is simply not a
feasible option in today’s wmarket-oriented society? Mishra {1984}
certainly believea 8o while Graycar and Jamrozik (1989) are not
convinced, and argue for a ghift back from a residual approach. ©Other
writers, such as Harrlas and Seldon (1987) assert that collectivism is not
an option for the future, a position sirongly refuted by feminlet author,
Glillian Dalley (1988). Hasenfeld (1%89) recently arqued that there iz an
intenslifying growth of the collectiviem ideal in the United States, one
which he says, is linked to the "feminist perspective on social welfare
practice" and which can he seen ae "just one indicatlon of the increasing
demandes by disenfranchised social groups te have a volce in the design
and management of social mervices targeted at them~ {p. 12). Robertson
{1988} writes of the need for a welfare soclety rather than a welfare
state. In other words, a society that is joined tegether in its desire
to care for each member, rather than a percelved “big brether’ or ‘big
father*® approach to welfare. Jordan {1987) postulates that because human
beings do innately care for each other and are continuing to do eo, 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 Fenminist critique:
A8 the preceding discussion shows, there tends to be a gender blindness

in this conservative analysis of the welfare state and despite an
inereasingly large body of knowledge about women, the state and soclal
policy generally, and the contribution of feminist analysia in
particular, such knowledge has been ignored by “male-stream” writers
{Thiele, 1986, p. 30}. This ‘'invisibility’ of women, it should be
pelnted out, is not partlecularly limited only to soclological encquiry,
but also manifests itself in ‘male-stream’ llterature, history,
paychology and other disciplines within the eocial sciences ({Spender, -
1985, Peplau and Conrad, 1990).

Both Pascall (1986) and Wilson {1977} point cut that the major writers in
goclial polley in Great Britain during the 15508 and early 1960s (for
example, Hayek, Beveridge, Marshall, Titmvss) completely disregarded
women and proceeded instead to devise a theoretical model of the Welfare
' State that failed to examine implications for women. Many modexn
commentators continue thie androcentric approach, as Anne Edwards (1989%)
found when she conducted a review of books written on social policy in
the United Kingdom and Austiralia eince 1875. According to Edwards, many
af the major theorists (including for example, Mishra in the U.X. and
Graycar 1n Australia) either ignore women’s issues or tend teo relegate
them to the sidelines of their endquiry, desplte the fact that women have
been the major sexvice users as well as service providers within the
Welfare State since ite inception. A feminist critique of the Welfare
State and ite social pollcieam challenges such ‘malestream’ thought and

assumpticna, As Wilson {1977} eays that

only an analysis of the Welfare State that bases
iteeif on a correct underetanding of the position
of women in modern society can reveual the full
meaning of modern welfariem. ({(p. 59).

Sawer (1988/89), in discussing Australlan social policy, polnts out that
government social policy makers tend to largely ignore the fact that the
impact of their policies are experienced Qifferently by women, for

reasons which are a complex amalgam of the historical, psychological and
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sociologlcal. Instead, the increasingly neo—conservatives approach, as

discusped in the praevious seection,

+.. envigions the state aa a mii.dlessly expanding
gystem of bureaucratlc control, which needs to be
rolled back to liberate the entreprensurs and
redistribute wealth to * the producers’. In
trinciple, this ... assumes that the low-pald or
un-paid labour of women will always be Lthere to
pick up the pieces in terms of family life,
welfare and personal survival. In practice, a
fair amount of neo—coneervative energy 1ls devoted
to attempts to make thls postulate come true
(Connell, 1990, p. 5).

This thesis will argue that the underlying «ssumptions have little
substance and, ag Sassoon paints out, the crisis in the Welfare State,
can in large part, be attributed to the lnability of the State to pull
down the facade it has 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 weomen‘s domestle
role, has aleo been a fundamental factor which
has allowed women to go beyond the heome and
private relations, to enter the world of work and
new ar=as of civil society (Sassoon, 1987, p.
172).

The Welfare state is in crisis, largely because of i{te inabllity to

recognise the inherent dichotomy in its attitude to women.

3.4.3 socialist—-feminism, social policy and human gervicea:

Gillian Pascall's work dominates this field of feminiat acholarship
bocause of the way in which she has drawn all the issues together,
providing a detatled feminist analysls of social policy in Great Britain.

She writes:

The unifying theme of these feminist critiques of
social policy has been a critique of the
*patriarchal’ family in meodern soclety and an
analysis of the welfare State as supporting
relatlons of dependency in that family ( 1983, p.
84).

23



Feminism, The State and Aged Care Policies

In her pivotal Social Policy. A Feminist Perspective (1986} Pascall
arguss that women’s ‘'lnviseibility‘ in soclial pcllicy literature nesda to
be reconsidered by feminista. The language of eocial policy, ita
concepts, approaches, bBubject and area boundariees require redefinitioen.
As she pointe out, Bo often the language used in soclal policy thecry and
praxle *"hides"” the woman. For example, in human services policy and
practice in this country, as well as Iin the United Kingdom, commonly
used terms such as ‘elderly’ or ‘disabled’ or ‘carex’ more often than
not mean ‘woman’. Yet the androcentric scholars, politicians, pollicy

makevs and bureaucrats ignore this obvious fact.

In addition, Pascall also discusses the notion of dependency and social
policy. The state maintalne the dependency of women through the practice
of policies for caring and policies for income maintenance. This theme of
dependency 1ie also taken up by HMeredith Edwards (1985} within the

Rustrallan context.

While pocialist-feminlsts approach the issues in social policy from many
different perapectives, there is agreement that it ie 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' is seen by feminist[s] as state oppression of women" (p. 68). To
understand social policy from a feminist perspective regquires an
underatanding of the role of the family as a ",.. primary unit of social
contrel™ {Cox, 1988, p. 15) within modern western society (Dahlerup,
1987). The state and ite relationship to the family is therefore central
to a eoclialist-feminist critique of social policy (Caes and Radi, 1981)
and therefore to a reconstruction of human service delivery contiguous

with a feminist model.

Caps {1981, 1985, 1988/89) has written extensively of family pclicies in
husptralia and of the history of psuch policies, while Tdwardse (1985)
highlights the fact that social policy in BRustralia is still bhased on the
notion of the family as a unit of four. This ideology presents a picture

of a famlly where there is a man {who is the breadwinner), a woman (who
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is dependent on his 4income) and two children. An analysis of such

ideclogy and its coneequences ie developed further in Chapter 6.

In what |s eesentlally a matrix of dependency experienced by women in
thelr relationehip with the mtate, it can be meen that the state tands to
‘co-opt* women by using them te maintain such policles (Davis and Broock,
1985, Pale and Foster, 1986, Broom, 1988/89). In additlon 1t sheould be
understood that policles in regard to what is considered ‘work’ (ie. that
conducted publicly, outelde the home} and what is not consldered ‘work’,
{ie. that conducted in the private, domestic ephere) is alao an essential
aspect of the nature of contrel by the state of women (Cass, 1985,
Baldock and cass, 1588, Balbo, 1987). There is intervention by the setate
in the lives of women at all levels, whether through child-care
provision, supporting parent‘s benefit, caring policies for the aged or
through pelicies regarding women as workers and the Australian taxation
system. As Cass (1982} arguesa, 1t ls misleading to think that the atate
intervenes only when there im a crisis of some kind, in other worda the
‘safety net’ idea; in fact, the state intervenes and controls women

constantly.

McIntosh (1978, 1579) was one a group of feminists who pointed out that
women, particularly married women, formed a "... latent reserve army of
labour® for the state (1978, p. 264) one which it could call upon in
times of need (for example during the World War II} and reject when noc
langer required (Giaisbury, 1983). Presently, as McIntosh and others point
out, the state is using such a ‘reserve army of labour' to provide
private (and therefcre less expensive for the state) care in the home.
Sagsoon (1987) goes on to argue that this concept of a ‘dual role’ for
women is in fact ont: of the key reasons why there is a current ~cricils~

in the Welfare State.

What then, does feminist scholarship have to offer social policy and an
analysis of the Welfare State? Fascall (1983} argues that there are two
ways in which feminism can clarify the 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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feministe have commenced, in locking "... at ways in which tha structures
of dominant trends of thought are conduclve to excluding this pomsibility
from wview" (p. 94}. In other words, hy continually challenging the

malestream thought in soelolegical theery and praxis.

3.5 Ageing in Austrajia.

fhe next wsection of this chapter introduces the issues confronting
hustralia as an ageing pepulaticon. The first part provides aome
historieal background, while the second part discusses aged care
policles. The third part introduces a feminlet diecourse on ageing and

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

3.5.1 storjcal Background:

The Australian Federal Government’s Involvement in aged care has a
comparatively long history. The Constitution of 1901 incorporated age and
invalid pensions as federal responsikilities and since then, the Federal
Government has increased its role as a statutory authority for aged care
service delivery (Kewley, 1%80, Sax, 1990, Ozanne, 1990), Until the late
19608, aged care was essentlally seen in terms of ‘bricks and mortar’,
that is in building nureing homes, hostels and in the private mector,
retirement villages. Prior to the McLeay Report (1582), the Commonwealth
did copsider ‘community care’ as an alterpative to the rising coets of
institutional care (in 1956 and agalin in 1973), but the secure economic
climate was not really conducive to change at that stage. However, with
the increaaing unemployment of the mid~70s and the resultant recession,
governments began to gearch for cost-cutting measurea in their social
welfare programes (Graycar, 1983). The 60a and 703, as Townsend (1981}
points out, were the years of several Government HReports on Social
Welfare in the United Kingdom. Townsend mentione the 1963 Review (Report
on Health and Welfare: The Development of Community Care) which first
transferred the then primarily mental health concept of community care

ovar to care for the elderly {1581, p. 101). Despite all thesa Reports,
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he centinues ",.. the defects in successelve governments’ handling of
pelicy for the elderly have grown much worse” (p. 103). In Australla, the
McLeay Report, commlssioned by the Framer Government in 1982 *... made
important recommendations for the development of home help and other
demiciliary care programs" (Keens, Staden and Graycar, 1983, p. 27} and
the increasing shift to ‘community care® for services to the elderly in
Auetralia can be dated to the NcLeay Report {1982} (Kendig et al. 1983 ,
Kendig, 1986 ). Further diecusslcon about the NcLeay Report appears in
Chapter 9. In 1984, the newly elected Hawke Labor Government introduced
legielation which became the Home and Community Care Act 1985, which
lncorporated other Acts and attempted te strengthen the community care
program. A more detailed discusslon of this Program can be found in

Chapter 5 of this thesis.

The term ‘crilsis’ has not only heen used in regard to the Welfare Srate
at Jarge, but is mest cften used {or implied) In discussions of policy

for the aged. For example, in a article in The Financial Review, we read:

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

It is scaremongering language such as this which makes the aged ‘problem’
Buch an emotive toplc and cone in which it ls difficult to apply some
common-gense and reallty. 1In brief, the ‘crisim’ is perceived as belng
an economic, not soclal, one. As such, the laissez-faire liberals would
have uas believe that 1t 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
comfartably with just such a ratio seems to be ignored, as indeed 1t was
in the above menticned article. Within such a debate the emphasis falls
on discussion as to alternatlve care for elderly people, more

particularly, family care. As will be discussed in more detail in Chapter
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6, women are drawn 1lnto this debate, not only because they are the
majority of eldarly Rustralians, but alsmo because they are the majoxr care

providera, both paid and unpaid.

3.5.2 pged care policies:

In eare for the aged policies in Ruptralia and elsewhere, the rhetorie of
‘communlty care’ is now constantly and conslstently heard, and nowhere is
Pinker's *flg-leaf™ more obvious than in such a discusalon. There have
been a number of recent surveys, both in Australia and overseas apd it les
this data which should be consirfered when discuseing the topic raticnally
{ Watson and Mears, 1950, Braithwaite, 1990, Calder, 19B6, Kendig, 1986,
¥cColl, 1985, Cantor, 1983, Brody, 1981). Such authors identify and
attempt to clarlfy some major mythe that continue to paersist in the aged
debate and policy area. Thess will be discussed in more detail in the

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

(i} The myth of dependency:

Despite the rhetorlc, only 15% of aged people are
disabled and require constant care and attention.
The majority therefora, live at home with few, Lf
any, statutory supports (Kendig, 1985).

(ii) The myth of the family not caring:

Again, despite the rhetoric, the family doees
care., Major surveys in Auatralia and overseas
demonstrate the extent of that care {Faulkner and
Micchelll, 1988, Kendig, 1986; Montgomery, 1984;
Kinnear and Graycar, 1983; Rowland, 1%831, and
athers).

The major ispues for aged care is rather - who 1s doing the caring?
Where? Under what conditions and stresses? In what ways can the
statutory and voluntary sectors asslst? Contrary to public stereotypes,
the empirical data shows that the major carers of elderly people are
initially other elderly people, thelr spouses (Altergott, 1984), more
specifically, wives, as they tend to outlive thelr husbands. Next in the
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caring hlernéchy come daughters, daughters-in-law and other gamlily
members in that order (Bralthwaite, 1990, Allan, 1988, Osterkamp, 1988,
Rowland, 1986, Day, 1986, Kendig, 1986, Roesiter, 1986, Townsend, 1981,
Shanap, 1979a, 197%b,). Several major surveys in Australla (particularly
that conducted by Rendig (1986) and others from the Australian Wational
University in 1981) Thave identifled the needs of families for greater
aspistance through the ptatutory and voluntary sectors in care for aged
relatives. Such surveys have also recognised the lack of aupport from
neighbours and friends and the lack of integration between the formal and
informal eectors (Day., 1984, Boldy and Dench, 1986, Kinnear and Graycar,
1983) thus effectively exposlng the fallacy of ‘community care’. In
addition, these surveys found that familles either did net know of
avajllable astatutory/voluntary assistance or eimply did not want 1it, in
order te forge further dependence on the state. In regard to the
commercial sector, the surveys found that those in greatest need could

least afford to pay for services.

In particular, and eseential to this theeis, such surveys identified the
costs of family care, both to the elderly people and, most particularly,
to thelir carers (Braithwaite, 1990, Oaterkamp, 1%88,, Joshi, 1987, Day,
1986, Rossiter, 1986,, Rose, 1986, Cantor, 1983, Brody, 1981). The burden
of care fallas heaviest on the primary carer {(Watsen and Mears, 1950,
McColl, 1985, Kinnear and Graycar, 1584}. As Allan (1988), points out
"... the provision of care for elderly parents in need tends to be been
by all, including the carer, as essentially an individual responsihility"
{p. 262), As shall be dipcussed, carers often give up pald work, or work
part=-time in order to better provide care. This total responslbkility is
often at the riek of personal health. Carers often care until exhaustion
or individual ill-health force them to give up caring, often resulting in
the aged relative being institutionalised {(Minichiello, 1987, Day, 1986}.

The inherent dichotomy between the rhetoric of ‘community care' and ite
reality in the lives of pecple and their carers is essential to the
present theoretical analyais, and ae such waa 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 kindnesa
esgentislly perponal and comforting" (1979, p. 104} but one which
intrinaically @otressas famllles and carers to breaking point. In any
discusslon regardling ‘'community care’ it is eesential to identify the
reality that care is conducted ‘in’ the community, not ‘by’ the community
{Finch and Groves, 1980; Kendlg et al, 1983) as this thesis will attempt
to do in Chaptera 6 and 7.

3.5.3 The need for a feminpist discourse on ageing:

This thesie concerns itself with the social construction of caring, which

ag shall be digcussed, 1i8 a two-person dyad - that of the carer and the
pergon being cared for. It 4is crucial within a femlinlist discourse to
consider both persons. Evers ({1985) and Russell (1987, 1981} both argue
that in the debate on caring, thuee cared for, who are more likely to be
women, should also be considered within any feminlst debate. Otherwise,
Evers warns, they are "... in danger of being relegated to the status of
work objacta” {1985, p.102). While all the ©pociological and
gercntologlcal lliterature distinguishes the demographlc reality of women
living longer than men, and therefore of their making up the greater
proportion of the aged population, nevertheless theoretical research and
gubsequent policies assume an amalgamation of old men and old women’s
interests and consequentially deny the actuality of women's ageing
experience as being different to that of men. In this thesis asome

perspective on the needs of ageing women will be malntained.

An lntereating fact notlceable in a feminist analysils of ageing {8 the
roelative lack of literature compared with the discourse on social polley,
the family and caring. As early aa 1972, Simone de Beauveir wrote of the
double stigma of being aged and being a woman. Neverthelesa this fact has
received little attention in the past two decades of feminlst writing
{(Russell, 1987). Unlike the debate on the family and caring, there are no
major texts on this tepic, and writings are instead usually journal
articles such as Lesnoff-Caravaglia (1984) or Troll {1988) who amks: "Why
do feminiete ignore old women in general and old mothers in particular?”

{p. 587). In her stimulating article in Women's Studies International
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Forum, "Ageing as a Feminist Issue®, Auatralian Cherry Russell (1987)
opene up the debate by citing Phillipeon (1982) and peointing to two
roesible factors as to why there has been a lack of feminist discourse in
this critical area. She argues that in the past feminlet critique has
tended to concentrate on the lmportant issues confronting women in the
bread areas of production and reproduction - that is, issues for younger
women of child bearing, child rearing and working age. Russell forasees a
shift occurring as these women reach middle years one which can now be
obperved in the current increase of feminist critigue 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).
Ruesell aleoc points out that it must also be accepted that ageiem is
alive and well in the paucity of discussion of ageing issues within
feminist scholarshlp, and that many feminista (for example, she gquotes
Rowbotham, 1973} express anger and animoeity towards their own agelng and
towards older pecple generally. For thie reason, Russell 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 {Harxison, 1983).

As Russell concludes, the disadvantages of being a woman in western
gociety do not cease with old age. On the contrary the disadvantages
become compounded, more onerous and thus “{c]ompared to ocld men, old
women are syatematically disadvantaged acroes the spectrum of material
conditions® {(Russell 1587, 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
status between old men and old women is also highlighted by Watson
{1588), sepecifically in regard to housing issues for the 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 most elderly people manage
to look after themselves without the intervention of the state, the
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dominant ideology determines that growing old increases dependency and

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

In any discussion of caring and ageing, the point of departure must be
the macro-relatlonship between the state and the family and the micro-
relationships within the family itself. While the ideclogy argues
pervasively for familial care, Faulkner and Mlicchelli (1988) point out
that no where does the ideclogy state just "... what degree of {filial
responaibility is appropriate to what degree of parental dependency™
(1588, p. 11} just as there im no real criterion as to how much care
women are expacted to give. Troll (1988) goea further to argue that
dominant ideclogies actually create tensions and conflicts within family
relationships. The i{-“eology of individualism confiicts with the ideology
of filial obligation and the ideology of self realiesaticn or pself
fulfilment conflicte with that of famillem (p. 5%0). Such ideclogies
pressure women to care, pressure women to accept such care, and in turn,
prassure pervice providere to maintain the stereotypic dependent roles

such ideclogies promote.

Russell (1981} arques strongly that current Australian social policies
... refiect a socially constructed ‘realilty’ that aging is a period of
dacline, poverty and dependence” (p. 98). Therefore in order to provide a
more kalanced plcture of the reality of life for elderly women and their
carers, ¢nvernment policies such as the Home and Community Care Program,

need to be analysed more critically.
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Iv TOWARDS A SOCIALIST-FEMIRIST PERSPECTIVE.

4.1 Introduction.

The theoretical perspective wunderlylng thie thesis 1ls derived from the
socialist-feminiet tradition of analytic perspective which focuses
regsearch on patrlarchy, capitalism and the state. This appreach
introduces a new analytical perspective to the teopic area and hence
questions the conventional approach to explanation and knowledge-
building. The Home and Community Care Preogram (H.A.C.C.) provides an
excellent toplcal example of the intersection between patriarchy,
capitalism and the atate and the lives of Australian women. In the
following chapter, the theoretical background to thie thesis will ke
cutlined.

4.2 Towards a socialisgt-feminist perspective of social policy and the

state.

it is important to initially peint out that feminlsm per me does not
speak with a "unitary voice" (Franzway et al. 1%86, p.162) as pointed out
in chapter 3, and therefore it is often difficult to disentangle the
various threads of feminiet thought. Revertheless it ls poasible to
identify that feminist perspective which has become known as socialist—
feminist a® distinct from others most particularly in its analysis of the
family and ite approach to an evaluation of domestic labour as work.
Socialist~feminiests argue that, in order to understand why it is that
women continue te be oppressed, despite some recent legal and political
changes, clarification needs to he made of the relaticonship between paid
work undertaken in the public sphere, and unpaid work undertaken in the
domestic, or private sphere. Sociallst-feminisets alec 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 is recognised as work, and

extended out intoc the broader arena of the economic market-place.
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The socialist-feminiast analysis of the state aleo recognises the lnherent
tenaion and dichotomy for feminists as many of them ln fact look to the
state for support for advanclng the status of women in smociety. At the
same time mocialist- feminists continue to be aware of the fact that the
state plays a key role in constructing and thus maintaining women’s
oppression (Connell, 199C). While any socialist-feminist analysis must
focue on the larger structure of socliety, neverthelems it is crucial to a
feminlst perspective generally to maintain the individuality of women in
any analysis, and therefore not to fall into the traditional social
science ‘mire* of homogenelty and cbjectivity (Yeatman, 1986, Flax,
1987). The inherent tension in the relationship between the state and
women must also be continually be inferred so as to scrutinise the

reality behind the vell of invisibility of women.

The socialist-feminist theoretical debate focuges on three inter-related
factorg: firstly, the relationship between patrjiarchy, capitaliem and ths
state; secondly, the family ae a focus of etructuring and copstraining
policles by the state and thirdly, production/reproduction and the
incorporation of domestic labour inlto the economic marketplace. This
socialist-feminist perspective clearly provides thie thesis with a
framework through which the lessues raised in the previous chapter can be
dealt with further systematically. The three inter-related factors will

be discuassed further below.

4.2.1 Patriarchy, capitalism and the state:

In early feminist analyses of capitalism and patriarchy, there tended to
be two views poslted; firetly that gender lnequallty was either caused by
capitalism (le. the traditional Marxist perspective} or by patriarchy
{ie. the early radical feminlst perspective}. Four identifled categories
of writings on gender inequality show this gradual evolution:

- gender ineguality as derivative from
capitalist relations;
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- gender inequality as a result of an
autonomous ayetem of patrlarchy, which ls the
primary form of mocial inequality;

- gender inequality as resulting from
patriarchal relations 8o  intertwined with
capitalist relations that they form one syetem of
capltalist patriarchy;

- gender inequality ae the conseguence of the
interaction of autonomous systems of patriarchy
and capitalism {(Walby, 1986, p. 5}-

While a detailed analysie of these categories is beyond the scope of this
study, Walby (1986) provides an excellent review. She argues that a more
recent trend in feminist critique is to consider the relaticnship between
patrlarchy and capitalism as one of interconnectedness, albeit without
the implied elementa of harmony in such a term. It is far too simplistic
to consider these institutions ap direct alternatives, or indeed to view
patriarchy as somehow servicing capltaliem. As Franzway et al. (1989)
point out, mome earlier patriarchal state thoories have treated the state
"am an agent of patriarchy" (p. 27), while others tend to see thes "state
itpelf as patriarchy” {p. 28). Instead, the state should be viewed as a
*complex of relationshipe™ {Burton 1?85, p- 104) and patrliarchy seen ag
rapiding in the ac-called “objectivity of the state’s structures~
{Franzway et al., 1989, p. 29). Patriarchy and capitalism should not be
eeen as having an harmonious relationship. On the contrary there is
centinued conflict (Walby, 1986, p. 45) and the affiliation itself is
dynamic and constantly changing, The state, then, derivea its entity
from both patriarchy and capitalism and can thus be viewed as the medium
through which patriarchal actlons and relations are actuated. Put more
powerfully, "the state is the patriarchal power structure® (Connell,
1990, p. 9} and "an institutlonalization of power relations" (1990, p.
11).

4.2.2 The famlly and women's rale:

Socialist~feminist analysis argues that the state organises the domestic
life of its citlzens through the dissemination of 1its ideclegy and
through its policies and practices. McIntosh (1978} argues that there
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are two functions of the state which systematically act to oppress women,
firstly, the family housahold system and gecondly, the use of married

women ag a ‘reserve army of labour' (1978, p. 257).

The family household eyatem as supported by the state both ldeolegically
and practically through its policies, particularly those of taxation and
aocial security ( Pascall 1986), is that of the male as breadwinner and
the female as dependent/carer/nurturer. It is important to contlnually
ra-gtregs how inadegquate this traditional perception of these roles is,
and how the atate continually reinforces them, thus continually
maintalning ite oppressiecn. As McIntosh (1978} and others, (includlng
Pascall, 1986, Franzway et al., 1989 and others) polnt out, the State
often ‘takes over® these functions of breadwinner and carer, but it does
so whlle overtly criticieing ‘the family’ as being negligent in its
*duty’. In this way, the family household ip "... importantly structured
and conptrained by state policies* (McIntesh, 1978, p. 2867).

As McIntosh alsc concludes, "the state's role in the oppression of women
i wusually indirect™. In this way, Connell argues "the state can in
appear in itself to be gender-neutral ... [which]) i a wvital aid to
legitimacy™ (1990, p. 8). The relatlonship between the state and women
iB not am simplistic ae just a notion of total oppression would indicate,
on the contrary, the relatlonship between the state and women is full of
contradictions. While the atate controuls women and women’s work in its
endeavour to impcse traditicnal roles on women, nevertheless, it
ancourages and supports women to work. In the welfare atate particularly,
there has heen a growth of work opportunities {(albeit the majority part-
time) for women, However as Matthews (1984) reminde us, women‘s entry
into the workforce in large numbers is in the main into those araas for
which they have always been responsible ae part of their domestic role,

that is, nureing, community services, the service pector.

Historically, women‘s paid work ie seen by the state as a pool of labour
which can be drawn upon In time of need and whirh can, through ideology
and pelicy, ke reduced when no lenger required (Matthews, 1984%. HRs

Benson (1978) sayas, the "'cult of the home’' makes its reappearance during
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times of labor surplus and 18 used to channel women out of the market
economy® {p. 182}. In addition, in a chapter in Staking a €laim, Franzway
et al., (1309) refer to what they consider as an Australian phenomenon,
the fact that the etate in thle country has over the last ten to fifteen
years aemployed many feministe to help develop its policles and deliver
its programs. Thus ae Pascall (1986) points out, the state’s rcles for
women are “ambliguous® (p. 27). Thie ambigulty serves to give the state
more power, &s women become confused and thua further divided on the
issues. Crucial to an understanding of thies confusion i1s that the
interests of women as a «¢lass are not uniform, as full-time homemakers
have different interests to those of full-time pald employees. 1In
additicn, the way in which women react to their relationshlip to the state
is also claes based. Those women whose education and work-experience
gives them the confidence and agsertion to speak out, react differently
to those women whose experience is one of dependency and powerlessnese.
The state must cater for both these groups but what it tends to do, as
will be discussed in more detall in Chapter 7, is to create a false
homogeneity in its policies and in this avoids the issue altegether; thus
this false conceptualization of homogeniety is one of the facters which

explaine the oppressed social position of women.

4.2.3 The production/reproduction_debate:

The socialist-feminist debate has, since the early 19708, centred arocund
the issue of domestic labour (or unpald work) as work in the same sense
that paid work is deemed to be work. Women, working In the home, alone
and often without support, can be sBeen as conforming to an 1ldeology and
standards they have been socialised into accepting (Matthews, 1984}).
Such work is not considered important encugh to be part of the economic
otrata of soclety (Cass, 1982). It 18 not recognised as part of
Bustralia‘’s grosa domesatic product (G.D.P.) or indeed in any ‘measure’ of
thn country’e economy. Housework 1s ignored as work as Bottomley (1983)
pute it because "... women are supposed to be working for love"™ not money
{p. 26). In this way, the family becomes sgeguestered outside the

economic sphere of production.
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In opposition to this orthodox view, soclalist-feminlsts argue that the
family is central to the economic gpphere of production and that a
recognition of women's domeatlc labour as work, 1ls an essentlal first
step in the movement to redress gender inequalitiee {Hartmann, 1978). So
long as the ptate continues to subscribe to the view that work that is
valued 1ls work that is paid and unpaid work ie therefore not wvalued,
women will continue to spuffer oppreselon. In any discussion of these
issues, it should alwaye be remembered that the state (and those who own
the means of production) benefit and profit from the unpaid work of

wWOomen.

What socialist-feministe do not neceasarily agrre upon, however, is the
answer to the question -~ just what sort of work do women do in the home?
Is it, for example, production or reproduction? Is it consumption or
circulation? And in additioﬁ, is it productive, nen-productive or
unproductive of "value and surplue value" (Walby, 1986, p. 17). The main
igsue seems to be that of the definitions of what censtitutes production
and reproduction, HcIntosh (1979) makes the point that reproduction 1m
not just a bieclogical faet, that is Iin having the next generation of
workers, it is almo food, shelter, Bsleep, exercise and all those "...
social conditlons that will preserve people‘s personality structure and
outlook on life” (p. 153). McIntosh concludes that the role of women can
tharefore be seen as waintaining a kalance between the dependent and

independent members within the family heousehold.

Unlike McIntosh, Pascall (1986} coneiders the work undertaken by women in
thelr role as caring agente for the welfare state as reproductive. She
defines this to be the "... link {from] the human sBervice work that 1las
undertaken in the domestiec arena teo that which is part of public policy
{and which 1is also largely women's work)" (p. 23). In this way,
Matthews*® (1984) argument endorses Pascall‘s’ poeltion in so far as
women’s entry into the workforce in large numbers only then to continue
te maintain their ‘domestic’ roles within the paid workforce, from
exchange of services to payment for those services. The Home and
Communlty Care Program appears to be an appropriate policy in which to

cbgerve the practice of such a transition. From another perspective,
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Walby (1986) arguep that any "... distinction between production and
reproductlon is arbitrary and unsustalnable" (p. 36). She goes on to
point out that everything done by women in the home as domestic labour
can (and ims) in fact being bought in the market place. Yet, she sayse
“... typically, when performed in the home it is consldered reproduction
and it outside, production* (p. 36). While thies may see¢w as unassailable
logic to some, in fact what 1is illogical about this is that different
values are attached to the same ltabour depending on where it le conducted
- either ocutaside or inside the home. This dichotomy derves to provide
yet another framework for separating women from the productive sphere.

Walby continues:

It is entirely inconasistent to see a perscn who
is pald a wage to do {such] ... tasks as belng
engaged in productlon and a women who does them
uppaid aep being engaged in reproduction. A
distinction between re-production and production
ip unfounded and should be rejected in favour of
conceptualizing all these taske as production
{1986, p. 36}.

For the purpopes of this analysis, therefore, work considered in the
domestlc, informal sgphere - that 16 the labour of caring for family
members, and the work undextaken 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 SBummary.

The socialist-feminiet perspective therefore recognises that an analysals
of the complex inter-relationship between patriarchy, capitalisr and the
etate is essential am a first sBtep 1In abrogating inherent gGencer
inequalities. The public/private dichotomy and the family household
syatem as supported by the astate and the idealised and systemised role cf
women within that household system alsc demand to be challenged. The
perception of the state’s pstructures and Its policles and programs as
gender-neutral must be aeen for the fabricatlon they are. The

rolationship between women and the state is complex and full of
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contradictlons and needs to be analysed gensitively and with attention to
individuality and personal experience. Soclalist-feminism recogniseo the
cantrality of tha family househeld to the economic means of production
and that the work women undertake in the domestic sphere needs to be

made vipible and not exploited further.

This present analysis will therefore use the soclalist-feminiet
theoretical framework as the one most suited to an anlyeis of the
policleg which are embedded in the Home and Community Care Program. As
the caring work undertaken by women in the home within the broad ambit of
the Home and Community Care pollcy can and is all belng undertaken
outslde the home, in formal human services and for paid wages, the
position that women'se domestic work ls part of production will be the
perepactive adopted in thie analysis.
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v THE AOME AND COMMUNITY CARE PROGRAM: AN INTRODUCTION.

The Home and Communlty Care (H.A.C.C.)} Program was one of several
initiatives of the newly-elected Hawke Labor Government 1ln 1983 within
the broad area of communlty services. The Program was designed to enable
frail aged and younger dieabled people to remain in thelr own homeg,
rather than be conetrained to wutilise inappropriate or premature
inetitutionaligation options. In addition, the Program recognised the
need to provide assistance for carers of such people. The Program wam to
ba federally administered by the newly-created Department of Community
Saervicea (in 1987 the Department of Community Services apd Health wasp
created) in a joint Commonwealth/State cost-~shared arrangement. In each
state, the Program was to be oversighted by the State Government and
dalivered through the major formal human services of the non-government
walfare sector and local govermment 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 ite history, policies and
policy development; the Program’s relationshlp with carers and caring

wlill aleo be discussed and its futurse directions briefly outlined.

5.1 History and Background.

The 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 issues confronting the newly
elected government was the changing nature of Australian society. Seen as
egpecially ecritical wae the slow but steady lncrease in the number of
people over the age of 65 and in particular, those peoples over the age
of 75 whose growth was estimated as 41% in the decade between 1986 and
1996 (Coleman, 1988, p. 9). Thie coupled with a decline in the number of
pecple 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. Ccleman
{1987) estimates that "80% of funds for gervices for the aged and
dieabled" were with the Commonwealth, while State Governments provided

only 18% and lecal govermments a low 2%" (p. 16). Table 1 shows the
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expenditure of the previous Fraser Government for the financial year
1982/3 and the expenditure of the first year of the Hawke Minister
1583/4. The following pointe should be noted; firatly, that income
maintenance {(ie. pensions) absorb nearly B6% of total expenditures 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 servicea. By 1986, the percentage expenditure on
home and community care services of total aged care had increased
8lightly te 1.75% while that on nursing homes had also increased to 13.5%
of total expendituxe {(Coleman, 1987, p $).

Table 1:

Total Commonwealth PExpenditures on the Aged ($ milliopn) for 1982/3 and
1983/4:

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 B7.4 1.13
Nursing Homea 88&.13 12.85 1004.4 13,03

Program of Alde for the
Disabled 5.6 0.01 10.9 0.14

Total Aged Expenditure: 6893.4 100.00 7710.7 100.00

(Source: Coleman, 1987, p. 5)
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The Federal Government contended that the major proportion of costs were
unavenly balanced between it and the State governmente (see Sax, 199G}
and ae a result, the Labor government resolved to concentrate "resources
more on younger as well as older people in relatively greater need”
{Kendig and McCallum, 19%0}. Over the past elght years there has been a
continuing preesure to persuade the States to accept more financlal

responsibility for aged care.

In 1981, a House of Representatives Standing Committee on Expenditure
ingquired into, among other things, institutiocnal and community c<are for

the aged (Howe, 1990 p. 159}, One of its terms of reference was:

To raview the evidence obtained from any evaluations of Commoawealth
programs for changing the balance between institutional and community

care services (1990 p- 159},

Howe (1990) provides a detailed analysis of the reaultant Hcleay Report
{1982) which argued the need for some major re-thinking of aged care
policy because of the economic and demographic realities as discussed
abeve. A more detailed discussion of the McLeay Report appeara in chapter
9. The increasingly high costs of institutional care for a very small
proportion of aged people (around 6% of the total aged population,
Graycar and Harrleon, 1984} was one area which required urgent re-
assessment. Concurrently, there was much open public debate about the
aged ‘crimis’ and questions were being asked am to how governments in
Australia were going to be able to cope with such a ‘crieis‘’, seen
broadly as an economic one with any solutions by definltion therefore
also being ecenomic. There wae also public debate about the need to
‘return to the family what belongs in the family’, that is, care for
family members. Thia debate had been current for some years, but had
reached ite apogee in the policles of Reagan in the United States and
Thatcher ln Great Britain. The previous Fraser government {1975~-1982) had
also sustalned the concept of the family being the first place of care
and support, particularly obvious im the rhetorie of the then Minister
for sSocial Security, Fred chaney (Hardwlck and Graycar, 1982). In other

words, there was a perception that the state had taken over from the
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family what was ite rightful domaln - that is the care of its Ilnfirm and
aged members, and the rhetoric surrounding aged care became assoclated
with that of community care and family care. This combination of
factors: soclal, cultural, demographic, economic and political, helped
to create the environment in which the Home and Communlty Care {(H.A.C.C,)

Program had ite genesim.

§.2 The inception of the Home and Community Care Program and sonme

concomitant difficulties,

The decision to make the H.A.C.C. Program a joint Commonwealth/State cone
through the creatlon of the Home and Communpity Care Act, wae done as a
way of attempting to re-distribute the economic burden of aged care.
Thie Aot subsumed four other Acts; the Home Nursing Subsidy Act 1956, the
States Grants (Paramedical Services) Act, 196%, the State Grants (Home
Care) Act 1969, and the pelivered Meals Subsidy Act 1970, This decision
was based on twe Commonwealth objectives; firstly, to commence a transfer
of emphasis from institutional care to home care and secondly, to start a
process whereby the costs of that care would be initially shared more
equitably between Commonwealth and States and in the long term by the
local government eector and the non-government Aector; thereby
effectively reducing Commonwealth expenditure in the future when the
aged population was to peak to around 5 million by the year 2021 (Kendig
and McCallum, 1988 p. ix.). The State Governments felt they had not been
adequately consulted in this major policy shift, and many resisted what
they saw aa an attempt by the Ccommonwealth teo circumvent its
responsibilities {Coleman, 1988}, In addition, as Sax polnts out,
opposition from the States also came baecause they were reluctant to have
"their budget priorities influenced by Commonwealth cost-sharing
policies™ particularly when these prioritiea were those of the "providers

rvather than potential recipients of gervices" {1950, p. 30).

The political risks in this kind of major change policy development were
high, but the imperatives forclng the Federal Government to the decision

were lmmediate and pressing. At the same time that the Commonwealth was
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developing the H.A.C.C. policy it was aleo planning major changes in the
repldential component of aged care expenditure and the Nursing Homes and
Hoatels Review was annocunced on 25 June 1984, It was proposed that this
Review examine the high cost of institutional care and recommend major
pelicy changes tec the Government. The system constraints inherent in the
decision to introduce H.A.C.C. included the invoking of the
Commonwealth’a rights under Section 97 of the Constitution. Thus desplte
there belng Labor Governments in four States at the time of the Program's
introduction, the ipsues behind the development of this policy aroused
many ©f the long—standing debates surrounding States’ ‘rights’. The
combination of both the proposed H.A.C.C. policy and the changes heralded
by the Nursing Homes and Hostels Review led to increased concern and
further Iintransigence from the States. This impassc 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 tock over 10 monthe to complete the negotiations for its
introduction (Sisley, 1989), a.d as late ae November 1985, Brian Howe,
then Minister for Social Security, was still berating the States when he
salid that

it suited the States to encourage the Commonwealth to spend more and more
on accommodation [for the aged]. It has not suited them to put in the
kind of investment that ls necessary in the local community to ensure
that the very high proportion of people who remain at home have the kind
of support that enables them to live useful and happy lives
{Commonwealth Record, 1985, p, 2707).

slsley argues that the time taken could have been less had the States
"been invelved in the early etages of policy develocpment™ (1989, p. 48).
Thia was also confirmed by the findinges of the HNational community
consultation on H.A-C.C. conducted in 1987 (Picton, 1988, p. 2}.

H.A.C.C. can be ameen as an example of a program developed ‘con the go',
rather than through the classic policy formulatien and implementation
stages (Graycar, 1977). This has also had direct impact on the

information about the Program. It was a major complaint during the eariy
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stages of the Program's implementation and it is still a complaint teday,
that {nformation about the Program is sadly lacking. The impact was
incremental as initially, public information was kept largely to major
Ministerial sStatements, or speeches while these raised hopes, but
provided no real knowiedge within the industry. However, the issuing of
important Home and Community Care Program Naticnal Guidelines was
delayed until 1988, and despite good intentions, service providers and
service upers felt. as Liberal Senator Messner put it, "hoodwlinked*”
(Hansard, 20 March 1985. p. 489-450). The conflict between the
Commonwealth and State governments has already been mentioned and the
two-tier system of cost sharing created sizable problems (Picton, 1988)
nevertheless there was some consensus about the need to further develop
home care services as a viable alternative to institutional care. The
peliciea of deinstitutionalipation in the mental hezlth area were alsc
precauring State governments to congider 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 frall elderly and younger
disabled people at home and the roles of families in that care in the

home was never questioned (Saunders, 1550).

The task confronting the Commonwealth was how to lmplement such a large
acale, complex and largely centrally planned social policy which involved
such a diverse number of playera and was set against the background of
increasing lobbying by aged and disabled support groups. This thesis will
attempt to show that the "how" eccurred through the centring of the
Program around the resurrection of communrity, home and family, and thus,

by implication, a reliance of the labour of women.

When the Program was first announced, in the BAugust 1984 Budget, it
immediately ralsed the hopes and expectations of many people, both aged
and disabled (Australian Pensioner‘’s Federation, 196%). Its subsequent
delay in implementation (over eighteen months 4in some States) caussd
dissatisfaction and cynicism among many groups (Picton, 1988}). in HMarch
1985, Senater Tony Mesgner repeated what John Cornwall, the Labor

Minister for Health in South Australia had sald, that H.R.C.C.
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“had been Bilgnificantly oversold in a pre-election climate, had unduly
raised expectations, {and] had suffered from bureaucratic wrangling

{Hangard, Senate, 20 March, 1985, p. 489 passim).

Nevertheless, the Commonwealth remained (ostensibly) confident that it
could manage such a large shift in aged policy and human service praxis.
Indeed, coneidering the mounting increase in overseas debt, and the
preasure on the Australian economy at this time, it had no real

alternative.

The decision to move Commonwealth expenditure emphasis 1in aged care
policy from institutional care to home based care was seen as a long term
goal, and identified as euch early In the planning process. The aim was
to provide additional eervicea to those approximately 94% of hustralian
aged people who wished to remain in their own homes (Grimes, 1984). While
many of these people were already receiving some services, many potentlial

gervice userd were not part of the formal network of care (Kendig, 1986)
The objectives of the planning process were seen ase an attempt to make
the aged care policy more egujtable, am wcll as to cut expenditure.
Community c¢are was seen as a leBB expensive alternative to high cost
institutional care and the Government recognised the need to transfer
expenditure from one group toc the other (Coleman, 1988). The allecation
of these services was to be undertaken through the use of the State
Governments, local governments, the non-government welfare organjieations
{some 1500 of whom were already providing such services as home nuraing
and meal-on~wheele across Australia ({Coleman, 1987, p. 27)) and of

course, the informal network of family support.

§.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
responaibility for aged care In Australia and how was the Program golng

to be dellvered within the existing framework of aged care praxis? The
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commonwealth had always accepted income malntenance support for aged and
invalid citizens since Federation, howaver the Government’s involvement
in home care services was more recent {Healy, 1990). The major and most
severe gtructural constraint was the lack of local government involvement
in human services in Rustralla and the need to lncrease 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 and Community Development, 1986). Aa a repult of a
congtitutional anomaly. local government has no direct mwmeans of
involvement with the Commonwealth inetead both partles 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 “"utopla®,
firstly, funds and secondly, "... if local government in this country had
had a tradition of involvement in the sorte of services in thles area as
it does in some of the pocial democracies of Weatern Europe®™ (Hangard, 13
November, 1985, p. 3078). Presumably the imssue 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
necegsary to allow a more immediate relationship with leocal government,
but it was defeated at Referendum. As a first attempt to deliver
gervices, the Home and Community Care Program largely incorporated
exleting services with some 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 (Australlan
Pensioners’ Federation, 1989), Unmatched monies, $54 m. over the four
year period from 1987/88, was made available ky the Commonwealth with the
idea of *“testing of new service models and of improving access to
pervices for a number of disadvantaged group™ (Coleman, 1987, ™ 28}. It
is understood that this unmatched money will be expended by the end of
the 1990/51 financial year and no further monies willl be made avallable
{personal discussion with Department of Community Services and Health

persannel) .
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5.4 H.A.C.C, and caring.

The Home and Community Care Act statea that one of the Program’s

objectivea is:

to promote the provision of a comprehensive and integrated range of home
and community care designed to provide basic maintenance and support
services, both directly and through their carers, to persons within the
target populaticn and thereby to assist them to enhance their
independence in the community and avoid their premature or inappropriate
admiesion to long term residential care '(Home and Community Care Act, No.

184, 1985, p. §5).{Underline ls added).

Thus, the ‘clients’ of the H.A.C.C. Program are both service users and
their carers. In this sense H.A.C.C. has undertaken a difficult task to

meet the needs of both these groups. In the H - A.C.C. sense, ‘ecarer’ ip

always implicitly understocd_to _be an unpaid carer, that js, a spouse,

relative or friend. ‘Caring’ as such, is not defined in the H.A.C.C. Act,

but the definition of ‘carer’ used by the policy makers, ip 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 perigd of time; or tho nature of caring ls such that it has to

be seen and regarded as a full-time activity.

Aa will be discussed in more detail in Chapteras 7 and 8, caring is
therefore saeen as a full-time activity, and the H.A.C.C. service is
designed as a way of supplementing, not supplanting that service. A8
Coleman remarke, H.A.C.C was "... designed to supplement or asubstitute
{when not avallable) care from families. H.A.C.C. was 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 alwayp Been as supplementing what was already
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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'Hany peeple doubt their continuing ability to provide for the needs of
aged or disabled family membera at home, In the past, families have felt
that they have no option but to encourage or seek instituticnal care for
thelr relatives, even when this may be quite an inappropriate solution

{Hansard, 14 Novenber, 1985, p. 2124).

In the next chapter, I discusse in mocre 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 praxie,
family = women. Therefore while family care was seen am essential and
H.A.C.C a program to provide support to such informal care, nevertheless,
in the discussion on the provision of services to aged Australians, the
agsumption of family support is a glven and rarely analysed or
guestioned, a fact which has important implications for a sgocialist-

feminist perspective.

In the same way in which any government policy tends to homogenise its
service users, the H.A.C.C. “carers’ are also seen as exactly the same.
In Chapterse & 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 ocut here that, as yet, there 18 no real empirical
data gathered by H.A.C.C. as to the nature of its carers, who provides
the care, what thelr needs are and whe needs formal service support but
is not receiving 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 Ho. 4121.0) is yet to be
produced. Deapite the confident statement in the H.A.C.C. Program
Commonwealth priorities for service development that the "philosophical
basias of both Commonwealth and State government policies”™ have begun to
change because of a "greater understanding of informal care, particularly
the role of carers" (1986, p. 2), the Guidelines themselves go on to
concentrate on the formal service sector, largely ignorirg 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 i@ on the formal service sector. One exception

must be the carere of parsons with dementia.

The policy development of H.R.C.C., which, as has been discussed above,
wae fragmented and responded to confllcting economic and  societal
pressures and its policy implementation up’srtaken as lt was in a climate
of distrust and conflict between Commeonsealth and State, resulted i1in
H.A.C.C. being produced with little or no real empirical knowledge about
who ite clients were, elther carers or carees. Thus H.A.C.C. was
formilated on what was essentially a shallew knowledge base and this was,

and continues to be, one of its essential weaknesses,

5.5 H.A.c.C. Program implementation and evaluationm.

The process undertaken to 4implement the H.A.C.C. Program provides an
insight into the complexities of policy implewentatien. Firstly, unllike
other policy initiatlves (for example, the Australian Asseistance Program
or the Disability Services Program} there waH 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. The changeover from the existing
policies ag outlined in the previcus Acts, to the Home and Community 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 wae very high. The change in the status quo
was expectaed to be incremental, but the imposition of H.A.C.C. on service
provideres was immediate. In this sense, &s in the launching of any new
pelicies, timing was crucial. As the HNatlonal Community Consultation
Review of the Home and Community Care Program 1988 Summary Statement put
it, the inadequate planning and poor introduction of the Program resulted
in it being:

introduced in a difficult climate with little publjic informaticn and

debate. [It]) .. was not well-conceived and .., the design and
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intreduction of HACC was hasty and ill-thought through, focues{ing}
principally on inter-Government funding and working arrangementas and
inadequately on gervice and client definition and service proviaion

issues”’ (Plcton, 1988, p. 2).

In additien all the playere in the conplex implementation process had
conflicting positions. While the S5States had alwaye enjoyed large
Commonwealth grants for building nureing homea and hostels, the
Commonwealth was now threatening to reduce such grants. The local
government sector was wary and suapicious as it felt it was being used as
a scapegoat in  these negotiations. The non-government sector,
particulariy those agencies who had previously delivered such services as
meale~on-wheels, home nurelng and so on, were concerned that funding
would diminish, or even cease because of the emphasles on new types of
service delivery and because of the so~-called ‘no-growth’ areas (Picton,
1988). Therefore, the change procese undextaken 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 alsc had one eye on the early
election of December 1984 and the increasingly active aged care lobby
(Australian Penaicners’ Federation, 1989). It made a number of promises
in the pre-slection climate, including that of the establishment of an
Office for the Aged. The suppert 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 academic circlea, where changes to
hustralla‘s aged care policy had been argued for over a decade and it
came from the aged and dipsabled 1lobby groups who advocated for more
independence and less inetitutionalisation {(Coleman, 1987). A major part
of the lmplementation process was devising ways of organlsing 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 vaetly 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 Realdential (ie. Aged cafe} Division and the Disability Services
Division. Co-ordination between Divisions caused confusion and delays. In
the States, the situation repeated itself 18 H.A.C.C. was placed Iin
Health Departments in some States and in Community Service or Welfare
Departments in other Statem., The different positions taken by all the
playere gave the Program an air of inconsietency from which it could be

said it ies still largely recovering (Healy, 1990}.

The ecope of the Program was fairly clear from the beginning, although
the delays and the frustrations were not envipaged., The pre-existing
programs Bubsumed by the new Act were aged programe and there was, and
still is, a perception that H.A.C.C. is for the elderly community only,
and the younger disabled have been forgotten (ABustralian Penaioner’s
Federation, 1989). The boundaries of the Program were fairly clear alse,
however, not everyone happy about the excluslon of some groups - the Bo—
called '‘nmo growth areas’, The service delivery of H.A.C.C. Programs were
always envisaged as the responsibllity of either local governments or
non~government organisations in conjunction with service users and their
families. In thls sense, the informal system became crucial to the
guccessful implementation of the Program. As has been discussed
elsewhere, the informal system is the least known and understcod of the
four major sectora of human gervice delivery. The organisation of the
Program could thus not be completely planned. In her excellent chapter con
H.A.C.C., Healy (1990) points out that the conflict bhetween gservice
providers and the Commonwealth also resulted in a lack of data
collection on mervices users, and therefore a *"lack of knowledge about
the program beneficiaries™ (1990, p. 137}, which was aubsequently
criticised by the Auditor-General in his 1988 Report when he said the
Department of Community Services and Health "has been unable to find out
detaile of specific services being provided, who ie being serviced and to
what extent’ (section 8.1, 1988, p. 68). In additicon, the non-
government and local gevernment sectors had been using and would continue
to use a majority of voluntary staff In order to provide the services
neaded and this in turn placed additional stresses on the nature of the
services which could be provided. Many of the resources necessary for the

delivery of the H.A.C.C. Program were already in place as has been
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described. Neverthelees money for additlonal service providers was
limited and the Commonwealth was keen to try what it termed ‘innovative
services’; that jis, models of care delivery that did not neceaparily
conform to exlsting patterns. In order to do this, it found that it had
to supply additional money - so-called "unmatched funda®. The major
proportion of the H.A.C.C. Budget was largely abscrbed by existing
services and the Statee refused to provide additlicnal monies for asuch new
services, Nevertheless, the amount of money allocated by the Commonwealth
wag coneidered minimal compared wlth that expended on existing services,
or indeed, on institutional care generally., Indeed, as can be seen in
Table 1 above, for every $1.00 expended on home and communlty care,
$11.50 was expended on nuralng homea and hostels. (A further analysis of
the expenditure of comnunity care and instltuticnal care appears in
Chapter 9.} The delay in timing because of the negotlations aurrounding
the cost-shared arrangements, resulted in the first of these innovative
services not being funded until early 4in 1986 (Healy, 1990). &n
unexpected, and potentially concerning result of the late introduction of
H.A.C.C, wag that the state hospital syetem, partly to alleviate its owuwn
cash-flow problema, but also becauee, for the first time, there was a
perceived alternative, sBtarted to discharge patients early, with the
understanding that °‘H.A.C.C. would provide for them® {hustralian
Pensloner’s Aescciation, 1989, picton, 1988). This example of unintended
conseguenceda increaped pressure on the need for H.A.C.C. services and
increased criticism about the lack of wmeney available to the Program
{Australian Pensioners’ Federation, 1989). It should be pointed out, that
H.A.C.C. itself was not primarily designed to act as a ‘safety net‘ for
the hosepital system, but rather as a way of atrengthening the

avallabjlity of community care alternatives to institutionalisation.

The Commonwealth/fState Agreements included the establishing of a Review
of the Program in ite third grant year. The first Review was commenced
in 1987 and its Report (First Triennial Review of the Home and Community
Care Program 1988) was published in December 1988. The Review Working
Party consisted of smenlor Commonwealth/State officers with an independent
chalrperson, Dr. P. Saunders of the University of New South 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 Terme 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 Revlew aa an opportunity teo air
eome of the policy initiatlves, such as the 'no growth’ imsue or the
increase of servicee to the younger disabled, within the body of the
Raview as a way of obtaining broader conseneua 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, anather Review undertaken by the MNational Coordinating
Committee for Community Consultation, and auspiced by A.C.0.T.A,
{Australian Council on Agelng) and ACROD (Australian cCouncil for the
Rehabilitation of the Disabled), was conducted in 1987 and a report
produced in 1988. OQutcomes ©of this review focuassed initially on a lack of

information - for both mervice providers and the general public. There

was also concern about the lack of adeguate planning and the rather heavy
concentration on administrative arrangementa between Commonwealth and
State thereby excluding community needs., There was criticism of the lack

of co ordination and consultation between the Disability Services,

Residential and Home and Community Care areas within the Commonwealth and
of the whole Commonwealth/State iessue and the "delayed and disparate
implementation® {Plcton, 1988 p. 2) occurring across the States. In
addition the "... differing priorities and approaches at the planning
level” had resulted in H.A.C.C. being "... adveraely affected" (Plcton,
1988, p. 2) according to the Committee. The issue of funding to exlsting

services {over 85% at 1988 figures} and the lack of resources for new

services was also raiped; however criticism wae made of the "... funding
pricrities” which placed undue emphasis on the creation of new services
where the Committee felt ... existing eervices (more} 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 fcrmal service providers, but also informal ones -~ lie. the
familjies themmelves. This neglect of families and the women in those

families who were expected to provide the care, is a crucial 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 makera the ...
experience and knowledge™ of these groups and thus the Program suffered

as a regult and continues to suffer as a result (Picton, 1988, p. 3}.

5.6 PFuture Directions.

It can be aeen from this brlef discusslon that the Home and Community
Care Program wae jatroduced into the human service mector in Rustralia
with minimzl dlacussion and minimal consultation with the major players.
In additlon, it developed policy without a eclear understanding ef or
appreciation of, the needs of its majer client groups - the aged peocple
and thelr carers. The conflict bketween the Commonwealth and state
Gavernmente and later the State Governmerts and local governments and
non-government agencies took an enormous amount of time and energy from
the Program (Coleman, 1987). (While this confliet is discussed in pasaging
and referred to on cceasicon (Healy, ‘1990, Sleley, 1989, Picten, 1988,
Coleman, 1987) the history of the introduction of H.A.C.C. and the
Commonwealth/State dichotomy etill remaine to be written.) The focus
taken by the Commonwealth wag on solving these issuyes of conflict,
rather than gathering empirical data about the needs of clients. In
addition, as will be diecussed in more detail in Chapter 9, assumptions
aB to the nature of carers and those being cared for were bullt into the
Program from its inception and because of the controveray regarding its

implementation, these have yet to be fully addressed.

The issue of Commonwealth/State cosat-shared arrangements In regard to
H.A.C.C. have, in the light of the current (1951) recession, again hecome
the major focus of the Program. In the 1590-51 Budget a Mid-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 peoesibility that the wheole Program will ke transferxred

outright to State Governments (personal communlcation with Department of
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Community Services and Health personnel). The impllcations of puch a

docision on H.A.C.C. are difficult to speculate upon. As Coleman says:

‘Tensions between the Commonwealth and the States necessarily arise when
one side attempte to shift the responeibility for funding ... onto the
other. How far the States will accept further responsibility for aged

care gervices remalns to be seen‘{lQBa, p- 12).

In the last twelve monthe, H.A.C.C. has been abscrbed into the
Resjdential Programs Divimion of the Comwonwealth Department of Community
Services and Health, and there is recent discussion to transfer
responaibility for the younger disabled to the Disability Programs
bivision, thue re-establishing H,A.C.C. as a policy for aged people only.
The future for H.A.C.C. locks s2t to be as controversial as has its
recent past., It could be argued that the bureaucratic egquivocation will

again dieplace the needs of carers and the people they are caring for.
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VI THE 'FAMILY' AND THE ‘COMMUNITY’: A CRITIQUE.

6.1 Introduction.

The fact that the Home and Community Care Program wase developed at a time
of great economlic, political, social and demographlc transition in
Bustralia, is not coincidental. The use of terminology such as ‘home’,
‘community’ and ‘care’ are, as ehall be discuesed in this chapter,
gymptomatic of more important underlying suppositions about the nature of
Australian society. This chapter will show how oppression of women occuras
through the ideologlcal assumptions behind the continued use of terms
puch as ‘the family' and ‘'the community’ in social policy and human
gorvice praxis. Wwhile many Bocial theorists argue that the continued use
of the word ‘community’ 1e confueing and tends to hide reality, only
socilalist-feminist eoclal policy theoriste have made the crucial
connection between women = family = community (Finch and Groves, 1983,
Wilson, 1982)}. This chapter will flrs;ly, introduce some definitions of
*famlly’ and ‘community’ within the context of this thesis. An analysis
of the women = family = community model will then be made. A brief
outline as to the traditional soclological view of the family, familial
ideology and women‘s ‘raole’ in the family will be discumsed; how state
family policies condone and maintain such familial ideology and how a
secialist-feminist perspective analyses and explains the substance of
women’s oppréssion. In the second part of the chapter, an analysis of the
use of the term ‘the community’ will be made with particular emphasis as
to the myth of community and its wunderlying assumpticna which has
significance as to the nature e¢f ‘care in the community’ and its

resultant consequences for women.

6.2 Definitions.

A feminist analysls of the family must focus op women as individuals

within the family group and the relationship between them and the State.
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A sociallst-feminist conceptualisation of family Incerporates firatly,
that lt is patriarchal in nature {Bryson, 1984), secondly, it is a locus
of struggle between itg members (Hartmann, 1978) and finally that it is a
place wherein men exercise power with the collusion of the state
{MeIntoeh, 1978)., A socialist-feminist eritique identifiec 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 (Pascall, 1986).

while the Home and Community cCcare Act 1985, does not define *family’,
nevertheless by observing the Interactlion between the Welfare State and
the lives of Australiana, it can be seen that there is pome conflict
within state policies as to what actually constitutes a family. While
some state policies, such as social sBecurity or taxation, support diverse
family groupings, including nuclear, extended, defacto, sole-parent and
gc 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 functicnaiist family. ‘A recognition of this inherent
ambiguity of the concept of family is crucial to an analysls of the

appumptions intrinsic to the Home and Community Care Program.

Community, as will be discussed further below, has become an ublquitous,
yet largely undefined concept within state policies. Bulmer ({1987)
suggeats that a ‘sense of belonging’ cair be coneidered as community and
thias can comprise of three factorse; firetly, the degree of interactiocn
between people; secondly, the interests and values shared by neighbours
and co-resldents and thirdly, whether local people recocgnise that they
live in an identifiable area. Plant et al. {1980}, on the other hand,
define community as ".,, characterized by hierarchy, place and mutual
chligation between groups in different positions within the hierarchy"
{p. 220}, Bender (1978) in saying that "... community can be defined
batter as an experience rather than a place" {as guoted in Bulmer, 1987,
p. 26) rejecta 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
imsue of ‘networks’ wlthin communities that is a crucial one for
feminists. "Where such networks exist at all ... they are fundamentally
women’'e networks” (1984, p. 12), in the sengse that both in the formal
and the informal service secktors, women undertake the major
responsibility of care. Her analysis concludes that ‘community” is
“fundamentally a gendered concept" (p. 12) and one that will, by
definition, cantinue to remain so, as long as caring remains preeminently
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
experionce, rather than a statie place, will bhe employed in this

analysie.

6.3 vVvomen = family = community,

As analysis in this chapter will show, use of the terms the *family’ and
the ‘community’ in the context of smorclal policy and welfare praxis have
become euphemisma. The truth is that community means family and family
means women (Wilson, 1982, Finch and Grovea, 1985), The emctive uae of
such value~laden language ae community and family hides the "reactiocnary
implications® (Wilson, 1982, p. 40) behind such wordas as well am what the
social policy really means and the welfare provisions 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 neighboure are intimate with each other and care for each
othex. In this ‘community‘ the care of the infirm or disabled family
member is joyfully undertaken on an equal basis by all family members,
joined enthusiasatically by their friends and neighbours. Further, in this
idealistic world, there is no loneliness, no alienation, no violence =~
only shared interests, harmony and the acceptances of responaslbilitjes.
The soclal policies advocated by the state continue to assume that this
idealistic world has existed in the past and should be re-established in

the future in order to preserve ‘family values’ and ‘community needs’.
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It is emsential 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
‘eripis’ in the welfare state would deepen and the underlying oppresslon
of women inherent within such policles exposed further. The state cannot

afford to do this and still preserve its hegemony.

The real world of community is a world inhabited by women. It is not
surprising therefore that women themselvea reject the idealistic notlen
of ‘community‘ as assumed by the politicians and pollcy makerm, as it is
a place women do not recognise and to which they do net belong (Pascall,
1986). Indeed Wilson (1982) argues that, to be consistent, we should do
away with the word ‘communlty*’ altogether because of Lts increasing
mierepresentation. §he says:

The ‘community’ is an ideclogical portmanteau

word for a reactiopary, conservative ideology

that oppresses women by silently confining them

to the private sphere without s0 much as even
mentioning them (1982, p. 55).

While more women are entering the public world of paid work, the
‘private/domestic* world contlnues to be a world of women, albeit one in
which the patriarchal state is taking an increasing interest. If
'community®, as Bulmer {1987) arqgues, is a ‘sense of belonging’, it is
the women, those who make up the networks of care, who belong in this
world, not the men who leave it everyday, both emotionally and

physically, in order to participate in the public world.

In this neceasarlly brief discussion regarding theories on family and
community ideology, the aim will be to introduce the concept that social
policies in Auatralia are based 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 asB a whole will be discussed. A socialist-feminist
critigue ldentifies that when the state demands a ‘return to the family
within the community’ in its caring policiee, it ie in fact demanding
that women continue to work for the state, in the home, unpaid and

dependent.
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6.4 The *‘family’.

6.4,1 Traditional family theory and ldeclogy:
Historically, the nuclear family is a relatively new phenomenon, but

families, of one kind or another, have long bkeen part of our social
framework (Jasplin, 1989) and any definition of ‘*family‘ muat wvary
according to time, place, history and soclal context (Bottomley, 1983).
Parsons and Bales (1956) contended that the nuclear family is functiocnal
to medern industrial society, in other words, the nuclear family sustains
the needs of contemporary industrial society (Joseph, 1986). The nuclear
family is defined as coneisting of two married adults, one male
{breadwinner) and one dependent female (housewlfe), with wusually two
dependent children. The functicnalist 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 te restore the American family® while in 1988,
President Geocrge Bush announced aimilar proposals in order "to deal with
a social crisia ... [that hasa] become a key election issue ~ the decline
of the American family {"Bush crusades”, 19B8). There is an echo here of
a call for a return te 'Victorian wvalues’ of the late 19th century as

espoused by the Conservative government in Great Britailn (Jasplin, 1989}.

Functionalism argues that the nuclear family ie essentlal to modern
industrial society because firastly, it is small and mobile, and secondly,
it performs the basic functlions of the family, that is the reproduction
and care of children, thus effectively defining the rcles of the family
membere. Seen in this functionalist context, the family becomes a unit
of social organisation within the larger ‘system’ of society. The
functionalist view ©f the nuclear family is that it is normative, and, as
such, 1t is *good’ and any alternative form is ‘'deviant’ or bad.

Functicnalist theory has long had a major influence Ir sociological
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thinking about the family ({Bottemley, 1983, Sargeant, 1587, Kelly, 1980,
Summers, 1976} and the structural-functlonalist arqument is based on the
conclusion that there needs to be a structure and an order to soclety, in
other words, a purpose to it. The family is cne of these atructurea, the
others being the law, economy, education and government (Jaaplin, 1989}.
Functionallsts see the family as a microcoem of asociety as a whole, a
place where each family member has a defined role, the continued
endoresement of which allews eociety to maintain its equillbrium. Such
functionalist argumenta can also be Been to underlie the political
rhetoric of parties both to the left and to right. For example:

Families give ldentity and a sense of belenging

to the individuals in them. They are the baeis

for social organisation and crder, the connection

between the individual and the wider world
{Western Australian Labor Government, 1988, p. 9)

and
[Our objective is the] ... reversal of modern
anti-family attitudes and positive incentives to
reinforce the family (Federal Liberal and
Wational Parties, 1988, p. 15)

The current accepted view of the family (at both ends of the politircal
spactrum) ip that all families should work together to make wealth in
order to thue 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 fami{ly as a unit in which individuals within the famlly are fused
together as one whole. Such an assumption has far-reaching consequences

for the individuality of women.

In additjon to creating & structure of society and the family, the
functionallst 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, or instru~ ntal role, while the female is assigned the
caring, nurturing, expressive role {Bottomley, 19833}. The
atructuralist/functionalist wview argues that, desplte the increasing
number of women entering the paid workforce, thelr role will continue to

be expresgsive rather than change to instrumental. In this way the main
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function of the nuclear family, to form "human perscnalities" (Bottomley,
1983, p. 15) is malntained and the nuclear family becomes crucial teo the
harmonious and continued functioning of capitalist society. As Yeatman
argues, the “*family’ has begun to ke equated with ‘socliety’ bacause "...
the family is seen to epitomise the wvalues of phared Ildentity and
communalism" (1986, p. 165).

Functionalism and familial {declegy merge on the jesue o©of the roles
within the family. There are several underlying assumptions within
familial ideology about the famlly in a Western capitalist society.
Flratly, that the family is a private domain and not to be interfered
wlth; gecondly, that it 1s fraglle and needs constant protection;
thirdly, that services should be provided by the state only to thome who
are without a so-ca’.led ‘'normal’ family and fourthly, that such family
has a Judeo-Christian foundation (Finch and Groves, 1985). The assumption
emhraced in such a wview i{s that the nuclear family 1B ‘good’ and
therefore in order to maintain itsa ‘goodness’' those proscribed
male/female roles as determined by the ideoclogy, cannot be changed. As

Dalley puts it:

Familial ideclogy ... affirmes that there is
indeed something natural and appropriate about
women’s place baing 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 helieved, near
monopoly of acceas (1986, p. 24}.

The detail provided above is central to an appreciation of the latent and
pernicious power that functicnaliem, role theory and famllial ideology

has in our society.
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6.4.2 The_socialipt-fewminist critique of familial ideology and women's
‘role’ ip the *‘family’:

The socialist-feminist critique of famillal ideology beglns with the
discusmsion that "the family as an institution in RAustralian socjiety ...
is patrlarchal, or male dominated, in nature” (Bryson, 1984, p. 113).
Bryeon’s notable analysie of the patriarchal family explaine 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
British 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
redofined® (1984, p. 114). Bryson points out that:

patriarchy in capitalist pgocleties ... [dis]
crucially dependent on the definition of men’s
roles as economic and women's as ‘non-
economic’ {1984, p. 115}.

BRd has been discussed, functionaliet familial ideclogy pomits a role for
woman in the ideal nuclear family which ip one of a nurturer, a carer,
and someone whoge sphere of influence is bounded by the walls of the
family home. In this way, functionalist familia) ideology and patriarchal
values can be seen to be in congruence. However, these are not the only
roles assigned to women, Women are also crucial to the continuing
advancement of the capitalist state. B woman is expected to provide and
maintain the ‘nesgt’ in which the male breadwinner is ‘refreshed’ in order
to continue in his role as a producer. She ia the cne who is expected to
create the ‘*manctuary’ which acte as a buffer against the riqoure of the
‘real world’. Her role includes the expectation that she will socialige
her children {the next generatjon of workers and carers} ‘ceorrectly’. In
addition, she ie the one who is most influenced by the media and her own
socialisation to act as essential consumer of the goods produced by the
ecenomy (Matthews, 1984). Importantly, she is alse seen as a guardian of
moral values (Summers, 1976) safeguarding and preserving "... what
capitaliem is actually destroylng = privacy and individuality”
{(Bottomley, 1983, p. 23). In this way, women are eeen ag the "linchpin of
family life {and are] ... held responsible ... not just for thelr own
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behaviour and attitudee, but also for the behaviour and attitudes of
their children, husbands, and relatlvea® ({Davis and Brook, 1985, p. 4}).

Cantral to a socialipt-feminist critique of familial ideology im the view
that the famlly is a place where men exercise power with the collusion of
the state {McIntoeh, 1978, Hartmann, 1978, Kelly, 19580, McKinnen, 1983,
Finch and Grovea, 1985, Bryson, 1384} and instead of the “famlly' being
the warm, coey ‘haven from a heartless world’ ae it is so often deacribed
by the familial ideolocgists, the "... biologlecal family is an lnherently
unequal power dlptribution™ (Bottomley, 1983, p. 20). It was Hartmann
{1978} who first argued that the concept of the unified nuclear family is
erronecous and that an alternate model of the family as a "locus of
struggle” where production and redistribution takes place between
eszentlal conflicting interests is more realistic. In this medel,
Hartmann argues, "... men exercise their patriarchal power over women's
labor™ {1%78, p. 346). However, famillal jideolocgy presumes a unified and
harmonious family and Bo the family is not seen "... asa a group of
individuals possibly in conflict, but [rather] as some sort of natural
and lndivieikle unity" (Wileon, 1982, p. 47). Such ideclegy penetrates
deep Iinto the consciousness of both women and men and therefore despite
the increasing participation of women in the public world of pald 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 pald work
undertaken by women outside the home (Hartmann, 1978, Bryscon, 1984,
Sharpe, 1984). Even if women do work full-time, their asaigned roles
within the home, as determined by familial ideclogy, and amupported 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
famflial ideology, women have the "... least cultural ammunition for
disclaiming the role of perpetual homemaker" Inatead, women find their
*options become more limited...({and their] independence is undermined®
{1983, p. 1162}, It can be aseen therefore that within our present-day
patrjarchal psociety, familial ideology creates enormoue tensions for

women. On the one hand, the ideclogy paints a glowlng picture of the
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family am a place of warmth, safety and joy; on the other hand, the
roeality for many women is cruelly different. Women (and men) abseorb such
ideology almost unconsciously and then find that they cannct explalin
their feelings of frustration and dissatlsfaction. Why is their family
life not like everyone else’s as is depicted by the propaganda? why do
they feel diecontented and disconnected? Why is 1t that they find their
caring and nurturing role exhausting, while the images In the media and
eleewhere show that this should be a natural function, and therefore

easy?

It can be demenstrated that this familial ideology is inconaistent within
iteelf and therefore further damaging to women {Burden and Gottlieb,
1987). Currently, it supports a limited role for women In the public
world; women can undertake pald work, however, familial ideology
continues to designate the mandate of such work, and in addition,
maintaina the view that women must continue their expressive roles within
the family {Bryson, 1984}. The so-called ‘dual’ role cf women {s in fact
a double-standard perpetuated by th: state r+hich encourages women to
work, often part-time, for low wagee, but also maintains the *...
ideologies of domesticity and motherhood® ({Langan, 1985, p. 3B}. The
state needa its ‘reserve army of labour’ and women provide just such an
army {Caes, 1982), The strain of the dual role and of living up to the
famillal ideclogy, creates considerable pressures for wamen which can be
seen In the increasing alcoholism, prescription drug abuse and mental

health statistice (Summers, 1976, Kelly, 1980, Matthews, 1984).

6.4.3 b _socialist—feminist critique of state and_family policy:

Famillal ideology is based on an assumption of the family as a private
place, a place where the state should not and does not, concern itself.
While the reality for many women and their families is different (see
McIntoeh, 1978, cass, 1982, Wilson, 1982, Graycar and Jamrozik, 1989}
navertheless, there are junctures beyond which the state will not step.

As McIntosh puts it:
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The state frequently defines a space, the family,
in which its agents will not interfere but in
which control ig left to the man (1578, p. 257).

The state supports the dominant functionalist view of the ‘family’
{Hardwlck and Graycar, 1%82). Broadly, the state takes on the avocation
of defining the roles of people -~ and constricting these roles through
its policies and programe ({(Franzway et al., 1989) which is, of course, in
lta best interests to do so. I. Eisenstelin, observing the growth of the
New Right in the United States, writes that such neo-conservative family
policy hae two purposes, firatly, to find a r"remedy for inflatién"
(1982, p. 569) and secondly, to re-establish the patriarchal family and
thus “dismantle the Welfare State" (1982, p. 570}, HNevertheless, the
state is aleo in conflict with itself in 1lts attitude to famillal
ideology. While it argues for a private place for the famlly, it
continues to intervene in that family (Mclntosh, 1978, .Casa, 1982,
Graycar, 1%83) and develop policies which may undermine the stability of
the family in a functionalist eenae. The most obvious example in the
context of thie analysis is that of encouraging women to return to the
workforce, but other examples include the policiee of egual opportunity
and affirmative action as well as income maintenance to single parenta.
The state also continues to identify the family as a single economic
unit, despite increasing evidence to the contrary, both demographic and
aociclogical (Edwards, 1%85, Bryson, 1%84), in particular, in the large
numbers of female~headed households. ¢Cass, in charting the history of
family policies in Rustralija, argques that the policy makera now perceive
the family as a ‘“provider of eervices” whereas in the post-war
recongtruction era, the family was seen as a "receiver of services"

(1982, p. 19}.

In a detailed analysis, Pascall (1986) argues that govermments of both
left and right are continually developing what are termed ‘family
policles’. Such governmente reccgnlse the power of the expression ‘the
family’ and how it arousee positive feelings in peocple as for example, in
a recent publication of 48 pages py the Western RAustraliarn Labor
Government, in which the word family was used 105 times (Government of

Western Australia, 1988). As HBryson (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 constantly being soclally constructed through the use of
emotive and ineidious language. In addition, the neo~conservatives of
both Right and Left argue that the lncreasing ‘power‘ of the welfare
ptate must be restricted, and responsibilities for care of family members
be ‘returned back to the family’. Such rhetoric continues to support a
long held and often refuted myth that families have stopped caring and
that all care is conducted by the atate (Aapin, 1989). In a recent
publication from the Australian Liberal and National Party for example,
it satates that "familles should be encouraged to look after thelr own
members" (1989, p. 72) and that "... primary responsibility for welfare
liea with individuals and their families" (198%, p. 74). The Labor Party
alpo argues that it recognises "... the family as the basic unit of
sBociety fundamentally associated with the rearing of children and the

provision of mutual care and support of its members" (1989, n.p.j.

Nevertheless, it musat be made clear that this ‘diminution of family care
and responeibility’ argument is patently net true as the reality is that
the familly does care (D’ Ahbs, 1984, Finch and Groves, 1983, Rimmer and
Wicks, 1983} and fact undertakes most of the care. The connection
between family policies and neo-congervatism 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 policles identified, Yet the term ‘family’ continues to hide
the actuality of who is precisely in that family and who i8 undertaking
the caring and nurturing functione that the state is ‘returning’ to {t.
In this sense, many of the policy analysts fall short of making the
connection between women and the state in the way identified by feminiat
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.
Politiciane who emphasise the virtuee of famlly
care are either unaware of the costs to families
providing that care or are cynically expecting a
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major alteration to social proviesion and social
resources ...

and who, whlile they do make the connection betwesn the euphemism

‘families’ and the reality ‘women’, viz:

... we cannot formulate care policies on the
expectation of the unpaid labour of women (p. 4).

nevertheless do not go far encugh in identifying and examining the
assumptiona behind such policles and how these policies continue to
oppress women. Familial ideology argques for a shift ‘back to the family’
from the state while in reality such rhetorlc supports the economie
rationalism of the neo-conservative desire to limit state expenditure,
particularly on welfare (Cass, 1982, Graycar and Jamrozik, 1989). As

Pascall pute it:

However Jincoherent. *family’ policy may seem in
certain respects, there is some consiastency in
pocial policy's tendency to preserve - at a
conalderable cost to many res women '’ s
avallability 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 1e no accident that the npumber of so-called *family policies’ are
increasing at exactly the same time as there is a swing back to a neo~
conservative economic rationalist view. This this not because the
ratjonalists in some way want to uphold the ‘sanctity of marriage’ or of
*family life’, but because in continulng to expleit the family they can
continue to sanction patriarchy while at the same time exploit the unpaid

labour of women.

6,5 The ‘community’.

As has just been argued, concepts such as ‘the family' beccme interpreted

according to the ideolegical posltion adopted, and therefore their
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meaning becomea obscured by such ideolegy. This in turn accommodates
those who wish to maintaln power and contyeol. As this ideology would
have it, the ‘community’ lg aleo conceived of as a place in which each
individual family comfortably resides, a warm, happy and harmonicus
place. HNevertheless, despite its »resumed cmnipresence, ‘community’ is
epsentially a hidden place. Unlike ‘the family’, ‘the community’ cannot
be produced ae ‘evidence’' and when attempts are made te define it, it
becomea even more increasingly chimerie. In the next part of this
disecusaion, I will outline the pervasiveness of the Ildeoclogy of
‘community’ and attempt to redefine just what it ies that the fiction
tends to camouflage. The connection between the mytholegy of ‘community’
and soclal policy {particularly the policy of care) will be made, and the
need for the state to maintain its current ideclogy of ‘community’ Lin

order to survive examined.

6.5.1 The mvth of the *community’ and its assumptions:

‘*Pre-industrial’ writers anpd philosophers such as Plato, More and
Rousseau 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 scot and pollution. Writers as diverse as Ruskin, Morris, Marx
and Tonnies, bkelieved that urban 1life alienated human beings and
consequentially mankind wae in danger of losing ite essential humanness
{Wilson, 1977b.). This argument, was, as Wilson pointa out, nothing more
than a “romantic hankering™ and yet, the concept of ‘community’ +taday -
at least the ‘community’ representative of the social planners and
politiciane of both Left and Right, is a "confused one with [its] rootae®
etill firmly in this 19th century idyll (Wilson, 1977b, p. 3}). In 1887
Tonnies described the ‘*then’ as gemeinschaft and +the ‘now’ as
gesellschaft and arqued that gemeingchaft was a real community, wherein
people shared involuntary relationships and bonds of familial kinship.
Gegellschaft, on the other hand was an assoclation of people, brought

together for a wutilitarian, common purpose and bouna only by that
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purpose. It should be stressed that gemeinschaft as defined by Tonnies,
is never as unequivocal (le. opposed to industrialisation - a return to
village life) as subsegquent discussion by writers after Tonnies, has made
it appear (Wilson, 1977b). In an excellent chapter, Bulmer (1987) argues
that it needs to be understood that it is this ‘unequivocal’ concept of
gemeinschaft that is yet another myth which has dominated sociolegical
thinking and social policy theory and praxis. Thia myth of ‘community’
is heavily analogous to that of *famlly’ in that it is seen as normative
and always has an aura of gocdness about Lt. In fact rarely is used in a
negative way. BAs such, it is eeen ae pitted againast the forcee of ‘evil’
- the so-called ‘non-community’. One example of such an ‘evll’ against
which ‘community’ is opposed is dinstitutionalisatian. However, as
Dalley, {1986}, Finch and Groves (1985) and othera point out, the
institution was iteself once seen am the ideal ‘community’, a haven for
those whom society had abandoned. Deinstitutionalisation, that 1lms, a mave
back to the community from the inatitution, is an illustration of how
powerful the concept of institution as ‘evil’ has become. It evolved in
the mental health field in EBurope in the late 19508 and early 19608 and
moved acrossa to the United States in the late 1%60s. By the 1970s with
the growth of the civil liberty and parents’ movementa
deinstitutionalisation had bpecome part of the intellectual disability
field aleo. Rlthough a detailed diecussion is outside the scope of this
thesis, it should be pointed out that while deinstitutionalisation is
often discussed in the aged care field, the issue is rather that of not
building as many conglomerate living areae, 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 bulilt into it. Ae Wileson, ( 1977b, 1982,
Bulmer, {1986}, Plant et al. {1980}, Pinker, {1982) and many others
argue, ‘community’ is a heavily wvalue-laden term, often used and rarely
defined. Two contemporary examples reveal this as in a recent Government
of Western Australia publication, called Putting Families First, the word
‘community’ is used 115 times, and not defined {1988}; while in the Home

and Community Care Act 1586, as well as in the Home and Community Care
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Program National Guidelines (1988) once again the word ‘community’ is
uped with great enthusiasm, but is also not defined.

How then is ‘community’ perceived? Firstly, as a geographic entity. As
Wilson (1982) describes, the Ruskin-Morris-Fabian concept of ‘community’
influenced social planners and architects in Great Britain (and alsc, by
extension, in Australia) and catalysed, among other thinga, changee in
the way in which urban planning was conceived., This re-conceptualisation
became known as the ‘garden-city’ concept, wherein the "small village-~
like comm;mity wag the jideal" but where the reality was very different
and ingtead dJdormitory suburbas "devoid of social amenities" resulted
{Wilson, 1982, p. 42). The isolation of aged people, women and young
children at home in such dormitory suburbe has been and continues to be,
wall-documented (Coleman and Watson, 1987). ¥While the_ con¢ept of
‘community’ as a geographical reality suits the demographers and market
analysts, simple geographic boundaries do not make a ‘community’. In a
criticism of a major 8study undertaken in Great Britain in the early
19808, it was found that there was confusion between geographic
boundaries and ideolegy. The Barclay Report (1982) defined ‘community’ as
shared relationships and as well as a notion of ‘well-being’, an ideal
which Bulmer (1987} calls "curiously metaphysical and far removed from
the [geographic) sense of community®™ {1987, p. 31). Allan, in his paper
discussing the issues raised by Barclay points out that this concern is
centred arcund the "assumptions [made] about the malleability of ...
individual relationships and consequent socjial networks that people

create” (19831, p. 419).

Communities are alsc often defined as groups with interests in common -
thus, the European Community, tne pboriginal community, the aged
community. Such definitions tend to homogenise those individuals within
such ‘communities’. They alsc assume {as the word ‘community’ is itself
so powerful)] a harmony, a commonality of purpose, which denies the
reality of conflict and difference. As can be seen, ‘community‘ tends to
mean all thinge to all people. One element all these ‘interpretations’
do have in common is people. People make up families, and familles wmake

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 amorphouas.
It is this very “vagueness’' that Plant et al. warn against. They argue

that we should he

critical of the uninterpreted use of ‘community’
as a legitimating nprotion within the field of
soclial pollcy ... [and that] ... the term ... is
used to given an alr of consensue to social
policy, a spurious ceonaensus that evaporates once
the inhereontly normative structure of the cencept
is realised {1980, p. 207).

A concequence of this vaguenesa can be obsearved in the many fallacial
agsumptiona that are made about communities. One example is that
communities, by their definition {ie. as normatively good) enshrine
certaln phared wvalues. Another 1s that communities have a s8Bhared
intexest and therefore co-operation within such rommunities is natural

and usual.

6.5.2 Human gervice delivery:
Donnison, writing in 1976, put the de\éelcpment of social policy this way,

that

policieg 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 can 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 aystems and the political
interplay between them ({see also Mendelsohn, 1979, 1982, and Roe, 1975).
Briefly these pystems are statutory, commerclal, 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 eervices can be bought, for a price, and

of course, for a profit to the organisation, is seen by some asm the
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‘future’ model for human service delivery. The voluntary (or non-
government welfare (N.G.W.0.) pector, is the major serxvice sector that
‘props up’ the statutory sector, and acts ap a condult between it and the
informal sector. N.G.W.O.‘m use a high proporticn of voluntary labour
and have in the past (according to Graycar and Jamrczik, 1%8B%) not keen
neld strictly accountable for their expenditure. Increasingly, however,
thim fact too is changing and the voluntary sector finds itself under
pressure of accountability (See alsc, Baldock, 1983; Hardwick and
Graycar, 1982; Graycar and Silver, 1982 and Graycar, 1977, 1979, 1983},

The informal sector is seen to consist of the nuclear famlly, extended
family, kinship networks and neighbourhood relationshipa. The ‘family’
and ‘community’ are seen to comprise the informal sector, and it is here
that the influence of neo-conservative social pollcies hit the hardest,
but where least is understood as to the impact of those policles. It ie
increamingly obwvious 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 gervices:
The notion of a so-called ‘golden age’ of community has heen consistently

an¢ loudly discredited by the social policy literature wince at least
1955 when Hillery calculated cver 94 different definitions and all them
with only one thing in common - 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 begqme an "embarrassment” to all (p. 204). ©Despite such convincing
arguménﬁs however, the policy-makers are 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}, Bereaford and
Croft (1984) and Hardwick and Graycar {1282) and many others point out,
the family hae never given up responsibility for the care of ita npneedy.
Instead as Pinker put it so aptly in his minority report to the Barclay

Raport {1982}:
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It seems that when our policy makers reach an
intellectual impasse they caver thelr
embarrasement with the fig-leaf of community
{Quoted in Bulmer, 1987, p. 34}.

D*Abbe (1984) arguea that in the debate and in the ideology of Left and
Right, the distinctions hetween ‘community care’ and ‘family care’ have
become blurred. As hae been discussed above, in Australia the terms are
being ueed with increasing stridency, deapite there being ne clear
definltion of community, or indeed any deep understanding of how family
natworks function (Plant et al. 1984, D'Abbs, 1984}). That ‘fig-leaf’ of
community hasa come to mean whatever is possible to who ever uses it.
Community has ¢lear ideological wundertonee - it nearly aliwayes is
presented as a positive, it exudes warmth, comfort and neighbourliness.
Anything other than ‘community’ must therefore, by implicaticon, be
secondary and wundesirable. It eseems to esgcape the laisgez-faire
liberalists 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 reality of human service praxis. The reality is
that few people {including some social scientists) use the werd in any
way that clarifies thelr ideological assumptions. Instead, these
assumptions need to be extrapolated by context. ‘Community’ is a concept
that is deeply ingrained in human consciousneas but the reality of
industrialised capitalistic societies is that few, if any, people live in

a form of ‘community’, Ae Plant et al., state:

The term [community] is thus used to give an air
of consensus to  social policy, a spurious
consensus that evaporates once the inherently
normative structure of the concept ig reallsed
{1980, p. 20%}.

The ‘inherently normative structurer is, of course, the notion of a

nuclear family, with c¢lear stereotypic roles for family members.

Historically, ‘community care® came into use initially when discusaing
policies for the mentally ill {Bulmer, 1987) and in Great Britaln both
the Seebohm (1%68B) and the Barclay (1982) Reporta made much use of the

term. Bulmer has an excellent analyeis of the notion of ‘back to the
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community* and the reality that exista for people (1982, p. 33 passim}.
In fact, as Bulmer (1987), Jordan (1987}, D*Abbs {1984), and others point
out, the "informal eupport is likely tc be least readlly available to
thoge whose needs are greatest™ (D'Abbs 19B4, p. 526), and, ae shall be

dlscussed below, this is especially true ln the case of elderly pecple.

6.5.4 The neo—:zonservative view of ‘community’:

The neo-conservative or Iaissez-faire liberalist viewpoint im that the
state has ‘taken over’ the ‘natural’ role of the family and the community
as purturer and provider. This In turn has created a dependency which is
uinatural and a thus there has been a "decline in persocnal responeibility
and the interdependence of the family" to quote Senator Fred Chaney
{Hardwick and Graycar, 1982, p. 3}, In happier days, goes this neo-
congerrative view (of both Left and Right}, the individual waa cared for
initially by the immediate family and then by the wider community. This
congept of what Bereaford and Croft (19864) call "welfare pluralism™ is
the basls for the reduction of state services and the resultant push back

to the informal sector. They continue that

from where else hut =ome assured reservoir of
unpald labour would the recruits come from to
enable the proposed sawitch in emphasis from
statutory to informal and voluntary support? [The
New Right's] argument about women is causistic
since women have traditicnally been cobligated to
provide such care and are now increasingly being
forced back into doing it by [auch} policies
{1984, p. 22).

Residual (laissez-faire liseralist} policies advocate an individualist
approach and an increasing use of the private sector to deliver social
programs. In this approach, the government ‘steps back‘ and instead of
delivering services, argues that the responsibility lies initially with
the individual, then the family and finally the community. Accordingly,
the filrm linke between the residualfselectivist developments in human
seryices 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 ‘smafety net’. In 1981, HMargaret Thatcher, as Prime
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Minister of Great Britain one of the principal architects of laissez-

faire liberalist soclal policies, had this to say:

But: it all really starts in the family, because
not only ies the family the moat important means
through which we show cur care for othera. It's
the place where each generation learns its
responsibility towards the rest of society ... I
think the statutory services can only play their
part successfully if we don‘t expect them to do
fer us things that we could be doing for
ourselves (quoted in Walker, 1983, p. 125).

Her words were pre-empted by Senator Fred Chaney, then Minister for
Social Security in the Fraser Goverament, in May 1982, when he "expressed
his disappointment in an increasing dependence on the state to provide
services, in a decline in personal responsibility and declining family
interdependence" ({Hardwick and Graycar, 1982, p. 3}. The dominant
rhetoric haa become that of privatisation (Clarke et al. 1987, Cox, 1988)
which encourages stereotypic ‘ideal’ rolesa — such as ‘hreadwinner’ for
the man and ‘carer’ for the woman. This ideology tends to be cencealed in
notiones 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 intc the household and shared, and that the woman's

{carer’s) needs will be met in this way. Thue

privatization does not simply mean that private
industry will provide necessary servicea in the
place of public provision, it mwmeans that
individuals and families will only be able to
benefit from such servicea Lf they have taken the
appropriate steps to insure themselves at an
early atage or earn sufficient money to buy the
services when required {Clarke et al. 1384, p.
191}.

In addition, privatisation places increased strens on women as they are
"forced to adopt the 'carlng’ role instead of the 3tate, to give up paid
work or to work only part time" {Clarke et al. 1984, p. 191}). Indeed, as
Graycar and Jamrozik put it, soclial policy is being formulated "on the
expectation of the unpaid labour of women® (1989, p. 4}. As Mishra (1984}

says, neo-conservatism requires the "relatlvely powerless segments of the
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population ... to pick up the cost of change ... (and] the weak must by
definition be allowed to go to the wall® {p. 164). It can be seen from
this brief outline the impertance of the connection between the ‘safety-

net’ approach and privatieation.

6.6 Summary.

The above diecusslon showa that the assumptlions underpinning the mythical
‘family’ and ‘community’ In Australian social poliey regquire urgent
revision. The myths enable decision-making regarding social policy and
human service praxis which places increasing greater pressure on women as
carers and service users. Where then does this place the large majority
of pocial peolicy initiativea, based as they are on the faleve assumptions
of the *family’ and the ‘*community’? It can be argued that it places them
in a precarious position, one that is inherently flawed and therefore
potentially seli-destructive as will be discussed in more detail in

Chapters 7 and 9.

The underlying aesumptions discussed above have been shown to have little
gubstance. Such assumptions should be discarded and policies and praxis
be re-aligned to the eximtent nature of things. As can be imagined, this
lp a difficult task to undertake. Feminists have begun to articulate the
iseues, and increasingly more and more evidence from the United Kingdom,
the United States and Australia shows the need for change (Pascall, 198§,
Braithwaite, 1990, Thurer, 1983}. However, the impetus for reform must
come in the first instance from woman themselver as it is unlikely that
the patriarchal state will initiate any changea which do not Buit it
{Connell, 1%%0). Ao Wilson (1982) points out, this requires some clear
thinking by all women as to what direction their lives are to take. The
future pature 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
satlefying work for many womean and their self esteem and self
actwalisation needs are met through their being needed by others

{¢illigan, 1982). Therefore, any ‘solution’ will not be simple to derive
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as the complexity of the problem is as diverse as the individuality of
all women. What is required is open discourse about the issues, and the
urgent relinguishing of the artificial language surrounding *family’ and
‘community’ that currently abounds in ocur political rhetoric and social
policy theory and praxie. B8y continuing to hold the mirror of conscience
and truth to reflect the ideolegy, the ‘invisibility’ of women asa being

the true nature and essence of family and community, can be exposed.
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This chapter will use emplrical evidence from major surveys conducted in
both Australia and overseas to argue that a detalled examination of the
social construction of caring, synthesmizes to an unambiguous conclusion,
which is that it is the woman who aggumea the major caring role in our
society and who as a result suffers mest physically, emotionpally,
financially and Boclally. It wlll be seen that current soclal policies

perpetuate thie inlquitous social arrangement.

7.1 Ideoclogy and social policy.

Contemporary social policies are founded on the assumptlion that it 1ls the
nuclear family where the caring of f{family wmembers should be rightly
conducted. The family, according to this ideclogy, has & "moral duty to
care; the bosom of the family is the place where a dependent person
‘cught’' teo be" (Dalley, 1988, p. &) 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 scmething innate within women, and that therefore any woman who
rejects this role is geen as deviant (Dalley, 1988)., Thils ideology also
postuelates that, congruent with the caring rele is a personal sense of
self-pacrifice and altrulsm which women should accept without complaint.
The ideclogy is all pervasive as the image of a self-sacrificing, ideal
‘mother figure‘ ie one that underpine the Chriastian ethle, and one which
hae become part of Western literature and its artietic heritage.
According te the ideology, the noble gualities 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 pointe out, thie view has
become one to which both women and men subscribe; women, who are the
“chief losers in thia conflict of interests" (1988, p. 1l5) nevertheless
accept the idecleogy as reality, not as a construction baged on those

patriarchal interesta clearly working against the best Iinterests of
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women. In this way, women are exploited by the ideology (Croft, 1586,
Palley, 1988) and nowhere is this exploitation more evident than in the
gocial construction of care. Am the social policies of the welfare ptate
are imbued with these ideological premises, it Lis therefore not
surprising that there is increasing discussion supporting the notion that
‘family’ care is diminishing and the ptate is reluctantly assuming more
and more responsibility. Am Croft (1986) puts it, the current status quo

is "oppressive” to women because

it is on women’s sweat and tears and frequently
dashed hopes and plans that the gentlemanly and
distanced ofticial and managerial debates and
pregcriptions about caring and welfare rely
{1985, p. 24).

The ldeology of care conflicts with the {nereasing reality of large
numbers of women entering the workforce and leaving behind their
‘traditional’ roles (Ungerscn, 1983). Revertheless, +the “domestic
sphere, the world of work, [and] the welfare state are all [still}
organized as if women were continuing this traditional role" (Sasscon,
1987%p, p. 160), This conflict between the ideology and reality manifests
itself am a tension in the lives of women who care and creates siresses

for both the care giver and the care recipient (Ungerson, 1987,
Braithwaite, 19%0).

7.2 *"Untying The Knot*: dependency and poverty as sotial constructs.

The intersection between the ideology and the reality of caring lies in
the social construction of dependency and poverty. In this analysisa,
dependency occurs at two points, firstly, the dependency of the carer and
secondly, the dependency of the care receiver. Feminist analysis must be
"goncerned with Jjust how tightly the knot has been tied between the
dependency of the carer and the dependency of the cared for* (Pascall,
1586, p. 30), and thip 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 emotlonal 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, 15 rarely, irf ever, discussed. One
obviocus explanation ie that such dependence is seen as ‘natural’, ae
befite the ‘*traditional’ role of women. In this way, it complements and
supports the familial ideolcogy espoused by such pelicy. That {s, 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
increasing numbers of women engaging In the paid workforce and being
self~supporting, 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 most of the care provided by women is unpaid, it is not free, it
is in fact bought at a conslderable cost {(McColl, 1985, BErody, 1985,
Meare and Watszon, 1990). The price that women pay to care, the price
exacted from them by the aocial policiee that espouse *familial’' or
‘community’ care, is economlc dependence (Pascall, 1986, Graham, 1987).

As Pascall puts it

Social policy’'s tendancy to promote both these
arrangements {ie: the dependency dyad of carer
and care receiver] amounts to the exploitation of
one kind of dependency to deal with another
{1986, p. 29}.

The all teo cbvious outcome for those experiencing thim ‘dependency dyad’
is the spectre of poverty. Once again, while the literature on poverty in
old age is extensive (although the gender issues are not Bo well
documented), the fact that many women who care also experience poverty

simply because they care, is largely ignored. Graham saye

Poverty and caring, are for many women, twe sides
of the same coin. Caring is what they do, poverty
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deacribes the economic circumstances in which
they do it (1587, p. 223).

Women who give care become ecconomically 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 altagether clear, but the
Australian Bureau of Statistice shows that in the twelve monthe prior to
April 1988, of the people who had left the labour force in the previous
12 monthsa, 364,100 ox 69% were women and more than 50% of these were
women in the 25-44 year age group {ABS Cat.No. 6267.0, 1989, p. 1). Scme
13.1% of women gave as their reason for ceasing their last job "to look
after family, house or gomeone elase” and of these 4.5% maid 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 71i% 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
perceptiona by employera that women are ‘not serious’ about their work
because they cannot work overtime, or come in late and leave early

because of the demands of their caregiving.

Women wifh fewer resources carry the greatest burden. Hamner and Statham
{1988} argue that this burden is8 heaviest for those women of the working
clasa. The future for such women looks bleak, as carers with few
resources (including property and financial) they will be "increasingly
dependent on state servicea™ (uUngerson, 1987, p. 151). In addition, their
own care needs as they grow older are also in jecpardy, as the cycle of
dependency becomes increasingly difficult to break. It can be seen
therefore, that a class analysis of caring ies 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 themaelves.

7.3 What is cara?
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Considering the popularity of the worda ‘care’ or ‘caring’ in the
sociological literature and in the propaganda that often accompanies
soclal policy documents, their meanings are purprisingly ill-defined. As
discussed in Chapter 6, it serves as yet another example of worda which
everyone assumes they know and agree upon but which in fact has different
meanings for different people. ©One aspect of ‘care’ that appears to be
universally assumed and agreed upon, ia that it is somshow ‘*natural’ for
women to care (Finch and Groved, 1983) because women ‘do 1t better'.
Therefore céring is something that is conseidered a private activity
(Graham, 1983), one that occurs cut of the public view and this again
serves to reinforce the cultural notion that it is women’s work and
therefore best undertaken in the home. The caring/nurturing role is
"crucial® to soclety, yet "rendered invieible by the way it has been
socially constructed" (Dalley, 1988, p. 25). Caring for moat of us
conjures up feelings of love and duty. There is an agreement that it is
our ‘duty’ to care for those we love. Thip duty extends most Llmperatively
to our immediate family. A wife's “‘duty’ ls to care for her husband and

children and her elderly relatives.

A synthesis of the literature appeara to highlight three key areas which
interconnect te provide a useful outline of the caring proceas. Firsetly,
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, Ungerscn, 1983). Finally,
and crucially, the ‘costs’' of ceare for both partners of the caring dyad

need to be appreciated.

7.3.1 Caring for and caring about:

Ae Dalley (1988) and Braithwaite (1990) point out, caring for and caring
about pomeone are perhaps best typified in what L& culturally regarded to
be the *natural‘’ function of motherhovod while Braithwaite algo pravides a

fascinating analysis of the differences and eimilarities in caring for a
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child and caring for an elderly adult. The mother cares about the child -
phe loves it, nurtures it, protects it. As well, the mother cares for the
child -~ she feeds it, kathes it, clothes it and sees to its general
health and well-being. In this way "caring for and caring abocut are
deemed to form a unitary, integral part of woman’'se nature* (Dalley, 1983,
p. 8). Therefore any woman who wants to maintain the caring about
function, but perhaps because of economic circumstances, wmust relinguish
the carlng fer function, is considered deviant and not a ‘gcod mother’.
As Ungerson {1983) points out caring about somebody many have little in
fact to do with whether you care for them; conversely caring for somebocdy
may have little or nothing to do with whether you care about them.
Patriarchal ideology assumes that the two functlons are indisputabkly
inseparable, that if a woman cares about someone, she must also naturally
care for them. Thie assumption is also at the basis of a view of woman'’s
nature as one essentlally passive - being rather than the active {ie.
mageuline) deing. It should be peointed oul here that in fact caring is
not a passive functlon at all, but iy extremely active and thus
contradicts notions of women being passive. The invieibility of the
heavy physical, mental and emotlonal activity invelved ln caring is based
on the invisibility of women‘s work and the stereotypes associated with
women’s ‘nature’., Thus pomething as active as caring becomes soclally

conatructed as passive.

Graham explains that psychologists consider caring as the "constitutive
activity through which women achieve thelr 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 simplistiec, because
as will be seen, some men do care, and in fact breadwinning itself could
be argued as being ‘caring’. Conversely, an explanation of caring which
gtrips it of its psychological aspects and reduces it toc a material
perapective only, that is, that caring is women's work and therefore
becomes an "ocbligatory transaction of goods and services which occurs in
the patriarchal family" (p. 17) is also too narrow a view. Graham
concludes that caring is "simultaneously about our material existence and

our conaciousness” {p. 14} and a perspective incorporating both aspects
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{ie. peychological and material) must be used to understand caring more
clearly. Caring and dependency, caring and poverty are also factors that

need to be taken into ceonsideration.

The social organisatlon of caring la therefore a complex equation of
firstly “the institutions of caring (the family, the community, the
state)* and Becondly, “the conditions to which they give rise
{dependency, poverty, powerlessness) (Graham, 1983, p. 25), an eguoation

which delineates and limits women’s livesa.

7.3.2 Ccaring for ag tending and therefore devalued:

Parker (1280} argues that caring for would better be described as tending
which involves "such thinge as feeding, washing, 1lifting, protecting,
representing and comforting” {p. 3). Tending has two crucial aspects to
it - firstly, the mervice is given because the "sense of obligation on
the part of the carer is gocially rather than affectively constructed®
{Ungersan, 1983, p. 32}. Secondly, tending consumes the time of the carer
in such a way that she cannot utilise time for other egqually important
activities, or indeed, she "may even hecome 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 relationship.
His survey of 1050 aged pecple found that rarely if ever, was personal

care (or tending) provided by anyone other than a spouse or a child.

It is because women do most of the caring for or tending, that caring is
- genaxally a devalued function in our soclety (Rimmer, 1983, Croft, 1966).
‘For example, working with severely disturbed adults who have Alzheimer's
_Disaase has less status than working with well aged adults; generally,
however, working in the fleld of aged care, whether paid or unpald, is
consldered a low status occupation, The tending work that is carried out
© = both publicly, in nursing bomes and hospitals, or privately, in the
home, is conducted Iin the most part by women, who are usually part-time
and almoat always poorly pald or often, not paid at all (Baldock, 1990).
In November 1990, nearly 67% of people working in the ‘community

servicea’ gector in l\uatx_:a_ll_a_' were women, and a comparison of part-time
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workere showa that only one in seven were men {(RBS Cat.No. 6203.0, 1991
Table 22, p. 24). The devaluation of thoee being cared for also lmpacta
negatively on the carers, The cofts of caring include the réstrictlve

cost of being even more devalued as a4 person because you care.

7.3.3 The burden of care:

Caring should be conceptualised as a ‘cyﬁle' for women, firstly caring
for their children, then their elderly relatives, and finally, usually,
for their aged spouses (Hamner and Statham, 1988). fTherefore, the
graateat burden of care {Braithwaite, 1990, Kinnear and Graycar 1983,
Kendig, 1983} falle on the woman. Braithwaite defines ‘burden’ as "forms
of maladjustment arising from the caregiving role* (1990, p. 147) and
these include thoee 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 women and
rasults in emotional, as well as physical and material costs to the carer
{Stathan, 1988}, The Kinnear and Graycar survey found that stressea on
the carer included: deterioration of work performance; decline in
ralationships between spouses and other immediate family members and
deterioration of physical health (1983, p. 84}. The A.C.Q.T.A Survey
identified the following stresees: loes of privacy; constant anxlety and
insomnia; decline in family relationships; anxiety about the future
{Calder, 1986, p. 8).

A survey recently conducted in the United States on husbhands and wives as
caregivers, showed that "wivesn were more depressed, as well as more
burdened than husbandas® {Pruchno and Resch, 198%, p. 162) and in
addition, the researchers found that wives felt "trapped during a time in
their 1life when finally, they thought, +there would be time for
themselves™ (1989, p. 164).

7.4 Who eereké: -
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. Thie thesis hypothesizes that it is women who undertake the major burden
of'-_.c:.are and thus it challenges the traditional, conservative view that
_ guch care is vested and therefore diffused within the *family‘ and the
" ‘ecommunity’. This view asserts that care is undertaken equally between
family memhers and that it is the community, that ias netwerks of ather
relatives, neighbours and friends, which provides a support syastem to the
family itgmelf. The empirical evidence from sources in many surveyas
{including: Kendig et al. 1986, calder, 1986, Kinnear and Graycar, 1982,
Braithwalte, 1990, Mears and Wateon, 1990 and McColl, 1985) support this
challenge. In this section an analysis of whe doea the caring and what

Shanas (1979) calls a “"hierarchy of care"” will be discussed.

A key point must be made that whille caring is a relationship between two
people, care La inévita.b]_.y the respensibility of one jndividual. This may
seem as if it ia sta't:ing the obvious, but the point needs to be made
because so often the literature of social policy and the politiecal
propaganda talks about *the family’ amnd ‘the community® aa if care ims
baing distrlbuted over a number of family members. In fact it is one
person, anc__l one only, who carriea the greatest burden of care (Allan,
1988, Kendlg, 1983, Kinnear and Graycar, 1983, Rosaiter, 1986,
Bralthwaite, 1990}.

7:4.1 The hierarchy of gare - the spouse:

- In ﬁhé'hierarchy of care, the first person to take on the tending role is
the spouse. As women cutlive men and women aleo tend to have fewer major
-eritical illnesses, it is more likely that aa 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 1986b. Coleman, 1987, Braithwalte,
1990, Kendig, 1985). For these women, many of whom are of course,
elderliy and frall 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 HNew York found, the “husband-wife
dyads lived alone ... thereby increasing the potential for isolatlion and

psychological stress® (p. %9%9). The A.C.O0.T.A survey in Helbourne and
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Adelalde confirmed this, finding that over 73% of the aged peopie were
either living alone or living with a spouse. Shanas {1979(a), 1979(b})
has developed a model of a ‘hierarchy of care® which explains this
evidence further. An adapted model, following on from Braithwalte (198%9),
which shows the hlerarchy of care (Figure 1) and the subpeguent hierarchy

within familial (non-spouse} care, is as follows:

Flgqurs 1. The Hierarchy of Cares

SPOUSE

- CHILD or
CHILD~IN-LAW

OTHER
RELRTIVE
 FRIEND

Pigqure 2. Family {Noun-spouse) Caret

DAUGHTERS
PAUGHTERS-IN-LAHW
SONS

OTHER FEMALE
RELATIVES

OTHER MALE
RELATIVES

'.1_fébq}cefnﬁgéitﬁwaigé,'1990, p. 43).

*An'analysia'of Carers.of the Handicapped at Home survey undertaken by the
Australian Bureau of Statistice, also bears out this hierarchy. In the

over 75 age group, for example, 13.5% of daughters were caring for thelr
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._al_darl.y fathers, while only 1.1% of sone were; for the same age group,
-:'}3?___.71 of daughtens were caring for their mothers, while only 10.6% of
* Bons were. In addition, in thie latter age group, 15.2% of other female
- ;elétivea or friends were alsoc carlng. The spouse/spoupe caring dyad wae
the astrongest, for example with 100% of wives caring for their husbands
in the 70-74 year age group {ABS Cat.No. 4122.0 1990, Table 9, p. 18).
The A.C.0.T.A. survey also found that "almost half (45.2%) of all women
agaed 75 years and older lived alone™ (Calder, 1986, p. 3} without an
immediace spouse to care. The gquestion must then be asked, to whom do

these women turn when they themselves need care?

7.4.2 The hierarchy of care - the non-spouge:

The aged parent who is widowed {usually a woman), turnas flrstly to her
children for care and then to her children—in-law; of the children,
daughters provide moat care, with daughters-in-law aleo caring, but not
really with such intensity. Male children or sons-ln-law previde minlmal
support. This pattern of care - ie. spouses first, daughters second and
daughters-in-law third, with =sons, other female relatives and male
relatives only providing by comparison, a negligible proportion, is
repeated over and over again in the literature analysed for this thesia.
Bralthwaite (1990} provides an excellent analyeis of the ‘hierarchy of
care’ in the resulte 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 remalning respondenta, in 73 cases care was provided by
children or children—-in-law. A further analysis of these 73 found that
nearly 70% of them were cared for by a daughter; 15% by a daughter-in-
law, 14% by sona (of whom 5 had no sistere and & were not married). The
remaining 4 respondents had no living children and were belng cared for
by grandehildren, a nlecse and a nephew. Five other respondents were
exceptional in that they were being cared for by companions, a niece-in-
law, a spister-in-law and an ex-wife. (0f this latter group, women
provided care in all but twe of the <ases where the men had retired, but
their wives stlll worked.} Within thie hierarchy of care, it is the
spouses, daughters and daughters-in-law who undertake the bulk of the

tending or perscnal care. Sons or sona—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.

Kendiqg found that whsn older women live with thelr 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 additlon, the pronortion of female to male residents of nureing
homes ie directly proportional to their age. In other words, elderly
women are more likely to require institutionalization, rather than
alderly men, because of their longer life spans and better health. Of the
over 2000 people interviewed in the 1981 A.C.0.T.A Survey, more women
{8.3%) than men {3.9%) had their names on waiting lists for Llnetitutional
care, and more non-married people {9.6%) were found to have their name on
a waiting 1list than married people (4.7%). Finally, people who were
living alona (12.2%) were also more likely te have their names placed on

walting lists (A.C.O.T.A., 1985, p. 107}).

’ 7_.4..'3' "'The hlerarchy of care — the ‘woman in the middle’:

'.:R's_t.he iongevity of the elderly parent increases, szo the likelihoed that
t{ha daunghter or daughter-in-law will be middle aged herself when she is
required to provide care {Hess and Waring, 1983). Brody (1981} calls
this woman the "woman in the middle". She is "in middle age, Ln the
mlddle from a generatiocnal stand-point, and ir the middle in that the
demands of .. [her] various roles compete for [her] ... time and energy."”
She 1is also "in the middle" in regards to "two potentially completing
values ... the traditional value that care of the elderly ls a family
regponalbility vis—a-vie the new value that women should be free to work
outeide the home if they wish” (Brody, 198}, p. 471). Such women often
6till have children of their own at home te 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 198% (DEPARTMENT OF
EMPLOYMENT, EDUCATION AND TRAINING., 1989, p. 8%, Table 3}. A
comparison of Bustrallan surveys of carera shows the veracity of Brody‘s
analysls. Kendig found that 28% of non-spouse carers weres 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.5 survey found that 41.4% of carers were over the age of 60
{calder, 1986, p. 7). Bralthwaite found that 50% of the non-spouse carers
ware over the age of 60 years (1950, p. 40).

Within families where there is more than one daughter, how are decislons
taken as to who will care (Day, 1986)  Braithwaite (1990) found that in
gome casesd, daughtere-in-law cared inatead of daughters, and that
economic clrcumstances alone could not be used to explaln thise. In other
casesa, she found that elderly parents left their own familiar
spurroundinge and networks, in order to move toc the A.C.T. area te be
closer to thelr chosen daughters. As Bralthwaite's survey wae one of
primary carers, it is natural that a poslitive outcome of such a move by
the parent emerged. Hoawever, a contrary picture appears in a survey
conducted by Coleman and Watson (1987), also in the A.C.T., which Zound
that many women “had severed good Bocial and service networks in order to
be closer to their families, who in many cases, only visited once a week
or a fortnight” (p. 57}. In other wordes, the decision by the parent as to
who will care, is often one fraught with conflice. The ‘woman in the
middle’ often finds herself ‘chosen’ without having too much to say about
it; as a result her burden of care becomes an emotional stress. The 1988

South Australian 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 empleoyment, forfeit
all scclal life, never leave the hone for more
than one houy at a time, never take a holiday
and oouffer financial, ©personal and s=social
stresses which are often damaging to thelr own
health. Moverover (sic), the ultimate irony is
reflect2d irn the faet that for many of these
women thelir own destiny is a nursing home bed as
there is no-one in the home to care for them when
the need arises. The rate of instituticnallsation
af women is twice that of men {1988, p. 40).

Stressea on the primary carer are also confirmed in Women, the
Caregivers, a report of consultations by the Western Australian Woman's
Advisory Council, where respondente reported that "many had not had an

extended kreak for aaything from 9 to 29 yeara” {1986, p. 23). In
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Braithwaite’s survey, for example, one respondent had cared for her 100
year old mother for 45 years. Bralthwalte pays "Care had been provided in
spite of a broken marriage and major health problems for herself and her

children” (1990, p. 50).

"The W.A. Women’s Adviesory Councll report also found that carers were
“sometimes loath to impose more than emsrgency help on the wider family.
They polnted out that whllst "'time for myself’ is recognised as of
primary importance to survival [for the care-giver), the need for it 1s
often mitigated by feelings of guilt and anxiety and of not belng ‘up to’
the job. That is, the permanent, 24 hour commitment of being an (unpaid)
carer" (1986, p. 23)., The significance of the ideolegy of ‘motherhood’
and ‘caring’ is Bo imbued intc wemen's consciocusness, that is the

emotional coste of care are perceived by them a 'failure of duty’.

7.4.4 The hierarchy of care — the ‘community’:

iIn considering the evidence presented above, the ideology of ‘care by the
community’ is therefore plainly erronecus and it is mot care by friends,
nelghbours and wider Xkinzhip networks but rather care by women that

should bhe the concern of public policy.

Kendlg’s 1981 survey of over 1,000 respondents in Sydney found that
friendship In RAustralia is based on mutuality and reciprocity while
personal care or tending by recegsity tends to create a one-way
relationahip. He ales found that the relationship between neighbours in
Australia was based on a demand for privacy which tended to deny the kind
of intimacy needed for personal care. Therefore neither £friends nor
neighbocurs were cited as primary care givers in any one case in the 1,050
people surveyed. Kendig found that neighboure were only called upon for
emergencies mainly because of their geographical proximity, and even
then, S0% of his respondents said that their neighbours would not
"notice® if they were not around (1983, p. 139). The point must be made
too, that Bralthwaite’s aurvey of 144 people in the A.C.T. did not
include one neighkbour as primary. carer; nor did the A.C.0.T.A survey of

over 2,000 respondents. In addltion, the latter survey found that almost
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a quarter of the respondente had no contact at all with their
nelghbourhood {Calder, 1986, p. 6&}. In the Kendlg survey, 10% of the
respondenta admitted that no neighbours would know whether they {the
respondents} were not vieible reqularly in their Thomes. The
nejghbour/neighbour relatlionship in Australia ln the context of care ig
an area of pociological research that requires further study, however,
from this short analysie, the conclusion can be drawn that for primary
care, caring for or tending, the nelghbour and friend play little or no

part.

7.5 Informal and formal care: an ambigucus partnership.

This analysis needas to focus on the impact of the formal sector on the
informal and the way in which the formal sector maintains and supports
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 breoad framework of care can be dividerd into four key areas - the
government, the commercial (or private-for-profit), the non-government
{or voluntary) and the informal. Graycar and Jamrozik (1989} provide a
detalled analysia of the relationships between the four sectors of
Rustralian govermnment, and Bulmer (1987) does the same for the British

gystem. {S5eae Chapter 5 of chis thesis for a more detailed discuseion).

W-lle the relationshlp between the formal and informal sectors appears
symbiotic, in fact it has no real basis of partnership at all. Bulmer
{1987} argues that the relationship between informal and formal sectors,
particularly in the area of care, is not perceived by the policy makers,
or indeed welfare practitioners, in any wholistic way. There tends to be
a concentraticn op the formal care network to the exclusion of all else.

The fact that women hear the brunt of care in both sectors goes largely
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unnoticed, while all focus tends to be on the profesaionalised services
provided through 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
"gharing" communlity care through an amalgamation of formal and informal

services, however the reality is that

policies for ‘sharlng’ care involve a threat to
traditional noticns of the family and woman'e
‘role’ and a f{concomitant] fear of undeemining
women’s commitment to caring work lies near the
surface {Dalley, 1988, p. 96).

Rendig (1986a) argues that thias lack of a wholistic wvialon and the
underlying assumptions of familfal ideclogy allow the policy makers to
"manipulate® the informal sector through what he calls a form of "soclal
engineering® Jdeveloped at: this time of "sustained and substantial
cutbacks of welfare expenditure" (p. 8). The economic and ideological
agpects combine in an interest to "maintain traditional family patterns”
{Pancall, 1986, p. 96) and therefore assist in keeping the formal and
informal sectors apart. As Beresford and Croft (1984} argue, familial
idenlogy can aiso 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, 1988) and yet Finch {1984)
and Beresford and 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 algo results in an attitude whereby the sptate 18 seen as a point of
*last resort’ In care, as a ‘eafety net’ - a place to turn when all elee
falls, rather than a as aupportive partner in the caring relationship
{Yeatman 199C) which in turn supporte the residual concept of the state
digeussed in Chapter 3. This attitude {mpacte on the women providing the
care who in turn view reliance on the formal network as a something of a

personal ‘failure’ in their abllity to care. The state tends to lntervene
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only at the carer‘s point of personal exhaustion (Pascall, 1986,

Osterkamp, 1988, Roppiter, 1983).

In additlon, when discussing the four sectors of service delivery, it
should be clearly noted that in the area of personal care - that is,
intimate tending in the home - formal services of any kind, rarely appear
while the commercial sector is expensive and few people can afford to
purchase its services {Graycar, 1984). In addition, both care recipients
and carers are likely to ke poor and dependent on state pensions or on
others for financial Bupport. Ae will he seen, wvoluntary {or non-
government} home help, delivered meals and home nureing services (in
other words, those covered by the Home and Community Care Program) are
firetly, only sparsely available and secondly, coften not known about by

the carer receiver or her carer {Kendig, 1983).

7.5.2 The agsumptions held by the formal! asector about the informal
Bector:

One of the key assumptions under-pinning the so-called ‘relatienship’
between the formal and informal sectors is that everyone has an informal
network on which to relv. In other words, everyone has a family and
community. This, Lt could be argued, is as a result of the formal service
sector having wvery little detailed up~to-date informatlon about the
informal sector (Kendig et al,, 1983, Braithwaite, 1990, aAuditor-
General’s Report, 1988}, However, as Kendig found in hia 1981 survey, a
“gubgtantial minoxity"™ ({1983, p. 164) of elderly people have no children
and as a result these make up an over-represented group in institctions,

simply because they have no family and therefore no-one to care.

Policy-makers, practitioners and so-called ‘family experts’ of the formal
s2ctor appear te ke in agreement with the familial Ideology which
designates women the caring and rurturing role (Dalley, 19868, Beresford
and Croft, 1984, Langan, 1986) and the implieit ass :>tions of familial
ideology result in formal human services being "geared more to the needs
of men than women" {Braithwalite, 1990, p. 107). Thia 2greed asaumption

directly impacts on the relationship between the informal and formal
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sectors in the social construction of care. While it is heyond the scope
of this thesis to discuss in any detail the power relatlonship between
formal eervice and service user, or more specifically human pervice
worker and human service c¢llent {Burden and Gottlieb, 1987, Ferguson,
1984), the inlquitous balance of power makes the term ‘partnership in
care’ a eyphemism at best and therefore urgently requires more detailed
eritical appralsal, As any human service client recognizes only too socon,
there is little or no empowerment ln being the recipient of care services
{Ferguson, 1984). Instead, both the carer and care recipient tend to be

at the mercy of and dependent upon, the formal service agency.

hnother example of the assumptions of the formal sector that requires
further analysig here ip the consietent reporting by respondents to
various gurveys on care that the formal sector discriminates against
wives in support of husbands who care for spouses (Ungerscon, 1983,
Pascall, 1986, Braithwaite, 1989, Pruchno and Resch, 1958%, Kendig, 1986,
Oliver, 1983, Wright, 1983). The assumption behind such discrimination is
clearly that it is the ‘natural’ role of the wife to provide such care -
but an ‘unnatural’ one for the husband, and therefore he requires more
support from the formal network. In her analysis of formal servicen
provided to 144 care recipients, Braithwaite (19%G) found "[m]ale
caregivers were more likely to benefit from Meals on Wheels than female
caregivera®, Her analysia for why this is 8o is interesting, as "it is
conslastent with a bias observed in how the sgervice was administered.
Female caregivers complained of being refused assistance for their co-
regident elderly parents on the grounds that women were moxre able to
prepare meals than men [and] exceptiona did not appear to be made in the
cage of wcemen who were working"{p. 107). The A.C.0.T.A survey found that
65.2% of non-spouge carers received the most help from formal services
whereas only 25% of spougea received similar services (Calder, 198&, p.
7). It also found that while sgpouseas were likely to get lema help
overall, the help ¢they did receive tended to be regular help.
Unfortunately, the survey data does not provide the husband/wife ratjo in
thisa formal service delivery. Pascall ({1986} discusses an Egqual
Opportunity Commission (UK) study that confirmed that "male rarers tended

to recelve more support at an earlier stage in the onset of dependency”
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{(E.0.C., 1984, p. 31 quoted ln Pascall, 19856, p. 95). Ungerson ({1983)
analyaes these findings further and concludes that women are seen by the
formal sector (particularly by their general practiticners}) as being able
to ‘cope’ and women themselves often do not wish to be sgeen as not
coping. Men on the other hand, because 1t ts not their ‘natural’
functien, have no such inhibitions and indeed the formal sector accepts

their lack of ability to cope all too readlly (Finch and Groves, 1%84).

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

hugbanda, identifies thie attitude of the formal network when she says:

By seeing the wife as a person who will alwayw be
present, always free to assist and always willing
to subjugate her own needs and wishes entirely to
her husband, atatutory services can avoid
providing nearly all services {p. 77).

This U.R. finding wase confirmed by Kendig in his Australian survey of
1981 when he found that *"most current (formal) services are orlented
towards disabled pecple living alone, and do little to asseist the co-
regident carers who currently provide the main alternative to
ingtitutionalisation™ (1988, (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 con the type of household and that households in
which men cared received more svpport from formal aervices. As an aside
te this dlscussion, Finch (1584) points out that even in the discusaion
of future so-called ‘genderlesa’ community care programs, because of the
"cultural phenomenon® of the "naturalneas of caring” being a women's role
there "seems little prospect that men will ... take on ‘caring’ tasks" in
the future (p. 11l). In other words, tie hegemony of the familial ldeolegy
binds the major players in the formal sector together in ite attitude to

the informal sector and the role of women as rarers.
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7.5.3 HNon-use of formal sector by carers:

A common theme hae been drawn out of the analyses of varicua surveys
relevant to the lssue of ‘care’., This theme was the lack of knowladge of
carera and care receivers of the availability of formal services, and in
the instances of those who are aware, a decided reluctance to make use of
them. Lack of time was cne 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 sffect 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 Ffinal Report by the
Comnittes 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. Bervice pravision {1990, p. 12).

This reality of lack of knowledge and lack of information and therefore
lack of empowerment on the part of the respondents is what is to be
expected congidering that both the carer and the care recipient ars, as
has been discussed, to a large degree outeide of the public arena. In
addition, the familial jideology pervades the formal sector to such a
degree that support systema are available only when all else failsa.

Faulkner and Micchelll (1988} conclude that:

There ie often an unspcken assumption that female
caregivera will manage without support until
their emotlonal exhaustion or stressg produced
phyalcal illness creates a crisis in caregiving,
to which the community will fipnally make a crisis
response (p. 13).

Institutionalisation of the aged parent is often the response
{Minichello, 1587, 1590} to that crisis. Further reaearch as to how
elderly pecple and their carers receive important information from the
formal sector and the assumptlons made by the formal sector in regard to

care by women is long overdue.
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7.5.4 Formal gervice sector and primary carer Bu

Bralthwaite persuasively argues that it ls the lack of appreciation of
the carer’s role by the formal sector that can be cited as the chief
reason for {te fallure to provide adequate useful supports for carers.
She gives examples of where the infiuxibility of the service agency only
added to the already intolerable burden of care (1990, Chapter 12). In
addition, as Oliver (1%83) points out, the formal pector faile to
identify strongly enough with the women carers and the fact that they are
often personally wvulnerable te feelings of guilt about their perceived

failure to care and therefore do not ask for help they need, She says

The carer, knowing that she is not the direct
reciplent of services, is usually reluctant to
seek help from those whom she sees as agsisting
her husband (p. 87).

Braithwaite confirms that while the aupport for the carer is undertaken
in addition to support for the care recipient, more often than not Buch
care is reliant on the good intentione of overworked formal care workers
{ 1990, p. 140). Finch and Groves argue that the "gender-blindnese™
inherent in human gervice theory and practice, and which permeates the
majority of the ‘helping profesajions® must also accept responslbility as
to thie lack of recognition of the needs of the carers (1984, p. 93)}. The
lack of knowledge of formal human services by the pecple who need them
and are entitled to them is a recognised problem within the human service
induptry. Nevertheless, the reality for women who care is that support
systems are not always avalilable, are often premised on assumptions about
the roles of women, and more often than not, when offered do not mzet the

needs of tlhe carers, but rather auit the needs of the formal service

system.

7.6 Demographic changes and their impact on care for the elderly.

It can be argued that the current social construction of care for elderly

people as discussed above ie in jeopardy from two eources: one is from
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women themselves, as evidenced by the increasing feminiet discourse on
agelng and caring. The second is a more subtle threat, and is revealed by
the demographic changes currently influencing westexrn society. Thie
secticon concentrates on outlining some of the broad social changes which
are impacting on soclety and what trends can be identified for the
future, a future which will have critical implications for women as

carers. (A more detailed analyeis can also be found at Appendix G).

7.6.1 Demography - the aqed:

The nunbers 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-eld’. As the post World War II ‘baby-
boomers’ reach old age, the numbers will increase further, to peak around
& million or 22% by the year 2021, a growth of B% from 1981 (Kendig and
McCallum, 1986, p. ix.}., Because the blrth rate le still decreasing and
life expectancy is increasing, the preporticn of aged people as part of
the population will increase. The proportion of ageing to working
population is also increasing, although it will do soc nore 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 colder ages, with
the group in the over 75 years the greatest proportion, In 1586 63.3% of
the over 7t age group ware women and 36.7% were men (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 undergeing major demographic changesa,
This group represents scme 4.4% of the total female population of
Australia (ABS Cat. No. 2502.0. 1988} and the workforce participation
rate of this group was &4.8% of those born in Australia and 59.2% of
those born outside Australia (ABS. cat.No. $203.0, 1931, Table 13, p.
i9). In real terma this meant that in November 1990, 230,%00 married
women in the 45-54 age group worked full-time and 199,500 married women
in the same age group worked part-time and this group made up

approximately 21.4% of the total of working Bustralian women (1991, Table
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16, p. 21). of the 45-54 age group, some 272,200 married women and
62,000 single women were not in the labour feorce (Table 43, p. 36},
There has heen an increase in marriages among this group; in 1947 13%
were unmarried however by 1981 this had dropped to 4% (Kendig and
McCallum, 1986, p. 19). Women are also re-marrying and therefore becoming
responsible for "re-constituted™ families (Faulkner and Micchelli, 1988,
p. 12). However, the number of children has been decreasing steadily
asince the early 15608 and there is an increase in the number of women

having no children (A.B.5. Cat.No. 3223.0, 1%88, p. 1).

These trends have implications for the future cochorts of women carera.
Firastly, more women in the younger age groupe will have had long
experience of paid work and will want to continue working, instead of
remalning or becoming economically dependent on their husbands. It waould
be expected therefore, that the proportion of married women working im
the 45-54 age group will continue to increase, as it has done aince 1947
{Kendig and Mccallum, 19856, Figure 3.4, p. 14). Secondly, the Future
cohorte of women will be much hetter educated, as more and more women are
either returning to post-secondary study, or entering university straight
from echool {ABS. Cat. No., 4108.5%, 1990, p. 27). In addition, there is an
increasing trend not to marry, or if marrying, to delay having children,
or pot having them a%t all., As Kendig and McCallum point out, there are
some "predictions ([that] suggest that as many as 11 per cent of the
children of the 19508 will never marry ~ wvirtually twice the proportion
for their parents’ generatlon” {1986, p. 20}.

7.6.3 Consegquencass

Among the carers group are increasing numbers of wowen over 60 years who
while initially will more than likely be providing care for ageing
gpouses, subsequently will, as they reach the over 75 {‘cld-old’) age
group, require care for themselves., In addition, women living alone {and
in 1981 over 62% of women over the aged of 75 years were widows (Kendig
and McCallum, 1986, Filgure 4.1, p. 19)) are those in greatest jeopardy,
from the threatsa of poverty, dependency and from potential

institutionalisaticon.

103



The Social Constructlen or caring

As a result of changing marriage, child-bearing and work patterns of that
group of women who traditionally make up the bulk of care glvers, there
will be an impact as to the future avallabllity of such women. The
changing demographic patterns of this latter group include increasing
divorce rates, single parenthood, decreasing child hearing, re-marriage
and increasing pald employment participation. A major consequence for
women of their increasing lengevity is that they are likely to care for
an ailing spouse, before they too hecome 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 Btate.

However, the likelihood of having some one to provide that care la
diminishing, am the demographic data showe. As Jordan (1487) pointe out,
in the United Kingdom 1t ls estimated that by the year 2001

the typical couple in their eighties will have
only eleven (11) female relatives of whom three
{3) will not be in employment, compared with a
similar couple today ([ie, mid-1980s] wlth forty
t40) female relationships, fourteen {14) of whom
will not be in paid work (p. 203).

In othcr words, just as there ig an increase in the number of elderly
pecple in the pcpulation, sc there appears to be a decrease in the number

of possible carers. The problem is then that the older a woman becomes
the

more likely she is to be without ycounger women
who are obligated by family bond to care for her.
Thias situation may become even more pronounced
for future cohorta of the old (Faulkner and
Micchelli, 1988, p. 11).

Rimmer (1983} arques that remarriages in the U.X., some "23% of second
wives were ten years or more younger™ than their husbanda, thus
increasing the likelihood that "women will be caught in the third part of
the caring cycle" {p. 143). Consequentially, increasing marriage and re-
marriage rate, divorce rates and decline in birth rates as well as the

current increased employment rate of wom2n is actlvely working against
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the pogsibility of a future "pool of potentlial caretakers". Graycar and

Jamrozik continue:

In Rustralia the middle aged ummarried woman not
in the labour force, who could be counted on to
provide care ls a dimappearing specles (p. 25B).

While Rowland {1986} remains optimimtic abovt the decreased mortality
rate among children therefore providing thelr parents with a larger pool
of potentlal carers, neither Rowland or otizr commentators pay much
thought tc the next cohort of ‘women in the middle’ who will be drawn
from the first group of ‘baby-boomers® (those born between the late 1940g8
and early 1960s) and whose attitudes to caring are likely to be
influenced by their rather different education/work/marriage histories.
Xendig (1986) believes that the "primary lmpact® of thise lack of carers
will be to "increase the streases in providing care rathers than to reduce
ite availability™ (p. 176). In other wards, because of the nature of the
social construction of caring, the Familial ideology on which it ia based
and the patriarchal system through which it is disseminated, women in
the middle, the careras, are likely to find themselves with increasing
burdena of responmibility. It is true, as Kendig (1986) points out that
full time employment and full time care at home are "incompatlble" (p.
176); nevertheless the fact remaine that many women subject themselves
to incredible levels of setress in order to care, and to prove that they
can cope. I would argue that the weight of evidence reveale that the
combination of demcgraphic 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 present 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 contlpoue to care but the coste will be much higher (Ungerson,
1987).

7.6.4 Trenda that affect future caregivinco:

There are four identifiable trends that can be drawn from the demographic

evidence discussed above.
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Firgtly , the current cohort of womer. who will
provide care in the pext decade and beyond are
women who have experjenced long periocds of
employment, It 1s possible that while they may
not totally reject the caring role, they may
demand more assistance from the formal sector
than is now presently forthcoming.

Secondly, the increane in single parant
households, most of which are female headed, many
of which are poor, are alsc likely to result in
women tors: between the need to work full time |n
order to provide for thelr children and the need
to care for elderly relatives.

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, woman are having fewer or no children,
this plus their own {ncreasing deaire for the
econcmic and perscnal freedom of pald employment,
may mean that the future cochorts of carers will
be reduced.

7.6.5 Summarys:

As Faulkner and Miechelli (1988) state ".. today‘s young women are
tomorrow’s old women" {p. 17), however there is little empirical evidence
about what today’s young women think about their sccletally ascribed
roles of carers, let alone what they think about growing old. Do thege
women want to care exclusively? Do they want to share care with formal
services? Do they want to abstain from care altogether? Is there likely
to be a shift in attitudes toc a gender division of care? In other words,
will men care? This latter acenario is the least likely as long as the

hegemony of familial ideology remains.
7.7 Caring: Emergent Feminist Issues.
By continually lgnoring the contributiona that women‘’s caring work makes
towards soclety (Land, 1976) such a soclety contributes to what Bulmer

Larme a “vacuum” in the "heart of community care policy" because of its

106



A8 adlbldd LONSLIUWLLLNG WL Lallily

*failure to develop a policy to suppart women as informal carera™ (1987,
p- 212). Socialist-feminists argue that in the social construction of
care and in the concomitant ideology of what is and what is not work, can
be deen 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 wunegqual to their male
counterparte. At present, as Dalley {19%88) argues, the feminist view of
care site on the periphery of public debate on the |ssue. It iB seen aa
ancillary to it, rather than the central issue. The feminist view must
become "incorporated and lntegrated" (Dalley, 1988, p. 148) not only inte
public policy but also Into socieclegical theory and praxis and thereby
into the education curriculum of future generations of human sexvice
workers. The discusslon to date, can be syntheslzed into several key
ispues which are of concern to a feminist critique and this sectlon will

identify and discuss thege igaues.

7.7.1 Homeogeneity v. Hetereogeneity:

As has heen discusesed, 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 recelvers. Women’s attitudes to
caring and receiving care are also not homogeneocus. For example, some
women "want and value the role of carer" (Croft, 1986, p-. 24) and find
deep personal matisfaction in that role. Other women take on the role,
but find it stressful and frustrating {Pruchno and Resch, 1%89). As we
have seen, the burden of care falles heavily on all carers; yet these who
are caring and finding it frustrating, have an additional emotional load
to bear. Women ae care-receivers are not homogencous either. HMany
elderly women choose 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, perhape formal, professicnal care.

Therefore, for feministe, the issue of hetereogeneity is a crucial one.
It is all too simple to be attracted by the notion of grouplng women

together because they are elderly, or because they are carexs, without
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recognieing the essential differences between all women. As argued
previocusly in this theaja, [Chapter 4) research on and policy for women
should have women’s experiences as cantral to the lessue under discussion.
In the debate on care, women, whether they are the elderly, pald or
unpaid carers or the voluntears, must have the right to state their views
and be heard, but also, more cruclally, must have the right to be

involved in the making of decimsions abou% their lives (Croft, 1987).

7.7.2 The ‘sBuper-carer’s:

While it is recognised that many women chocoe to care and find the
experlence personally satiefying in a role which "allows them to express
values central to their identity" {Braithwaite, 1990, p. 133},
nevertheless, there ia danger, as Braithwaite warnas, 1in supporting the
ideclogy of the ‘'super-carer’. Recently there has been much media
dipcusaion as te the ‘new woman' being a ‘superwoman’; a role which has
led many women to over—ochieve in their anxiety to reach this perceived
‘epltome of womanhood’. The media particularly Imbues its advertising
with a picture of such a woman, who seeningly endlessly coping and
satisfied with her caring, nurturing reole, manages a job and a family
with equal ease, Brajthwaite (1990) warns against women believing such a
role model when it comea to caring. She also warna againast the formal
sector encouraging such a ‘superwoman’ model. The role of careglver
brings with it “frustration, pain and despair" (p. 133} and women who
care should be counselled as to this reality. The formal sector, in turn,

should be far more sensitive to possible personal overload and breakdown.

While feministe have never subscribed to the notion of the ‘superwoman’,
nevertheless, it is clear that there is a tendency for many women to
ageume the ‘dual role’ all too readily, and in accepting it create for
themaelves a stressful and difficult environment. The ‘dual role’ is a
phenomenon created from the dichotomy that exists between the famiiial
and patriarchal ideclogies and the movement of women into the public
arena. This 1is 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 is not coneldered ‘real
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work’'. AB long as theee two domalns are kept separate, the dual role will
continue to exist. While soclety recognises that women can undertake paid
work, nevertheless, the ldeclogy of ‘womanta place’ has not changed, and
thus women‘s roles are still tied to the private sphere. A feminiat
dipgcourpe mugt 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 expnloitation of women w. thelr deslre to care:

while the exploitation of women in the caring structure has clearly been

established, what needs to be more clearly recognised im that many women
want to care and many other women want them to, in order to be cared for
by them. This dilemma, which ¢an be summarised as Exploitatien v. the
Desire to Care, needs to be highlighted in any feminist critique such as
this. &s has already been argued, many women choose to care therefore in
any feminiet eritique it is not satisfactory to ignore these women, or as
Croft gays, %o dismiss them ‘“simply as the consequence of falae
congclousness or the dominance of male wvalues® {1986, p. 24). In the
feminist debate on care, those women who want to care need to be
considered just as much as those who do not. The exploitation of both
groups is a fact, nonetheless, the discourse must consider just how to
achieve a caring society without gender bklas and still allow al} WOmen ,

carers or care receivera, to have a choice.

The present pattern of care in our society ia 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’ aad
‘*familyr. BAa the demographic data has shown, the next cohort of carersa
is likely to have even greater problems ‘adjusting’ to an ldeal of care
which ia perpetuated through the familial ideology. The “prevailing
pattern of care" pays Croft "lg divisive - setting carers against the

people they care for and women against women" (1986, p. 24).

A feminlet discourse must attempt firstly to untangle the reality of care

from the fiction of the ideology and thus releasze women to recognise
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their own needs. Secondly, a feminist dimcourse must become central to
the dipcussion on cara. The femlnist critique of care has a decade long
history, a feminist discourse on ageing is currently being generated and

therefore the ispues of

value, explojitation and discrimination (the moral
status of thoee belng cared for, the gendered
division of labour relating to those who care
both privately and publicly and the low economlc
value given to thoee who provide social care)
{(Dalley, 1988, 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 presgaure while

considering the needs of all women in the debate.

7.7.4 Potential inter—generational conflict:

Whlle gerontological literature has a long history, until very recently,
feminigt analypis and reeearch in the area of aged care has tended to
concentrate on the role of the carers, to the exclugion of the elderly
women themselves (see also Chapter 4). While this thesis is alpo slanted
towards that perspective, the point needs to be made that by so doing,
feminists are, albeit unconsciously, determining a framework for poasible
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 discussed elsewhere {see Chapter 3} Russell’s
{1987) argument as toc why feminists tend te concentrate on the ‘woman in
the middle’ to the exclusion of elderly women, In the socicl
constructlon of care debate, feminists should not lose sight of this area
of potential conflict between women, and focus on the needs of all women
involved. Hess and Waring (1983) put the dilemma as "how to provide
humane care for the elderly while respecting the autonomy of both
gemeratlions of women" ({p. 227). piscussjon as to the needs of the
carerg should not lose sight of the needs of elderly women, and vice
varsa., Hese and Waring conclude that femjnists should be challenging

social policies that do not take into account the needs of both

110



The Jocial Constructicn of Caring

generations. In additicon, it must be pointed out that women themselves
should racognlise the potential for conflict, and remain alert to the risk
inharent in social policy that precipitates one group of women againat

another.

7.7.5 ‘Work® in the human service industry:

While this thesis copncentrates on the role of women who are undertaking

unpald work in the home within the human service system, nevertheless
mention must be made of another feminist issue within the asoccial
construction of care, That is, the potential competition between women
who undertake paid work in the human Bervice sector and those that are
unpaid. In this sense both those women at home and those women who
undertake volupteer work are at risk of kelng pelarised, through social
policies and familial ideology, against thoss women who are working for

moaey wlthin the welfare sector.

Turner (1981} argues that while bhuman services have became increasingly
professionalised, the industry remains predominantly one which employs
women particularly in the lower end of hierarchiea, or as wunpald
volunteexs. Baldock’s (1990} recent survey found that there was
competition between paid and unpaid women and a sense whereby the
*profageional’ (ie: paid) group’s attitude to the volunteers tended to be
condescending. She pointa out that "[a)ttributes of their wvoluntesr work
— menial, fragmented, with limited continuity - were imputed to the
volunteers wio held the job: unskilled, unrellable™ (1990, p. 15). This
condescension can also be obgerved in the attitude of gome
‘professionals’ towards the women caring the home. Finch and Groves
(1985) identify this as a "gender-bias" (p. 99) of professional human
aervice workers. This should not ke surprising, given the hegemonic
nature of familial ideology and how, as has been discussed, many women
{including professionals such as co-ordinators, sacial workers, welfare
officers, nurses, doctors and 80 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., BRe
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hag bheen discussed, many carers choose not to ask for help from the

formal sector because of the increased burden this places on them.

The lssue for a feminist discourse ig that the women who are pald to care
should, in the first instance, recognise that women are doing the unpaid

caring, whether as wivea, daughters or volunteers.

7.8 Summary.

The social constructien of caring is a complex ant dynamic set of inter-
relationships which have broad implications for women generally and
feminist analysie of social poliecy in particular. This chapter has
identified the relationship between the formal and informal sectoxs as
they Intarsect regarding care, and has ghown that while the majority of
care is provided through the unpaid work of women, nevertheless the
formal mervice sector plays a crucial role in extending the social
construction of caring. Indeed, aes has been argued, it is in the state’s
best interest to do so, and those who work for the state in the paid
formal sector continue to maintain the familial ideclegy in thelir
attitude to care. The discuasasion focussed on the unpald work of women who
provide the bulk of care as ‘invigible’ work and that the true coast of
such care is firetly, the amount and sheer complexity of the work done by
women and seccondly that, for many women, it becomes a choice between

caring and belng able to be independent through undertaking paid work.

Demographlic changes in Australla were also outlined and showed that the
dilemma of roles between paid and unpaid work will become an all
important issue for the next cohort o»f women whom the state presently
appumed will undertake the bulk of the care of the increasing numbers of
elderly perxecns in the future. Four trends for caring were identifled as
a repult 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 eon
formal service systems than is presently the case. ‘There may well be a

continued increagse In female-headed househalds and the concomitant
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tension between the need for pald work and presoure to care,
Reconstituted famllies 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 isaues that will challenge
feminists in the discourse about care. These Ilncluded the necessity to
recognise the different needs of all women, and not to nomogenize them.
Secondly, to avolid maintainlng role modela of ‘super-carars’ which put
undue pressure on women to over-achieve in their so-called ‘dual rolea’.
Thirdly, the dilemma posed by on the one hand the exploltation of women
and on the other the choice of some women to care. Fourthly, the latent
inter-generational conflict that the whole issue of the different needs
of carerg and care receivers ralses and finally, the fect that the social
construction of caring as it is presently defined actually casts women

againot women in the area of unpaid versus paid work in the human service

sactor.
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VIII A CARE ANALYSIS OF FQUR 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
cage studles are presented which examine in detail the lgsues regarding
caring and tending, the community and the formal service pystem. These
case studies help to illustrate and enliven the theoretical critique as

wall as to draw the connections between theory and praxis.

8.1 cCase study methodology.

As the focus of this thesism was on home care for the ageing in the
community, with particular emphasis on the Home and Community Care
Program (H.A.C.C.}, arrangenents were made to cenduct the case study
within the parametere of the Community Options Program auspiced by the
clty of Belmont and funded under the H.A.C.C. unmatched monies policy of
the Commonwealth Department of Community Services and Health. &
demographic profile of the City of Belmont can be found at Appendix 1.
Further details of the Community Options Program are at Attachment A and
Appendix 2.

A three part structured lnterview schedule was drawn up and administered
to four caring households which were gpelected primarily on advice
received from the Co—ordinator of the Community optlons Program. A copy
of the interview schedule can be found at Attachment B. The interview
wag divided into three parts and conducted separately. In this way it
wagd planned %o reflect the essential components of the caring
relationship, that is the primary carer and the care reclpient as well as
formal eservice provider. The interviews were designed to provide a
‘snapshot’ of the caring relationship, rather than the broader plcture
which would be obtained through a longitudinal study of a larger group
(Leeways and Meredith 1988). The interviews were designed to be totally
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confidential and no !dentifiers as to the names nnd locatleons of the

people interviewed are made. Pseudonyms are uamed in all casges.

8.2 The caring relationghips - a brief introduction.

The case atudy consists of data from four houssholds, each of which
provide a different perspective of the complexity of the caring
relationship. The cape study will utilise thie data to expand further on
emplrical evidence already drawn together by surveys conducted in

Australia and overseas.

8.2.1 The four dyed:
byad No. 1 = Mrs. Austin (carer) and Mrs. Finn:

HMrs. 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
Clty of Belmont area. Her primary carer is her
daughter, Mrs. Aumtin, who is 65 years old and
marrled. Mrs. Austin’sa hueband, who Buffers from
Alzheimer‘s Disease, has been in a nureing home
for two years. Prior to that, Mre. Austin nursed
both her huskand and her mother for three years.
Mr. Austin 8till comes home every Saturday to
ieit. Mrs. Rustin has two grown song who do not
live with her. Both Mrs. Finn and Mrs. ARustin are
receiving I.ge Pensions, and therefore Mrs. Austin
is not eligible for the Carer‘s Pension. Thls
househol} is in receipt of the Domiciliary ™
Nureing Care Benefit.

Dyad No. 2 - Mr. and Mrs. Paull:

Mr. Paull who la B85 and Mre. Paull who is 82 have
lived in their own house in the City of Belmont
area for over 43 years. They have three married
children and some grandchildren, Mre. Paull, who
is the primary carer and has cared for Mr. Paull
intensely for the last 15 montha, 1s very frail
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and has epilepsy which causes her to suffer bad
falls on occasion. Mr. Paull has ulcera on his
lega, varicose veins, arthritis and has undergone
hip replacement surgery. Mr, and Mra. Paull both
receive the Age Pensizn and do not recelve the
fomiciliary Nursing Care Benefit. Mrs. Paull does
not recelve the Carer's Penalon.

Dyad No. 3 ~ Xr. and Mra. Rivers:

Mre. Rivers is 62 years old and has cared for her
husband (who is 64) for 15 years, the last three
years Iintensely. They have three children (one
married, two divorced). They have lived in their
own house for 40 years. Mrs. Rivers suffers from
Addison’s Dieease and her health is poor. Hr.
Rivers suffers from pneumoconiosis {dust on the
lungs), has arthritis, diabetes, and gangrene on
his fingers. Mr. and Mrs. Rivers receive the Age
Penzsion and the Domlciliary Nureing Care Henefit.
Mrs. Rlvers deoes not receive the Carer’s Pension.

byad No. ¢ - Mr. and Mrs. Kent:

Mre. 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 interstate. Mr. and Hrs. Kent receive
the Age Pension and the Domiciliary Nursing Care
Benefit. Mr. Kent doea not receive the Carer’s
Pension.

8.3 Who cares? What are the issumes?:

8.3.1 Wives Caring:

Despite the small sample in this survey, it is not surprising to find
three of the four dyads to be spouses caring for spouses, ALl the major

purveys, {Calder, 1986, Kendig 1986, Kinnear and graycar, 19584,
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Braithwaite, 1990, cCantor, 1983, Oliver, 1983) confirm that spouses
caring for each other form the greatest number of caring dyads. Twe
iseuse in wopouse caring relevant to the carer have been highlighted
through the data acquired through this analysla; (a) the bonda of duty
and loyalty; (b) the emphasls of traditjonal gender roles within this age
cohorts’ marriages and their conseguences; (¢} the strong emotional ties
of marriage. The next section will analyse these igsues from the

perspective of wiver caring.

(a8} The bonds of duty and loyalty:

Ruesell {1%81) peolinta out that the marriage relationship is the "most
gignificant bond" for most aged couplea (p. 158} and empirical evidence
shows that 1lf a person who requires care is marrled, there is far less
likelihood of institutionalieation (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

parente {Oliver, 1983},

A8 Mrs. Rivers polnted out, it is her "duty" to care for her husband. In
her case the caring became extended over wmany years, and has recently
become more and more intense and burdensome. Mrs. Rivers has been caring
for 15 years and "intensely” for the last three years. As she iE now 62
years old, she wae just 47 and thus relatively young when she started
caring for her husband. She alsc nursed her aged mother at home for
thirteen montha during this time. Deepite her own poor health (Addison‘s
Dieease) eshe ie flercely independent, and rejects asslstance, although
desperate for some outside stimulation. "Let‘s go to Balil® she suggested

to the interviewer,

{b) Gender role reversal and rejection of formal service
systems:

The other aspect to apouse caring le that of gender role reversal, or the
maintenance of roles learnt long ago and ones which have become re-
established through the caring functicon. Thus Mr. Paull grieves that he

can no longer act the rele of ‘provider’ and ‘head of the household’ for

Mre, Paull. He eays:
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I feel very frustrated about the loss of
independence.I’'ve been responsible for her
welfare for 60 years. It’s been a reciprocal
thing for many years - not just one way.

Mrs. Paull, who at 82 yeara of age, was brought up in the traditienal
role of woman as wife, mother, carer and nurturer, has now to alsoc take
on the role of ‘husband’ (Ruesell, 1987, Pruchno and Resch, 198%). This
change in what were previously the "sharply dellineated* gender rolea of
the Paull’'s generation causes anxiety for them both (Glheon and Mugford,
1986, p. 70). This anxlety expresses itself in his feellng 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 roles alsc expresses
itself through the rejection hy both Mra. Paull and Mrs. Rivers of formal
care services, and Cheir insistence, desapite personal lllnese, to carry
on alone. While there is a 20 year age gap between the two women,
navertheless both of them were brought up and educated at a time when a
woman'’s role was sharply defined and delineated by Australian societal
valuea and described in detail! in Chapter 6. The ideclogy of these
valuea was deeply internalisea . _ women ©f Mrs. Paull‘s and Mre.
Rivers' generation (Curthoys, 19881}. Matthews (1984) argues that
*femininity’ can be seen as different In different times in history, both
qualitatively and quantitatively. For women such as Mrg, Paull and Mrs.
Rivers what ie the meaning of femininity? Matthews peea it as "work of
the household and child caring" (p. 171). oOne could argue that it has
now turned full circle for these two specific women, and they are once
again defining themeselves 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 relatjionship™ {Lewis and Meredith,
1988, p. 19} particularly as defined through the experience of women such
ags Mre. Paull and Mrs. Rivers, creates a siltuation where "the injunction

to care [is felt] mo strongly as to deny that any one ¢lee could care”
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{p. 13). As discussed in Chapter 7, the Bense of personal self for many
woman le defined through the caring act. Oliver says that the wife “often
feels herself to exist only in her caring role as this le the only one in

which she is acknowledged " (1983, p. 76}.

Thus we find that such wives reject asslstance, a fact which requires
more recognition Iin the formal mervice sector. The Community Options co-
ordinator, in the cases of Mre. Paull and Mre. Rlvers, as In fact
recognised thls and offered help on many occasions. She hae suggested
regpite care as a way of allowing the women the chance "ta catch their
breath". Resplte, however, is particularly vehemently rejected. Way? I
would suggest that it is because it strikes at the core of the woman’s
self as defined by the raring relationship. Oliver quotes a carer

gpeaking at a U.K. conference:

When carers become complietely convinced that no-
one else can do their work, they are awarding
themselves the status that eoclety deniee them
{1983, p. 76).

This would explain why, when both Mrs. Paull and Mre. Rivers are clearly
at the end of their emotional and physlcal strength, they continue to

reject offers of help. As Oliver continues:

it becomes easier [for the primary carer| to make
believe the slituation i3 one which she wants to
be in, rather than eone which she is fighting
against, and self delusion takes over ...

Ag a result, getting sauch carers to articulate their needs becomes
difficult as

+- Wost carers are unwilling to speak openly
about their stresses in front of the dependent
and ... many will not admit their true feelings
even when unaccompanlied (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 professlonalisation of care ag offerad

by the formal service syastem will tend to erode "women'’s confidence {by}
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delegitimizing the knowledge they have gained individually and
intergenarationally from the practice of caring" (Roame, 1986, p.- 16S).
"Care" aes defined by these women ls something markedly different to that
defined by the formal =service =asystem, it 1s bound up with thelir
identification of self.

{¢) Emotional bonds and caring:
From the perspective of the spouse receiving care, the marital

ralationship {8 rainforced and etrengthened through the caring act.

Nr. Rivers: I am happily married. I have a
good partner.

Mr. Paull: I feel indebted to her and that
I am an ochligation to her. I
worry about her Realth.

Altergott {1984) suggests one result of such a close emotional tie
between sapouses is that it becomen the *“preferred form of
interdependence™ +to the exclusion of all others - including,
gspecifically, formal services. The dependence, In these cases, is on the
spouse ".., regardless of problem, burden, adequacy or availability of

alternatives” and in this way she suggests, that the caregivers’

accomplish a great feat if they manage to

broaden the care system to inglude cother
relativea, neighbours, friends and peer support
groups without sacrificing the autenomy and
intimacy of the marital bond (1984, p. 484) (my
italics}.

I suggest that this is exactly the case in the relationships between Mr.
and Mrse. Paull and Mrs. and Mrs. Rivera. Married as they have been for
80 many years and therefeore reliant solely on each other, neither of the
wives wishes to glve up her independence to formal wservice systems, as
both recognise that thelr relationship, which is ail they have, would
change and move outslde of their control. This appears te provide one
interpretation of the data that indicates that one individual is Llnvolved

in caring rather than there being a ‘network of care’ as is so often
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apsumed by policy makers. In addition, it aleo suggests a reamon why
carers who are obviously caring intensely and are wunder atress,

nevertheless are reluctant to accept support from formal service systems.

B.3.2 Hugbands caring:

Thie thesis has argued that the burden of care is largely borne by women,
and empirical evidence has been presented to support this hypothesis.
Neverthelese, despite the demographic data which showa that women are
living longer, and are more likely to suffer less debilitating {llness
and dilsability, there is a proportion of spouse care being provided by
husbande, most particularly in the case of caring for wivea with
Alzheimer's Dlsease. For example, in a recent survey of corers for family
members with Alzheimer‘s Discase conducted in Western Rus:iralia, O‘Connor
and Kingsley found that 38% of the S0 carers were 'usbands (1990, p.
175} . HKevertheless, it ahould be pointed out that lnsofar as this affects
the hypothesis as presented in this thesis, that i{s that women undertake
the burden of care, husbands caring for wives form a very small
propertion of the total caregiving population. A naticnal survey in the
United sStates phowed that wives caring constituted 23% of the total
caregiver group, while hushbands c¢aring constituted 33% (Pruchne and
Reach, 1989, p., 159). It should aleo be peinted out that this percentage
should not be confumed by extrapolating it to male carers generally. As
has been discussed, sons, nephews and other male relatives form a very

emall proportion of the caregiving group.

In this asmall sample there is an example of a hushandfwife caring dyad,
Mr. and Mrse. Kent. Mr. Kent who ls 70, ie caring for Mre. Kent who ig 6B
and has suffered from Alzheimer’s Disease for seven years. Mr. and Mrs.
Rent have one child, a daughter who lives interstate, Hr. Xent hal a
professional career as a teacher, before he retired early to care for his
wife.

The Kent household was included ln this case study primarily to test the
hypotheslis as discussed in cChapter 7, that male carers receive more

support from the formal service mector while women are, or appear to be,
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more reluctant to accept eupport. In additicn, there are other points
that can be raised about the role of husbands as primary carers using Mr.
Kent as an example, although the lack of pertinent data ln this analysis
makes it difficult to develop conclusive argumentsa, and further research

is required.

Firsetly, ao bhas been digcussed In the previoues chapter, empirlcal
evidence from other surveys bhow that male carers tend to get more help
from the formal care sBystem th do female carers, particularly wives and
co=-resident female carers (Ruspsell, 1987, Wright, 1983). Finch and
Groves (1985b) arque that because of the human service workera role as
"gatekeeper®, many such workers operate on a puraly unconscicus level of
gender-bias {p. 99). In the case of Mr. HKent, his vieits from the
tommunity Optlons co-ordinator are fortnightly, while those to the other
households are monthly, The c¢o-ordinator provides, through her own
admleslon, a "high level of op-goling soupport®, but it ia difficult
without further data and analysio to argue whether this is unconscicus
gender-bias at work or the result of meeting the needs of some~one caring

for a person with Alzheimer’s Disease in thelr own homa.

Another point to be noted is one which Faulkper and Micchelll (1588}
conclude that 1t is only when "by default, there are no women in the
family” that men assume the primary caring role {p. 14}). This is largely
confirmed through other literature (Altergoktt, 1984, Rusgell, 1287), and
would appear to be 8o in the case of Mr. Kent, aa the only other weman in
the family, the daughter, is wunavailable to care as she lives in

Victoria.

Hr. Kent’s assertive attitude towards formal care provision alpo providea
an interesting contrast with the attitudesa of the three woman carerd,.
Mr. Kent was receiving a number of support pservices from the formal
service Bystem before Commnunity Options, but he was ascathing about the
standards and attitudes of these formal services and in particular about
what respite care ahould and should not be. His experience was that
reapite needed to be more than Jjust a "eitting” service, but rather an

opportunity for the carer to have some-one to talk to and receive support
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from. The definitlion of veapite care ts that it is "generally aimed at
carers who need a break from the reaponalbility cof providing care"
{Commonwealth Department of Community Services and Health, 1988, p. 3).
It ie therefore to provide care to relieve that carer in order to allow
that peracn to have a break away from the care receiver. Mr., Kent tended
to asee that it phould be more a vigiting/counpelling service and
therefore became quickly disilluasioned by what was offered. This explains
why Mr. Kent "enjoya” the visits of the Community Options co-ordinater so

much as she provides exactly the kind of "respite" he needs.

Mr. Kent was alao very assertive about the needs of people with
Alzheimer‘es Disease, particularly about the tendency to "ahelter® them,
He felt they should be allowed "to aswimilate anu see different people,
experlence things like the weather and travelling about”. He was alsc
caustic about gome of the services provided by opecialist Alzheimer’s
Disease agencies. Without any more evidence than that provided through
the case ptudy, I would conditionally suggest that the example of HMr.
Kent shows that the attitude of male carers to formal servicea is
different to that of [cmale carers ({particularly wives of the same age
cohort}. Mr. Kent is therefore more likely to receive help because he
demands it. The attitude of the wife carer tends not to place demands on
the formal secrvice sector and in Chapter 7 I dincucssed how the famillal
ideology imbued by both women and men tends to suppeort the notlen that 1t
is natural for women to care, and unnatural for men to do e, thus male
carers nced more Buppart. Anothew variable whlch mway have bearing is
that Mr. Kent’s assertive attitude may well have some class bias., In
other words, because of his educatlon and hla previous work status as a
profesaional (teacher), he may well be able to articulate his needs a lot
more clearly thapn can Mrs. Paull and HMre. Rivera, neither of who have
worked since marrying, and who are more likely than not only to have

comnpleted secondary educatlion, as diascusaed ahove in Section B.2.1.

8.3.3 Daughtere Carinqg:

The cape ptudy of Mrs. Finn and Mrs. Austin provide an excellent example

of the wmother/daughter relationship in care. Here is the ‘classic*
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situation of the frail elderly (90 year old) woman, a widow, who relles
on her daughter and a shared household Iin order to clircumvent

institutionalisation.

Mra, pustin is an only child, with two grown sons who no longer live with
her. One of these sons maintains close tontact with his grandmother and
mother, but undertakes no caregiving responsibilities. Mra. Ruatin 1s 65
yeara old and thue can be claspified ap "aged"” herself. Her husband, who
hans Alzhelmer’s Disease, livea Iln & nearby nursing home. He has been ln
this home for two years, prior to that, Hre. Austin nursed him at home,
and cared for her mother as well. This dual care was undertaken over a
three year perlod, and confirmes Boldy and Dench’s 1986 findings that over
24% of their carers were caring for an additional person., Boldy and
Dench conclude thig to be a "surprising" finding, {1986, p. 20) yet as
long as the pathology of care remains too little documented to be fully
understcod, {as discusseq in Chapter 7), there may well ke many women

caring for more than one individual at home.

Unlike the other two female carers in this case study, Mrs, Austin
encouraged her mother to use the Day Care facllitiea provided by the City
of Belmont. This is viewed by Hrs. Rustin as a "break"™ for herself, but
is alse an opportunity for her mother to "get out and wocialize™. Mra.
Finn enjoyed these activities very much. Despite Mrs. Austin having to
drive her mother to the centre and collect her agaln, it does provide a
reprieve in the caring activities, and allows both women an opportunity
to be apart from each other. As Lewls and Meredith (1988} point out,
regular respite alsec acts as a way for the primary carer to meet others
and maintain a life beyond the caring relatieonship. In thle way, Mre.
Austin is unique among the women varers sampled here and she confirms

Altergett’s view that

only the most burdened, more sophisticated and
resourceful [caregivera] are likely to utilize
the sparsely available formal supports ({1985, p.
484).
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In addition, aes is discussed later in thle chapter, Mrs. Bustin also
utilisees tha services provided by the City of Belmont Carex’s Group and

ie the only one of the carera to do mo.

8.3.4. Roles of other family members:

All four relationships have a ‘younger’ generation to turn to, and apart
from Mr. and Mres. Kent's daughter who lives interatate, all the other
slecond generational members continue to live in Western Australia and
have contact with the caring householda, There was family contact in all

four householde, to a greater or lesger degree.

Mr. and Mrs. Paull, have a son and a Qaughter who did shopping for them,
and a grandeorn who chopped wood for them; they also stated that their
daughter was their most frequent wvisitor. Mrs. Austln said that she
appreciated the vieits her eldest son paid te his grandmother and that he
was their most fregquent wvisitor. However, he wase not responsible for any

of the caring for, or tending duties.

While the Rivers houeehold saw thelr youngest son and daughter—in-law
regularly, nevertheless the relationship caused some ptresses. For
example, Mr. Rivera worried about maintaining his home and about
continually asking his youngest son for assistance as he "spends a lot of
time with his own family". Mrs. Rlvers commented that she wished she had
"more conaideration from her family" in other words, more recognition for
the work she was doing in caring for Mr. Rivers and more recognition that
ghe was an individual, with needs of her own. Mrs, Rivers yearned for
some T"male companionship® for her husband as clearly it was not

forthecoming from their children.

Mr. and Mre. Kent had no family and no centacts with neighbours or
friends. They appear to live gquite a solitary exlstence. Their mogt

frequent visitors were the pald care gtaff that vimited weekly.

In summary then, the role of other family members in the provislon of

care in these four households is superficial. In a recent address by the
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Communlty Optlonas co-ordinator to a symposium held in Pexth in March
1950, the following comments were made about families sharing the care

for thelr elderly relatives:

If there is a famlly that does exist out there,
and supperts our client, I conslder that very
much a bonua.But we 8hould not presume that
everyone hae a family.Quite often cur pecple have
no family at all. They may be immigrants. They
may have been ostracised from the community, with
no family support ({Bulis, 1990, p. 31).

The paucity of other famlly pupport apart from that of the second
generation tends to support empirical evidence from other surveys as
discussed in Chapter 7 , and the hypothesis proposed that caring is an
individual act, and rarely one undertaken within a family network. There
ls no familial responaikility of care, only the responsibility of the

primary carser.

8.4 Caring and tending - the ‘dally grimd’,

As wan discuased in Chapter 7, the act of caring for a permon ({or
tending} involvea all kinds of pers-~nal activities which are reguired in
order to maintain quality of life. These case studieas show the tendency
for the caring relaticnship vo change over time and for love to caonvert
to obligation if the caring relatlonship ie protracted and the primary

carer feels increased pressure and stress.

8.7.1 What dees tending involve?:

A1l respondents identified the primary carer as the cone person who took
the most care of them and in all cases that person provides what Lewis
and Meredith (1988) identify as *full time care” in the sense that “the
balance of the carer’s time and sense of responelbility was turned flrmly
inte the caring task" (p. 12). 1In other words, the primary carer and the
person being cared for have an intimate relat:onship of dependency. The

carer’s life revolves around the person they are caring for.
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When asked what care they provided the primary carer identlified those
‘tending’ tasks also listed by Parker (198l1}). These included: mecals,
laundry, making beds, help with dressing, cutting up food, feading,
showerlng, washing, and medication. In other worda, Jjust about
everything. BAes has been diascussed in the previous chapter, caring ‘*for-’
and caring ‘about’, involve different levels of emotional and physical
involvement., Clearly, in the casme of these four dyads, the primary carer
waa providing ‘conetant care and attention’ and virtually, 24-hour
nursing care. Both Mrs. Rivers and HMrs. Paull werz not well themselves
and thus were bearing additlonal stresa. Mr. Kent's responslibilities alsc
ineluded eneuring the personal care, safety and security of Mra. Kent. An
example of the nature of caring for somenne les given by Mr. Kent who,
during a conversation with the Community Options co-ordinater one
afterncon around 2.00 pm., casually mentioned that he had "just completed

changing hia wife’s sixth incontinence napkin for the day".

8.4.2 How do you feel about caring?:
Agked how they felt about providing this care the carers’ respohises were

varled and insightful:

Mrs. Austin: 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 Mum. I am an only
child.

Mr, Kent: I don’t mind at all - people
don’t understand the term a
‘labour of love’.

Mrs. Paull: 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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Nrs. Rivers: I'm still very independent.I
get uptight. I could do with
more consideration from the
family = but there is ‘duty’
and compassion beoyond duty.

As Leawis and Meredith (1988) found in thelr survey of 49 caring
relationships, the feelings of the primary carer about caring can be
"profoundly ambivalent® and consequentially, the pximary carer‘s own
needs are ‘“corresponding complex® ({p. 2). While Mre. Rustin responded
poaltively, neverthelesse she had given up a professicnal career as a
teacher flve yeares earlier In order to look after her mother and her
husband who has Alzheimer‘s Disease. 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 posjitively, confessed to miesing full-time
employment and wistfully yearned for a part-time job. Aes a professicnal
{(teacher} he had to take early retirement {at age 58), ln order to care

for hie wife.

Mra., Paull wuffers from apilepsy and expariences bad fallg. However sha
etill struggles with all the caring tasks and rejects outside assistance.
Her reeponge to caring was not positive, she felt her strength and energy
slipping away and found the constant ‘dally grind’ arduous. While she
‘spoke of leaving, she knew she would not. Her ‘duty’ and loyalty were

atronger than her desire tc leave.

Mre. Rivers, who was herself in poor health with Addison’s Disease, was
determinedly maintaining her own =sense of independence and yearned “to
live again", hcwever her duty to her husband was the over-riding

coneideration,

8.4.3 The bealth of the primary carer:

The health of the primary carers, particularly in the cases 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 1383,
Rusaell, 1987}.
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In this case study, two of the four primary carers were at immedlate
risk. Mrs. Rivers suffered from BAddison‘s Disease and an underactive
thyroid; Mrs. Paull often had bad falls becaums of har epilepsy and wae
quite frail. Both Mr. Kent and Mrs. Austin cited their health as "good”.

These findinga of primary carers at risk are confirmed by a 1986 survey
in Perth by Boldy and Dench of 38 carers ln Western Austraila, over half
of whom were over the age of 60 years and 29% of these were 75 years and
over. Half of these carers rated thelr own health as "enly fair or poor®
{1986, p. 15). In the Kinnear and Graycar ([1984) survey, the vcarer’s
identified a decline in emotional and physical health in the years of
caring. The pustralian Counecil of the Ageing (A.C.0.T.A) 1981 survey
showed that losms of privacy, constant stress, anxiety and sleepless
nights, and probleme with nursing were factors that attributed to poor
heaith in carera, In addition, thase caring for epoussa were additionally
worried about their own health, and the impact of this on their ability
to care (Calder, 1986). Thepe ptresses were also confirmed by a U.S.
study conducted by Cantor (1983) who identified spouses as hawving the
greatest stress, and wives as experiencing the yreatest strese of all, a

fact conflirmed by Pruchno and Resch, (1389).

8.4.4 Primary carera as guardiansg:

The small sample studied here underlines just why there should be such
pense of stress and anxiety experienced by the primary carer. In all four
cases they are, after all, all that is standing between thelr loved one
and the institution. Mr. Kent articulated what he felt would be his
wife’s responae to the following question:

guestion: How do you feel about your
relationship with your primary
carer?

Mra. KRent : without him I would be lost. I

would not want to go to a4
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 1in the
community in one's own home and living dependent on others in an
institutional setting. The guardlan of that thim line is the primary
carer, If anything was to happen to Mra. Rustin and Mr., Kent, it would
be likely that Mrs., Finn and Mrs. Kent would bhe institutionalised
lmmediately. In the cases of Mr. and Mrs. Paull and Mr. and Mrse. Rivers,
there ias some evidence to show that their families would step in, but if
not, they too would be instituticonalised. The notion of a ‘caring
community’ &nd a ‘network of care’ can therefore be seen iIn these
sxamples as the myth it im, As Rossiter {1986) pute it "“community care
[meana] care by one person, often unaided and unrelieved”™ (p. 4). The
‘community’ and its role in relation to these households will be
digcuaged further in this chapter, howaever the point must be re-stressed
here that for all feour primary carers thelrs is the total responalbility
for care and their loved ones would be Ln grave jeopardy if, for health

reasong, that care was remcved.

Anether way of obaerving these relationships {s to identify the
epsentially fiercely independent nature of people -~ particularly the
elderly. As Kendig puts it (1985), the ‘myth’ of dependency of the aged
neede to be seen in context. Yes, they may be dependent, but it im eon

thelr espouse, or on their primary carer, not on the state.

It can be eeen from this asample, and from general Australian statistics
that moet elderly people would prefer to remain in their own homes.
However formal care aervices need to recognise the fundamentally
precarlous 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, neverthelesa, formal care services also need to
maintain a perapective of the emotional burden of care (Graham, 1983),
The primary carer, such as Mra. Rivers, who iB ‘'Deoreaming’ out for a
break, yet patenlily rejecting all cffers of help, should not be abandoned
asa ‘difficult’; but rather senaitive efforta should be made to elicit
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neads that can ba met, and by building up a trusting relationship, the

service agency can act as a support to puch a carer.

8.5 The ‘community’.

8.5.1 Nelghbours/Friends:

As has been discussed Iln detail in Chapters 6 and 7, the notlon of the
‘community’ idealises a ‘network’ of friends and neighbours that provide
support to thase people living at home. This case study ftended tn expose
the ldealism as mytholegy and found that for the Rlivers, Kents, Paulls
and Mrs. Finn, all of whom have lived in their area for many years,
. friends/nelghbours have moved away or died leaving them without the

supporis assumed by eocial policy makers.

Three of the dyads have lived in their neighbourhood in the Clty of
Belmont for well over 35 years, the other for over 16 years, yet all
reported a lack of contact with neighboura. Mr. and Mra. Paull had some
iimitaed Interaction with their neighboure, while Mr. Rivere could only
identify one person from their neighbourhood, Bill, who visited "just
once a year." Mr. Kent responded that: "They [the nelghbours] don't want
to get involved™ alluding to a rejection by pecple other than relatives
which ia aupported through findings of other surveys and in the
literature generally. This becomes more painfully true ae the caring
becomes more intensive and the needs of the person being cared for grow.
Mr, and Mrs. Kent tend to see their neighbours as "muperficial frienda”
only, and while they know their names, never exchange visits. In the
recent survey of carers caring for relatives with Alzheimer'a Digease, by
O'Connor and Kingeley (1990), none of the male caregivers received help

from friendes, and only 10% of the female caregivers did so.

While the dyads have continued to live in their area for many years,
their frlenda have moved away or, as MNr. Rivers put it: "Most of my
friends are dead." The coantact that Mr., Rivera had had through his CB

radlo habby, wage alse lost, and he mourned frienda from his “hometown"
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whom he mlssed a lot but never saw, as bad health prevented him from
travelling. Mra. Flon identified two friends, one of whom visited her,
and the other she visited accompanied by her daughter., There were no
nelghbours who visited. According to the Co-ordinator of the Community
Options Program, this was by no means unusual for her client group. She

Bays:

While people may seem to have a lot of friends it
only takes a couple of events, such as the death
of the partner or a dieability, and suddenly they
don‘t have the friends who can eupply the
support any longer. ... Friends are few and far
between for frail aged people and it only takes a
couple of eventa to leave them friendlesa (Bulis,
1990, p. 31).

48 Kendig {(1985S) and others ldentify, there la a *myth’' of neighbourhood,
discusged In detail in Chapter & of this theals, which peelte it as a
caring, warm and friendly place. Bulmer argues that the "ideal neighbour
is nelther too interfering, too sociable or too intimatev (1987, p. 92).
Nevertheless, in this’ small sasample, the neighbours are not ‘*ideal’,
either in Bulmer’s sense or in the sense 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 of lseclation
and intense loneliness within the neighbourhood they have lived in for
decades. There is a sense of lnward-loocking into the relationship and to
a few second generaticnal family members for emotional nouriehment. It
can be seen that the so-called nurturlng and caring communlty is sadly
lacking Ln the cape of these four households. The evidence amplifies that
gathered in larger purveys and supports the hierarchy of care model as

detailed in the previcus chapter.

In reasponse to the question “Who is your most regular visitor"™ three of
the four dyads reported a family member, the fourth, that of the Kents,
ralated that paid service workers were thelr 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 aingle meost important

person in the life of the person being carxed for, and points to the fact,
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as etated by the literature, that the primary carers provides care alone,

without the support of neighbours or frienda.

8.5.2 Telephone Contact:

The 1981 Australlan Council on the Ageing (A.C.0.T.A)} Survey found that
over 95.1% of respondenta used the telephone for contact with others,
particularly, family and friends, 67.4% of the respondents used the
telephone weekly; of these 74.3% were women and 56.5% were men (Calder,
1986). The A.C.0.T.A Survey did not differentlate between those calle
from aged households or thoee calle to aged houeeholde. Nevertheless, as
a way of further exploring the ‘community care’ ideal a question

regarding telephone contact was included in the case study.

The rasults showed that in these four households there was little or no
use of the telephone to maintain contact. Mrs. Finn used the telephene to
call one [riend, who was eick, but the other houscholds used the
telephone little, if at all. The relative isolation of three of the four
couplea 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 home:

In the case of these four households, outings appear limited to those of
an essential nature only, for example, shepping, the hospltal, the day
care centre or the doctor. While Mre. Finn visits a friend accompanied by
her daughter, and Mr. Kent takes his wife on outings which she "enjoys"™;
Me. Paull actively resists going out as he ie "toco embarrassed" getting
in and out of cars, and as a result, he io "not intereated any more™ in
outinge. Mr. Rivers stated that bad health prevented cutingas and this in
turn limited the activities of his still essentlally independent wife.

Transport is cited by many surveys {Kendig, 1966; Kinnear and Graycar,

19684) ap being a major source of aassigtance provided by the primary
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carer. In the case of Mra. Paull, howaver, her age, epilepsy and frallty
preclude her from being her husband’s driver. In this cape, the formal
sipport service was able to provide taxi wvouchers to assist them to the
hespltal or the doctor, without needing to rely on veluntary services.
Taxl vouchere are aleso made avallable for social outings. In the example
of these four housgholds, it can be seen that outings take the form of

formal appointments, rather than pleasurable, social occasiona.

8,6 Implications of preliminary findings for the formal service systen.

8.6.1 Use of formal services:

As outlined above, the Community Options program has been in place at the
City of Belwont since July 1989, in this context it is interesting to mee
the comparative lack of contact with formal care services experienced hy
three of the four househclds, {the exception being Mr. XKent), until such
time as Community Options came into their lives. Mre. Finn and Mrs.
Auatin tried, and-then rejected the Meale on Wheels gervice but did use
the Day Centre once a week. Mr. and Mra. Paull had visits from a nurse
from the Silver Chain organisation, but only to change dreasings, not to
shower Mr. Paull. Mr. 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
Wheels five timesm a week. Mrs. Rlvers, who had been providing care for
15 years, did not have any formal support until contacted by the
Community Options co-crdinator a few months previously. A brief summary
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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Figure 2. Use of formal care services by four households:

Name Service Agency Period Time
Mrs A./ Day Care City of Belmont 12 mths. 2 x wk.
Mrs. F. Home Mtce. Commun. Optiona 6 mths.
Private Meals  Commun. Optians 1 mth.
Meals on Wheels
Ongoing Visita Commun. Opticona 1 x mth.
Home Help Commun. Optiocnse 2 hre. x wk.
Mr. & Home Help Compunity Options 10 mtha. 2 hre.x wk.
Mra.K. Home Nursing Silver cChain 20mina.x.wk.
Meals on Wheels
Day Care City of Belmont.
Podiatry
Ongoing Visits Communlty Options 1 x 2 wks,
Mr. & Home M/tenance Commun. Options. S mthe.
Mrs. P. Transport Commun. Optiona.
Home Nursing Silver chain 20ming.x.wk.
Podlatry
Ongoing Vieite Community Options 1 x mth,
Mr. & Private Meala Commun, Opticne 9 mths.
Mra. R. Gardenling Commun. Options as requested
Ongoing Vieits Commun. Opticns *1 x mth.

Two points stand ocut from thies summary. Firstly, that the use of formal
care gservices is pot high given the acute levels of needs of those being
cared for (such as frailty, Alzheimer’s Diseame and g0 on) and secondly,
that ongoing formal care supporte are mostly provided through the vislts
conducted by the Community Options co-ordinator. In other words, while
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
nuraing, podlatry 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 malntain

the role of guardian as discussed above.
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When asked if there was anything they needed by the way of formal care
that they were not receiving, Mrs. BAustin, MHra. Rivers and MHre. Paull
said *nothing", while HMr. Kent asked for a npumber of addltional services,
including a beauty parlor/massage for hie wife and "aome-one to talk to*
for himaself. This may well indicate that the women had a limited
knowledge of avallable services, or that they were reluctant to further
the relationship with the formal service sector as discussed above in

Section 8.6.1 (b}.

Mre, Austin i the only carer who takes advantage of the City of
Helmont‘s Carers Group. This group meets twice a menth to provide
informatlon and support to carers. Croft (1986) arguesa that such support
groups, while upmeful for some, actually create further pressure for
carers, particularly if they are not combined with some form of respite
care for the person belng cared for. Braithwaite (1990) found that the
use of auch support groups were limited and indeed, the City of Belmont
group has not been able to increase ite numbers, despite the increanse in

the number of clients in the Community Options Program.

8.5.2 Reiection of formal gervices:

Given that Community Opticona ls avallable to all four households and
willing to provide much more in the way of formal care and support, why
is it that there ies a strong sense of rejection of, or at the very least,
a reluctance, to use formcl care? I have discupsed a@ome of the
peychological factors elsewhere, but there are some practical reasocns to

which the carers themselves alluded in the gueaticnnaire.

{a) A lack of consistency in formal carers:

Kr. Kent cited thie as belng a major criticiesm of the formal care system.
It is not uncommon for a different care ajde or nurse te viait a
household each time. In other words, there is little or no ongoing
rapport establiphed between either carer and nurse or the person being
cared for and the nurese or care aide. In particular, the current syatem

of home care supports asseasment visits by all service providera, Thus,
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the service user can be asked the same asoesoment questicona by as many an
four or five different agencies and then the services provided are often
done mo by diffsrent care aides or nurses (Bulis, 1990, p. 14). Since
this came study wap conducted ({July 1920} there has been a changeover in
the co-ordinator pomition at the Community Opticnae Program Lteelf, which
would add further weight to thlia argument. Braithwaite (19903 also
comments on thie lack of consistency as a finding in her survey of the
A.C.T. in 1986. 1In the cagme of Mr. and Hra. Kent, for example, the
service providers were their only regular contact and thua the iacue is
mora pertinent. If the formal care provider ie the only other human belng
the person belng carcd has contact with on a regular bapis apart from the
spouse, or primary carer, the need to establish a relationship with that

formal care peroon becomes paramount.

{b) Attitudes of formal carers:

While it is appreciated that the Siiver chain HNureing Assoclation
undertakes an esser%ially efflicient dervice over the whol~ of Western
Australia, nevertheless there is a feeling among aome human service
workera and carera that the gervice hao become so atructured, organised
and bureaucratised that it has lost its  flexibility in service delivery
or what can be termed the ‘human touch’. Forbee (1988) provides a more
detalled dlscussion in her Report on Community Consultations, §Silver
Chain Haome Help Service. Mr, and Hra. Paull had uged a Silver Chain
nurse over three years ago, but rejected the service because of the lack
of interest ehown by the nurces. ©Only “"one nurge took notice ¢f our
walfare as a whole™ gaid Mra. Pauwll, Brajthwaite (1990) suggests that
thia ‘holistic’ approach is not encouraged by the nervice agency, but
rather left to ipolated individueala acting alone, mainly because of the
stress and pressure on the nurses’ time. It can be argued that the
increasingly ‘acientific’ nature of human service care is alienating the

very peocple it sete ocut to help (Resme, 1986, Ferguson, 1984).
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{c) Flexjibility of Services:

oOne of the distinct advantages of a program guch as Community Options is
its Inherent flexibllirty - largely because it has itps own budget. A large
impersonallsed service wuch as, for example, Meals on ¥heels, ls unable
to be individually flexible, as in the case of Mre. Finn, whose request
for a diet more te her liking, which met her standards of quality and
quantity, was not able to be met. Community Opticons, on the other hand,
were able to provide her with a private meals service. The flexibility
comes not only wlth the use of a budget with few ‘*stringa” attached to
it, but aleso within the relationship established between the carers,
person being cared for and the one formal care person. The conslstency
with which the Community ©Opticns co-ordinater hasg been able to viseit and
to maintain a close relationship enables ouch flexiblility., For Meals on
Wheels, Mrs. Finn was ‘just anocther client’ and a 'difficult’ one at

that.

It has comz to the author's attention that gince thie case study was
undertaken however, the co—ordinator hae left the Program and two
additional ataff have been employed. In addition, it appeare that a
result of the recent joint Evaluation of the Program on behalf of the
Commonwealth and State governments, may be the adoption of a less
flexible, more structured approach, with more reporting and lese freedom
and flexibility.

{(d} The role of the primary carer:

There is a need for the formal service system to recognlse the primary
carer for what they are - the sole carer. There {e a need to cut through
the rheteric of ‘community’ and ‘family’ and to be veraciousa about what
really happens in caring households. Caring ias an essentially one to one
experience and the formal care system should not Ignore the role of the
significant other in this relationship. The formal care ayatem needs to
work alongoide the primary carer in the way that is being attempted by
Community Options despite its 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 pervices are to bulld on and integrate with
existing informal mupports, the relatjonship will
nearly always be with a very close relative and
seldom with membera of the broader
community. (Kendig, 1985b, 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 statea, These can be summarised as follows: firstly, the
ages ©of those being cared for and thoee caring for them show that
increasingly, elderly people are being cared for by other elderly people.
Seceondly, spouse care and daughter care predominate and while there is
some Lnecidence of husbands caring, the majority of people providing care
are women. Thirdly, the informal care system takea much more
responsibility for care than the formal care system and that care is
provided by esgentially by one other individual, usually the spouse or
the daughter. The physical and emotional health of the primary carer is
paramount and the continued i{ndependent living of the care receiver is
largely dependent on thie factor. Finally, caring iteelf ias hard work,
both emotionally and physically and this fact should be more recognised,

particularly when the carers are <iderly themselves,
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IX H.A.C.C. AND ITS ASSUMPTIONS: AMALYSIS AND IMPLICATIONS.

9.1 Introduction.

The disparate threads of the argumente ocutlined in previous chapters will
be drawn together by focusing on those ldentified assumptions which are
intrinsiec to the H.A.C.C. Program. An asaumptlon is, in this context is
something that is "taken as being true" {Collins, 1968} and this chapter
will firstly, identify these assumptions and secondly, provide an
‘evolutionary’ background and/or history to each one. The implications of
these apsumptions generally on Australian social policy development and
implementation, with specific reference to the Home and Community Care
Program ltself, will be discussed. Appendices have been used in order to

condense the information in this chapter.

9.2 The assumptions,

As a result of the present research, six broad assumptions have been
ldentified which are inherent to the Home and Community Care Program and
these amsumptions together wilth the wvalue. and ideologies that shape
them, form the f{framework in which H.A.c.C. as a soecial policy is
delivered, These six assumptions, while unstaterd and often invisible, are
nevertheless crucial to an appreclation of the lmpact of H.A.C.C. as a
social policy on women in RAustralia and its inherent gender hias made

visible. The assumptions are:

(1) That HK.A.C.C. as a policy is premised upon an
unsubstantiated concept of the ‘community’ and
congsequentially “community ecare’;

(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 familial ideology, 1t 1=
aggumed that ‘family members* will undertake
‘tradltional’ roles;

(4) That service delivery can be best undertaken
by extending a ‘traditional‘ domestic role of
women, thua utillsing them aas an unpaid, or
poorly paid, labour force;

{5) That the infeormal service pystem, while
recognised, le nevertheless deemed to be of no
real economic importance, and ie viewed am simply
*complementary’ to the formal service syptem;

{6) That tha demographic reallties now
confronting Rustrallan soclety can be purmounted
by malntaining this essentially traditional
attitude to social policy.

This chapter will examine each assumption in turn, uwtiiising both primary
and secendary sources. The chapter will conclude with an analysis of the

implications of theae assumptions.

9.3 Background, history and ‘evolution’ of the assumptions:

Assumption I: That H.A.C.C. as a policy premised
vpon Jis an  unsubgtantiated concept of the
‘community' and conseguentially ‘community care’.

The very name, Home and Community Care Program, provides a gstarting point
in the discussicn about this first assumption. While the Home and
Comnunity Care Act 1985 provides a definition of a ‘community
organisation’, there is 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 such, is
seen asg the ‘desirable’ approach in contrast with that of inatitutlonal
care, which tends to be posited as ‘undesirable’. Thias is a relatively
racent phenomenon, however, as the long history of aged care in this

country was one of infrastructure provision {ie: bricks and mortar) in
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the bullding and staffing of institutlons such as nursing homes, hoatelsa
and hoapltals (Kewley 1980) and thus the fnvolvement of the Commonwealth
in ‘home care’ or ‘community care’ was slow in developing ({Keens et. 4al.
1983). For more details regarding the increasing preesure for community
care programs in the decade prior to the introduction of H.A.C.C.

Program, pee Appendix 3.

The Federal Government’'s response te economic and social pressure Eor
change was to commission a report. The result, the McLeay Report, was
published in 1982 and was by far the most LInfluential of the many
Government commissioned reports 1lssued in the previous decade. It
lmmedlately came under criticiem, and it is useful toc recall some details
of this debate, aa H.A.C.C. had its geresis in the ¥cLeay Report and thus
the asgumptions 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
cutdoor relief/charity approach of the late 19th and early 20th
centuries, and in this way avoided discussion on the lasue of the
responsibility of such care. Sg2condly, while the Report recognised a role
for the informal care sector, and that women were the majority of carers,
nevertheless, it neglected to identify the key role of informal care and
that women Bhouldered the major burden of that care. Thirdly, the McLeay
Report argued iLhat a shift iIn expenditure from Iinstitutional care to
community care waa urgently required, although it failed to ldentify how
bast to undertake this. Finally, ito focus was an economic one rather
than soclological and as such, failed to provide a much needed foundation
for the soclal policies that emanated from Llt. (A more detailed

analysis of the amsumptions in the NcLeay Report appears at Appendix 38).

The Home and Community Care Program (#.A.C.C.), announced in August 1984,
was the subsecuent community ecare policy developed as a result of the
MNcLeay Report. Tie H.A.C.C. Procgram did not confront the issues
circumvented by the Mcleay Report but rather accepted them as
unsubstantiated assumptions., As hjistory now shows, the crucial matter of
the tranaition of funds from institutional to community care has not yet
occurred (Auditor-General‘'s Report, 1988, Healy, 1990). The expenditure

allocated te the Home and Community Care Program in its first full year
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of operation (1986) was only 5100.% m. compared with the expendliture for
hospitals, nursing homes and hostela, 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 ie maintained in the projected
ovutlaye unktil the year 2021, when it is estimated that H.A.C.C. will
account for $193.2 m. and residential care for $6261.9 m. within a total
budget of $12897.1 m. {Coleman, 1988). (A table identifying this
difference tan be found at Appendix 3C.,}. This projectlion shows that
while there is an Aincrease in moni=zs allocated teo community care,
nevertheless the bulk of expenditure remaina with the institutions. The
future is thus in danger of belng seen as more of the same, with the
asgumption ﬁeing that community care will largely remain in the hands of
these individuals who are providing such care now. Kinnear and Graycar
point out that "... the prevailing ideology of welfare is one of more
responelbility for support to be assumed by the informal and voluntary
sectors of care™ (1983, p. 8l1), and in this way, it can be seen that
bacause H.A.C.C. has failed t¢ achieve the tranafer of funds, the Program

instead depends largely on the voluntary and unpajd labour of carers.

The Home Care Strategic Plan proposed by the Cepartment of Community
Services and Health in 1988 argued that a "supportive community culture"
needs to be encouraged as part of the objectivea for the future (1988, p.
2). I would argque that this again makea similar assumptiona about the
concept of ‘community’ and the Program should rather acquire more
detailed information about the informal sector before 1t can properly
plan such an objective. In the meantime, the amount of formal services
avallable will atill continue to be apread thinly acrosa the community
and the emphasis will remain with institutional care and any tranafer of
funds from institutional to community care remalne largely rhetoric, as
can be seen in the example of Western Australia where the estimated state
expendlture in residential care 1is estimated at $143 m., almost
equivalent to the total naticnal expenditure on H.A.C.C, for the same
year {s2e Appendix 3IC).

It can be seen that while ‘'community care’ jtself centinues to remaln

undefined and the Program perseverea in relying so heavily on the work on
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unpaid carers, and while the majority of expenditure continues to support
institutional care, the Home and Community Care Program will rxemain
trapped and unable to move towards a more comprehensive and realistic

home care program.

Assumption 2: That the traditional 'family’ and
familial valueg are a precondition to H.A.C.C.
gervice delivery.

Ag discussed in Chapter 6 community = family = women. It is this fact
that the Welfare State chooses to ignore and by ignoring it, condones its
abupe. Economic rationalisation and ilncreased state interest in "family
policies" has gerved to promote an ideclogy of traditional wvalues for

families and women. As Cass puts it:

the assumpticn ... underlylng policies governing
famjily life and underlying pelitical descriptiona
about the role of the family in ‘troubled times’
are: that the sexual divielon of tabour in the
family is natural and must be supported |(Cass,
1982, p. 20},

The increasingly populist conception of *the family’ is one that ia
embedded in Australian culture, is embraced hy all political parties
{Chapter &), and has its apotheocsis in the H.A.C.C. Program. H.A.C.C.
purporte to provide services teo families, in their homes, in the
community. As the "family was legitimated as the basic institution for
the soclal organleation of care® , in the post-war years, 8o now the
family le "acting as a hidden welfare service™ (Kinnear and Graycar,
1984, p. 79). The Government admits that "HACC was not designed to
provide full-time care and attention" (Coleman, 1987, p. B} and for the
reasons discussed in previous chapters, the conue of care continues to
xemain with families, and the responsibility of care on the women of
those families., For example in the case study outlined in Chapter B8,
while the average length of ca:e was 4 ysars {one was as long as 15
years), the average length of formal service assistance was cnly 5§

months, and one carer, Mra. Rivers, had been caring for her husband for
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15 years, intensely for the last 3 years, and had received no aselstance

from the formal service system.

It appears that the reality for the majority of families caring in
huastralia teday, 1ls that they recelve little or no assistance from the
Government to provide such care. This was confirmed by Kendig et al. who
found that only 7% of survey respondents used home help, Meals on Wheels
or home nursing services which reflected "their severely limited

availability* {1983, p. 145).

In addition, it should be pointed out that H.A.C.C. tends towarda a model
of ‘intargenerational livimg' - that 1e, a gupposition that when the
famlly cares for its elderly generation, it is deing eo within the
“younger generation's home. This is based on the same idealism that
argues for a ‘return to the community’. In fact, as Sax has argued "...
there is very little evidence that extended three gensrational households
ware ever commnon in Australia. Nor was there ever an 'intergenerational
utopia‘ in Europe or the U.S. aa suggested in romantic portrayals of the
papt™ {1985, p. 8}, In 1981 for example, fewer than 5% of elderly people
lived in their children’s homes (Kendig and McCallum, 1988, p., 23). A
new Rustralian Bureau of Statlstics publication {19%0b) is expected to be
avallable soon which will enable a more detalled analysla of this iesue
and provide empirlcal 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 wae, and etill is, inatitutionalisation (or
ite euphemism, long term residential care). The assumption inherent
within H.A.C.C., that care will be provided through the family, tends to
ignore the large proportion of aged people who have no family (30% of
thoee over the age of 60 in 1981 lived alone Kendig and McCallum, 1988,
pP. 24) or who are widowed. Spouses provide the frent line defence against
instituticnalisation. The assumption that there will be a family and a
carer for all elderly people does not hold up and there is an uryent need
to re~assess home care for those elderly women without spouses or without

families. This gap 1n the sccial policy appears to be becoming more
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recognised am a funding priority for 1988789 within the H.A.C.C. Program
was for persons living alone (Department of Community Serviceg and

Health, 19B8c).

The point baing made here is that *family’ should not be coneidered as a
stereotype; instead there should be a greater recognitlion of divereity in
individual situations. Traditional famlly walues and familial ideolegy
are embedded into the fabric of Auatralian eocial policy, not only in the
Home and Community Care Program, but also in the Social Security syatem
and the Taxation system. BB Cass reminds us, the post-war Australian
welfare ctate was established with an ideology of the "conatitution of
the *family’' as the moat approprlate targets for welfare policies™ {Cassa,
1982, p- 14) and H.A.C.C. perpetuates such an lideology, one which
impactas directly on the role of women in gociety, and particularly, women

ap carersa,

Agsumption 3: That within this familial ideology,
it is assumed that “family members’ will
undertake ‘traditional’ roles;

The corresponding growth of the Welfare SsState and ite notion of the
*family* as its focus and the congruent changlng role of women came
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 places are euphemisms for ‘*women’ and in the coatext
of H.A.c.C. the use {over-use} of the word ‘carer‘, alac tends to hide

the truth (sBee alsc Appendix D).

The McLeay Report, recognised the role of women in providing rcare, but
argued that while "[c)hanging female part’cipation in tne workforce is
commonly seen to have an effect on the availability of carera™ auch
“[g)eneraligsed comparisons [were} not particularly informative for policy
davelopment™ (1982, 3.23, p. 27). The Report concluded that statistically
there would be enough women to care, and that the issue was therefore

rather *“whether asgsistance is to be geen as a rvceward for those who
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alraady provide care or whether it ls intended as an lpcentive to others
to take on euch responaibilities™ ({1982, 3.23, p. 27). As D’Abbas {1584)
argues, while the Report indeed recognised who was providing the care In
the community, nevertheless it apsumed that this was a satisfactory
eituation. D*Abbs calle this an "ellpsus” (1984, p. 512} as it patently
ignores all the issues of equity, financial constraints and women’s

needs.

Unllke the McLeay Report, the Home eand Community Care Act {(1985) does not
identify women am the majority of carers. The firset of H.A.C.C.‘s etated

principles and goale ie inter alia:

to promote ... services, both directly and
through their carers, to persona within the
target population and thereby te assist them to
enhance their independence in the community and
avolid their premature or inappropriate admission
to long term residential care (Home and Community
Care Act 1985, ITI, 5 (1} {a} p. 5.)

It is clear from this statement that the role of the carer - that is, the
rola of women, ies crucial to the delivery of servicesm, howesver the fact
that women provide the major proportion of that vare 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 Grimea as

a4 new approach to the planning of community

servicea in Australia, an approach which will
hold out the possibllity of achieving a more
caring and equitable aoclety (Hansard, 1986, p.
2126}

the fact that the "more caring and equitable" society envisaged by the
lawmakere was one that actually jignored the needs of one section of the
community, by camouflaging women as Individuals with the cloak of

familial ideclogy, wae not recognised.
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Assumption 4: That service delivery can be best
undertaken by extending a ‘traditional’ domestic
role of women, thus utilising them as an unpaid,
or pooarly paid, labour force;

H.A.C.C., provides an outstanding example of a social policy that
capltalises on the poorly paid and unpaid labour of women so as to keep
down the cost of care to tihe Welfare State (see also Appendix 3E}. One of
the more obvious myths is that because caring ls ‘*natural’ to women, it
therefore im not work, and because it is not work, it does not have to be
pald for, or 4ia pald for only in a token way, at minimal rates (Bees
Chapter 7). This creates an "inviaible ‘welfare syatem’'" (Case 1952, p.
23) which includes the women (spouses and daughters) caring at home and

the women volunteers carlng on behalf of H.A.C.C.-type funded agencies.

H.A.C.C. detrile nineteen {19) categories in the type of assistance
offered by the Program and twelve (12) of these are conmidered as "home-
based” including: Perscnal Care; Housekeeplng; Linen Provisicn; Laundry
and Household support; Social support services; Food pervices; Home
nurging; Home paramedical; Respite Care (Department of Community Services
and Health, 1988). Ten (10) of these ‘home-based’ servicves are work
traditicnally done by women., It is no surprise therefore, to find that
the majority of people working within H.A.C.C.-funded agencies {either
as pald 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
example, nursing, social work, occupational therapy, counselling and so
on}, and cften commence therz as a volunteer. In some cases, such women
volunteers acted as a catalyat 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 Underwcod, 1988}.
Intereatingly, this transition from voluntary te paid work has often
resulted in the women co-ordinators being taken more seriously by the
formal pervice system. As Baldock (1990) found, volunteer work is often
trivialised because "asgumptions [are made) that ‘middle-clase’ women
undertake volunteer work because they ‘do not need to work’*. Thie in

turn obacures the fact that "actually important work is performed™ (1990,
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p. 16). The field of human mervices, and the Welfare State as a whola,
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 Iindeed a women‘’s industry and
*[w)omen‘s paid caring work is devalued, ae caring labour is seen to ba

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 organleation is assumed
toe include family, friends, neighbours and voluntary agencies 1in the
compunlity. The reality (as establiphed in Chaptera 6, 7 and 8) ls that
often aged people have no such network. Thn ce-ordination of volunteers
necessary to provide the range of services is therefore a complex and
demanding task, In her recent sBtudy of 482 volunteera in Western

Australia, Cora Baldock found that most were:

older women who had not  received formal
education beyond the ags of 14 or 15; 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 -...
aimilar to that displayed by paid workers in the primary sector of the
pald labour market to their pubordinates” {1990, p. 15) = in other words,
while they were considered by the women co-ordinators as egual to pald

workera, Baldock found that

Attributes of their volunteer work - menial,
fragmented, with limited continulty - were
imputed to the volunteers who held the job:
unskilled, unreliable (19%0, p. 15}.

It can be seen from this that H.A.C.C. relies on the work provided by
poorly paid women, volunteer women and women as unpaid carers inm the
home. On the one hand, it recognises ite need for such an ‘invieible’
welfare system (hence the recognition of carers within the Home and
Community Care Act, I%85), on the other hand, 1ts coentinuing denial of
the wvalue of such work is creating aotresses on women both in the

invisible {informal) anqd the visible (formal)] welfare systems.
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Assumption 5: That the Jinformal service system,
while recogniged, is nevertheless deemed to be of
no real economic importance, and is viewad as
wimply ‘complementar: to the formal service
gyatem;

The informal gervice system, which ls paid to include families, friends,
neighbouvs and volunteera, ls seen as complementary to the formal eervice
eystem, that is, the govermment, non-government and private sectors
{Chapter S}, This aamsumption, which is essential to the H.A.C.C, program,
firatly diasregards to a large degree the reality of how people live thelr
lives (Chapter 6}, and secondly repudiates the informal sector as

eggential to the economlc fabric of Australia.

The informal sector or informal economy is crucial to the successful
delivery of H.A.C.C. servicea. However, while the informal economy has
always been women’s domain, it has never been included in what Matthews
terms the *"masculine economy" (1984, p. 48). MHatthews +traces this
development of the ‘mascullne economy’ from the 1891 Australian Census,
where "breadwinners and dependenta" were first delineated, and as a
result womeﬁ's work was categorised into that of "wives without gainful
occupatlon™ (1984, p. 58). For the last cone hundred years, Australla has
had an active and important informal economy, which however, is overtly
lgnored because it is not recognised as part of the ‘malestream’ economy,
that is, the economy of the public market place. The savings that the
informal economy makes in the naticnal welfare budget have never been
calculated. Nevertheless, when one considers that 93% of aged people live
independently, with the spupport of their families or spousesa, ams well as
the fact that the current annual coet of care of a person in a nureing
home is estimated at around $25,000 per annum, these combined figures

enables one to get some sense of the savings incurred by the State.

A has been eatablished in Chapter 7, the cost to carers is that of

emotional, physical, paychological stresses, as well as the more obvious
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financial burdens {(Kinnear and Craycar, 1983). As Graycar and Harrison

argua:

All forms of care involve a cogt, and at present
the cost is being borne by women ap carers,
volunteers and low-pald woarkers, and what
community care policy there has been has accepted
the situation (1984, p, 8}).

Graycar and Harrleon were writing prior to the announcement of H.A.C.C.
{1984) and at that time they had already conzluded that care by women had
"reached its limit* (1984, p. 4). Nevertheless, deapite ite rhetoric,
H.A.C.C. has not alleviated the stresses and burdens of caring shouldered
by so many people in Australia, calculated in 1986 as being over 200,000
{Ropaiter, 1986). In any eatimate of H.A.C.C. budget or expenditure, the
coBt iB calculated in terms of the formal service sector, while the cost
to volunteers, spouses and daughters is not calculated; thus the true

coat of care is never measured.

Watson and Mears (1990} found that stress levels were very high among
their 50 respondent carera. The lack of choice regarding the aeciaion to
care waa often the firest in a serieo of gtressea that would increase with
the length of tilme undertaken in caring {Chapter 8). In addition, Watson
and Mears found that thelr respondents largely relied on themselves to
provide care, the use of the formal pervice system often added to the
stress levels, am it wap nelther "comprehensive or thorough" and left

many of them "baffled and confused® (1990, p. 124).

However, as thle assumpticn attempts to phow, there is sgome recognition
of the invisible welfare aystem {or the informal sector) and at this
point, mention should he made of assistance made by the Federal
Government towarde the cost of informal caring. There are two major kinds
of aspistance, firatly, the Domiciliary Nursing Care Benefit administered
by the bDepartment of Community Servicea and Health, under the auspicea of
tha H.A.C.C. Program, and secondly, the Carer‘s Pension admlnistered by
the Department of Social Security (a detailed analysis of these benefite

can be found at Appendix 3F). To gummarise, these two ‘benefits’ are
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ostensikly deaigned to enable frail aged and dipabled people to stay at
home and to provide some ‘recognitien of the burden of care’, hut they do
not recognlsa that caring ies work and therefore credit the carer with an
income that is commensurate with that work. In addition, it should be
pointed out that the eligibility criteria for both benefits are very

atringent and in fact a great many carers find themselves not eligible.

D’Abba (1984) aleo mentions three other factors regarding the informal
gervice system which bear repeating here. Firstly, informal networks tend
to disadvantage the disadvantaged further; that is, if there is a spouse
caring, the formal service sector seem8 to assume all is well, and that
services are not needed, and this was borne out in the case studies of
Mrs. Paull and Mrs. Rivers who had been caring intensely for many years,
alone and wunaided. Secoadly, the Informal network 1s not something
tangible "cut there" which can be utiliped at will. The informal service
system does not have a fully structured framework in the same way as does
the formal eervice bystem and any attempt to structure it that way is
doomed to fail. Finally, the informal service system should not be used
as an excuse to devolve more responaibllity from the formal sector. Ag
has been discusasd ‘community care’ is very often regarded as a "cheap

alternative" to institutionallsation (D’'Abbe, 1984, p. &31).

It can be seen that deaplte pome attempt to alleviate the stresses on the
informal care gystem, the informal service system is c¢oucial to the
delivery of services under the H.A.C.C. Program. It can be seen also that
while the cnus of care which falls on the carer has been recognised,
albeit in a very llmited way, through the Domiciliary Nursing Care
Benefit and the carer's Pension and by recognition of the carer as a
*service user” of H.A.C.C., nevertheless, the crueial role played by the
informal service syatem is not fully acknowledged either by K.A.C.C. or
by the formal human gervice system generally., In particular, the fact
that as needs intensify, so the caring/tending tends to fall more and

more to one person requires urgent receognition.

The assumption that the informal saervice oyastem is not important

economically and merely an adjunct to the formal service system is
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clearly fallacious. The ARustralian soclal welfare system, including the
Home and Community care Program, requires wurgent re-assesoment of
econcmic priorities in order that the care for the aged in the future
does not continue to rely on the economic exploltation of the informal

sector and the women in that gector.

Assumption &: That the demographic realities now
confronting Australian society can be surmounted
by maintaining this essentially traditional
attityde to social policy.

Throughout this thesis, mention has heen made of the demographic
realities confronting Australian soclety 1In reaspect of its ageing
population. In Chapter 7, I discussed the impact of demographlc changes
on the ageing population as well as on the ‘women in the middle’.
Demographic discussion must include the changing nature‘bf the role of
women and famllies in Australian amociety, and how thias In turpn will

impact on the question of aged care in the future.

{a) Women Ageing:

Women make up the greater proportiocn of the so-called "old-old”, (wlthin
2 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 per cent of those aged 80
or over” Kendig and McCallum, 1988, p. 11} and this has two Lmmediate

concerna for the Home and Community Care Program.

Firsely, 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, whlle touching on thls subject, often then returns to
discuesing "the aged" as a homogeneous group and ignores the gender issue
inherent in this demographic reality. What are the needs of thesme frail
elderly women who have glven thelr energies and thelr whole lives to the
care of their children, and Llater their spouses? A more detalled

analynis of the demographic data taken particularly from Greying
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Augtralia, Future Impacts of Population Ageing, by Kendig and McCallum
{1986) can be found at Appendix 3G.

Secondly, the issue of poverty among older women ls becoming lncreasingly
wall documented and in particular, the issues of "low econcmic and moclal
status prior to retirement™ and the subsequent "imposition ©of depressed
sacial status through retirement® as discussed by Walker (198%, p. 178).
While there le increasing discussion about the need for women to take out
suporannuation, 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 finanecial situation regarding retirement

will remain precarious.

It can be seen therefore that the work undertaken by women in the home,
caring for their famllies, and caring for the ailing spouses, places them
in greater jeopardy, firstly, because it is unpaid and thereforc they
lose any opportunity to undertake paid employment and secondly, because
having undertaken this wnpaid labour on behalf of the State, they are
then in need of care themselved, and to whom do they turn? The statistic
ghow that women tend to make up the majority of those living in alone and

those living in institutlonal care (Kendig, 1986).

Another pelnt needs to be made here about the future for ageing women.
Many Australian women wlll 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, 1588).

Thus the iesue of financial security and the concomlitant imssue of care in
old age are imperative ones for elderly wemen. Two recent reports, Women
and the challenge of Long Life {1983) and Enguiry Into the Needs of Older
Women {1989) (hppendix 3G) confirm this and also argue that older women
are individuals and as psuch, regqulre services that acknowledge that
individuality, rather than the services based on a notion of homogeneity

that presently exist. The i{ssue of providing care and financial supports
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for the growing number of frail aged women is one that will require

sensltive and careful planning for the future.

b} Women Caring:

Hera, the demographic realities are also well-documented, but
nevertheless have been largely overlooked by the social policy makers, or
a8 has been discuseed in the cass of the NcLeay Report, misinterpreted
{Appendix 3B). The demographic realitles are as follows; fliretly, women
today are increasingly better educated than their mothers and
grandmothers and with these greater expectatione are entering the
workforce In large numbers and remaining in the workforce after marriage.
Secondly, while marrlage 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 eduration will result in a
cohort of women that will make educated decisions about such crucial life
choicea 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 artlculate and will thus make increas.ng
demande on the State for the kinds of asupport services they want
{Appendix 3G).

As Healy (1990} points out, this has an immediate and fundamental impact
on the future of caring. Women "the volunteer backbone” (p. 140) may not
be available to volunteer and thus the premise on which H.A.C.C. is
based, that women will provide the care bkoth in the home and outszide the
home, wvoluntarily or in poorly pald employment, is {n danger of
collapsing. Increasingly, women will demand some recognition of the fact
that they are working in the home for no financial recompanse, 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
hememaker™ (No. 11, p. 74}. At Appendix 3G can be found a more detailed
discussion about the demographic realities of changing patterns of family
life, divorce and re-marrlage rates, women working and child bearing and

rearing.
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In a recent addrees to a Melbourne conference, Dr. P. Saunders, the
Chairperson of the Home and Community cCare Triennial Review Committee
pointed to the demographiec realitles and drawing on hls recent experience

with the Review consultatione said:

Either there will not be enough female carers, or
the amount of care each haa to provide will
increase very substantially in the coming decades
{1990, p. 209}.

By contrast, however, the Commonwealth Government has choaen to interpret
the demographic data differently. In a recent Discussion Paper, a much

more optimistie approach is taken although the Paper concludes that

whether carer support is forthcoming will depend
on social norms regarding the proviasicn of rare,
the other opportunities avallable to carers of
working age, particularly women, and the policy
measures taken to assist carers {Department of
Community Services and Health, 199i, p. 9)

It is clear that the Home and Community Care Program needs to urgently
address the issuen that demographic data definee as to continue to ignore
them will place the whole Pregram at risk. A social policy that remains
static and linked to past ideologies and mythologies is an inadequate and

inferior one.

9.4 Tha assumptions: a summary.

This chapter has argued that the six assumptions identified in this
research, analysed together constitute a social policy fabric which is
baesically wunbalanced, premised on cheolete data and concepts and
coneequentially, poieed for crisle. The assumption that there is a
‘communlty’ is, as we have seen over and over agaln, fallacious., Friends
and neighbours do occasionally act in caring ways, but they cannot and
should not, be relied o¢n. The assumptlon 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 1deologies demand that women
provide the care and remain in the home to do so, While it can be peen
that the pattern of work for women is changlng, nevertheless, the
ageumptions about what ie women’s work pursues them into the paid work

force and denles them equality and justice.

The aesumption that the informal mervice sector can be relied on to
provide care ad infinitum and that this will continue to ‘complement’ the
formal mervice sector is also tenucus. The informal service sector relies
on the continuing unpaid work of women in the home. In additlon, it
reliea on the volunteer work of women in the formal sector. The formal
gactor iteelf is ambivalent about the xolea of auch women. The
relationship of the formal to the informal sectors reguires much analyeis

and future reviaion.

Finally, the demographic realities of the future constitution of
Australian society are overwhelming in their implications regarding which
issues must be confronted. The nature of Australian society has changed
and will continue to change. Svcial policy must acknowledge this. It must
prove more timely in appreciating these demographic realities than Lt
presently appears to. Ao a major aged care policy, the Home and
Community Care Program, 4in particular, requires major revision to

incorporate thesz realities.
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X SUMMARY AND CONCLUSIONS.

Thie thesis has endeavoured to show the complex equation that constitutes
the soclal construction of rcaring and how the amsumptions that are
intrinsic to the Home and Community Care Program are inextricably
connected to that social construct. This thesls has argued that in order
to more fully appreciate that caring is work, often hard, always
relentless work, a recognition of the nature of this complexity is
required. The hypothesis postulated for thias research has been found to
be validated. There are assumptlicne within %the social policy that
underpine the Home and Comnunity Care Program and these aspumptions
requirve urgent, Jlmediate discourse o as to reveal the inequities within

the current social policies.

As a way of furthering such discourse, thie final chapter will have three
parta, firstly a brief discusajon as to the current statua of care and
caragiving 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 caregiving im Rustralia,

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 this thesis has
shown, the Home and Community Care Program is based on such traditicnal
values. The Program itself is at a crucial juncture in its short
history. It has the capacity to provide a future model for caring, which,
if premlsed on a less exploitative paradigm of care, would meet the needs
of both carers and care receivers. However, the Program is in jeopardy.
The ecconomic rationalist approach demands even more efflciency and

effectiveness; it is possaible that the Program will contract in the

158



Summary and Conclusiong

future, if the proposed transfer from Federal to State responsibllity
goes ahead, Thies will in turn put even more pressure on those least able

to baar it, the primary carers.

It is unrealistic to expect change to come from the State, aa it hams an
investment In mailntaining 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 [Buch as the Domiciliary MNursing Care
Benefit or the Carer's Penslon} than it ies to
promate slignificant change in the Eexual division
of labour (1986, p. 97).

X would add that it is also easier for governments and formal service
providers to organise more ‘support services’ for carers, carer groups
and carer conferences, than it ig to tackle the lnequities within the
present system of care or even to "persuade men to do more of the caring

work at home* {1986, p. 97).

Ag this thesis has outlined, present social policy argues that the Home
and Commupnity Care Program c¢an be viewed as a future model for care. If
this is to be our future, the onus and respongibility of care for the
increasing numbere of aged women and men will not be the responsibility
of the State, but wlll continue to rest with the informal care sector and
therefore with women who care. The future for Australian women both as
careglvere and care receivers is polsed on the verge of a criels 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 ferce
im sustaining the fabric of the Welfare State. Should such labour, for
whatever reason, no longer be available, that fabric will tear, As this
research has shown, the demographic data available can be interpreted to
show just how tenuous ig the presumption that there will ‘always be a
primary carer‘. The present model of sccial policy assumes a static
future, one which continues to deny women a freedom to chooae for

themaelves.
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Since the commencement of the reeearch for thle thesis in September 19885,
thete hae heen an exponentlal growth in careglving literature in
Australia, for example, Braithwaite (1990), Howe et al. {1990), Schultz
and Schultz, (1990, 1991), Graycar and Jamrozik, (1990}, Kendig and
McCallum, (1990). There has also been an increase in surveys and case
ptudiea, for example, McCallum and Gelfand, (1990}, Watson and Mears
{1950}, O'Connor and Kingsley, (1990), Pilpel (1991). There have been
some major Government Reports initiated, for example, the Mid-Term Review
of Aged Care Raform Strategy 1990-~91 and the Review of HACC Service Types
{South Australia), as well as the yet to be published National Evaluatiocn
of Community Options Programmes. The Western Australian State Government
has established a Family and Community Commisgsion, part of whoee brief it
ia to address the ‘“pressurea and challenges posed by an ageing
population®, A Carers Week wae held in November 1990 in Western
Auatralia, a National Carers Congreszs is planned in Queensland in March
1991 and there is increaasing evidence of media concern in carers and
caregyiving (for example, The Age, 18 April, 1990; West Australifan, 28
September 1930).

There are some positive outcomes from such intereat. Firstly, the issue
of ageism is wunder discussion and in the Western Australian Equal
Opportunity Commisslon, measures are well in hand to present draft
leglslation on ageism to State Parliament. Secondly, a discusaion paper,
tentatively entitled: Family Responsibility and Egqual Opportunity
Leglaslation, is to be published shortly by the Western Australian
Government, which addresees the issue of discrimination in the work place
against people who are experiencing family difficultiea, including caring
for their elderly relativea. On this latter topic¢, there are also some
poeltive signs that the Federal Government has taken some interest in the
iesue of the r"needs of carers who are also employees in the paid
workforce” as a consultancy, auspiced by the confederation of Australian
Industry, has been established to examine in particular, flexible working

hours {Department of Community Services and Health, 1991, p. 35).

It can be seen that the issues sgurrounding caring and caregiving are

becoming increasing fashionable. Whether such interest will have any real
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impact on those providing the care hag yet to be seen. History shows that
such trendy topics tend to fade away rather gquickly, as scme other issue
becomes more intereating and pelitically important. Nevertheless, thia
thesis, and the current growth in related literature, are helping to make
the Lnviesible, 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 a gender—free mo'del. of care?

‘By way of concluding this thesis on a positive tone, a brief analysis of
a future non-exploitative model of caring will be now be undextaken. The
vacuum in the heart of community care policy ls 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 ideologies, and before a gender free, non-exploitative model
of c¢aring can be developed, there needs to be a recognition of the
ilnequities inherent within the current system. Urgent critical analysise,
particularly feminist analyseie, is required sc that future generations of
women are not exploited and disadvantaged as a result. walle 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
towards incremental, and therefore negligible change, some iesues can and

should be confronted now.

Firstly, the euphemisms of ‘community’ and ‘community care’ must set
aaide and the reallty confronted. By continually identifying whe 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 estaklished. This total reconstruction needs
to be incorporated not only within soclal policy practice, but also
soclial policy theory. Educaticn curriculums need to be traneformed and

forma)l sBervice system training reguires immediate change. Such a
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reconstruction regquires constant reiteration, but 1t is posaible to
change established world-views, as can be seen in the recent past with

other major societal lssues.

Secondly, while there is increasing pressure from feminists to view child
caring as work and for fnformal child carers to be paid a "living wage®
{Broadside, 1990, p. 4) nevertheless concentrating Just on child caring
creates potential diviseions between women and mismes the proposition that
caring generally, must be regarded as work. The argument for a living
wage for those who choose to remain at home to care muast be extended
beyond child care. The resource lImplicationa of such a move must be
identified in an enviromment wherein work at home isp deemed as of
equivalent wvalue to work undertaken outslde the home. The informal
eccnomy must be identlfied as important to the Australian economy as a
whole, as ia the issue of the current rieing unemployment figures. Women
working at home caring are not unemployed, yet they are not even
recognlead in that senee by the formal economy. This would be a small
atep forward, yet it would ba a move towards addressing the real issue.
That is that women be pald for the care they provide in the home, a
payment that should go beyond the tokenism of the Domiciliary Nureing
Care Benefit. The re-direction of expenditurxe from the formal gervice
sector to the informal service pector, ae was argued would happen as a
result of the introduction of the Home and Community Care Program,'haa
patently not occurred. A redistribution of finances is possible, but it
requires a soclal and political will, and a recognition by vested
interests, such a# those in the formal pservice pystem, of the present
inequities. In the push for informal child caring to be recognigsed and
paid for, the issue of informal caring for the elderly should not be

avolded.

Thirdly, there must be a genuine freedom for women to choose and this
freedom is only existent when there are alternatives from which to
chooee. At present, a large proportion of women do not have
alternatives. While caring is smomething that ias undertaken for reasons of
love, or duty or compassion and the burden of care ia often accepted by

women with joy and deep commitment; nevertheless, such a burden is also
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often lmposed from without (by social polley and practice} as well as
from within, from famllles themselvea. The intensity of the work grows in
direct proportien to the intensification of the needs of the care-
receiver. Often decisions are undertaken by women who care, for example
toe leave paid employment, or to reject formal service pravision, because
of a lack of alternatlves and flexibility. At present there is no
real cheice for women who care, particularly women in difficult economic
clrecumstancens, and it is therefore "profoundly insulting to claim that
many thousands of women now carlng have ‘chosen’ to deo so" (Finch,
1984, p. 15). It ip even more crucial in the present polltical climate to
continpue te argue for freedom of choice, as it is more likely that such
few alternatives as presently exist, may be eroded in the name of

economic raticnalism and recession In the future.

0.3 Future research suggestions.

Ageing and caring are two issues of concern to future feminiet
researchers into the next decade. A number of possible topies have been

identified throughout the course of the current investigation. Briefly,

thepve are as follows:

{a) Neighbour/neighbour and friend/friénd caregiving:

The ideology of community care postulates a
caring sharing environs of friends and
neighbours. Recent enplrical evidence
demonstratea the paucity of this kind of care.
Yet mocial policy persists in idealising it, and
basing service delivery models on it,

Remearch question: How can social policy reflect
the true nature of how informal care ie prowvided?

{b} Care-givers and Information:

Research qgquestions: How do caregivers receive
information about formal care services? Where
are the key connections made? Whom do primary
carers trust to give them information?
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(e) Care-givera and a rejection of formal service systems:

Research gquestions: Why is Lt that many stressed
care-givere reject care from formal service
aystems? What can the formal service pector learn
from such rejection? Is Lt class or ethnically
based?

{d) Gender discrimination in service delivery:

Research gquestions: How widespread is the
goclalisation of the formal service sector which
spupports the notion of caring as natural for
women and unnatural for men, and therefore
asgumes that husband carers require more
asgistance 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 308 and
early 40s are the future generation of aged
Australlans.

Ressarch gquestions: What kind of care do they
want to receive? Whom do they want to care for
them? Have they considered the optiona? Are they
likely to be a strongly assertive group in the
future? Will this have impact on State policies?

These and other questions are waiting to be urgently addreased. The
subject of carers and caregiving is a topical issue in social polley
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
Community Care Program, this thesis has highlighted some of the issues
confronting Australian women who are caring and BAustralian women who
receive that care, and Iln this way haes endeavoured to make the praviously
invigible caring work of women, visible and open to scrutiny. It is

esgential that this discourse continues.
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Appendix I.

APPENDIX 1. CHAPTER B.

The City of Belmont - demographic characteristicsi

The City of Belmont is located close to the centre of Perth in the
eastern suburbe of the Perth wmetropolitan area and conaists of the
sauburtse of Belmont, Rivervale, Redcliffe, cCloverdale, Hewburn. The
Community Options Program also incorporates the City of Perth suburbs of
Lathlain and Carlisle.

Aged populatjion:

In 1986 the City of Belmont had a total population of 28,862 with 3116
{10.8%) of these beling people over the age of 65, which la slightly
above the Perth average of 10%. Persons over the age of 60 totalled 4602,
or 15.9% (ABS. Cat.No. 2502.5, 1989, p. 16) again over the Perth average
which was 13.1% (ABS Cat.Ho. 4106.5, p. 4}.

Housing:

The suburbs which make up the City of Belmont are well-established cnesa
in which some families have lived for many years, In recent years, old
houses are making way for high-density dwellings to which younger people
are moving. There is a high proportion of publiec (HomesWest) houaing.
There are B75 people (19%) over tha age of 60 years living alone, which
la slightly less than the Perth average of 20%. Of these 622 (71%} are
women which le also is slightly below the Perth average of 75% (RES
cat.No. 2502.5, 1989, p. 22).
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Women:

©0f the total populaticn of Belmont over the age of 15 years of 23,129,
31,667 or {50.4%) are women of whom 2,480 (21.2%) are ov he age of 60
yeaara which ls 54% of the over 60 years cohort. The numbe- of women over
the age of 80 is 262 or nearly 60% of that cohort (ABS. cCat.No. 4106.5,
1989, p. 4). Women between the ages of 40-59 total 3,471 or (29.8%) of
women over the age of 15 yeard. Over half of the women i the Clty of
Belmont are married, 1237 are wldowed and 2908 have never married. 72% of
these women have no qualifications beyond secondary scheooling and there
is an upemployment rate of around 11% for women, with over 52% not in the

labour force (ABS. Cat.No. 4108.5, 1990, pp. 66-67).

Future proijections:

According to Australian Bureau of Statistlcs projections, Western
Australia will continue to be one of the fastest-growing States 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% from
1981 (aABS, Cat.No. 4103.5, 1985, Table 1.5, p. 17). The City of Belmont
has estimated that 30% of its pcpulation will be over the age of 60 by
the year 2000, this is an increase of 14.1% over 1986 flgures (Clity of

Belmont, City of Belmont Facts and Figures, no date).
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The City of Belmont Community Options Program.

{a} The Home and Community Care Program in Western Australia:

The Home and Community Care Program was established in Western Australia
in 1986 ams a cost shared arrangement. In the 198%/90 financial year the
Commonwealth provided 57.9% of funds and State governments 42.1%. Joint
expenditure in that financial year was over 5411 m, of which %43,163,000
or (10.35%) was allocated in Western RAustralia (Health Department of

Western Australia, 1990, p. 1).

The Program is administered by the state H.A.C.C. Unit which is part of
the Health Department of Wesatern Australia. The State office of the
Commonwealth Department of Commupnity Serviceas and Health’s responeibility
is to provide policy advice and co-ordinate the cost Ehare arrangement.
Commonwealth and State offjicers consult with community groups through the
H.A.C.,C. Forum, co-ordinated by the Western Adustralian Councll of Social
Service (W.A.C.0.5.5.) and with each other through inter-Departmental

committees,

{b} Community Optiong - Aims_and Service Delivery;

Tihe wvommunity Options meode! of service dellvery was first piloted in

Auptralia in Adelaide in 1984 by Aged Cottage Homes (Abbey et.al, 1987)
with unmatched monies provided under the Home and Community Care Pregram.
The program was lnjitially developed in the aged care field, but has since
been extended to include the other H.A.C.C, target group, younger people

with disabillties. The philosophy of the program is to

develop flexible, individually-tailored care
packages for those at a high risk of
inappropriate or premature admission to long term
residential care (Consultancy arief: Evaluation
of W.A. Community Options Projecta -~ Department
of Community Services and Health, January 1990,
p. 3.)

198



Appendix 2

Persond considered ‘at risk’ include those who are consldering moving to
inetitutional care, either a nursing home or hostel; those who want tc
remain at home, but are in Jjeopardy, through frailty or disability in
being placed in institutional care; those already receiving pervices, Lut
are experiencing difficultlea in coping (City of Belmont, Inf(ormation for

Service Providers, no date).

Similar te the Home and Community Care Program generaily, the Community
Option® Program is designed to support carers as well as those being
cared lor. However, Community Options im different to the majority of
other H.A.C.C. fundoed programs in that there is a budget avallable to
provide the ‘care packages’ for individuala. Each Community Opticne
Program s funded to a client celling of 120 clients, which provides
funding of 520 per werek per client and up to 5400 per week of other
H.a.C.C. services puch as Moals on Whezls or Silver Chain. The role of
the co-ordinatcr of the Program is to arrange ay much of the ‘care
package’ as possaible by effectively using the informal mervice system as
well af the unpaid or voluntary formal service pystem. The $20 per week
per <lient budget is to provide such services as are not avallable in

other areas of H.A.C.C. or in the informal sector.

{c) Communit:r Options -~ State Budget:

Unmatched moniep provided through the Commonwealth Government’s Home and
Community Care Praogram Budget {(of which some $712,000 or 7.5% was made
avallable to Western Australia in the 1989/90 financial year) resulted in
five procjects funded to further test the Community Options model
{Commonwealth Department of Comwnity Secrvices and Health, 1989).
Evaluation of these projects was conducted in 1990 and an Evaluation

Report is expected toc be released shortly.
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{d) ty of Helmont Community Optiong Program:

Thae City of Belmont Community Opticns Program wae established in July
1989 and its priwmary aim and objective is to:

provide basic maintenance and support servicea

appropriate to the need of the individual and the
carer, and sufficient to austain him/her coat
effectivaly within the community (Attachment B.,
p. 1)

The Program currently {March 1991) has 100 clients, of who about 30 are
younger people with disabkilities and 7G are aged people. The Program
pregently has two staff: a co-ordinator and a case manager and one offlce
support person {one third of a full week) whe also worke for the City of

Belmont ‘s Home Support Program. Approval has just been recelved for

ancthter full-time case manager poaitlon.

Aa mantioned skove, in June 1990 the Belmont Community Options Program
wae evaluated as part of a state-wide joint evaluation conducted on
behalf of the Commonwealth and State governments. To date, no report is

avallable, howsver it is understood that a report will be published
shortly.

200



APPENDIX 3A. CHAPTER 3.

The history behind the McLeay Report and A.L.P. aged care policy:

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 ite election in 1983.

Historically, the Home Nursing Subsidy Act 1956 wam the only major piece
of relevant legislation in home care for the aged until the late 19608
{Ozanne, 19%990). care for the aged in Australia, even in the relatively
‘*lean’ period for psocial welfare of the Menzies era (1949-1962), was
always largely consldered the responsibility of the Faderal Government
(Kewley, 1980, Russell, 1981, sax, 19%0). puring the ‘leng boom* of
the 19508 and early 19608, the aged were seeen as needing Federal
Government assistance, firstly because many were poor and secondly
becauee their numbers were increasing {Roe, 1%76). Neverxiheles:, evan
then, as the McLeay Report points out, the emphasis was on "self raliance

and family lnter-dependence® {1982, 3.17, p. 26}.

As hae been discussed elsewhere (Chapter 5), the States initially
realsted the introduction of H.A.C.C. for largely economic, but also
historical, reasons. The relationship hetween the Commonwealth and the
Stat_.s 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
responeibllities of aged care from the Federal to the State budgets asa
was discussed during the debate on the Home and cCommunity Care Bill
(Hansard, 1985). Xewley {1980} notes that such home care programs as
there were in Australia in this period traditionally lacked State

interest and financial involvement.

The push for a ‘community care’ policy came from many directions im the
decade or Be preceding the introduction of H.A.C.C. One of the first
report wae published in 1975 by the Sovial Welfare Commission which

arqued 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 Hetherlanda
(1975, p. 50). The paper was critical of Australian social policy
compared with these and other developed countrles, particularly in ite
lack of a comprehensive home help program (1975, p. 59). The paper cited
as an example the Australian retlo of 45:1000 nursing home beds compared
with the U.X. figures of 17:1000 {1975, p. 59) which showed that
Australia was providing an over-institutionalised and coneequentially

expensive model of aged care,

There were many other government reporta, Iincluding: the Seaman Report
(1973}, the Holmes Report (1977}; the Bailey Report (1978), and the
Auditor-General’s Report {1981). 1In addition there were ongolng articles
in journals, many sgeminara, such as, for example, the A.N.Z.A.A.S5.
Conference in Perth in 19831 and the Planning for Care in an Ageing
Augtralis in 1984 and major surveys, such as the A.C.0.7.A. Survey Older
Paople at Home conducted in Melbourne and Adelaide in 1981 and the Ageing
and the Family Project undertaken from 1981 hy the 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 emphasla on individual needs and
community settings (Day, 1984). All of these debates had a common theme -
that the cost of aged care was golng to increase, and that the Government
needed to take some firm steps to meeting this challenge. For the Federal
Government the economic reality was on the one hand the enormous cost of
institutional care and on the other, the relatively ‘inexpensive’ cost of
home ecare. By 1981/82, +the cont of institutional services was a
staggering $665 m., {from $116.6 m. in 1973/74) while in the pame year,
the Government conly spent 566 m. on home care services, malnly Meals on
Wheels and home nursing. For every dollar spent on home care, ten dollars

w#as being spent on institutional care (Kinnear and Graycar, 1983, p. 80).
The debate around community care for people in need was contigquous with

gimilar debates in the U.K. and U.5.A., particularly in the area of

mental health. In a paper presented at the Vice-Chancellor’s Conference
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onh Health Policy at the Australian WNational University in 1982, Gibson

and Rowland summarised the issue thus:

The Australlan health and welfare system is
characterized by the traditional and ongelng
dominance of instltutional care. ... almost 90%
of that expendlture is directed towards
institutional care. While current eccnomic and
demcgraphic trends persist, thoe 1likelihood of
increased per capita expenditure on aged rcare 1s
remote. In these circumstances the relative
priority assigned to community and inetitutional
care is an important and increaslngly urgent
iesue (1984, p. 9%7-998).

Given that the Commonwealth was responaible for the bulk of expenditure
in this area, and that the growth of the aged populaticn was potentially
geing to lncrease that expenditure dramatically, some attempt had to be
made to redress the jmbalance between home care and instituticnal care.
The inecreasing pressure for action culminated in the Fraser Liberal
Government commissloning a Report on the issue and this was to become the

McLeay Report.
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The McLaay Report - precurser to H.A.C.C.

While the conception of ‘community’ and ‘community care' In the NcLeay
Report were vague, the Report satated that a "central issue® in its
dlgcusslon was *"the development of communlty care™ (1382, 3.2. p. 24).
The Report saw communlty care as having "ites historical roots in tha
cutdoor rellef offered the benevolent institutiona 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 "varlety of meanings" and
therefore felt a "ugeful distinction can be made between care in the
community and care by the community" (1982, 3.16, p. 28). The Report
defined ‘care in' as being those "policy measurea [which] invelve public
support to develop services in a variety of community settings.® "Care
by™ on the other hand, was defined as when the "responsibkilit, for care
shifts from public authorities to informal support and voluntary secteor
activity" (1982. 3.16, p. 26). However, am Graycar and Harrison (1984)
argua, care in "refers only to the enviromnment in which care occur[e)*
while care by "involves assumptions regarding responsibility for this

care” (p. 4. my italics). They continue:

Simply to advocate “"community care®" without
addressing the question af responaibility
maintains the ambiguity {1984, p. 4}.

The MclLeay Report appeared avoid the issue of responsibility, although it
did note that "community care at present relies on a major input of
informal eupport and a minor contribution of formal services™ (1982,
3.24, p. 28) and it recognised that the "informal support from family,

friends and neighbours is the overwhelming source of assistance* (1982,
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3.20 p. 26). In fact am the case etudy discussed in Chapter 8 showed,
friends and neighbours cannot be relled upon and ‘family’ tende to mean
either spouse, daughter or occasionally, daughter-in-law and this has
been confirmed by emplrical evidence ©f a number of other suxveys, as was

discusmed Ln Chapters & and 7.

Anocther major presumption of the Mcleay Report was that community care
would bs ‘cheaper’ than inatitutional ¢are (1982, 3.25, p. 28}.
Inatitutional care was very expensive as has already been discuased, and
the McLeay Report, as doea the H.A.C.C. program, assumed that care in the
community would be cheaper, 8imply because, a& Keenas, Harrison and

Graycar (1983) point cut:

the wunpaid work of familjles (predominantly
women) caring for aged relatives, the work of
volunteers and the low paid and unpald work of
cervice deliverers are not given a monetary value
= were this unpaid work to be adequately funded,
the McLeay committee‘s willingness to advocate

“cormunity care® so readily needs questicning (p-
27).

The McLeay Report also assumed that there would be a tranefer of funds
from institutional to community care, and this would, in large part, help
defray the cost of community care. As Keens, Harrison and Graycar point
out, this ignores the political and health-care realities of needing to
maintain nursing homes and hostels, and the "strong politlical lobby
group” in the nursing home Industry {1583, p. 27). The McLeay Report
aleo recommended firetly that "all programmes providing home care and
accommodation for the aged be brought under the control of cne Minieter”
and secondly, that “negotiations should be undertaken with State
governments to develop more affective cost-sharing arrangements™ (Errey

ot.al 1986, p. 13).

In summary then, the MNcLeay Report while enthuslastic, was vague as to
the realitles of ‘community care’, and presumed a more economical method
of service dellvery for aged care which relied on the continued labour of
families and unpaid volunteers, a reminder of what Titmusa {1979} argued,

that aconomists calculate what they know best, L.e. costs.
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Projected future institutional v. community care expenditure by

thea Commonwealth government based on 1986 prices.

Table 2. Projected outlays All Ages (§ million, 1986 prices):

985 91 1996 2001 2011 2021

Homa Care
H.A.C.C. 100.9 118.7 129.9 142.6 159.5 193.2
D.N.C.B. 25.4 29.0 2.4 35.5 j9.8 47.9
Total: 126.3 144.7 162.3 178.1 199.3 241.1

Nureing Homes

Hostels

1010.1 11B6.3 1353.5 1523.1 1691.2 2029.1

105.4 124.6 i42.8 161.1 179.1

216.4

Total:

1115.5 1310.6 1496.3 1€84.2 1870.3 2245.5

Home Care as
a % of
Institutional
Care

(Adapted from Crleman,

11.3% 11.0% 10.8% 10.6% 10.7%

1988, Table 1, Appendix D).
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Women and Paid Work in Australia.

Australian ideclogy 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. Neverthelese, the work they undertook was
not 'men‘s work’, but rather the work that women had previcusly done in
the homs, which had now become part of the open market place. As Hatthews

found:

-

[p]ersonal services, once performed in and
organised from the home, expanded into work
performed and organised by state-employed
professionals, usually women; child care, care of
the aged, education and health services
{Matthews, 1984, p. 65).

The fact that women moved into paid work which reflects to a large degree
their traditional domestic roles (auch as nuraing, sccial work, teaching
and B0 on) only servea to relnforce those traditional roleg further.
Despite their ‘public’ role, woumen are still held responsible for the
successful functioning of the ‘famlily’ in the private sphere (Matthews,

1984) and thus

if the results are as the system wante them then
the institution in which they work, ‘the family’,
receiven 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).

Aa Baldock points ocut, where women did enter non~traditional fields, they
were "seldom treated as equals®" (1990, p. 13) and despite the move into
the public arena, women are still expected to undertake their
*traditional’ roles within the heome, because, *"women‘s identity and her
work Lln the home are inextricably bound together in her eyes and in those
of her culture™ {Matthews, 1984, p. 154), which also helps to explain the
preponderance <f women in part-time work (Curthoys, 1981, Matthews,

1984}.
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Women and the Family Wage in Australia.

Australia‘s economic and social policles are histeorically embedded in the
notien 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 am supporting only
themselvea, and therefore requiring less incoms. The decieion argued that
all women who were worklng were “presumed to be single and awaiting
marriage” (1984, p. 60), and that once married, they became the financilal
responaibllity of their husbands. Social welfare policies, the majerity
of which were devaloped after World War 2, were based on this gender

divieion of labour {Cass 1%82).

To understand just how important and fundamental to the shaping of
Australian attitudes and values this decision was, 1t needs to be viewed
as a continuing reality today. The 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 aphere (Baldock, 1990). while the *family wage' was
abandoned in 1967, its legacy continues and thus the “superiority of male
work [which has} been thoroughly entrenched in the ecuncmic 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’s Pension.

{a) Domiciliary Nursing Care Benefit:

The Domicillary Nursing Care Benefit (D.C.N.B.) was lntreduced in March
1973 at a rate of $2,00 per day ($28B.00 per fortnight} with two key parts
to its philoscphy:

{a) to provide a degree of flnancial assistance
to persons caring for chronically ill or disabled
relativeas at home in recognition of the
significant burden, hath financially and
otherwise, invalved in such an undertaking; and

{b) to preomote home care asg an alternative ta
institutionalisation in a nursing home (in the
interestas of those patients capable of belng
cared for at home} {Department of Community
Sarvices and Health, 1990, Drart  Manual,
Domiciliary Nursing Care Benefit, introd.).

In 1990 the payment was raimed to $3.00 per day or $42.00 a fortnight.
There has been nc lIncrease since that time. The D.N.C.B. eligibility
requirements etate that the “patient wmust be suffering from a chronic
illness, disease or disability such that if an applicaticn were made for
the patient’'s admlssion to a nursing home, the application would be
approved” (D.C.N.H. Draft Manual, 1990, introd.). In other worda, the
Beneflt will only bLe paid if the service user ism chronically ill, and
requires wvirtually 24 hour nursing care. In addition, the service user
and carer must live in a "private home that is the residence of bhoth

pergona™ and “"there must be a famlly relationship® (1989, introd.).

The Benefit can be Been as a relatively inexpensive way in which the
State can encourage the person to remain in thelr own home, and have care
provided ({in many way equivalent to that provided in the nursing home},
by family members. In 1988/B9 the natiopal expenditure for D.N,C.B. was
30 m. [Department of Community Services and Health, 1990 p. 16), a small

cost in comparison with the total reasidential care recurrent expenditure
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for the samé 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
spouses carers, Of the Belmont houscholds discussed in Chapter 8, 3 of

the 4 were in recelpt of the D.N.C.B.

An analysls of those currently {(n receipt of the D.N.C. Benaflt is
relevant to thip theale. ©Of the 29,841 pecople recelving the Benefit in
Marech 1990, 59% were spouses, 26% children, 7% mothera and 8% othar
relatives. Of the total, 70% were women carers {Department of Community

Sarvices and Health, 19%1, p. 31).

The D.N.C.Benefit is $42.00 a fortnight, paid through the Department of
Community Servicesa and Health, which is c¢learly therefore only a
"recognition” and not a payment which "reflect[s] the real value of carer
contributione* (1991, p. 32). The payment is in no way comparable to that
which would have to be expended 4f the recipient was actually in
nursing heme or hospital. The comparison between expenditure on D.N.C.B.
and the hoepitals program can be seen clearly in that in 1985/6 $11 was
spent annually per caplta on D.N.C.B. and 5615 per capita on hoapitals
{Coleman, 1%88, p. 8). The D.N.C.Benefit "represents 6% of the average
nureing home benefit and prnvides a supplement of only B% to a couple
with a pension only income” (Department of Community Services and Health,
1991, p. 3)). This ie a major reduction in real terms from 1973. Ag a
paymant designed to off-get 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 sgurveyed, only 10, that is less than 1%, were receiving the
benefit (1983, p. 143)}. Recent surveys of pursing home residents show
that only 6% were recelving D.N.C.B. prior to admission, a small
proportion of the numbers of people being cared for. Thias demonstrates
the continuing lack of knowledge about thias and other formal service
sector benefits and entitlements (McColl, 1985, Department of Community
Services and Health, 1991). criticism of the narrowness of the
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eligibility criteria of the D.N.C.Benefit has been recognised by the
Federal Govermnment. For example, the Department of Community Services and

Health Annual Report 1988789 states that:

There is .,, crlticlism that carers of people, who
are not aggessed as needing nursing home care,
cannot receive the D.N.C.B. even though they
expend considerable effort and money (1%9C, p.
66}.

A recent policy paper issued by the Commonwealth Government, entitled
The Role of Carers in aged Care: Policy and Programs for Suppert {1991),
argues that the D.N.C.B. regquires urgent review and offers suggestions
for future options, including, lncreasing the level of payment, improved
asoeasment procedures, and revision of eligibility criteria. In additien,
the paper arguee for a recognition of carer contribution, however asks
whether this ghould remain a cash benefit, or transfer the funding to
increase actual Aervice provision (1991, p. 35). It is clear from this
Biacusrion Paper that the Commonwealth Government seea an urgent need to
review and revise the Domiciliary Nursing Care Beneflt, and crucial to
thie discuasion 18 the current emphasis on economlc rationallsm and

efficlency in service delivery.
{by Carer’'s pensicn:

The second recognition of the importance of the infermal care system is
the Carer‘s Pension ag paid by the Department of Social Security. The
spoume carer‘s pension wae firet introduced in 1983, and originally only
a *man whe provided hls severely rndicapped age or invalld pensioner
spouse with ‘constant care and asv.tention® at home” was eligible

{Department of Social Security, Pensions Manual, 1988, 27-3).

In HNovember, 1985, coincliding with the introduction of the Home and
Community Care Program, the spouse carer‘s pension wag replaced by the
carer‘s pension and the eliglbility broadened to include caring for
rrelatives”, which included "spouse, parent, grandparent, child, brother,

sister, a ward and certain former relatlves™ (1988, 27-3), In other
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worda, the pension wag made available to the women undertaking the caring
in the home. The Pension haes been described as:
an income support measure for a person who id
unable to work because s/he ls perscnally
providing constant care and attention to a
severely handlicapped relative at home, where the
handicapped relative is recelving the age

penglon, invalld penaion or rehabilitation
allowance (Coleman, 1987, p. 4}

In thie way, the Pension is regarded as a payment to replace such monies
as cannot be earned in the public paid workforce Lecause of the caring

regponaiblilitiesn.

In February 1988 two significant rchanges occurred im the eligibility
criteria - the first, that it was "extended to any person caring ... at
home®” and second, that a "etricter personal care test replaced the
‘conatant care and attention’ test® (1988, 27-2). To satisfy the personal
care test the carer must be providing “frequent attention in connectlon
with the person‘s bodily functlons" or "constant supervision to prevent
injury teo the person or to ancther persocn™ (1988, 27-5). The carer must
be “personally providing personal care and attention™ and "must not be
recelving an age, invalid or wife's pengion or a mervice pension.” (1988,
27=2),

In other words, while the Carer’s Penslon again demands intensive caring
on the part of the carer {t is not pald in addition to other kinds of
pension. Ag has been seen, while the Government ascribes the connotation
of work to the Carer's Pension (“"income support measure"}, neverthelesa
1f the carer is already in receipt of an Rge or Invalid Fension, there
can be no extra prayment of the Carer‘’s Pensiun, even though caring work
may be undertaken. Thus the Carer‘s Pension is not a universal "income
aupport measure". The public paid employment. of the carer is an isasue as

the Departmer’ of Social Security Pensions Manual etates that
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a carer wll  renerally be unable to undertake
employment ot | full-time or substantial nature.
[However plart-time employment or employment in
the home would not necessarily preclude a person
trom receiving carer’'s pension, provided the
employment is not inconsistent wlth the care and
sttantion being provided for the person cared for
{Devartment of Soclal Securlty, 1988, Pensions
Manual, 27-9, my italics}.

Therefore, while the Carer’s Penaion 13 not equal to that of the malary
of someone working full-time caring for the aged outside the home (for
example in a nuraing home or hostel), receipt of the Pensicn actively
precludes the carer from undertaking full-time work. In this way, the
State recognises the full-time nature of caring work, but does not
recagnise its full economic value, The Carer’s Pension is paid at the
game rate as the Age Pension, currently $486,40 per fortnight for a
marrled couple with no children (Department of Social Security, 1990, p.
22y and ie subject to the same lncome and zssets tesks requirements. None
of the four households surveyed in Belmont were eligible for Carer’s
Penasion becauss zll are presently in recelpt of another type of pension,

for example, Aged Pension or Invalid Pension.

In a recert discusslon paper issued by the Commonwealth Goverament, the
issue of carers who have had to give up pald employment was raised., The
Government has asked the Confederation of Australian Industry toc examine
among other things "aspecta 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 lncome support measuras

outlined above.
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In-depth demographic analysis.

The analysles that follows uses data taken from H.Kendig and J.HcCallum
{1986} Greying Australia. Future Impacts of Population Ageing and fronm

the Australian Bureau of Statlstlics.
{a) Women Ageing:

Proportion:

The changes in the age population structure from 1961 to 2021 show the
high proportion ©f aged women compared with aged men particularly in the
so-called "old-old” group show that recognition of the gender lesuea in
agei,,r is an essential factor In future gocial policy planning. Aged
woman are faced with a double stigma, that eof being women and that of
baing aged (Harrison, 19B83). The lague confrontiﬁg social pollcy makers
is that women as Bpouses tend to care for their slderly husbands, but who
in turn will care for them? Life expectancy of women compared with men
confirma that women are living much longer than men, and are therefore

more likely to be the onea in need of care in their old-old age.

Income issues and poverty:

In the A.C.0.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% o©of women surveyed
received no income at all, while only 1.0% of men did so. The A.C.0Q.T.A.
Survey did not concentrate gpecifically on poverty issues within the
surveyed group, however, the large proportion of women living soclely on
govarnment 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
undertakeh to taken in account the demographlec reallty of aged women who
are in precarious economic eircumstances. As he points out, in thise, as
in other rspheres of women‘s lives, the key to their poverty and
deprivation in old age is the soclally-conatructed relationship betwean
gender and the labour market® and he mees the only way in which to begin
to redress this imbalance is that "both paid and unpaid labour must be
aggessad in terms of their contributions to aociety and rewarded
commensurately” (p. 195}. Whlle the issue of poverty among colder woman
le becoming inecreasingly well documented, Lnteresting, Kendig and
McCallum, while illustrating the income on retirement ..f men do not do so

for women.

Paid Employment:

ha I8 discussed in more detall before, women have entered the pald
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
experiencs in dealing with the public world and this in turn may have
future impact on the way in which those women will demand eervices from
the state. Hevertheless, the fact that they have largely been in part-
time or intermittent empleyment, will mean that their financial situation

regarding retirement will remain precaricus.

Housing:

Housing for the over 608 1s also a gender issue, In 1981 there were
nearly 40% of women over the age of 80 years in some form of non-private
residential care (nursing home, home for the aged, hostel, hospital and
boarding houses). Approximately 30% of women over the age of 80 lived
alone. This contrasts dramatically with the small percentage of women who

are atlill with their husbands in this age group.

Future Isgues:

Two excellent Australian reports on surveys of the current cohort of
elderly women highlight these issues. The firet, Women and the challenge
of Long Life: Report on a Survey ‘For Women over 60’ was commissioned by

the National Women’s Advisory Council in 1983 and it identified eight
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issues "related to improving [older women’s) basic conditions of life.”

These inciude three relevant to this diecusslon:

1. a level of income security that permits
acceas to quality of life amenities.

3. specific supporta to enable frail older women
to care for themselves at home

7. respite pupport to relieve older carers and
detar the erosion of human dignity that comes
with unremitting labour, social 1ispclation and
loss of hope (Day, 1984, p. 59}.

The Becond report, which was commiasejoned by the Western Australian
Government in 1989 and entitled: Epguiry Into the Needs of Older Women
made 58 recommendations regarding financial security as well ae two other

recommendations which are relevant to this diocussion:

R.37. The Commonwealth pepartment of Community
Services and Health be encouraged to continue
regearch into the nesds ¢f carers and the support
sarvices carers require (1990, p.IIL}).

R.2. The 5tate Home and Community Care {HACC)
Unit review lts information distribution policy
of service units and further develop and direct
its public relations strategies towarda older
women who qualify for HACC services {1990, p.IX}.

In addition, another report, entitled Women in the Home commissionad by
the Women‘e Adviser’s Office of the Department of Premler and Cabinet,

South Australia made scme Aimilar recommendations:

R. 3. That; in any rationalisation of services
under the Home and Community Care program,
resplte for carers remains a major priority
(1988, p. 71}.
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(b} Women Caring:

Education:

Increasing numbers of young Pustralians are staying at school longer and
the phenomencn of the 19808, that is of a return to education by mature-
aged women will result in a future aged population that will ba a more
highly educated cohort. A recent ABS publication shows that in Weatern
Australia, for example, education gqualifications are higher for the
present day 40-59 cohort of women than those over 60 years (ABS, Cat.No.
4108.5, 1930, p. 27).

Kendig and MecCallum conclude that the "number of tertiary educated women
will increase especially quickly, which suggests that many more older
women will be equipped for positions of leadership” {1986, p. 14). I
would argue that this demographic reallty will impact much sooner than

when these cohorts reach old age.

The higher proportion of women with education will result in a cohort of
women that will make educated decisions about guch 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 asdertive and more articulate and will thus make increasing demands

on the State for the kinds of support services they want,

Employment:

Labour force particlipation of cohorts of married women from 1947 to 1981
shows that of those women turning 60 in 1981, only 11% were in paid
employment when they were in their early twentles. Howaver nearly 60% of
the cohort born between 194% and 1954 were in paid employment in their
twenties. It 1a important to recognise the impact of this increased
participaticn of women in paid work will mean for the future of women

caring.

The demographic data shows that the current cohort married wemen are
continuing to remain Iln the workforce 1longer than previous cohorts,

Barriers to married women working which existed previously {(such as
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having to reslgn from the teaching profemgion or from public aector
employment)} have baen dismantled and increasingly, women are working both
for economic and perasonal satiasfaction. The growth in women working has
bean 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 whk are werking
part-time are actually working in the human service sector aleo needs to
ba taken into account. BAa women become better educated, as their
aspirations grow, will they continue to be satiafied with low-pald or
poorly-paid, comparatively leow etatus work such as that currently being
experienced by them In the formal service aged care sector? A recent
Discussion Paper issued by the Department of Community Services and

Health pointed to this fack and stated that because

work in caring services is seen to provide few
rewards, it is depresaing, it jis the last thing
anyone would want to do .... it ls not surprising
that community services have difficulties in
attracting and retaining staff (1991, p. 39).

Marriage _and Family:

Marriage i{g still popular in Rustralia, despite the increasing levela of
divorece and despite the fact that "up te half of the baby boom
generation can be expected to have been divorced at some time during
thelr lives” (Kendig and McCallum 1986, p. 20). Kendig and McCallum
conclude that this demographic fact will alter some of the present
agsumptions about families and family life with a resultant impact on the
future of caring. They say that multiple marriages may weaken "ties to
children, and {result in ]| possible less commitment between older
couples”. In addition, " new kinds of relationships will have to be
developed by familles experiencing divorce and re-marriage.®” According
to Kendi{g and HcCallum, the “outcomes will depend largely on men’s
abllities to maintain close perscnal ties, and the adaptabllity of
traditional family values® (1986, p. 20).
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What such a statement ignorea is the fact that it ils women who work the
hardest to maintain family ties, even in marriages that remain stable.
Homan are also expected to do the caring, not only of their children, but
alee of both of thelr own aged relatives and their relatives by marriage.
What such trends are more likely to hlghlight ls that men will take even
legs responeibillity for caring and a greater burden will fall on the

shoulderp of women.

Single Womens:

another crucial factor within the marriage data is that the "rankse of the
never married are likely to increase again next century" and as "many as
11 per cent of the children of the 19503 will never marcy™ {1986, p. 20}.
Thus the assumptlons underpinning the Home and Community Care Program
that there wlll be a ‘family’ to provide care for elderly people will
alaso requlre revision, as this large cohort of ageing baby boomers will
have no family in the traditional nuclear sense, and their needs for care
wlll require re-aspessment in the light of this fact. As has been seen,
the first line of defence against institutionalleation is a spouse, If
there is no apouse, the vulnerabillity of such never-marrieds is clear.
There will be increased vulnerability for those women never-marrieds who

raach the old-old age group.

Fewer children:

One other demographic characteristic of the baby boom population needs to
be highlighted and that ls that it "appears likely to bear significantly
fewer children" and thus 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
spystem, it is left to familiea, and within these families, women, to
provide the greateat proportion of care for elderly relatives. Families
are reducing in size and one ocbvicus immediate conseguence is that there
are fewer single women who remain in familles 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
"childlessness among the aged in 2020 wlll be no greater than the levels
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found ameng the aged in the 19508" (1986, p. 21); nevertheless, the
reallty of the smaller, nuclear family has meant a famlly of greater
mobility and thus a family more likely to move away from ite traditional
roota, While it is recognised that there are "close and enduring bonds
between aged parents and middle-aged children™ (1986, p. 21} it sbeems
that some research must be conducted now ag to the long-term impact of

the reduction in famlly size on future carlng potential.
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Attachment A3

city of Belmont. Informatlon for  Service
Providers. Re: Community Options Programme.
{undated).

Attachwent B:

Structured Interviews. Questions for Primary
Carer, Service Usexr and Service Provider.

221



CITY OF BELMONT

INFORMATION FOR SERVICE PROVIDERS

AE: COMMUNITY OPTIONS PROGRAMME

The Community Options pregramme is a Home and Community Cara {unded
praject sponsored by the Cily of Belmont as part of its Community
Services Department,

TARG oupP

Frail aged and/or people with disabilities |(iving In  8sgmont,
Rivervale, Redcliiie, Cloverdals, Newburn, Lathlain  and  Carlisls,
who may be:-

* Considering moving into a Nursing Home or Hostel,
* Wanting to remain at home.
* Awaiting placement in long term cara.

* Airgady receiving some services, but slll having problems
coping.

These persons already in residenti®d carg are not  elighle  for
assistance from this project.

AIM

- To identify why a person may be considering, or is at risk
of pramature or inappropriate admission to long term care.

- To Identify what services can be provided to allow the
person to remain at home, if desired, whils malntaining a
good quality of iife.

- To provide basic maintenance and  support  services
appropriate to the need of the indwidua!, and the carer,
and sufficient to sustain  him/her cost  effectively  within
the community.

This programme is not intended lo address intensive care needs of the
kind more appropriately provided in nuwsing homes and hostels,  Such
needs would be beyond the scopa of this project.

The Co-ordinalors assessment will be an informal soclal assessment
of need.



QPERATIONS QF SERVICE

The Co-ordinator of this service wil visit the person in the home,
and with the client and carer, if relevant, will establish:-

- Feasons for thinking of moving from th~ home,
- What best could be done to gvercome the problems.

The Co-ordinator, with the client, will provida a ‘package of
service' to sLit the particular needs by:-

Utilising  existing H.A.C.C. services within  the region, |if
available,

- ‘Buy in' services not readily available.

- 'Gap fill' or "top up' services o individua! need.

- Ongeing review of needs and be flexible to change.

- Providing support  and  services by  utilising  existing
community facilies.

- Responding to crises and changes in heed.

The Co-ordinator will ligise  with cother servicas within the area on
an ongoing basis to co-cperate in the service delivery to the client.
Sevices will not be duplicated, but rather complemenied by providing
‘top up' services lo need.

CHARGES

Usual fees for services wil be negoliated and if necessary, bo
subsidised. No one will be exernpted because of inability to pay.

REFERBALS

Anyone can refer a person, with their knowledge, to this project by
contacting:
+ . Co-ordinator - Helen Bulis
Community Options Programme
Holmes Hall - 387 Belmon! Avenue
Cloverdate 6105
Telephone 277 1511

This service wil bs monitored by HACC. Services, and data
collected will provide informaticn of service need for ongoing
development planning. However, NO details Identifying individuals
will be made available lo either State or Commonwealth administrative
bodfes,

Confidentiality will be striclly observed.
Wo would welcome your supporl of our project and we look forward to

co-operaing in service delivery to fral aged and people wih
disabilities within the area.



ATTACHMENT B.

CASE STUDY: STRUCTURED INTERVIEW SCHEDULE
{(Chapter B8).

1. QUESTIONS FOR PRIMARY CARER:

R. Relationship:

1. What Is the relationship between you and the person(s) being
cared for?

2. How long have you provided care?

3. Do you live with the person being cared for? If not - (qg.-4
and g.5)

4. Do you live nearby?

5. How often do you vigit?

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 invelved in?

9. Do your caring activities have the support of your own family?

10, Are there neighbours near the person being cared
for who viait regularly?

11. If so, what klnde of activities do these neighboura
get involved in?

12. Do the nelghbouxs telephone occasicnally?

13, Who do you think the person being cared for seas most
regularly?

14. What kind of care do you provide? In other words -~
please outline the kinds of things you do for the

person (B).

15. How do you feel about being the primary carer for this person?



J2.

33.

4.

5.

10.

il1.

12,

13,

14.

How often? Regularly? Occapionally?

Do you organise your time at work {le: flex-time)
aspecially in order to be able to provide care?

How would you rate your own health?
Good /Average/Poor /Other?

Any other comments?

QUESTIUNS FOR PERSON BEING CARED FOR:

How long have you lived in this house (or this
neighbourhood)?

Do you know many of the people living nearby?

Do you they come and visit? or do you viselt them?

Do your friends live in thim neighbourhood, or do they
in other suburbsg?

Do you have regular contact with your friends? If not,
often? If yes, how often?

Who do you telephone most regularly?

Apart from your husband/wife, whc ls the person you see
regularly?

Does (primary carer) provide for most of your needs?
What formal services do you use?

Do you think they provide enough for you? In other

live

how

mest

words, is there anything that you need that you aren‘t receiving?

What activities do you enjoy?
Do you go on any outings?

If not, would you like to?

How do you feel about your relatlionships with: (a) your primary

carer (b} your formal care agencies.?



16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

0.

Jl.

What kind of care do you think the person requires hut
regeiving?

Formal care supports

When did the pereon start recelving formal care? {ie.
from a government agency or Known service provider).

Is it enough?

If not, what more could be done?

In your view, what are the positives about formal care?
What are the negatives? (If any.)

Do you feel comfortable/happy about the quantity and
quality of formal care?

Any further coumenta?

Parsonal details:

Are you In pald work? If not - {g.22) If yes - (q.23}
Did you give it up recently? Why?

Is it part-time or full-time? If part-time - (g.24 and
If full-time - (g.26 and 27}.

Do you work part-time because of your caring
commitments?

Would you work full-time if you did not have such
commitments?

Do you find working fiil-time and providing care as
well difficult? In what way?

Have you heard of respite care gervices?

Have you ever used such services?

lan‘t

25).



15,

Any questiona?

ar further commente?

THE SERVICE PROVIDER!

work full-time?

house as the person bheing cared for:
Different suburb:

How long has this person been the primary carer?

in paid work? If no - (g.9} if yes,

dld carer give up paid work recently?

does carer 4o?

on being cared for.

vork full-time? part-time?

3., QUESTIONS FOR
I Primary Carer.
1. Age:

2. Sex:

3. Martial status:

4. Does the spouse

5. children: Agea:

6, Location: Same
Same suburb:

7.
In montha:

8, Is this perscn
{9.10).

9. If not working

10. what paid work

11, Health etatua:

II. Details of pers

12, Age:

13. Sex:

14. Martial status:

15. Living with spoune?:

16, Does the spouse

17. No. of children.



Are nelghbours actively involved with this person?

Which perscn {apart from spouse) would this pergon see most of?

depte. or other service providers - excluding your

carerffamily/neighbours/friends/others (please detail}.

What mervices does your agency provide for this person?

Are the services provided by the same carer each time?

In your opinion, is the mix of formal and informal care available

18. Marital status of children.
19, Own home/rental /fother {describe}.
20.
21, Does this person seek outside activities?
22. Health statuas:
23.
24. Formal care provided by: (please list Government
agency.)
25, Formal care includes:
26. Informal care provided by: Primary
III. UDetails of service provision.
27,
28. How long have these services been provided?
29, How often dees your agency visit this person?
30.
al. Is this carer pald or voluntary?
az. What sex is this carer?
33. Does the primary carer use respite services?
s, If not, why?
3s.
to this person sufficient?
36. If not, what is mlssing?
37. Any other comments?
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