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MR FITZGERALD: Good morning, everybody. I'm Robert Fitzgerald. I'm the
presiding commissioner. Welcome to the third day of public hearings following the
release of the draft report into paid parental leave. I'm sorry I'm a few minutes late
but in the scheme of things that won't matter too much. This morning the hearings
are conducted under the Productivity Commission Act. Whilst people are not
required to provide sworn evidence, they are required to be truthful in the
information they provide to the commission. Media are entitled to be in attendance
and to take photographs, but are not able to take sound recordings for the purposes of
re-broadcast.

Other than that, it's the same process and procedures as we adopted in the first
round of hearings and then each participant will be asked to give an opening
statement and then we'll have a short time for some question and discussion. If we
can have our first participants, the Australian Nursing Federation. Grab a seat there.
That would be terrific. If you have difficulty hearing during the day, let us know
because the air conditioning in this room is quite loud. If you could give your full
name and the position and organisation you represent, for the record.

MS KEARNEY (ANF): Certainly. I'm Geraldine Kearney. I'm the federal
secretary of the Australian Nursing Federation.

MR BLAKE (ANF): Nick Blake, federal industrial officer, Australia Nursing
Federation.

MR FITZGERALD: Okay. Now, if you commence your opening comments, that
would be terrific.

MS KEARNEY (ANF): Thank you very much for the opportunity to speak to you
today. We are very pleased about that. As we stated in our response, the ANF very
warmly welcomes the commission's report and recommendations to establish a paid
parental leave scheme. We're particularly pleased that the proposed model
recognises a number of key objectives such as the promotion of child and maternal
health, improved workforce attachment and a better balance of work and family life
for all parents and carers. It also recognises the overlapping roles experienced by
both men and women and we certainly appreciate that. This is an important step
towards improving gender equality.

I thought we'd give you some background to the Australian Nursing Federation
and the nursing workforces. That might be helpful to our presentation. The
Australian Nursing Federation currently has 170,000 members nationally. We're the
largest professional industrial body representing nurses in Australia. The latest
workforce data we have on nursing is unfortunately from 2005. We have no more
recent date than that, but we do know back then there was a combined total of
244,360 nurses registered and enrolled in Australia. We do know that nurses make
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up about 55 per cent of the health workforce and 5.8 per cent of the entire female
workforce in Australia - a significant number.

We also know that women comprise 92 per cent of employed nurses and that
about half of the nursing workforce works part-time. Part-time is defined by the
AIHW as 35 hours a week or less. A little bit about nursing wage levels: nurses are
generally low-paid workers. The median award entry level on an hourly wage rate as
of 2008 for an assistant in nursing is only $16.50. For an enrolled nurse, it's $20 an
hour and for a registered nurse it's $23. That's at entry level. | often compare that
actually to my daughters who work down at our local pub for $21.50 an hour, pulling
beers, which 1 find is quite astounding.

There are significant challenges confronting the nursing workforce, and the
health system generally, as I'm sure you're aware. There's been a lot spoken about
the shortage of nurses at the moment and the stress that's putting on the health
system, but we often refer to that shortage of nursing as rather a shortage of nurses
willing to work in the system because we know from that data from back in 2005 that
there are about 30,000 registered and enrolled in this country who simply aren't
working in the health system. We've got no way of knowing how many nurses have
allowed their registration to lapse beyond that and don't come back to the workforce
at all.

We don't think that any other occupational group comes close to rivalling the
depth and breadth of the skills shortage in nursing at present. The situation, coupled
with the feminised nature of the nursing workforce, makes paid parental leave a
particularly relevant issue to nurses and the future of the nursing workforce, and
fixing the shortage as we see it. You might be interested to know that, up until
recently, nursing has been award reliant. It's in the last 10 years that enterprise
bargaining has been introduced into the nursing workforce and the health sector, but
we have many nurses still on award conditions and that's particularly in the aged care
sector.

I really don't intend to speak to each point written in our response which we've
tabled, but we'll briefly raise a few points. We'd like to refer, if we can, to our survey
that we conducted on parental leave. As I said, we welcome the recommendation of
the 18 weeks' paid leave for the primary carer and two weeks' paid paternity leave.
However, we are concerned that 18 weeks' may continue the disadvantage
experienced by many families who don't have access to other paid parental leave
entitlements. In nursing, we estimate that between 40 and 50 per cent of nurses have
limited or no access currently to paid maternity leave and will therefore be less likely
to achieve the desired six to nine months advocated by the commission.

The ANF ideally would like to see a statutory period of at least 26 weeks' paid
parental leave, which is consistent with the evidence contained in the commission's
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report supporting better child and maternal health outcomes, family welfare and
breastfeeding. Significantly, our survey report shows that some 75 per cent of both
female and male respondents did not consider there was sufficient paid parental or
paternity leave, both indicating that 26 weeks' would be appropriate. Further to the
paid parental leave, we believe the two-week period of paid paternity leave to fathers
or other eligible partners could be extended to four weeks.

The scheme should provide for paid leave at ordinary wage replacement, or the
federal minimum wage - whichever is higher - we believe for all workers, with
payment of the employee’s usual superannuation based on the same figure. It should
ensure that paid leave arrangements will support families and enable time out of the
workforce without the financial pressures to return earlier. A staggering 70 per cent
of the respondents to our survey indicated they return to work for financial reasons,
including the end of paid leave. 38 per cent of our female respondents felt that the
duration of paid leave impacted on their decisions relating to breastfeeding, and
35 per cent of females felt that the duration of paid leave impacted on their own, or
their baby's, health. Just over half indicated their interaction with their baby and
family in general was affected by the amount of paid leave they had.

The many comments provided by our respondents, included at pages 5 to 7 of
the report - and some of them are just heart rending if you've got to read them -
highlight the point that financial constraints and the lack of paid maternity leave and
paternity leave are critical to decisions to return to work earlier than planned, or
desirable, and that this has potential wide-reaching effects on the child, the maternal
and family health. That's all we'd like to say in terms of introductory comments and
we're happy to make submissions now.

MR FITZGERALD: Good. Thank you very much. | might ask Angela if she'd
like to start with some questions.

MS MacRAE: Just in relation to, | guess, your ideal system - so going beyond in
terms the commission was recommending, in relation to full replacement wages and
making them available for all employees, were you envisaging as we've seen in the
ACTU model that that would come from employers, or were you suggesting that that
should be a government-funded component?

MS KEARNEY (ANF): We'd be happy if it was dual responsibility from both the
employer and the government in that respect, and we think that's a reasonable thing.

MS MacRAE: 1 think I got it right; you were saying 40 to 50 per cent of your
membership currently have coverage for some paid maternity leave.

MS KEARNEY (ANF): Correct.
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MS MacRAE: Would they be the state based and then in private hospitals and
things that are less available?

MS KEARNEY (ANF): Yes, it's less available in private hospitals, and even less
available in aged care.

MR BLAKE (ANF): Generally speaking, nearly all the public hospital sector
would have some form of paid leave under their enterprise bargaining outcomes and
most private hospitals would provide probably a lesser amount of paid leave and then
it falls away. In terms of aged care, virtually it doesn't exist.

MS MacRAE: Right. Interms of the existing entitlements that are there, | note that
one of your suggestions is that our 10 hours for a 12-month period is in your view
too stringent and that you'd rather see the 10 hours a week reduced to seven so that
effectively people would be coming back for perhaps one day, or one shift | guess in
terms of nursing. Do you have much of a feel for whether your existing private
arrangements have that sort of eligibility or are they only for full-time nurses?

MR BLAKE (ANF): No, the enterprise bargaining arrangements cover both
full-time and part-time employees. The recommendation that we submit about the
length of a shift is simply common to the nursing occupation that these sorts of issues
are considered on a shift-by-shift basis rather than a set number of hours over a
week.

MS MacRAE: Right, okay.
MR BLAKE (ANF): So for consistency we would support that approach.

MS MacRAE: But you think that the seven hours a week would capture the
majority of the people.

MS KEARNEY (ANF): Yes.

MR FITZGERALD: Sorry, can | just ask a question on that. Do you know in your
industry at all the number of people that would be affected or advantaged by moving
from 10 hours to seven hours? One of the difficulties for us is trying to assess what
the impact of that move would be across the economy. | was wondering whether or
not it would it be a significant number that we're talking about that would be
advantaged.

MR BLAKE (ANF): 1 don't believe it would be a significant number. As Ged
pointed out in her opening statement, over half of the nursing workforce do work
part-time, but the majority of those would do two or three shifts per week and would
fall away from that point. But | don't believe a large number of people or nurses
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would be affected by a move from 10 to seven hours, but the move from 10 to seven
hours would be consistent with the approach taken to these matters in the health
industry, which is shift by shift rather than - - -

MR FITZGERALD: A shiftis seven hours?

MS KEARNEY (ANF): Yes. A shift would very rarely be any less than seven
hours, yes. Eight hours is probably an average shift, but there are seven-and-a-half-
hour shifts. There's all those funny shifts, you know, seven hours 10 minutes, that
sort of thing.

MR FITZGERALD: Sure. But your view is that seven hours is about what you
would regard as a shift.

MS KEARNEY (ANF): Yes, it would cover the majority, yes.

MS MacRAE: | guess one of the misunderstandings that we've had from our report
because of one piece of summarisation that we didn't get quite right was in relation to
the ordering of leave and whether or not you'd be required to take other leave first,
and | note that you've made a point here of saying that you don't think that people
should have to take their voluntary maternity leave first, and in fact that isn't what we
intended so we were happy for people to take it in whichever order they would like.
But nevertheless we have suggested in the draft that you would need to commence
your government funded payment within six months. Now, would you see that as an
issue for your industry?

MR BLAKE (ANF): On the face of it, most nurses would receive less than six
months' paid leave under their existing agreements, but to be on the safe side we
were proposing that there should be enough time to ensure that they didn't have to
tap into their paid leave first and therefore lose the entitlement to your scheme.

MR FITZGERALD: One of the things we've been concerned about, just on that,
is, whilst we've expressed it poorly, our aim was to ensure that you didn't have
concurrent leave being taken so that you get additional weeks. But one of the things
we're thinking about is whether or not we should be concerned with that issue at all.
We haven't reached a view and obviously we're canvassing it. In other words, one of
the reasons for putting the six months in is for administrative reasons for
government, given that they're the administrator of the scheme. | was wondering
whether you have a view as to whether or not it would be simply easier to say you
have to commence the leave within six months but not bother about whether or not
it's concurrent with other leave or before or after. It may be that it is easier for
collectively bargained or voluntary arrangements to be changed over time than it is
for the statutory scheme to be changed. So | was just wondering whether you have a
view about whether it matters in terms of having a provision that talks about
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concurrency.

MR BLAKE (ANF): To the extent that we are fearful that there will be pressure
brought to bear on nurses to bargain away their existing entitlements, we were very
keen to see a situation where it is clear that there are effectively two periods of leave
available to employees if they have enterprise bargaining entitlements for paid
parental leave. We were keen to see that continued because we do think that
employers in our industries will look at the recommendations of the Productivity
Commission as a lever to reduce what they currently provide to our members. So
we're keen to see that that clearly has two sets of leave there are currently paid
provisions available to nurses and that shouldn't change. To the extent that it
overlaps, we would be concerned about that.

MR FITZGERALD: Can I just explore with you the proposition that you think
some employers in your industry will seek to reduce their own commitment to paid
parental leave. One of the reasons why employers enter into those arrangements,
apart from the skills of the unions in negotiating them, is because they want to be
employers or choice or an industry of choice. Once you introduce a statutory scheme
everybody goes to a level playing field and if you are still to be an employer of
choice or an industry of choice you're going to have to provide benefits over and
above that. So our assumption is that because the reasons for introducing voluntary
or collectively bargained leave don't change, that is, to attract from a limited labour
pool, employers are not likely to trade off those benefits. Why do you hold a
different view to that? Or do you hold a different view to that?

MS KEARNEY (ANF): Well, one thing I can say in comment to that is that we've
had to take even the state governments kicking and screaming to any level of paid
maternity leave. We still have in some states - what would the average public sector
paid maternity leave be?

MR BLAKE (ANF): Less than 12 weeks.

MS KEARNEY (ANF): Less than 12 weeks, and it's taken us a long time to even
get to there. I'm not saying that the public sector would be the ones that would
bargain it down, but maternity leave has been an easy thing despite the fact that it
would make an obvious employer of choice. It's certainly our experience that it has
not been an easy thing to bargain for. 1 don't know if Nick would like to add to that.

MR BLAKE (ANF): 1 think your analysis is wrong. | think that employers will
see any cost that they can reduce in terms of existing entitlements being attractive
and they will place them on the table in enterprise bargaining. Where we have strong
sites, it may be easier for us to retain that provision. But I think where there is
pressure wrought on nurses about the need to cap costs, reduce costs, perhaps take
the benefits available under paid parental leave and put those into wages as a way of,
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you know, giving wages increases but reducing the employer's costs, I think that will
happen in enterprise bargaining. | think in some areas it may be attractive to nurses
to trade off some of their existing entitlements and we'd be concerned about that as
well.

MR FITZGERALD: Well, could I put another proposition to you which you might
agree with or disagree with. Some people have indicated to us that once the
introduction of a statutory scheme occurs there will and should be a reshaping of
many of the parental leave schemes currently in place. Some will top it up to full
wage replacement, some will extend the period, but that in some workplaces they
may well in fact use some of those funds for other work family-friendly practices and
many would see that as positive. So we do in fact envisage that there would be a
reshaping of that arrangement. Some people have said to us that once you've got a
reasonable level of paid maternity leave or parental leave then in fact other issues do
become more important, particularly in relation to flexibility and those sorts of
issues. So we've been deliberately non-prescriptive about how this might work
because there may be reasons why, after you do in fact have a sufficient level of
leave, other work/family issues become more significant in that particular workplace.

MR BLAKE (ANF): On the face of it, we would agree with that view. I think
there will be circumstances in enterprise bargaining negotiations employers and
nurses will move towards that approach. What we want to avoid happening is that
employers simply approach it with the assumption that now that there's a scheme in
place, a national scheme, there will be no longer a need to provide the existing
benefits. So clearly there will be circumstances where other benefits, work/life
balance or other conditions of employment, could be examined on the basis that there
is a national scheme in place. But we would like to see there being a choice
available to nurses at the workplace rather than some general employer view that
that's the case.

I think it's worth noting and I think one of the reasons that we point out in our
submission is that of the vast numbers of nurses employed in Australia whenever
there is a benefit to be considered for nurses it comes with a significant cost. It's not
like giving an increase to doctors, for example, when you're talking about 100
doctors in a hospital, in that same hospital you might have - - -

MS KEARNEY (ANF): Two and a half thousand nurses.

MR BLAKE (ANF): So we're always struggling to get a benefit that there is a cost
associated with it.

MS MacRAE: To return just a little bit to the issue of full wage replacement.

Given the wage levels that you've got in nursing and they are very low, and | think
we'd all agree probably depressingly so, a push for full wage replacement actually
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isn't going to be probably to nearly as much benefit to your membership as they
would to the working population in general. Just thinking that through and where
that leads you, in some ways | was somewhat surprised | suppose by your position on
that, just given that the relative benefits for your membership seem to be a lot lower.

That given a minimum wage - | mean, sure it wouldn't be a full wage replacement,
but you'd be getting close for a large proportion of your membership, I would have
thought, especially if they're part-time. So | suppose it was more a concern that if
they didn't get full wage replacement then because they're on low incomes in general
they haven't got a lot to fall back on and they still wouldn't get that leave period. |
just wonder if we could explore that a little bit more.

MR BLAKE (ANF): Look, we agree with that analysis, but we simply note that it's
an industry that's 24 hours a day, seven days a week and a large part of a nurse's
remuneration comes from the fact that they attract loadings and other benefits as a
result of that type of employment, and we're keen to ensure that their average
remuneration continues during those periods of leave, as it would under the existing
schemes, either under agreements or the awards.

MR FITZGERALD: Just one other question, in your submission, and I'm not quite
sure whether you've dealt with it specifically, we have included in our
recommendations that those that are on apprenticeships and traineeships should be
treated slightly differently; that is, that they would be paid at 60 per cent of the
minimum wage. A number of people have commented about that particular
provision. | was wondering whether you have a view about your treatment of that
particular category of workers.

MS KEARNEY (ANF): I think we make a comment that we should all be at the
minimum at least, in our submission.

MS MacRAE: Yes, itis.
MR FITZGERALD: So you're basically saying that.
MS KEARNEY (ANF): Yes, we wouldn't support that, no.

MR BLAKE (ANF): It's not something that occurs in nursing, a large amount of
apprenticeships of course, there's some trainees but not - - -

MR FITZGERALD: You don't have junior wages.
MS KEARNEY (ANF): No.

MR BLAKE (ANF): No.
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MS MacRAE: Just one final thing, on the transfer of leave, we have at the moment
suggested that at most should be allowed one transfer, and it's really an
administrative thing, that we're concerned that if you're allowed too many transfers it
becomes difficult for whoever is administering the scheme to follow that and make
sure that the right amount of leave is taken and that sort of thing. You have said that
you feel that that's too limiting. Is that in respect, do you think, because of the work
arrangements of nurses, that it might be that they want a period out and then they're
likely to want to switch with partners more often than might be the case in the
general workforce. It's just that it's not something that we have had much on from
other parties, and so | was surprised - well, not surprised, but just wanted to probe
that a bit more.

MR BLAKE (ANF): When we discussed it internally we thought that there could
be circumstances where it may be a requirement more often than once, and what we
thought was that in terms of the special circumstances that may be available that
perhaps it could be considered to occur more often depending on the circumstances
rather than simply having a cut-off at the one time.

MS MacRAE: So a general rule of once but with an administrative discretion that
would allow a more frequent change might suit.

MS KEARNEY (ANF): Yes.

MR FITZGERALD: Are there any final comments you'd like to make?
MS KEARNEY (ANF): No, thank you.

MR BLAKE (ANF): No, thank you.

MR FITZGERALD: All right. Thank you very much for that. That's good.
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MR FITZGERALD: If we could have Mischa Brus. If you can give your name
and if you represent an organisation, and, if not, that's fine as well. Thanks.

MS BRUS: Okay. My name is Mischa Brus, and | guess | represent my family,
being Matt Schlitz and my daughter Evianna.

MR FITZGERALD: Great. Okay, if you could make some opening comments
and then we'll have discussion.

MS BRUS: Sure. Good morning to the commission and to all mothers and fathers.
My name is Mischa Brus and with my husband | have made a submission regarding
parental leave, titled What is in the Best Interests of the Child. Why did we put our
submission together? My husband and | have chosen to provide our daughter with
one-on-one quality of care until she is two years of age, and currently there is no
workplace provision or substantial government support for this choice in Australia.
Our baby was born in July 2007 and my public service workplace awarded me

12 months' maternity leave with three months' paid.

One year's maternity leave inclusive of three months' paid leave is not in the best
interests of the child and was financially unsustainable when my family intended to
offer our child one-on-one qualitative care until they are one or even two years of
age. Living on the eastern seaboard with a mortgage requires two wages or the
family is pushed closer to the poverty line. Despite our education and extensive
work experience, my family is on a medium income and financially it's incredibly
difficult and stressful. Yet we remain determined to provide our child with
one-on-one care at home until she is two.

We feel it's unfair to be forced to put our child into long day care and work extensive
hours because of our current society's misguided economic values, speculative,
artificial real estate prices and workplace ignorance regarding childhood
development. In my efforts to return to work to the public service my workplace
originally offered me two days per week on site. | inquired about working from
home for the second year because | wanted to be with my child and offer her the
care, and my workplace declined my proposal, even though I'm a designer and as a
freelance designer you can very easily work at a remote site and meet all of the
deadlines and meet the schedules and actually have successful outcomes in terms of
my working life.

So they actually didn't agree, because, | believe, they don't have a mandate from the
government for flexible workplace agreements of this kind. Middle managers lack
the understanding or impetus to consider this kind of proposal and government
institutions rarely tread beyond their enterprise agreement. With no other option, |
had to resign. I'd like to thank the Productivity Commission for the draft report and
the Australian government for their initial support of 18 weeks' paid parental leave.
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The commission's proposed model is a wonderful first step, but it is only a first step.

When babies take their first steps we are delighted, but we need our babies to walk.
18 weeks' paid paternity leave is a wonderful first step, but it's not enough. In light
of the research for correct childhood development, in light of the benefits of
breastfeeding and in the aim to financially-support Australian families, in answering
childhood development, in a recent ABC Radio National Life Matters interview with
Gillian Calvert, commissioner for children and young people, and Prof Stuart
Shanker from the University of York, Canada, spoke about the development of the
child before the age of two. Prof Shanker's current research suggests that for best
development a child must receive one-on-one care from their immediate family.

I'm not a qualified scientist in this area of research but I am a mother and from my
perspective it is clear that babies and toddlers under the age of two benefit most from
nurture and love of their mother and father. This idea, that one-on-one quality of
care before the age of two is best, crystallised my concerns about the nature of
parental leave in relation to the child care industry. It is common knowledge that the
ratio standards in Australian child care are inadequate.

During 1999 to 2000 I worked as an unqualified assistant at a suburban child
care centre and kindergarten in Adelaide. The strict schedule, which is absolutely
necessary for managing health and safety given the staff-to-child ratios, is of great
concern. The toddler room, which is where the one to two-year-olds are, is
sometimes referred to as "the crazy room" where there are many children not able to
fully communicate, a schedule that is hard to manage and the highest staff turnover
of all rooms. The nappy-change olympics occurs at 10.30 am where all toddlers
require a nappy change within 20 minutes to meet the schedule for morning tea. If
the room is full, this would leave one staff member 90 seconds per child to
accomplish the task.

I also don't believe a one to two-year-old child's immune system or
communication skills are ready to handle a group of 10 to 20 other children. For
example, the biting phase of babies and toddlers demonstrates that children should
not be socialising in large groups for long periods of time. Children under the age of
two, | believe, receive all the socialisation and understanding, and literacy skills they
need from immediate family and this care is constant. Child care doesn't allow for
the child's freedom to express themselves with spontaneous play, and one-on-one
attention and loving care. They must have breakfast, play outside, eat lunch, sleep,
have a nappy change, watch television, do activities and read a book to a schedule
with everyone else, much like an adult at work, and we feel that this demand of the
strict schedule is far too much for a child under two. Sometimes as working adults
we find a working day to a strict schedule exhausting and | just feel that for
under-twos it's too much to ask.
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| believe babies and toddlers should be at home before the age of two and have
free time to play when they like, to see and understand their world as they want to
and for families to experience their sense of discovery. Children under two need the
flexibility to have their daily schedule changed in accordance with how they are
feeling, learning and being introduced for the first time to their world. On page 4.35
the OECD summary of evidence suggests:

Taking stock of the evidence, child development is negatively affected
when the infant does not receive full-time personal care for at least the
six to 12 months of his or her life.

Page 4.37, the Australian Family Association suggests:

Child care has not been shown to be a perfectly satisfactory and
equivalent substitute to mother care or other care by a significant, loving
attachment figure. 18 weeks' paid maternity leave, with the cut-off point
of a six month period of a child's life, falls well short of what is required
for the baby and mother's health and for the best development of a child
under two.

With regards to breastfeeding in the Australian workplace and the draft report,
the World Health Organisation recommends babies be breastfed until the age of two.
Returning to work within a year or even just after a year is the greatest deterrent to
breastfeeding. A US study suggests that a modest increase in breastfeeding saves
$3.6 billion a year in relation to the health of children in terms of hospital admissions
and treatment for common infections. The Australian workplace also does not
provide facilities for breastfeeding, expressing milk or sanitary conditions for storing
milk. Breast milk can only be kept for three days in a controlled temperature and not
in a communal and unsanitary fridge at work, and | know that if | stop breastfeeding
my daughter for whatever reason for more than three days, my milk reduces, and so
to have to go to work even part-time is very difficult if you have a goal or an
objective to breastfeed your baby past the age of 12 to 14 months.

Among my mothers' group, those who returned to work within a year or just
after a year, stopped breastfeeding before their babies were three months. Out of
10 mothers, | was the only mother breastfeeding at 18 months and | believe that |
was still breastfeeding because | was offered the chance for maternity leave and my
three months' paid. Even though we still found it incredibly difficult and stressful
financially, I think that my job could offer me the 12 months' maternity leave gave
me the will to keep trying when it was really difficult because | knew that I could
actually achieve that objective until my child was over one. However, | think
18 weeks' paid maternity leave is a wonderful first step, but it's still not enough.

In regards to financial support, in reference to the scope of inquiry, when the
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needs of the child in terms of food and shelter are met and parents are available to
offer their child one on one care until they are two, there is no denying that this is in
the best interests of the child, to receive care and love from their immediate family.
So with this agreed ideal, shouldn't government policy and financial subsidy be
equally directed toward the home care model as well as the child care sector. The
child care rebate: if our family cannot afford life essentials in the future and we need
to rely on child care, | say to the government, "Thank you very much for your
subsidy. We will take it and we need it to provide an essential start for our child,"
and if we were to, we receive, by putting our child in child care, means-tested family
assistance, and we also receive for our local child care centre, at $79 per day, and our
government subsidy is 66.27 per cent. So we receive $53.71 per day from the
government to put our child in child care and that equates to $250 per week if we
were to put her into child care for five days.

As a family choosing one-on-one care at home and trying to survive on one
wage, which is very difficult, we receive the means-tested family assistance and no
further government assistance or subsidy. We disagree with funding the child care
industry with our taxpayer and personal funds, particularly considering we as parents
at home are not remunerated equitably when we are trying to survive on one wage.
So if the government supports all choices, then one-on-one care at home provided by
the mother or father, or immediate family member should be funded with the
equivalent of the child care rebate. We recently received a letter from the
government stating that the decision of whether to stay at home to care for children
or to enter the workforce and place the children into child care is a very personal
choice which each family must make. The government believes that parents are best
placed to make decisions about their children and supports the choices which
individual families make. This commission should consider how the government
supports the choices which individual families make and encourage equity for all
families' situations.

Working life: as a scenario, I'm an Australian mother and have the potential to
work for 50 years during my lifetime. To date I've worked approximately 20 years.
My daughter has a potential to work for 50 years and my husband has a potential to
work for 50 years. We are asking the government to support us for the first
two years of our child's life for her correct development, family bonding and love.
That leaves 148 years where we collectively are available to partake in the Australian
workforce and pay our taxes. Let's not be greedy and put our best development of
the child first.

Our recommendations: Families require a total of two years' parental leave
after the baby is born. For the first year, maternity/paternity leave including at the
very least 26 weeks', six months' paid. For the second year, parental leave with the
government support of the family assistance payment in addition to the equivalent
daily child care subsidy for that year. We ask that the commission recommend to the
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government a vision statement which says, "We encourage and support best practice
for the correct development of the child in every family situation.” This
recommendation, all of the benefits are as follows: an integrated approach from all
childhood sectors where budgets are shared, including paid parental leave, family
allowance, child care, and the nanny and babysitting industry; treating all families
equally and giving them greater choice to provide best practice for the correct
development of the child under two; maternity/paternity leave with six months' paid
would lessen the stress and demand on child care centre baby rooms, allowing this
sector to improve standards and the ratios of care in other rooms.

Parents who choose one-on-one care at home for their children 12 to 24 months
would receive the same means-tested subsidy as those parents who choose child care.
For parents who choose to provide one-on-one care at home for their child 12 to 24
months in combination with a nanny and babysitter while working from home, would
receive the same means-tested financial subsidy as those parents who chose child
care. Parents who choose to provide one on one care at home for their child before
the age of two are able to contribute to their community in various ways - by
running playgroups that aren't very well subsidised or supported by the council,
helping with preschools and under-funded preschool programs, caring for other
children while their parents work, fund raising for schools and communities - which
adds to the productivity of a community and workforce. Volunteers are rarely
costed.

In conclusion, we hope our personal experiences on the ground will help to
inform the current debate on parental leave and child care. These issues demand an
integrated approach from all levels of government and the community for the child's
best development. We look forward to policy vision from this government, a
potential new model based on home care and child care at the right stages of a child's
life that will be best practice in loving and nurturing our babies and children. Thank
you.

MR FITZGERALD: Good. Thank you very much. That's terrific.

MS MacRAE: It's interesting that you've focused on the child development angle
and | must say we were expecting more submissions - although obviously we're still
getting some - on the child development angle, so it's interesting that you've taken
that up and it's useful to us.

MS BRUS: Okay.
MS MacRAE: | guess one of the key questions that the commission has been
dealing with, and it's not something that you've taken head-on, is in making a choice

to have a child, how much of the costs of being able to provide that one-on-one care
for the first year or two should fall to a family and how much should fall to the
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government. Obviously we've had quite a number of submissions from - not always
childless singles or couples but often from those people saying, "We already through
the government fund an awful lot of child support; we're not having children
ourselves and we feel that we've given enough. We should we be asked to give, in
some cases, high-income earning women," but not always, "the opportunity to stay
home with their children? If they want to do that, why can't they fund that
themselves?" How would you respond to that sort of argument?

MS BRUS: | guess I'd respond in saying that the continuing productivity of a
country is reliant upon the next generation for their workforce and if we are going to
encourage good child development at this early age, it's only going to be productive
for people that choose to have babies and people who don't choose to have babies
because the next generation will be the people that are making the decisions for us as
we get older, and everyone gets older, people that work and choose to have babies
and people that have babies and stay at home. So I would say as an insurance policy
for the nation, it's really important to look after our children because they will be
making our decisions as we get older, whether we've chosen to have children or not.

MS MacRAE: You did quote some work from Shanker and the New South Wales
Commissioner for Children and Young People and we've looked at that. We've also
looked at it in the context of other research that's been done in that area. Our reading
of the extended research to this date, | guess it accords more with the quote you've
taken from the World Health Organisation, | think it was, or the OECD, that the first
six to 12 months is critical but the case for one-on-one parental immediate care from
12 months to two years is less definitive and as a result of that, given that there is an
ongoing public cost to that scheme, we've tended to focus on that first six months as
being very critical, knowing that if we provide that 18 weeks' leave, that the vast
majority of people will be able to get to six months on their existing leave patterns
that we're aware of and that many will be able to get towards nine months and maybe
even 12 months. | guess is it mainly your personal experience that takes you to that
idea of the one to two years also being critical?

MS BRUS: Yes. | guess it's my personal experience through working in child care
and working with children. It's also my personal experience as a mother and my
intuition. | have seen children develop and | haven't seen a difference between their
development. For me, their development flows from the first month right through to
12 months. Also, as a human species, we haven't evolved long enough to actually
develop our babies. Our babies should still be in vitro until 12 months, they say, if
we're looking at it as a physical argument. So really, if they were to be born after

12 months, that's the year that they're being introduced to the world and | feel that
even their second year is just as important as the first because it's the introduction to
their literacy, it's the introduction to them reacting to the world and it's their first, |
guess, cognition of understanding our world. As a mother, | feel personally that |
would like to be there to help her achieve that or my daughter achieve that. | feel
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that it's just such an important stage and to leave that to a total stranger | feel is quite
disappointing.

MS MacRAE: The other thing that the commission has been very aware of in the
study is that the choices that families make - and we appreciate that sometimes those
choices are financially constrained - but even in the absence of that, the extent to
which people wish to be home full-time with their children is quite different, I think.

MS BRUS: Itis.

MS MacRAE: Up to the first year, it has been very common in the submissions
that we've received and in the hearings that mothers have generally said, if they could
- in most instances for that first year it's critical. Again, | think the 12 to 24 months,
that's been less of a common theme, | suppose | would say. Again, in designing a
scheme that's going to be national, we've been conscious of that; that in fact from the
evidence in terms of personal choice and where people feel resources are sort of best
directed, one to two years is less critical I think in most people's minds in terms of
being able to provide that one-on-one care, certainly full-time.

MS BRUS: Our personal experience was that with the three months' maternity
leave, that started running out at about seven months, when our child was

seven months, and that's when we started panicking, thinking I might have to go back
to work. Even to this day, next week | might have to get a job. If mortgages and
food and petrol keep rising, then we will take the offer of subsidy and we will put
Evianna into child care because I feel, in her best interests, if we can't afford food
and shelter, then it's in her best interests and we're making a very informed decision
to use child care and | feel very happy about that. But if we can just afford to stay
home, which we just can but not quite, then we will provide her with one-on-one
care.

But | do believe that in terms of the care between 12 and 24 months, mothers
aren't quite familiar with the research yet and as a mother myself - | was a
professional working person for 15 years - | found it really difficult to stay at home.
To this day, I'd love to possibly go back into the workforce. | have no problem about
that, but I put my daughter first. | think that the research should be made available to
all mothers so they can make an informed decision. A lot of mothers still say, "I
can't stay at home. It's too much. I really do need to get out and have my own life
for two days a week." If that makes a mother happier, then that's a good decision
because she's better for her child. So there are a myriad of, | guess, situations to this
maternity leave point.

But I guess my point is that there are parents that do want to stay home for

two years. They are listening to the research and they deserve government subsidy.
There needs to be a lot of solutions for a lot of families, and the family that does
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decide to stay home don't get the help.

MS MacRAE: One of the things that you didn't touch on today but you've raised in
your written submission was just in relation to the maternal and child health services.
We're interested obviously not just in the paid leave but in other areas of policy that
are useful for children up to the first two years. Our inquiry is a bit wider than
parental leave, even though it's focused primarily on that. I'm just wondering if you
could draw out a little bit more in terms of what improvements you would see to
maternal and child health. I'm assuming from what you've just said that one of the
things that's sort of missing from that service might be better information for parents
on the developmental differences between having a child in child care versus being at
home with them, although a lot of that is contested, so | can understand why some
governments shy away from that a bit.

MS BRUS: Yes.

MS MacRAE: What are some of the other areas that you would see for
improvement perhaps for maternal and child health services and do you think that's
something that the commission should be looking at for recommendations?

MS BRUS: Look, I do, because it's actually the hub of communication for mothers
providing one-on-one care at home and it's underfunded terribly. For example, when
I would have my maternal health nurse check, she would rush through it in

15 minutes. She would always be running late. She was overworked. There weren't
enough nurses or midwives. The playgroup; there weren't enough places. The play
area for the amount of children was particularly small and dark. All of the toys and
infrastructure were old and sort of broken. There were lots of areas where Evianna
could have crawled into and actually hurt herself. So basically everything in terms of
the maternal health nurse service in my area seemed to lack funds, but they certainly
didn't lack caring. The midwives were very caring and wonderful, but they were
tired.

MS MacRAE: That's Victoria, is it?

MS BRUS: That's Victoria, suburban Melbourne. Also, they didn't really have a
lot of funding for extracurricular activities other than the quick appointment to weigh
Evianna or the playgroup that you couldn't enter into.

MS MacRAE: Right.

MR FITZGERALD: Just on the child care issue, and I've read the submission
you've made which is very comprehensive, some people would say that the problem

with child care for under-ones is in relation to the child care ratios between staff and
children and if government were able to fix that, then any differential between
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one-on-one care at home and quality child care would in fact be reduced to almost
negligible amounts. What's your view about that?

MS BRUS: My view about that I guess as a mother and a taxpayer previously, if
government were going to direct funds towards a one-to-one ratio in child care, |
would feel that it was unfair and wrong not to direct it toward the one-on-one care
provided at home because | always feel that is superior because if it is measured and
easily given by the mother, if the mother is happy to be at home, it actually comes
with the gene pool including love and nurture, and you cannot replace that, | don't
believe.

MR FITZGERALD: The other thing too is in relation to increasing family support
some would say that the government already contributes something in the order of
$15 billion a year in terms of family assistance and that compared to OECD
countries that level of assistance is relatively high compared to the rest of the world.
So in terms of support of families generally we rate quite well and that there is a limit
to which the government should further increase assistance to families given that
level of commitment already. Yet your proposal seeks further assistance right up to
the age of two, over and above that which is already provided.

MS BRUS: Yes.

MR FITZGERALD: Do you think there is a point where the community at large
has a right to say, "Well, enough has been done and it's now a matter of private
decision and choice"?

MS BRUS: | actually think it's probably a matter of more research because the
money that can be saved for that care in healthcare later and a lot of research that is
currently being conducted is actually connected to adult onset depression and until
that actually becomes available and is substantial that can't be an argument to the
government. But | would have to say, if there is the slightest truth in that, there is no
guestion that money should be spent before the age of two. So | guess we have to
await that scientific evidence so that we can argue a clear case.

But I would also say that it is only a new occurrence in the world that women
have entered the workforce or that | have entered the workforce. | feel like | have
put my suit on and left the children at home and forgot about them in my liberation to
work. | feel that now it is only this point in history we are starting to redress that.
That is why | feel for even if you are going to compare statistics with other OECD
countries, | feel that this is a new occurrence that what we are doing in putting our
children in child care we have only been doing it for the last 15 years and so really it
is a relatively new event and we're only maybe seeing the adverse effects of that. So
this is where government need to look at that new occurrence, put money into
research, get some answers and may be start understanding that the tax pool of

21/11/08 Maternity 143 M. BRUS



money does need to be larger for this age group, | guess.

MR FITZGERALD: Thanks. Any other comments?

MS MacRAE: No, that's fine.

MR FITZGERALD: Any other comments you'd like to make in particular?

MS BRUS: | would just like to thank the commission for the hearing.

MR FITZGERALD: That's fine. Thank you very much for that presentation. We

will take about a 15-minute break and be back at quarter past 10 with the Women's
Action Alliance.
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MR FITZGERALD: Okay, if you could give your names, the organisation you
represent and then some opening comments and then we will have time for a
discussion.

MS BRICK (WAA): My name is Lisa Brick. | am national secretary for the
Women's Action Alliance.

MS SMIT (WAA): I'm Pauline Smit, a member of the national executive of
Women's Action Alliance.

MR FITZGERALD: Good. Over to you.

MS SMIT (WAA): 1don't think you will be surprised to hear, commissioners, that
we were rather disappointed with the draft report because you would know that it's
not at all in line with the model that we have proposed and we have really come to
ask you questions today. One is, why would you propose a model from which most
women having babies in Australia will get no benefit? Now, I know that "no" is a bit
absolute because you are suggesting the paternal benefit for the father, so all families
would get something, but your own figures say 140,000 women would qualify and
145 wouldn't, so most will not. So to me that seems a model that should not be very
attractive generally.

The other one is, why would you propose a model which is going to give
greater benefit to dual income families than single income families, acknowledging
that for most families that income forgone is hard forgone and we would see that
there would be a greater need in those families for some extra support at the time
when they're building their families. The other thing | would like to comment on, I
just reread the key points from your draft paper today and you talk about:

Promoting some important publicly supported social goals and in
particular the normalcy of combining a caring role for children in
working.

Well, we would like to put a question mark over what's normal. We reckon
that there shouldn't be a norm about how families work. We reckon families should
nut that out. Couples should have autonomy to decide what is best for their family as
to who's in paid work, who is doing the caring work and what periods of time and
what lengths of time for their children. We regard it as important too that they retain
autonomy over what kind of child care is best for their children and if they see that as
being parental care when the children are young, that should not be seen as outside
the norm. If they decide that one of the couple - father or mother - should withdraw
from paid work that should not be seen as outside the norm. That is all | want to say.
Do you want to respond seeing | put that as a question?
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MR FITZGERALD: A couple of things about it is we started this inquiry with a
very clear view of trying to look at what would be the objectives in the paid parental
leave scheme. | suppose the question from me to you is, what's wrong with the
objectives that we have put forward for a paid parental leave scheme? A paid
parental leave scheme in and of itself is associated with the workforce, the paid
workforce. Leave is in fact related to taking time away from paid employment. A
paid parental leave scheme is not about supporting parents not in the paid workforce,
that's the role of the welfare system.

So the fact that we treat differently women who are in the paid workforce from
women and families that are not is in fact essential. It is a prerequisite, otherwise all
you have is a uniform welfare payment which doesn't in fact meet any of the
objectives of a paid parental leave scheme. The objectives of a paid parental leave
scheme are to achieve two things: one is to allow people to take a longer time off
and secondly, to be able to return to work. It's got some consequential goals and that
is to recognise the balance between being both a mother and a member of the paid
workforce. So what we have done is looked at both sets of families, those that are
attached to the paid workforce and those that aren't. Naturally, you have to design
schemes that are different.

One of the things that isn't equitable or meets the needs of equity is equal
payment. Equal payment to different groups with different needs actually is
completely inequitable. So the fact of paying somebody the same amount doesn't
achieve equity at all, in fact it disadvantages certain groups. So what we did is
actually look at the needs of two different groups and we've designed schemes to
meet those two. For those that are not attached to the workforce they continue to
receive additional welfare support and for those that are attached to the workforce,
we have a scheme that achieves the objectives specifically for that group.

So far from having a scheme that treats inequitably families, it is in fact much
more equitable than a scheme that simply pays the same amount to all families. That
is not equity and we were surprised by some groups that have attacked our proposals
for believing that equal payment to all families is in fact equitable. Clearly it can't
possibly be so because we try to achieve different objectives. Our scheme is very
clear: to allow women to stay in the paid workforce, to encourage them to take more
time off, to allow them to return to work requires a scheme that has certain design
features. For those families who by choice are not attached to the workforce, they
have other needs and they need to be recognised separately and differently.

Australia has recognised those needs through the baby bonus and through other
payments. What they haven't done is recognised the other group in relation to those
particular workforce needs. So our rationale is to say we are trying to in fact be very
equitable and equitable is about treating people having regard to their circumstances.
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Anyone that has been around the welfare system knows that equity is not about equal
payment.

MS SMIT (WAA): We would acknowledge that, but this is not employer-funded
paid paternity leave, it's coming from the taxpayer base and therefore we would say
if you're going to be equitable, perhaps you should have a means test involved. |
mean, surely equity means giving more to the poor and less to the rich and there's
certainly nothing there in your that's going to achieve that.

MR FITZGERALD: Are you proposing that both the baby bonus and the paid
parental leave scheme be means tested?

MS SMIT (WAA): Our proposal is that there not be any paid maternity leave
scheme, that there be an improved baby bonus and we would remove the means test
from that too.

MR FITZGERALD: You would remove the means test?
MS SMIT (WAA): Yes, well - - -

MS BRICK (WAA): Your proposal already says that you're proposing paid
maternity leave without a means test.

MR FITZGERALD: Let's assume for a moment there is a paid parental leave
scheme - just assume that - are you suggesting that both should be means tested or
both should be not means tested?

MS SMIT (WAA): Well, one or the other if you're going to be equitable.

MR FITZGERALD: Can I just ask, again the rationale behind that? Our scheme
provides the greater income benefit to low-income earners. It's deliberately designed
to target those groups. There's a very large percentage of women that are at or below
the minimum wage. This scheme is directly targeted to give them maximum
advantage. It provides them with the greatest incentive to be able to take time off
and yet to return to work. So whilst it's a universal scheme, the benefits are in fact
much greater for low-income earners than it is for higher-income earners. The paid
parental leave is in fact taxable and the benefit to a higher-income earner is much
less. So again on equity grounds, our scheme anything delivers what you're saying.
Now, the fact that higher-income women are actually able to access it, we made a
conscious decision that if it's a workforce-related payment, workforce-related
payments are not means tested. They never have been and they never probably will
be, as distinct from pure welfare payments, which may or may not be.

MS BRICK (WAA): Can | just make a point on the welfare payments? I'm quite
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disappointed that we continue to refer to the Family Tax benefits as "welfare
payments". That is not their actual original intention. They were never meant to be
considered as welfare payments and somewhere along the line we've picked up this,
that they're welfare payments. So I'd argue the point that that's actually what we're
talking about; welfare. We're talking about the tax transfer system. The paid
maternity leave is involved in the tax transfer system. The family payments - the
Family Tax Benefit - is also involved in the tax transfer system, so why should we be
labelling one of them "welfare" and the other one a "work entitlement"? 1 still can't
quite work out how there's all this equity between the two entirely different systems.
Obviously my brain can't get around it. I'm trying to think can we be a bit more
specific about how you see there's equity between the two systems.

MR FITZGERALD: Whether they're welfare or tax transference schemes, they're
looking to address particular needs for particular groups of people. That's the basic
design position, and as a consequence we have a myriad of different arrangements in
the tax transfer or welfare system. We don't pay everybody the same amount. The
baby bonus is the one exception to that, I might say.

MS BRICK (WAA): That's right.

MR FITZGERALD: We meet different people’'s needs. That's what equity is
about. It's not about equality of payment. When you're looking at paid parental
leave, you're looking at the specific needs of mothers and fathers who are currently
attached to the workforce at the time of the birth. They have particular needs and
particular outcomes that we want to achieve. They're different, so one looks at both
groups and says what are the design features of the schemes that you need to meet
both groups? That's what we've done. Now, at the end of the day, there is a
differential in payment. The reason is you're actually trying to get a behavioural
change of one group: you're actually trying to encourage one group to be able to take
longer time off, and return to work. Those that are not attached to the workforce
have made choices which are absolutely legitimate and need to be supported, but
they're different.

MS SMIT (WAA): But not equally supported.
MR FITZGERALD: No, but they're supported differently for different purposes.
MS SMIT (WAA): Yes, but there's far less dollars involved, aren't there?

MR FITZGERALD: Well, if we increase the baby bonus, for example, what
behavioural change would take place for people already at home?

MS SMIT (WAA): Well, | don't imagine any behavioural change. We would like
people at home left alone to make their own decisions about this - - -
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MR FITZGERALD: And they are.

MS SMIT (WAA): - - - without pressure being put on them by government
policies to model their family in certain ways.

MS BRICK (WAA): The language within the report suggests, say, on page 516,
that it is "normal” to be going back to work and it specifically says on whichever
page | can remember about not wanting to encourage normalising being at home.
Now, to me that suggests that you're trying to make an overall change of behaviour.
Why are we particularly trying to not normalise for women who have been employed
that they want to stay at home, whereas - it's odd language.

MR FITZGERALD: But 75 per cent of women are attached to the workforce at
the time of birth. That is completely different to what it used to be.

MS BRICK (WAA): But they're not attached enough to qualify for the paid
parental leave.

MR FITZGERALD: The vast majority of them are.
MS BRICK (WAA): But that's still less than half of women giving birth.

MR FITZGERALD: People have made different choices legitimately, as | have in
my family; as Angela has in hers. We recognise both as legitimate. We
acknowledge that the needs of both, however, are slightly different and hence the
scheme is in fact different in nature. Our scheme is in fact deliberately designed to
achieve I think a goal that you would want, and that is to encourage women to be
able to take longer time off from work - a very desirable outcome for both mothers
and children, and for society as a whole. But equally we want to remove the barriers
for them returning to work and we believe workforce attachment for women is
important, but it's not compulsory, it's not mandatory. You need to provide supports
for two different groups. Our point is that they're different in character and therefore
the schemes need to be different in nature.

MS SMIT (WAA): | think we would say that a family that has totally foregone a
second income is economically disadvantaged at a certain income level.

MR FITZGERALD: Sure.
MS SMIT (WAA): We'd like to see if tax-payer base is going to be used to fund
support to that family during the time when they're building their family. We'd like

to see the support go where it's most needed, and it's likely to be the family that's
giving up its second income for periods of time. The other thing is most families will
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qualify for this model for their first child, won't they? But if the mother hasn't
returned to paid work prior to having her second and subsequent children, then she'll
be excluded and we see it as a rather exclusive model.

MS MacRAE: | guess I'd just like to make two points in relation to the discussion
we've already had and then we could move on. One is | think that if the language of
the report in describing trying to give some normalcy around a woman that is
juggling work and childcare at the same time is offensive to you in some way, and
that we're somehow trying to - in that language - elevate one choice over another,
we're certainly not. | think what we were aware of is that 30 years ago, the
workforce participation rates of women having children was much less than it is
now, but the workplace hasn't caught up with that.

So changing that social norm of workplaces needing to be more aware of the
fact that a greater proportion of their workforce is women that have young children at
home is something that we would like the employers and the community to be more
aware of in moulding the sort of kinds of work that people do and the expectations
on those women. In saying that this was now a "normal™ part of society, we weren't
trying to say normal is better, we're saying this is a legitimate environment in which
families are now operating and it should be recognised alongside those families that
quite legitimately have made the choice that the woman will stay home. 1 think it's
very important that you understand that, in calling this a "normal” sort of thing, we're
not trying to say it's not normal to stay home.

Now, | can appreciate from your viewpoint that perhaps the way we phrased
that hasn't assisted that, but really that's our intention. I think as far as that goes,
we're probably in fairly firm agreement in terms of the choices people make are
legitimate, and we're just trying to say that this choice in relation to working and
being at home is an important one that should be recognised in the same way that the
model of the mother being home to care for the children is a normal one. So that's
the foundation, | suppose, of that language. 1 think the other important thing about
looking at, if you like, the equity in our scheme versus what's available for
single-income families, | agree with you that some of the arrangements that we have
under the government payments that are made for families at home is to recognise
that there's problems with our tax system in being individually-based versus a family,
so there are elements of - - -

MS BRICK (WAA): There's a lot of tensions there.

MS MacRAE: Yes. But | think equally there's problems where we've got a woman
that's working and then, if she comes out of the workforce and then wants to return,
because of the high effective tax rates and things that apply, there are disincentives in
our current system. One of the reasons is not to so much make it attractive for them
to go back to work, but remove some of those disincentives that are currently there.
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We're not saying that everyone should be working and, "Get those women back to
work as fast as possible.” Quite the contrary. We're just saying that the existing
system we have makes it very hard for second earners to return to work and we're
trying to overcome some of the disincentives that apply in the current tax transfer
system. Now, those disincent