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Terms of Reference

I, GEORGE GEAR, Assistant Treasurer, under Part 2 of the Industry Commission Act
1989 hereby:

1. refer charitable organisations in Australia to the Commission for inquiry and
report within fifteen months (subsequently amended to eighteen months) of the
date of receipt of this reference;

2. specify that for the purpose of this inquiry, charitable organisations be defined as:

(a) non-government establishments, organisations, associations or trusts that are
primarily established otherwise than for the purpose of profit or benefit to
the individual members of the organisations, and the principal objects or
purposes of which are charitable or benevolent, and which provide any of
the following:

(i) welfare services, including income support and the provision of
clothing, goods and food;

(ii) community services, such as care in people’s homes or community
centres provided to frail older people, younger people with a
disability, and those requiring post acute or palliative care;

(iii) accommodation services, such as emergency shelters and hostels,
and homes for children, frail older people, or people with disabilities;

(iv) nursing or convalescent homes, drug referral and rehabilitation, and
blood transfusion services;

(v) employment and training services for the unemployed and people
with disabilities;

(vi) advocacy, referral, counselling, and legal services; and

(vii) emergency and development assistance overseas;

(b) any businesses owned by those organisations covered in paragraph 2 (a)
above;

(c) any peak bodies which represent organisations covered in paragraph 2 (a)
above; and

(d) any establishments or companies which provide fund raising services for
welfare or charitable purposes;

3. specify that the Commission examine and report on:

(a) the size, scope, efficiency, and effectiveness of the services provided in
Australia by charitable organisations;

(b) the size and scope of, and funding arrangements for, those services
delivered overseas by charitable organisations; and



CHARITABLE ORGANISATIONS

XIV

(c) the administrative efficiency of charitable organisations;

4. without limiting the scope of this reference, request that the Commission report
on:

(a) the nature and appropriateness of the interaction between assistance and
services provided in Australia by charitable organisations and those
provided by government programs;

(b) the extent to which any assistance currently provided in Australia by any of
governments, charitable organisations, or the private sector, could more
effectively be provided by either of the others, having due regard to client
confidentiality, comparability of eligibility conditions and entitlements
across the nation and accountability of public funds and for services
provided;

(c) the role of charitable organisations in the provision of goods and services to
or on behalf of governments and competition between charitable
organisations and business enterprises;

(d) the appropriateness of any legislation or regulations governing the activities
if charitable organisations;

(e) the effect on charitable organisations of relevant industrial agreements and
arrangements;

(f) the appropriateness of the present taxation treatment of charitable
organisations;

(g) the effectiveness of current government financial or other assistance to
charitable organisations, including any measures which could be taken to
maximise the benefits of such assistance; and

(h) current funding sources of charitable organisations and any impediments to
their capacity to raise funds or attract voluntary labour;

5. specify that in considering the effectiveness of the provision of services by
charitable organisation and the appropriateness of their interaction with
Government programs, the Commission have regard to the objectives of the
organisations and the objectives of particular programs under which specific
activities are funded;

6. specify that the Commission take account of any recent substantive studies
undertaken elsewhere; and

7. specify that the Commission have regard to the established economic, social,
industrial relations and environmental objectives of governments.

16 December 1993
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OVERVIEW

The report seeks to strengthen the contribution which the charitable sector
makes to Australian society.  It is premised on the view that the sector
should be encouraged to flourish by:

• strengthening its capacity to provide services for its clients in
accordance with its values of individual care and dignity;

• strengthening its capacity to raise its own resources by encouraging
people to give time and financial resources;

• establishing and maintaining a professional relationship with
governments; and

• improving management and service practices by creating
opportunities to evaluate itself against its own members, government
agencies and for-profit firms.

All the proposals made in the report are directed to these ends.

The core issues addressed in the report are:

• Improving quality of service for clients (Chapter 14);

• Resourcing the sector through:

direct government funding (Chapters 4, 15 and 16);

indirect government funding via tax concessions (Chapter 12);

direct funding from the community (Chapters 8, 9 and 10);

direct funding from clients (Chapters 11 and 15); and

contributions of volunteers (Chapter 5).

• Accountability (Chapters 6, 8 and 15);

• Support mechanisms:

benchmarking for improved performance (Chapter 13);

research and development and consultation (Chapter 17);

staff and management training (Chapter 5); and

peak councils (Chapter 7).

• Developing co-responsibility between the sector and governments
(Chapters 15 and 17).
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Like most modern democracies, Australian society is supported
and served by a not-for-profit charitable sector which delivers a
range of social welfare services to its citizens.  In this role the
charitable sector is a crucial partner with business and
government, which it complements but with which it also
contrasts.

The sector in Australia pre-dates any form of comprehensive
government intervention on behalf of people in need.  It arose
from the compassion, goodwill and foresight of men and women
of philanthropic, humanitarian and religious convictions and has
continued to serve, expand and diversify since early colonial
days.

The charitable sector underscores many basic values in
Australian democracy.  It exemplifies the principles of pluralism,
free choice and the rights of citizens to participate in and take
responsibility for their community.  It helps ensure that no
government has a monopoly on the way society deals with its
citizens — especially those who are most vulnerable because of
economic or personal need.

Scope and size of the sector

Although the terms of reference for this Inquiry are entitled
‘Charitable Organisations’, this terminology is rarely used now
in describing this sector.  Furthermore, some of the services
referred to in the terms of reference are not popularly thought of
as charities.  The report adopts the name Community Social
Welfare Organisations (CSWOs) when referring to organisations
in that part of the sector under review.  The name Non-
Government Development Organisations (NGDOs) is used in
relation to that part of the sector involved in overseas aid.

This Inquiry does not specifically examine organisations which
are dedicated to the supply of health or education services.  Nor
does it examine religious services provided by many
organisations which provide social welfare services.  These are
outside the Inquiry’s terms of reference.

The sector provides a large range of services including care,
accommodation, support and counselling or training to children,
families, people with a disability, older people, the unemployed,
those suffering addictions, the homeless and refugees.  In
overseas locations about 120 Australian NGDOs support the
creation of social and economic infrastructures vital for
development.  CSWOs are also critical for the support of many
people in times of natural or civil disasters and economic
hardship.

CSWOs operate in a mixed economy of social welfare —

Australia is
supported by a
charitable
sector ...

... which the
Commission seeks
to strengthen.

The scope of the
sector is broad.
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together with government agencies and for-profit firms.  Each
group operates in different ways with different objectives,
priorities and strengths.  CSWOs deliver their services within a
framework of principles which stress the value and dignity of
individual persons, no matter what their economic or social
status.

Clients served by some selected CSWOs during 1992–
93

Type of service Number

Nursing homes

Beds 27 000

Hostels

Beds 51 000

Home and Community Care

Meals delivered (daily) 55 000

Disability services

Clients during the year

(of member organisations of ACROD) 215 000

Supported Accommodation Assistance Program Services

Numbers per night 12 000

Lifeline

Calls during the year 400 000

Salvation Army

Clients during July to September 1993 72 000

St Vincent de Paul

Visits during the year 1 260 000

Some 10 000 to 11 000 CSWOs in Australia receive government
funding.  In addition, an unknown number of organisations
operate with no government funding and rely on volunteers and
donations from the public for their existence.  The sector’s
combined total annual expenditure was $4.8 billion in 1993–94,
of which governments funded more than $2.7 billion.  Recipients
of some social welfare services — particularly in aged care —
themselves contribute significantly to the overall support of the
sector.  Client fees in 1993–94 were some $1 billion.  Indirect
funding from governments (Commonwealth, State/territory and
Local) in the form of tax concessions — in excess of $400
million per year — also provides considerable support for the
sector.  The sector employs about 100 000 people, many of them

Some 10 000
to 11 000
organisations
spend
$4.8 billion.
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women who work part-time.  It also provides an avenue for a
wide cross section of people to contribute to welfare services
through their gifts of time, skill, money and material resources.

Size of the sector by service type — all government
funded organisations, 1993–94

Aged care
40%

Disability services
16%

Large multi-service
15%

Other community,
individual & family

services
18%

Overseas aid
6%

Employment
5%

Some organisations, such as the Australian Red Cross, the
Salvation Army and the Sydney City Mission, are very large —
with hundreds of paid staff and volunteers in multiple locations.
The largest organisations have annual revenue well in excess of
$100 million and asset values of a similar order.  The largest 50
organisations each have recurrent annual expenditures in excess
of $10 million, and collectively spend some $1.6 billion, about
half of which comes from governments.  Many of the larger
CSWOs have church sponsorships going back to the last century.

Most CSWOs, however, are small, generally employing fewer
than five staff and spending less than $100 000 annually.  These
agencies are often based in local communities or communities of
special interest and adopt what they describe as a community
development mode of operation.  Community development
became widely established during the 1970s and proponents say
it is designed to empower local people to resolve their own
problems or cater for their own needs.  They frequently offer one
specific type of service and depend heavily on governments for
their funding.  Some of the smallest CSWOs are self help groups
operating out of someone’s home, where the kitchen table serves
as the office and all the human resources and financial costs are
borne by the members of the group.

Behind all this activity stands the Australian community which
contributed more than $580 million by way of financial
donations in 1993–94.  This support is recognised and
encouraged by the Commonwealth government through the
deductibility of donations to certain classes of CSWOs from the
donor’s income for tax assessment purposes.  In addition, the

Some
organisations are
very large ...

... but most are
small.
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community contributes some 95 million hours of voluntary time
each year to support the work of the sector.

Sources of recurrent income — all government
funded organisations, 1993–94

Government
funding

56%

Fundraising 
12%

Client fees         
21%

Other income
11%

Governance

The sector is governed by voluntary boards or committees of
management.  Most CSWOs and NGDOs are incorporated as
state or national bodies.  These organisations — especially those
which are large or national in their scope — tend to have
professional management structures.  Some organisations are
part of larger church structures and are answerable to the
ecclesiastical body which sponsors them.  Many, however, are
unincorporated associations or have no corporate identity at all.
In some community-based organisations decisions are made by
consensus and the lines of authority between the board of
management, staff and clients are often blurred.

Many CSWOs are members of peak councils which help co-
ordinate developments within the sector.  Peak councils also
provide avenues for the sector to relate collectively to
governments.

Professional knowledge base

The sector is a repository of knowledge and skills of human
service delivery which are essential to Australia’s effective social
welfare policy.  The service methods which many CSWOs
employ rest on a substantial body of knowledge derived from the
social, behavioural and health care sciences.  These disciplines
form the basis of the education of the professional core of
workers in the sector.  Training in the practical application of this
knowledge takes the form of individual casework, work with

Legal structures
vary.

Inputs come from
the social,
behavioural and
health care
sciences.
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groups, community development work, conflict resolution,
mediation and advocacy skills.  These are generally
supplemented by skills in management, social research, policy
development and social planning.  Many of these skills are
brought to the sector by volunteers as well as by paid staff.

Relationships with governments

A division of responsibility has been established by convention
and law between the social welfare activities of the sector and
governments.  The Commonwealth government is responsible
for establishing national priorities and for allocating resources to
achieve social welfare objectives within those priorities.  These
include the provision of all social security arrangements and
payments — running at $43 billion in 1993–94.  The
Commonwealth government’s biggest areas of responsibility and
funding of social welfare programs are in residential aged care,
disability employment services, child care and employment
programs.

The Commonwealth government also jointly funds some
programs with the State/territory governments.  The major
programs are Home and Community Care (HACC) for the frail
aged and the Supported Accommodation Assistance Program
(SAAP) for the homeless and those in crisis.  The
States/territories also fund some programs without tied
Commonwealth funds.  The major areas are disability services;
community, individual and family support; and care for children
at risk.

Governments seek to ensure equity of access to social welfare
services and adequacy of service quality.  They have increasingly
delegated responsibility for actual service delivery or the creation
of new social welfare services to CSWOs.  Where this occurs,
governments have the concomitant obligation to finance and
support those organisations.  In return, governments have the
right and responsibility to require strict accountability for the
outlay of community resources.

Notwithstanding its accountability obligations to governments,
the sector enjoys the freedom of operational independence, since
CSWOs are in fact self-governing bodies, not arms of
government.  This enables them potentially to respond
immediately and flexibly to new community needs.  They can
quickly call on their own resources and mobilise people to give
their time and finances to assist those in need.

Governments
have a key role in
setting welfare
priorities ...

... but an
independent and
trusted sector is
close to clients.
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The closeness of many CSWOs to their clients and their
circumstances enables them to contribute to and critique social
policy.  Their independence enables them to exercise discretion
on behalf of individuals or groups at risk and gives them the
opportunity to take initiatives and innovate in forms of service
delivery.  They can establish trusted identities and reputations
which become embedded in local and national culture and
contribute to social cohesion.  This enables services to be
delivered to those in greatest need with the minimum of stigma.

It is on the basis of these complementary functions that
governments and the community social welfare sector co-operate
for the good of Australian society.  Both governments and the
sector can improve the ways in which their relationships operate.
In the report, the term ‘co-responsibility’ is taken to be consistent
with notions of competence and accountability and the different
contributions which each party brings to the relationship.  This
encompasses the desire of the sector to work closely with
governments as they devolve greater responsibility for the care
of those in need, and the preparedness of the sector to adopt
quality management systems as part of the process of reducing
government regulation.

Scope of the Inquiry and report

The contribution of CSWOs to community wellbeing is poorly
documented.  The task of describing and quantifying the sector is
difficult because of the large number of small organisations
involved, the sector’s not-for-profit character and the voluntary
nature of a significant part of its funding and human resourcing.
While the report does not attempt to evaluate individual
programs of care, it does begin the tasks of describing the sector
and the numerous services it provides.  This is attempted in
Chapters 1 and 3.  The ways in which the sector is resourced are
examined in Chapters 4, 5, 6, 9, 10 and 11.

The sector’s response to the Inquiry was generally positive.
More than 780 submissions were received.  Many submissions
were discussed publicly during 37 days of public hearings held
across the country.  The Commission visited over 200
organisations, both large and small, to discuss matters of
concern.  This input from participants was invaluable.

Major themes advanced by the participants are drawn together in
Chapter 2.  A common observation of participants was that the
sector is able to provide services in ways that are more user-
friendly than the ways of governments or the for-profit sector.
Many participants spoke of the culture of the sector which
enables staff and volunteers to ‘go the extra mile’ on behalf of a

Describing and
quantifying
the sector is
difficult ...



CHARITABLE ORGANISATIONS

XXII

client who is in need.

The report makes recommendations on the core issues which
emerged during the Inquiry.  There was a coherence and overlap
in the major issues presented, though they arose in many
different geographical locations and contexts of service.  The
report is written in the current social policy context of
governments favouring the devolution of service delivery to
CSWOs.  It also seeks to embody the principles of social justice
enunciated by both the sector and the Commonwealth
government, and to make them operational within the
environment of delivering social welfare services.

Improving quality of service for clients

It was widely agreed by participants in the Inquiry that the sector
must continually strive to improve the quality of services it
provides for its clients, many of whom are not able to secure the
services they require within the market system unless they are
assisted to do so.  The Commission believes that all aspects of
the relationship between governments and the sector, including
the incentives which governments provide for the community to
support the sector, should promote a client focus in service
delivery and an improvement in service quality.  During the
Inquiry, the Commission gained the impression that the sector
understands that being concerned about the quality of service
provided to individuals dignifies those people during times when
their self worth is often at its lowest.

Many CSWOs have already embarked on building quality into
their service delivery functions and their management processes.
In the aged care and disability fields, governments have taken the
lead and established service standards which apply nationally.
Other sub-sectors are currently developing service standards (for
example, community care of the aged and long day care services
for children).

The disadvantage of many of these methods is that they leave the
sector subject to a high degree of regulatory inspection to ensure
compliance with requirements of government funded programs.
While many participants agreed with the goals of service
standards, they found this constant monitoring by various levels
of governments to be intrusive, inefficient and prone to stifle
initiative and inventiveness.

The Commission considers that the adoption of quality
management systems   accredited to standards acceptable to the
sector and governments   is a way to ensure quality service
outcomes of an acceptable standard.  Such processes would
protect the rights of clients and free up the resources and energies

... but core issues
emerge.

The sector must
continuously
strive to improve
service quality.

Current service
standards involve
high regulation.
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of agencies to allow them to deploy and manage their resources
more independently.  They would also provide governments with
the accountability which they require in their acquittal of
expenditure on behalf of the community.

Once in place, quality management systems would release
government resources currently tied up in program-by-program
regulation and inspection.  However, the adoption of accredited
quality systems would not be costless.  The short term financial
costs to government of assistance in resourcing their
development and adoption should be offset, at least partially, by
the medium to long term gains to government from reduced
regulation and inspection.

Recommendation 1 (14.1 in text)

The sector, in co-operation with Commonwealth and
State/territory governments, and where appropriate with for-
profit providers, should develop quality management systems
in conjunction with standards for the sector.  Such systems and
standards should be designed with a view both to improving
the outcomes of service delivery and reducing the level and
costs of prescriptive regulation.

To the extent that governments and the sector agree on the
adoption of quality management systems and standards,
Commonwealth and State/territory governments should:

• fund the development of these systems and standards;
and

• assist in resourcing service providers to obtain initial
accreditation of their quality management systems.

Such systems and standards should be implemented with
appropriate transitional arrangements.

This recommendation deliberately does not specify the nature of
the quality management systems to be developed.  They could be
an extension of current sector-specific accreditation systems such
as the Community Health Accreditation and Standards Program
(CHASP) which operates widely in the community health
services sector; or a generally-accredited certification approach
based on the International Organisation for Standardisation’s
ISO 9000 series, with a guideline document designed specifically
for human services.

Because it is costly and onerous to achieve quality of care by
inspection of standards, it is desirable to encourage self-
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regulation of quality of care within the sector.  Quality
management systems could be a vehicle for this to happen, and a
basis for government entering into a funding agreement with a
CSWO.  Many CSWOs have their own approaches to ensuring
quality, and any quality management system adopted by
governments and the sector should be capable of
accommodating, at least in the short term,  the sector’s current
processes.

Recommendation 2 (14.2 in text)

Where quality management systems and standards have been
agreed, governments should normally seek expressions of
interest for service delivery from potential providers which
have these systems in place.

Resourcing the sector

A paramount issue for service providers is the belief that the
resource base on which the sector operates is too small to enable
it to deliver the services which the community needs.  This was
said to be poignantly evident during the recent economically
difficult times of recession and drought when all forms of human
need rose.

Needs, as the sector and its clients experience them, are not
subject to a controlling force, as exists in normal markets for
goods and services.  In such markets the demands of consumers
are limited by prices.  Most welfare services have no such built-
in self-limiting mechanism, so it is always likely that resources
for them will not match perceived needs in the community.  This
dilemma must ultimately be resolved by community choices and
political priorities through the processes of parliament.

Governments were not unresponsive in this regard during the
recent recession.  For example, while the base levels may not be
comparable, spending by State/territory community service
departments rose between 1989–90 and 1993–94 by
20 per cent in Victoria and 92 per cent in New South Wales after
inflation.  Because of the inherent element of social choice which
must drive these decisions, the Commission considers that it is
not appropriate for the report to address the overall level of
financing of the sector by governments in competition with other
budgetary priorities.

However, the report does take account of the financial
relationships that are already established between governments
and the sector.  It examines their adequacy, given that
governments increasingly use CSWOs to deliver social welfare
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services.  These strategies will best serve the community when
the financial arrangements that accompany them ensure that
quality, flexibility and efficiency are realisable goals.

Direct government funding

Governments directly fund close to 60 per cent of the sector’s
recurrent expenditure, though larger CSWOs are generally less
reliant on government funding than smaller organisations.  But
whatever the structure of the funding of CSWOs, it is important
that the principles and procedures underlying the selection of
CSWOs which governments fund and the basis on which they
are funded be clearly articulated, widely known and efficiently
implemented.

To reduce the impediments which potential providers face,
governments should produce and publish a set of principles
which they use when calling for expressions of interest for
funded service delivery and a set of criteria for the selection of
providers.

Recommendation 3 (16.2 in text)

Commonwealth and State/territory governments should
develop a set of principles for the selection of service
providers.  These principles should include:

• applications normally be called by public
advertisement;

• information sought in applications be as simple and
standardised as possible;

• service and quality management standards be clearly
specified;

• selection criteria be prioritised;

• timetables for the assessment and notification of
applicants be specified;

• unsuccessful applicants have access to the reasons for
their non-selection; and

• applications for provision of services be co-ordinated
to encompass inter-related services.

Procedures adopted to implement these principles should
normally be those followed in open tendering.  Open tendering
need not compromise the values of co-operation and
collaboration within the sector.  In fact, tendering can bring
complementary parties together.  Joint ventures and prime/sub-

Governments are
the major funder.

Open tendering
procedures
should normally
be followed ...



CHARITABLE ORGANISATIONS

XXVI

contracting are common features of tender arrangements in other
sectors of the economy.

Client groups need to have the assurance that CSWOs selected
for funding will effectively and efficiently fulfil the objectives of
the funded programs.  Governments also need to ensure that
funded organisations are capable of achieving best practice, and
that poorer performing CSWOs which cannot lift their
performance or form co-operative alliances to offset their
disadvantages, vacate the field in favour of more effective
CSWOs.

For these reasons it is important that a wide range of
organisations be encouraged to express interest in service
delivery, that existing providers be periodically reviewed, and
that new providers be given the opportunity to deliver services
subject to the needs of clients for continuity and the dislocation
costs of change.

Recommendation 4 (16.1 in text)

Procedures for the selection of service providers should be
transparent and designed to encourage a range of providers to
express interest in delivering services.

Procedures should be in place to ensure that service providers
are reviewed from time to time and new providers are given
the opportunity to deliver existing services

Any assessment of changing from the existing provider should
consider costs not met by the new provider, including:

• discontinuity of services for clients;

• redundancy of use-specific assets; and

• other costs, for example extra transport of clients or
dislocation of staff of the current provider.

CSWOs which deliver services on behalf of governments require
adequate and secure funding, efficient means for receiving and
acquitting funding, and the assurance that any disputes with the
funder will be equitably resolved.

To avoid needless cost in meeting the information requirements
of the various CSWO stakeholders, accountability requirements
of governments should be streamlined, but funded CSWOs
should still be required to abide by Australian Accounting
Standards.
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Recommendation 5 (15.5 in text)

Commonwealth and State/territory governments should
develop a consistent set of principles for funding agreements
across all programs:

• agreements to be multi-year, typically three year;

• agreements to be legally enforceable;

• accountability provisions to be streamlined;

• accountability provisions to be consistent with
Australian Accounting Standards; and

• dispute resolution procedures to be built into
agreements, preferably by independent mediation.

Providers might be selected on the basis of price competitive
tendering to deliver a service of specified quality.  In such cases,
governments would not need to base a funding agreement on unit
costs of service provision.  Alternatively, governments may seek
service providers on a fixed price basis, with price determined
from the costs of existing suppliers or constructed from models
of costs required to meet specified standards of care.

Price competitive tendering arrangements usually favour larger
well-established CSWOs which are more capable of obtaining
resources from the general public.  Fixed price tendering cannot
lead to lower costs of service provision, but can be a means of
selecting the provider with the potential to deliver the best
quality of care.

Recommendation 6 (15.2 in text)

Where governments set the price at which they purchase a
service, they should take into account all cost components
required to deliver the service, including, in addition to human
resource costs (see Recommendation 7):

• organisational support;

• meeting wider objectives of governments such as
consultation, access and equity objectives; and

• program development and evaluation.

Methods of
selecting can be
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Because human resources are such a large component of the total
inputs of most CSWOs, it is appropriate that special focus be
placed on human resource needs in any fixed price funding
arrangements.  Particular human resource costs which have
frequently been ignored in funding are those of volunteers and
ongoing professional training of staff.

It is also important that the flexibility of CSWOs not be
compromised by any employment conditions imposed by
governments.  The sector currently has a very flexible workforce
because of the high level of part-time employment and the
widespread use of volunteers.  Any changes in employment
conditions which governments may prescribe in service
standards or awards should be taken into account in funding
agreements.

Recommendation 7 (5.1 in text)

Where governments set the price at which they purchase a
service, they should take into account:

• training, co-ordination and indemnification of
volunteers involved in service delivery;

• training of staff involved in service delivery;

• training of board members and administrative staff
required for organisational support; and

• any changes governments prescribe in award or other
employment conditions.

Funding agreements based on these principles would offer better
services to clients.  Together with longer term agreements
(Recommendation 5) they would offer more security to CSWOs
about the adequacy and tenure of funding, and greater
opportunities for long term planning for staff development.
They would also require governments to be explicit about what
is and what is not being funded and about any wider social
responsibilities which they expect of CSWOs.  The implication
of a move to full-cost fixed-price funding is that, in a situation in
which resources for community social welfare resources are
fixed, fewer CSWOs would be funded, although those which are
would be funded more adequately.

Whether providers are selected on a price competitive or fixed
price basis, governments need the assurance that they are getting
value for money as well as the assurance of standards of quality
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in the delivery of services.  It is widely accepted that efficiency
must go hand in hand with quality outcomes.

Funding agreements based on outcomes (such as a changed state
or behaviour of clients) rather than inputs (such as salaries or
rent) would improve efficiency and effectiveness in the sector.
However, in most cases outcomes cannot be fully achieved and
assessed within a feasible funding period.  As more research is
undertaken, it may be possible for funding to have a greater
focus on outcomes of service delivery.  But until better
methodologies are available, performance should be measured
via outputs (such as clients served) with a defined level of
quality rather than as outcomes achieved for the client.

Recommendation 8 (15.1 in text)

Payments under funding agreements should be for achieving
defined outputs or outcomes wherever possible.

In defining outputs or outcomes, the quality of service should
be incorporated through appropriate service standards.

Output based funding has the advantage that the funding for each
unit of a particular type of client service is the same for all
service providers in similar geographical situations.  But account
may have to be taken of different operating environments.
Adjustments may have to be made, in particular, for service
providers in rural and remote areas.  Problems in these areas
arise not only from higher costs than in urban and larger regional
centres, but also from difficulties in assembling a critical mass of
financial and human resources to undertake the range of services
expected in more densely settled communities.  The funding of a
network of organisations in rural and remote areas could ensure
the provision of a range of services, either directly or in alliance
with other local or external CSWOs.

A small number of services have no clearly defined measurable
outputs or outcomes: for example, activities provided within a
community development framework which proponents argue is
designed to empower people rather than to provide for their
immediate needs.  CSWOs providing such services should be
funded by first, separating any direct service component and
funding that within the principles contained in
Recommendation 8, then determining the inputs required to
provide the overheads and staffing to maintain the other
activities and funding these separately.  Performance assessment
can then take into account the processes involved in providing
the service.

Payments should
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Recommendation 9 (15.3 in text)

Funding agreements for Community Social Welfare
Organisations should be of two kinds.  Most funding
agreements will be for service delivery programs which have
defined outputs or outcomes which should be funded in accord
with Recommendation 8.  Funding agreements for programs
where outputs or outcomes cannot be clearly defined, for
example community development, should be based on
achieving jointly-negotiated and agreed objectives, and
payments should fund (or part fund) overheads and staff
salaries.

A new regime of service providers selected by open tender and
funding agreements based on the purchase of defined
outputs/outcomes would require enhanced levels of competence
by governments in dealing with CSWOs.  The costs of tendering
could be reduced for CSWOs if governments were to reduce
delays in handling expressions of interest, develop effective
monitoring procedures and deal fairly with disputes.  The
relationships between governments and CSWOs could have a
more professional emphasis if the standards expected of
governments were more clearly specified.

Recommendation 10 (16.3 in text)

Commonwealth and State/territory governments should review
the structures, skills and operational protocols of government
agencies in the light of their changing relationships with
Community Social Welfare Organisations.

Indirect government funding via tax concessions

Apart from some $2.7 billion funded directly from governments,
the sector receives considerable indirect funding via tax
exemptions.  These vary between classes of CSWOs and include
exemptions from tax on income, sales tax, fringe benefits tax
(FBT), property taxes, payroll tax and some other charges.
Further, donors to certain classes of CSWOs can claim a
deduction against their income for tax assessment purposes.
Being indirect, these concessions are not as transparent as direct
funding from government appropriations and therefore to a
considerable extent disguise the full cost of social dislocation.
The Commission considers that, in aggregate, tax concessions
could be as significant to the sector as funding from donations —
well in excess of $400 million per year.
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Exemptions from income tax

Income earned by CSWOs is tax free.  Income which could be
taxed is a difficult concept to define for CSWOs.  Furthermore,
as they are not-for-profit organisations, exemption from income
tax provides little assistance for most CSWOs.

Recommendation 11 (12.1 in text)

The Commonwealth government should retain the income tax
free status of Community Social Welfare Organisations.

In Australia, the dividend imputation system results in
companies paying tax only on behalf of their shareholders, who
receive tax credits for the company tax paid.  However, dividend
imputation may have unintended consequences for some
CSWOs, since, as non-taxable recipients, CSWOs cannot use tax
credits to offset other taxation liabilities.  This may bias the
investment decisions of CSWOs and charitable trusts (and other
tax exempt bodies) to favour investments offering higher
unfranked but lower after tax returns.

Recommendation 12 (12.8 in text)

The Commonwealth Treasury should conduct a review to
determine the most cost effective way of removing any
distortions faced by Community Social Welfare Organisations
due to the dividend imputation system in Australia.

Exemption from income tax permits some CSWOs to generate
income from commercial activities without tax liability.  The
Commission examined whether exempting CSWOs from paying
tax on surpluses from their commercial undertakings unfairly
advantages them in their competition with for-profit firms.  It
concluded that the way in which for-profit firms compete with
not-for-profit organisations will not be affected by whether tax is
or is not paid on any surpluses from commercial activities.  This
is because, being an after-profit tax, its payment or non-payment
should not affect the behaviour of an organisation when deciding
how to set its prices and how to minimise its costs.

Although CSWOs do enjoy some benefits from better cash flow,
the exemption does not necessarily lead to resource
misallocations.  Offsetting these benefits from improved cash
flow, CSWOs find it more difficult to access capital — both
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equity and debt — than their for-profit competitors.
Furthermore, executives of for-profit firms have the incentive of
being able personally to gain from earning profits.  The overall
competitive benefits which would flow from altering the tax free
status of business profits of CSWOs are unclear, but likely to be
small.  The principal effect of removing the income tax exempt
status of commercial activities of CSWOs would be to lower the
funds available to them for their community service activities.
The Commission, therefore, does not propose any changes.

Deductions of donations from income for tax

Those CSWOs which provide direct relief to people in need (as
opposed to those which prevent needs from arising or which
advocate for those in need) can receive Public Benevolent
Institution (PBI) status which allows donations to them to be
deducted from donors’ incomes for tax assessment purposes.
Tax deductibility can lever greater funds for CSWOs from the
public than are forgone in tax revenue.  So it can be an efficient,
though indirect, means for the Commonwealth government to
fund CSWOs.  It also allows the public to decide which
organisations should receive support from the government.
Although this may result in the priorities of the government not
being met in as focussed a way as would occur from direct
funding, it does decentralise the manner in which public support
of CSWOs is decided.

The Commission supports the principle of tax deductibility.
However, the benefit of tax deductibility is currently restricted to
PBIs and some other listed organisations.  This favours CSWOs
which have tax deductibility status over other CSWOs in their
ability to raise funds.  CSWOs in the latter group are often small
and provide services in more indirect ways such as advocacy or
self help.  The Commission considers that distinctions within the
sector for tax deductibility purposes should be removed.

Extending tax deductibility to all CSWOs is unlikely to lead to a
significant cost to the Commonwealth government.  The current
direct cost to the government of deductibility of donations to
eligible CSWOs is estimated to be up to $80 million per year.
Most donations to CSWOs are currently received by those which
have PBI status.  If making all CSWOs eligible for tax
deductibility were to increase donations by, say, 15 per cent, the
gross revenue loss to the government would be likely to be about
$10 million.  Offsetting this is the leverage of funds from the
public which could be greater than the loss of revenue to the
government.

Tax deductibility
for donations
promotes choice
and giving ...

... and should be
extended ...



OVERVIEW

XXXIII

Recommendation 13 (12.2 in text)

The Commonwealth government should allow tax
deductibility of donations made to all Community Social
Welfare Organisations that:

• relieve poverty or benefit the community through the
advancement of social welfare; and

• are incorporated under the form of incorporation
outlined in Recommendation 27.

PBI status also generally acts as a benchmark which exempts
organisations from Commonwealth sales tax and FBT, as well as
some State/territory taxes.  It must be stressed that the
recommended extension of tax deductibility would not extend
PBI status to those organisations which do not have it, so it
would not extend eligibility for other tax exemptions.  Nor would
it, of itself, remove any concessions to CSWOs that already have
PBI status.  The Commission does, however, consider that the
current tax law in regard to PBI status is archaic and
discriminatory, and its administration is often inconsistent.

A number of participants argued that the $2 lower limit on the
deduction allowable for tax purposes is costly to administer.  The
Commission proposes that no upper or lower limits be placed on
the size of donations which are allowable for tax deductibility
purposes.  CSWOs themselves should decide on what receipts
they will issue and record for deductibility purposes.

Recommendation 14 (12.3 in text)

The $2 lower limit for donations in order to gain tax
deductibility should be removed.  Individual organisations
should decide which donations are to be treated as tax
deductible — for which they would issue receipts and keep
records in the prescribed way.

Any bequest to a CSWO eligible for tax deductibility is subject
to capital gains tax, even though any capital gains made by a
CSWO do not incur tax.  Further, if the ‘bequest’ were given to
the CSWO prior to the death of the donor, donation deductibility
would have offset capital gains tax.  Many participants claimed
that this tax treatment of capital gains discourages individuals
from bequeathing assets to CSWOs and may impose a tax
burden on other beneficiaries who, in effect, have to pay the
capital gain on an asset left to a CSWO.  The Commission
considers that this anomaly should be removed.

... with the $2
lower limit
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Recommendation 15 (12.7 in text)

Assets bequeathed to charitable organisations that enjoy tax
deductibility status should be free from any capital gains tax
liability.

Input tax concessions

CSWOs benefit from a variety of Commonwealth and
State/territory input tax concessions.  Many CSWOs claimed that
they depend critically on these concessions, and that their
withdrawal would seriously threaten their viability.  However,
indirect funding of the sector via concessions on input taxes
rewards the use of specific inputs rather than outputs or
outcomes achieved.  They do not discriminate between good and
poor performing organisations, so it cannot be ensured that they
target resources on social priorities.  Furthermore, tax
concessions disguise the costs of addressing social needs and
therefore reduce the urgency for society to resolve these issues at
their source.

These concessions therefore can result in CSWOs providing
inappropriate services or not providing appropriate services at
least social cost.  An important issue for governments and the
sector to address is whether this is the best way to spend nearly
$400 million which the Commission estimates are the annual
revenue costs to governments, and whether there are more
effective means of financing the alleviation of hardship and
distress.

Input tax concessions are, however, easy and cheap to administer
and, like income tax concessions, they decentralise decisions
about where the funding of CSWOs should be directed.  But for
these reasons they also lack transparency.  Without better
information it is not possible to design alternative arrangements
which would deliver comparable funding at lower cost without
severely dislocating the sector.  The administration of input tax
concessions is also inconsistent.  Reform is complicated by the
split between Commonwealth (sales and fringe benefit taxes) and
State/territory (property and payroll taxes and some other
charges) responsibilities.

In its Draft Report the Commission observed that the Council of
Australian Governments (COAG) is in a position to deal with
issues involving the re-alignment of funding arrangements
between the Commonwealth and State/territory governments.  It
proposed that COAG should establish a working party to
examine the practicability of introducing a revenue neutral
package of assistance for the sector in order to replace the current
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range of input tax exemptions.

After further consideration, the Commission has been unable to
identify any practicable mechanisms by which a general change
in the current approach to input tax concessions could be
achieved without the costs of the reform outweighing the
benefits.  However, the Commonwealth and State/territory
governments could facilitate a partial solution by removing input
tax concessions from activities of CSWOs which are clearly
competing directly with for-profit firms and reimbursing them
directly to the extent that their for-profit activities contribute to
their charitable work.

Although the Commission is unable to propose practicable
general mechanisms for reform of input tax concessions, it
considers that steps should be taken to simplify and standardise
between the Commonwealth and the States/territories the criteria
for granting tax concessions to CSWOs.

Recommendation 16 (12.5 in text)

The Council of Australian Governments should simplify and
standardise the criteria for input tax exemptions for
Community Social Welfare Organisations with a view to
reducing inconsistencies between taxes and across
jurisdictions.

Furthermore, the Commission considers that the FBT exemption
for PBIs, which the sector is only now starting to use in a major
way, is a potentially open-ended incentive to transform salaries
into fringe benefits.  The Commission estimates that, even if its
use by the sector were capped at 30 per cent of total
remuneration of staff, the cost to the community through lost
revenue could rise from its present level of up to $40 million to
be of the order of $200 million.  To the extent that this occurs,
the tax exemption has the potential to discredit the whole sector,
not just those organisations using it to full advantage.  The cost
of salary packages should be transparent and built into funding
agreements.

Since April 1994, separate from the FBT exemption enjoyed by
CSWOs which are PBIs, a wide range of income tax exempt
organisations have been eligible for a rebate on their FBT.  This
rebate effectively reduces their FBT to about half the rate paid by
other organisations not receiving rebate benefits.  The
Commission considers that it would be preferable to terminate
both the FBT exemption and rebate arrangements for CSWOs,
but if the rebate arrangement does remain, it should also apply to
all CSWOs which are PBIs.
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Recommendation 17 (12.4 in text)

The Commonwealth government should remove the
exemption from fringe benefits tax of Community Social
Welfare Organisations which are Public Benevolent
Institutions in two years time.  To the extent that income tax
exempt organisations continue to receive a rebate on their
fringe benefits tax, all Community Social Welfare
Organisations should also receive this rebate.

The Commission considers that the rebate arrangement for FBT
of CSWOs (and other income tax exempt organisations) which
are not FBT exempt should be reviewed.

Direct funding from the community

Compared with donors of some other nations, and even taking
into account the difficulties of making comparisons, Australians
do not seem to be large donors to not-for-profit organisations —
about $100 per capita from individuals, businesses, bequests and
trusts in Australia compared with almost $600 in the United
States.  Best estimates for annual giving in Australia in the early
1990s suggest a figure for individual giving to not-for-profit
organisations (a wider group than CSWOs) totalling some $840
million, business giving some $470 million, bequests some $260
million and trusts some $122 million.

Such comparisons suffer from the fact that tax and social welfare
systems and per capita incomes differ between countries.  Also,
community expectations about public support through
government agencies and community organisations differ
between countries.  However, even with these considerations
could taken into account, there is considerable potential for
Australians to increase their giving to CSWOs.

The older, larger multi-service CSWOs which have PBI status
are generally more able to raise funds from the public than
smaller single purpose CSWOs which are not PBIs.  Some types
of service are more difficult to fund from public donations than
others.  Aged care services make relatively little use of public
donations for their recurrent expenditures (relying more on client
fees to augment government funding) while NGDOs appeal
strongly to the public for support.  The Commission’s proposal
that a broader range of CSWOs be eligible for donor tax
deductibility (Recommendation 13) would remove one source of
discrimination against the funding of some groups, although it is
unlikely that removing this impediment would significantly
increase their funding by the public.
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Fundraising legislation

Fundraising activities are regulated by State/territory
governments.  Much of the legislation covering fundraising is
dated, inconsistent and often regulates CSWOs differently from
other organisations which raise funds from the public.
Inconsistencies between States/territories in matters such as
reporting and record keeping requirements and limitations on
authorisations to raise funds hinder the efficiency of Australia-
wide fundraising by national CSWOs.  This can best be
addressed by governments working together.

Recommendation 18 (9.1 in text)

The Council of Australian Governments should consider
approaches to achieving greater efficiency and effectiveness of
fundraising regulation among States/territories.  Two
suggested approaches are:

• uniformity of legislation; or

• mutual recognition of legislation.

Specific consideration should be given to addressing issues of:

• public disclosure of the role of contract fundraisers;

• public nuisance and donor privacy; and

• the types of organisations to which regulation applies.

The community and supporters of CSWOs would benefit from
being able to compare the fundraising activities of CSWOs over
time and between organisations.  But most States/territories lack
the systems necessary to collect the information and make it
available to the public in a useable form.  Currently only New
South Wales and Queensland make explicit provisions for public
access to CSWO financial information of CSWOs in their
fundraising legislation.  In light of the problems involved with
State/territory based financial reporting systems, the Commission
considers that financial information requirements about
fundraising should be met through a sector-specific accounting
standard (Recommendation 24) and form of incorporation
(Recommendation 27).  Requirements about financial
information currently found in State/territory fundraising
legislation should be removed.
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Recommendation 19 (9.2 in text)

When incorporation of Community Social Welfare
Organisations under Corporations Law is achieved, financial
information requirements currently found in State/territory
fundraising legislation should be removed from State/territory
legislation.

Charitable Trusts

Charitable trusts are an important source of finance for certain
types of activities undertaken by CSWOs, but are restricted both
in the ways in which they can develop their resources and plan
strategically for the future, and in the types of CSWOs they can
support.  The Australian Tax Office requires trusts to distribute
at least 85 per cent of their annual income if they are to retain
their tax exempt status, even though the accumulation of income
would allow them to distribute greater amounts in later years.

Recommendation 20 (10.1 in text)

The Australian Taxation Office should not impose restrictions
on the accumulation of income by charitable trusts.  If
necessary, section 23(j) of the Income Tax Assessment Act
1936 should be amended to allow charitable trusts to
accumulate funds, provided the whole of the funds and any
income derived from them are used for charitable purposes.
Any specific statement in the trust deed in relation to funds
accumulation should, of course, continue to apply.

Charitable trusts receive tax deductibility status if they
themselves distribute all their funds to tax deductible
organisations.  The current definition of a PBI restricts the range
of organisations to which charitable trusts are able to distribute
their funds.  The removal of discrimination against non-PBIs for
tax deductibility purposes (Recommendation 13) should resolve
this problem.

Further, some older wills provide that institutions receiving
money from charitable trusts must be exempt from inheritance
taxes under the provisions of particular State/territory inheritance
tax legislation.  Although inheritance tax legislation and the
taxes they impose have since been repealed, the restrictions in
these wills still apply.  Charitable trusts can apply to the court to
have the exemption removed, but the number of trusts holding
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exemptions is limited and newer trusts cannot obtain them.  The
Commission considers that these restrictions should be removed.

Recommendation 21 (10.2 in text)

State/territory governments should amend legislation to allow
their Attorneys General to consider applications to waive
restrictions imposed on trusts by inoperative inheritance
legislation.

Direct funding from clients

Many clients pay some fee for the services they receive from
CSWOs.  Clients paying full fees help fund the provision of
services to those in most need.  Many participants spoke of the
importance of maintaining self-respect among clients by
requiring them to make a contribution for the services they
receive, even though in some cases this payment may be small.

Client fees are a significant source of funding for some CSWOs.
Of the $4.8 billion of total sector expenditure in 1993–94, some
$1 billion came from client fees — mostly from aged people
receiving care.

Service users vary widely in their capacity to pay.  Some
services, such as family counselling, meet needs across a wide
range of income groups, and many clients who are in a position
to pay are expected to contribute to or fully meet the cost of the
services they use.  Other services are provided to groups for
whom universal social security benefits are available subject to
means testing.  Pensions for the aged are the principal example.
Residents of hostels often pay a substantial entry contribution
and residents of nursing homes and hostels pay a percentage of
their aged pension for their care.

Over time, it can be expected that more groups in the community
will be funding their own care from savings, compensation
packages, superannuation or social security benefits.  This may
present opportunities for the increased use of client fees while
still recognising the need to take account of economic
circumstances and individual need and recognise principles of
access and equity and the desirability of not charging any fee in
some instances.

Client funding is
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Recommendation 22 (11.1 in text)

Community Social Welfare Organisations should have a
publicly available policy on client fees for each of the services
they provide.  Governments should require such a policy as a
part of funding agreements.  The policy on client fees should
be based on consideration of:

• economic circumstances; and

• individual need.

It should also recognise principles of access and equity.

Direct government funding of clients

There will, of course, continue to be large numbers of service
users without means from whom it is not practicable or
reasonable to expect any contribution.  CSWOs need to be
adequately funded to meet their needs.  For some services,
however, an option for governments might be to fund people
directly rather than to fund the organisations which deliver those
services.  Clients could then choose the mode and source of
service delivery which best suits their needs, or do so through
family members or a brokerage agency.

A type of direct client funding currently operates through the
subsidy system for long day care and before and after school care
for children.  Several participants from the disability field, where
some clients are currently funded from compensation packages,
also proposed that greater emphasis be given to direct client
funding.  This may be an appropriate mode of funding for certain
types of services.

The types of services which would be amenable to direct funding
of clients may, however, be limited.  Markets may fail to provide
services (eg adequate housing) to certain types of clients, and the
scope for client choice is also inherently limited for clients
experiencing certain types of disability and in many emergency
situations.  Some Inquiry participants were also concerned that
individual client funding might result in a failure to fund
necessary capital and administration, and could leave some
individuals more vulnerable in terms of access to information,
cost, appropriateness and quality of service.

To the extent that individual client funding is feasible, CSWOs
and for-profit firms would be able to compete for client custom.
This would enhance client choice about the provider of the
service and make the costs of service delivery more explicit.  To
the extent that funding is shifted in this direction, there would be
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a reduction of emphasis on governments directly funding
CSWOs to provide services.  This could increase the
uncertainties facing CSWOs, but would create opportunities for
the better performers to expand the services they provide.  The
Commission considers that individual client funding is an issue
of social welfare policy which is currently under-researched.

Recommendation 23 (15.4 in text)

Commonwealth and State/territory governments should
examine the opportunities for individual funding for clients on
a service by service basis, taking into account:

• the availability of current and potential service
providers;

• service provider overheads;

• the ability of clients or their representatives to assess
and monitor service quality; and

• the provision of information to help clients identify
and access appropriate services.

Resourcing by volunteers

Volunteers contribute invaluable non-monetary resources to the
sector.  They are typically involved as providers of direct
services to clients; as supporters of professional staff; as
fundraisers; and as leaders through their membership of boards
or committees of management.

It is estimated that some 1.3 million Australians contribute 95
million hours annually as volunteers in CSWOs.  This is
equivalent to about 50 000 persons working a 40 hour week.
Volunteers also provide material inputs to some services.
Australian Red Cross has over 500 000 voluntary blood donors.
Although some Inquiry participants sought to place a monetary
value on the work of volunteers, the Commission has not
attempted to do so for both conceptual and practical reasons.
This is not to under-value the enormous contribution of
volunteers to the social services provided by CSWOs.

Some participants saw volunteers as a threat to greater paid
employment or considered that volunteering undermined the
value of individuals.  However, most within the sector saw
volunteers as a community asset encouraging participation;
keeping the sector in the hands of the community; and building
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networking skills.  However, for volunteers to achieve their full
potential in assisting the sector, they need appropriate
supervision and training, both as service providers and as
members of boards of CSWOs.  For these reasons, resources
need to be adequate for the training, supervision and insurance of
volunteers.  The needs of volunteers and the important role they
can play should be recognised in the principles which
Commonwealth and State/territory governments develop for
their funding agreements (see Recommendation 7).

Accountability

The sector generally affirmed its commitment to account to the
community for its use of resources.  However, it stressed the
difficulties it faces because of inadequate resourcing for this task.
Participants also cited inconsistent and overlapping reporting
requirements of governments which add to costs and
inefficiencies, and are a source of great frustration to them.

Public accountability requirements of CSWOs across Australia
are currently varied and ill-defined.  This is partly due to the
diverse legal structure of CSWOs; the lack of specific accounting
standards for the sector; and the not-for-profit status of CSWOs
which absolves them from the requirement to lodge tax returns.

Accounting standards

The development of specific accounting standards for the sector
would improve the accountability of CSWOs.  It would help
donors and the public generally to compare the performance of
CSWOs; governments to assess the effectiveness of CSWOs in
providing the services for which they are funded; and CSWOs to
minimise their costs of accounting and reporting.

Recommendation 24 (8.1 in text)

The Commonwealth government should provide funds to the
Australian Accounting Standards Board and the Public Sector
Accounting Standards Board to develop within two years
suitable accounting standards for Community Social Welfare
Organisations.

However, the absence of accounting standards for the sector
should not stand in the way of funding agreements incorporating
provisions which are consistent with existing general Australian
Accounting Standards (Recommendation 5).

Accountability to
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Accountability of NGDOs

Considerable interest was expressed during the Inquiry about the
accountability of NGDOs.  Particular concern was raised about
the need for readily accessible information in order to assess
what proportion of donations to NGDOs actually reaches the
intended recipients in developing countries and what is absorbed
as overheads, fundraising and other costs.  This particular
concern about NGDOs probably arises because the services
which they fund are less visible than those provided by CSWOs
generally in Australia, and a greater proportion of overall
revenue of NGDOs is raised directly from the public than for
most CSWOs.  Accounting standards developed from the process
proposed in Recommendation 24 should also apply to NGDOs.

Notwithstanding this concern about the accountability of funding
from the public, the Commission found that in many respects the
accountability requirements of NGDOs for the use of
government funds are more satisfactory than those of CSWOs as
a whole.  Indeed, the role of AusAID, and in particular the
AusAID/NGO Cooperation Program (ANCP), was held up as a
model for the entire sector.  The ANCP is designed to
supplement existing NGDO activities by providing financial
subsidies for activities which promote sustainable development.
The NGDOs identify development projects which meet their own
priorities.  As each participating NGDO becomes more
established in the program and proves its credentials, it graduates
through a three tiered system which enables it to gain greater
funding and autonomy.

The size of the NGDO sub-sector has grown substantially in
recent years.  This is a reflection of increasing public support for
it and its fundraising professionalism.  This growth has increased
the importance of high levels of accountability for donors and of
high levels of confidence by the community that NGDOs are
appropriate recipients of tax deductibility status.

Recommendation 25 (6.1 in text)

AusAID and the Commonwealth Treasury should introduce
processes of regular review to ensure that Non-Government
Development Organisations and their approved funds still
meet the criteria by which they were granted tax deductibility
status.

... regular reviews
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Review of tax status

Reviews of favourable tax treatment should not be restricted to
NGDOs.  Once a CSWO establishes its charitable purpose with
the Australian Taxation Office (ATO), it currently retains its tax
exempt status indefinitely.  The organisation is required to
inform the ATO of any change in its objectives which may alter
its tax status, but there is no process by which the ATO monitors
these tax exempt bodies.  The situation is similar for the status of
PBIs.  The Commission was informed that many CSWOs were
granted PBI status decades ago, and that it is doubtful whether
some of them would now be granted that status by tests which
currently apply to new applicants.

In view of the considerable resources which CSWOs receive
through tax concessions, the Commission considers that they
should be subject to a process of review to assess whether their
status should still apply.  This would help assure the community
that its resources are continuing to be used for the purposes for
which they were originally designated.

Recommendation 26 (12.6 in text)

The Australian Taxation Office should introduce processes of
regular review to ensure that Community Social Welfare
Organisations receiving tax deductibility status and other tax
benefits still meet the criteria by which they were granted
those benefits.

A special form of incorporation

The benefits to the community of uniform reporting by CSWOs
under a sector-specific accounting standard (Recommendation
24) would be considerably enhanced if the financial statements
of all CSWOs seeking their support were generally accessible.
This would also allow a national database on CSWOs to be
developed which would encourage public confidence and
support.  The Commission considers that a uniform and relevant
category of incorporation is needed to ensure that the community
receives the information it requires about the sector in return for
the benefits it receives for its favoured tax status.

... and other
CSWOs ...
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Recommendation 27 (8.2 in text)

The Commonwealth and State/territory governments should
establish a form of incorporation under the Corporations Law
for Community Social Welfare Organisations.  Such
organisations would be required to report using the accounting
standards proposed in Recommendation 24.

Following the adoption of a sector-specific accounting standard
and incorporation of CSWOs under Corporations Law, there
should be no need for special financial reporting requirements in
State/territory fundraising legislation (Recommendation 19).
The Australian Securities Commission would thereby be given
the role of maintaining a national database about the sector and
its fundraising.

Support mechanisms

CSWOs have organisational requirements similar to many other
organisations in the public and private sectors.  They need to
have access to programs which support their management, and
sources of information to support their research and policy
development requirements.  The sector uses significant amounts
of community resources and it is important that these resources
are used efficiently and the needs of people are met effectively
across a range of services provided by the sector.

Several recommendations made in the report are designed to
provide better support for the ways in which CSWOs operate.
These focus on benchmarking for improved performance, the
statistical and research needs of the sector, the role of boards and
committees of management and the funding of peak councils.

Benchmarking for improved performance

The increasing importance of the sector in the delivery of
services points to the need for constant striving to improve the
quality of management systems (Recommendation 1) and within
that framework to achieve and maintain best practice consistently
across the sector.  Some CSWOs have already introduced
management techniques designed to improve their performance
and benchmark themselves against others.  But the application of
benchmarking techniques is in its infancy in the social welfare
sector.  This technique sets reference points against which the
performance of organisations can be assessed with a view to
achieving best practice.

Better support
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The Commission sponsored an exploratory study of
benchmarking in the sector.  The outcome of this and other
studies suggest that establishing best practice programs within
the sector could be of value, both to the sector and to the wider
community.  Equipping the sector with resources to identify and
achieve best practice could lead to substantial improvements in
sector performance.  The challenge is to design benchmarking
programs which do not compromise the sector’s concern to
provide individualised care of the highest quality.

Recommendation 28 (13.1 in text)

The Commonwealth government should fund the
establishment of a pilot best practice program for the sector:

• pilot projects should  be chosen on the basis of
expected net benefits and to cover all major sub-sectors — for
example, disability services, home and community care, aged
care and employment services;

• relevant Commonwealth government departments
should develop pilot projects in consultation with the sector;
and

• pilot project outcomes should be widely disseminated
in the sector.

Statistics and research

The information base on which to develop public policy about
the sector is deficient.  There are many data gaps in the area of
welfare statistics as well as differences in definitions and
classifications between data collections.  A lack of national focus
also limits policy development.

A number of current developments under the auspices of the
Australian Bureau of Statistics and the Australian Institute of
Health and Welfare should begin to address this deficiency.  The
Commission considers that the development of a framework for
the collection and publication of statistics is a high priority for
ongoing research and policy development in the sector.

Benchmarking
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Recommendation 29 (17.1 in text)

The Australian Bureau of Statistics and the Australian Institute
of Health and Welfare should develop a framework for the
collection and publication of statistics.  These statistics should
facilitate service planning by including information on:

• the programs delivered by Community Social Welfare
Organisations;

• the characteristics of Community Social Welfare
Organisations; and

• the clients of services.

During the Inquiry the Commission identified two particular
issues about ways of funding and delivering human services
which it considered were under-researched.  These are the
specification and monitoring of outcomes as a basis for funding
and circumstances in which it may be appropriate for
governments to fund individual clients directly.  There are, of
course, other issues in social welfare policy which impinge on
service delivery which have high research priorities, such as
ways of quantifying the benefits of preventative strategies in
order to compare them with services which respond to acute
crises.

Unlike the for-profit sector of the economy, there are no special
programs at the level of individual organisations to fund research
and development for CSWOs.  Some of the larger CSWOs
commit substantial resources to research, augmented in ad hoc
ways from governments and trusts (which tend to focus on these
activities).  Funds are available for some specific areas of
research of interest to CSWOs, such as the Research into Drug
Abuse Program of the National Drug Strategy.  While CSWOs
can apply for funds under these programs, they are designed for a
wider field of inquiry than service delivery.

Research is supported by governments in a range of other fields.
This is because the gains it brings are perceived to be widely
shared across the community.  Where this is assumed to be the
case, governments provide considerable funding.  Many
government funded research and development programs
designed for the for-profit sector are not appropriate for not-for-
profit CSWOs (for example, the 150 per cent tax deduction
scheme).

... and ways of
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Government departments and instrumentalities, such as the
Australian Institute of Family Studies and the Australian Institute
of Health and Welfare, do undertake research in human services
delivery or sponsor it by way of universities, consultants or the
piloting of trial programs by particular CSWOs.  However, there
is no specific government budget item for research in human
services delivery.

The Commission considers that government funding of research
projects in the field of human services delivery should be
according to the principles recommended in relation to
government funding of CSWOs.  Furthermore, the Commission
considers that any research which is a legitimate requirement for
a CSWO’s program of development and evaluation within a
funded area of service should be recognised in the funding
agreement.

The Commission has given some consideration to whether there
should be a research budget allocation for the specific
requirements of CSWOs, but has no basis at this stage for
evaluating how priorities should be established and resourced.
No research council has been established for the sector along
lines which operate in some other sectors to develop criteria for
research funding and to allocate available moneys.  The
Commonwealth Aids Research Grants Committee could be a
model.  That Committee advises on priorities for research and
the level of funding required; makes recommendations on the
allocation of available funds; reviews research activities; solicits
research in fields where there are deficiencies; and assesses the
performance of applicants for funding.

Recommendation 30 (17.2 in text)

The Commonwealth government should fund an independent
evaluation of the extent and direction of funding for research
into the delivery of community welfare services.

Such a review should:

• describe the funding available for research into service
delivery;

• recommend any desirable redirection of existing
funding; and

• recommend on funding arrangements which should
apply to research into service delivery issues.

An independent
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Training of staff and management

The emphasis given in the report to quality and performance
improvement of CSWOs places particular responsibilities on
professional staff and boards.  A study of human resources in the
sector conducted for the Commission showed that only 44 per
cent of paid staff and 9 per cent of volunteers had some form of
post-secondary qualification.  Industry training boards and
training advisory boards have been put in place in each
State/territory in recent years in an attempt to develop co-
ordinated training and certification programs for the sector, but
they are yet to have a major impact.

By the not-for-profit nature of CSWOs, their boards or
committees of management are almost always composed of
volunteers.  Under the Commission’s proposal that most CSWOs
be incorporated under the Corporations Law (Recommendations
13 and 27), board members would be exposed to whatever risks
attend that legal structure.  In this context the governance, roles
and responsibilities of CSWOs need to be clarified and board
members need to be appropriately trained where necessary to
carry out their functions.

The sector needs to include training explicitly in its strategic
planning.  The Commission supports efforts being undertaken in
the sector to develop training and certification programs.  The
costs of training need to be recognised by governments and
CSWOs in the preparation of set price funding agreements (see
Recommendations 6 and 7).

Peak councils

CSWOs are themselves serviced by a large number of peak
councils, many of which are funded by governments.  There
were almost 100 peak councils in 1978, and based on responses
to a survey undertaken by the Commission the number may have
more than doubled since then.  Minimally, the relationship
between the peak councils and governments should be spelled
out in funding agreements which seek to define the role and
services required of peak councils.  Because peak councils
usually have interests across several program areas, and funding
them from a single program could compromise their autonomy,
the Commission considers that cross-program funding is a
preferred method except where the interests of peak councils fall
within a single program.

Staff and boards
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Recommendation 31 (7.1 in text)

Commonwealth and State/territory governments should review
their funding policies and guidelines for peak councils to
specify:

• appropriate roles and functions;

• responsibilities of funded peak councils and funding
bodies;

• selection criteria;

• level and duration of funding; and

• mechanisms for regular review of criteria.

In view of the highly developed role of peak councils in the
social policy dialogue in Australia, it is important that the review
processes should involve them.

Developing co-responsibility

Throughout the report the Commission has taken the view that
the government-sector relationship needs to be re-thought and
improved.  The sector used the term ‘partnership’ to describe this
improved relationship.  At many times and in a variety of
circumstances during the Inquiry, CSWOs made proposals which
they considered would place them on more equatable terms in
their relationship with governments.

The Commission considers that any operational policies based
on the concept of partnership should be consistent with notions
of competence, accountability and the different strengths and
contributions which each party brings to the relationship.  The
Commission has preferred to use a concept of co-responsibility
in this regard.  The strengths which the sector brings to the
relationship are its financial contributions raised from the public;
goodwill within the community based on its value systems;
professional skills and expertise of staff; and recognised
advantages in service delivery which involves the contributions
of volunteers.  Strengths which governments bring apart from
their financial contribution include a legislative framework;
national, state or regional service delivery frameworks; and a
commitment to access and equity.

To the extent that each party contributes in these ways to
government-funded services, relationships between governments
and the sector are different from the normal commercial
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transactions of governments.  The divisions of power also vary
greatly.  A small, newly-formed CSWO will not expect to have
the same bargaining power with governments as a middle-sized
organisation which has been established for more than a century
or a large organisation which contributes sizeable money and
capital.  Yet there are benefits from sharing responsibilities, even
with the smallest organisations.  Governments, and some of the
larger CSWOs, cannot avoid the necessarily bureaucratic forms
of assistance which may lose sight of the individual as a unique
person.

The Commission’s attention was drawn to a wide range of
consultative mechanisms which operate at different levels of
governments and their departments and with various parts of the
sector.  Some suggestions were made to the Commission that
differently structured consultative mechanisms should be put in
place for certain services.  The Commission does not see that
much is to be gained from imposing additional consultative
structures.  Rather, it is the quality of consultation which takes
place within the various consultation arenas which counts.  The
Commission has identified three tiers of consultation which are
relevant in this respect.

At the level of delivering specific services, there must be good
teamwork between individual CSWOs and the program
departments which fund them.  Many CSWOs, particularly the
larger ones, appear to have ready access to senior departmental
officers, though some claim to be alienated from the process.
The Commission considers that its proposals regarding quality
management systems (Recommendations 1 and 2), funding
agreements and selection of service providers
(Recommendations 3 to 9) and government agency structures,
skills and operational protocols (Recommendation 10) are the
appropriate vehicles for bringing the parties together in better
relationships at this level.

Other approaches need to be considered to develop better
relationships.  One is to encourage some CSWOs to tender
voluntarily on behalf of others.  Lead agencies would negotiate
funding agreements with governments allowing smaller
organisations increased opportunities to focus on service
delivery.  These lead agency organisations might manage all the
services for a particular region of specific service across a whole
State or even nationally.  This approach would only operate
effectively when organisations voluntarily enter into these
relationships.

Another approach is to encourage smaller organisations to form
networks to integrate services in a particular region or a
particular type of service.  Representatives of the network could
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then negotiate agreements with governments.

A further opportunity for consultation occurs during program
development and review discussions.  These involve service
development peak councils (such as ACROD) and service user
peak councils (such as the Councils of the Ageing) and focus on
specific areas of service needs.  They also frequently involve, by
invitation of departments, those CSWOs which are seen to use
best-practice in the field.  Considerable consultation appears to
take place at this level, but the sector frequently claimed that it is
locked out of the processes of formulating policy and is only able
to respond to policy proposals once they have already been
formulated.  A considerable body of knowledge is to be found at
this level which should be used by governments to enhance the
development of public policy.

At the most general level, governments consult with the sector
on a broad front of social issues.  The relationship here is
frequently taken up at ministerial level and with the social policy
peak councils of which the Councils of Social Service are the
most widely embracing.  Given the political nature of this
relationship, the partnership between governments and the sector
at this level can be tense.

As most of the funding of the larger peak councils comes from
governments, it is important that the basis of their funding
should not threaten the stability of these consultations when,
from time to time, political positions differ.  It is also important
that funding does not become a means of co-opting CSWOs or
peak councils as advocates for government policies.  The
proposal which the Commission has made with respect to
specifying the role of peak councils in their funding agreements
(Recommendation 31) is important in these regards.

Benefits for the sector

The report proposes some significant changes in the ways in
which the community social welfare sector operates.  These are
designed to strengthen the capacity of the sector to provide
services; to raise its own resources; to establish better
relationships with governments; and to improve its management
and service practices.

The recommendations should strengthen the sector’s ability to
provide services to its clients by placing CSWOs on a more
assured basis with governments through their funding
agreements.  Agreements would typically be multi-year and
legally enforceable; unless contracted for on a price competitive
basis, they would take into account the full costs of the service
(including support costs); and selection criteria and reasons for
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success or failure in tendering for service would be specified.
Basing funding agreements on outputs rather than on inputs
would improve the allocation of resources within the sector.
Accountability to governments would be simplified between
services and across government jurisdictions.

The recommendations would encourage members of the wider
community to give time and financial assistance to the sector.
The training, co-ordination and insurance needs of volunteers
would be recognised in funding agreements between CSWOs
and governments.  The extension of tax deductibility to most
CSWOs would allow some groups to appeal more directly to the
public for support.  Uniformity of fundraising regulation between
jurisdictions should reduce costs of national appeals, and reform
of tax restrictions should provide a better basis for trusts to grow
their assets and broaden their distributions to CSWOs.  But of
fundamental importance, the greater transparency and
standardisation of information about the performance of CSWOs,
and the drive towards best practice and quality management,
should encourage even greater confidence by the community to
support the sector.

These changes would promote a greater sense of co-
responsibility between the sector and governments.  Putting
financial agreements on a sounder footing and building in
dispute resolution procedures would provide greater assurance
for all parties.  Government would also receive comfort in its
requirements to ensure best value for the community resources it
spends in the sector through tendering processes which
encourage best practice and build in quality assurance.  Funding
agreements with peak councils should also place their
relationships with both constituent organisations and
governments on a sounder footing.

Greater professionalism by managers and employees would be
built into funding agreements through the explicit recognition of
the costs of organisational overheads; staff training needs;
program development and evaluation; and any ensuing research
and development requirements.    Quality would be built in at all
stages through quality management systems and related
accreditation of services providing a common framework and set
of standards for all providers, which would replace the need for
constant inspection by governments.  A pilot best practice
program and the emphasis on quality management systems
would lead to professional excellence at all levels of service
provision.  Longer and legally binding funding agreements
would give greater security for staff employment.

The proposals also are designed to support the values which,
since its earliest days, have underpinned the sector’s contribution
to the community.  They will help enshrine the principle that
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individuals and communities should have prior right to meet
their own needs and those of families and others.

Ultimately, however, all of the proposals are aimed at ensuring
that CSWOs are even more capable in the future than they are
today to cater for the diverse needs of a range of people in our
community — people who have come to rely on CSWOs for the
provision of high quality services, delivered with care and
understanding.
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1 THE ROLE AND STRUCTURE OF THE
SECTOR

Non-profit welfare organisations are a large and varied sector of the
Australian community, providing a broad range of services to people
in need.  From colonial times they have experienced growing and
changing relationships with the community and governments.
Today, although larger organisations raise significant funds from the
public, the bulk of the financial resourcing of the sector comes from
government.  In addition, large numbers of volunteers assist the
sector to provide services.  The rapidity of social, cultural,
demographic, economic and political change holds significant
challenges for all organisations within the sector.

1.1 A large and diverse sector

Australia has a large and diverse non-profit sector involved in the delivery of
human services.  A myriad of organisations, some community based, some
sponsored by churches or philanthropic bodies, deliver to the Australian
community a wide range of human services.  Hardly a corner of the Australian
community is untouched, at some point of its daily life, by their activities.
Hundreds of thousands of people receive services each week.  There are some
10 000 to 11 000 organisations in the sector receiving some form of government
funding.  Many other organisations within the sector without government
support add even further diversity.  The sector employs about 100 000 paid
staff.  In addition, the sector benefits from some 95 millions of hours of
volunteer effort each year.

Non-profit welfare organisations have been active in Australia since the earliest
days of the colonies and although the organisations themselves have evolved,
some essential elements have remained.  These organisations have derived their
mission and strength from the support of ordinary people.  They have attempted
to identify emerging and previously unrecognised social problems and marshal
people’s efforts to address them.  In this sense, they have contributed
significantly to community building and ultimately to nation building.  Their
efforts have had effects on every conceivable type of need, from foster care for
children to personal care for older people, from homelessness to hunger
overseas.
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Non-profit organisations are governed by voluntary boards or committees of
management and involve the community in their work in a range of other
imaginative ways.  They have always had some form of relationship with
government whether as critic, collaborator in social change or crucible for
innovation.  A crucial additional factor today is their role as a key deliverer of
services funded not predominantly by direct community contributions but by
government.  As the Commonwealth Department of Human Services and Health
said:

The pattern of government funding and community based service delivery is now
integral to the social fabric of Australia at Commonwealth, State and Local government
levels.  (sub. 414, p. 2)

Community Social Welfare Organisations (CSWOs, see Box 1.1) are generally
close to their own communities.  People in need feel a greater affinity with and
preparedness to use the services of such organisations because they are
charitable or community-based.

Box 1.1 Use of the term Community Social Welfare Organisation
The organisations encompassed within the scope of this Inquiry are the non-profit
community social welfare and, in the overseas aid area, non-government development
organisations.  The term Charitable Organisation is relevant to tax law but has little
applicability outside this area and, as many of the organisations themselves point out,
the term has outdated connotations.  The term Third Sector is used in some of the
United States literature, but suffers from confusion of meaning with the well
established term household sector.  Additionally, this Inquiry is concerned only with a
sub-set of that group of organisations.  This report uses the terms Community Social
Welfare Organisations (CSWOs) and the sector when referring to those organisations
encompassed within the scope of this Inquiry as a whole.  Those CSWOs involved in
overseas aid only are referred to as Non-Government Development Organisations
(NGDOs).

Some participants objected to the use of the words ‘social welfare’ in relation to the
organisations examined by the Inquiry as they considered that they had connotations of
welfare dependency.  However, the Commission has retained these words since their
use in this report is consistent with the concept of ‘social welfare’ as developed in
common law (see Chapter 12).

Sunnybank Family Support, speaking about the need to meet local needs like
daycare and emergency overnight care for sick children said:

We came into existence twenty years ago ... at a time when they did not have specific
programs named like that.  As well as that, they were looking for care for the principal
care provider when they were sick. ... They went to ... the Commonwealth and got
varied funding that did not have strings attached and were able actually to do those
kinds of activities. (trans, p. 2944)
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Nor can government circumscribe the role of non-profit organisations.  Many
organisations and programs operate outside the limits set by government
programs and funding.  It is this freedom to seek out and respond to new needs,
using community resources, which constitutes much of the non-profit
organisation’s potential capacity to innovate.  Successful innovation influences
social policy and government benefits from such initiatives.  Australian
experience in the design and delivery of AIDS education programs is an
example.

1.2 The community social welfare sector in Australian
society

1.2.1 National models for provision of social services

It is an often repeated saying that the excellence of a culture can be judged by
the way in which it treats its most disadvantaged citizens.

Contemporary democratic societies recognise some responsibility for
governments to provide for those whose basic needs are not met within the
market system.  In Australia, the integration of social and economic policy is the
keystone of the 1993–94 Social Justice Strategy of the Commonwealth
government which stated:

The Federal Government’s vision of social justice is that of a fairer society in which we
seek to achieve a more even distribution of income and access to key services,
particularly where there is demonstrable need.  Our policies and programs are designed
to give people access to services which enable them to participate as active citizens of
Australia. (Commonwealth Government 1993a)

It is universal practice for democratic governments to redistribute income to
those in need via direct payment through social security systems.  In addition,
democratic societies discharge their social justice responsibilities by ensuring
the provision of social services to those having particular needs.  There are three
major ways by which this is done.

First, in some countries, citizens choose that government universally exercise
this responsibility directly and deliver all services themselves, often via a system
of devolution to local government entities.  This approach is used, for example,
in some Scandinavian countries.

Second, in other countries, government redistributes a designated share of
taxation income to major church and other benevolent organisations in
accordance with the expressed wishes of citizens.  They, in turn, provide social
services to the community.  Germany generally uses this approach.
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Third, in some countries, including Australia, citizens choose that government
and citizens together will accept co-responsibility for the funding and provision
of services to the needy.  In this model, mediating institutions such as family,
church, neighbourhood and CSWOs are formed and supported by the
community on a voluntary basis to participate in this process.  It assumes that
government will co-operate and collaborate with these voluntary groups in the
provision of services.

1.2.2 Co-responsibility with governments

Given the long history of a co-responsibility model in Australia, CSWOs have
participated, with government, in the formulation of policies, the design of
programs, the choice of service delivery mechanisms and the funding
arrangements which govern the provision of social welfare services.  While
some organisations were established by governments to deliver services on their
behalf, most CSWOs are an expression of people’s desire to join together in free
association to:

• provide services to the community;

• represent the cause of the needy to the community and governments; and

• participate in the public debate about quantity and quality of care in the
whole community.

In order to do this, they contribute by:

• using funds from their own activities or public donations;

• marshalling their knowledge, information and skills; and

• involving volunteer input and the goodwill of the community.

The role of CSWOs is not limited to assisting those who are financially in need.
Because they are a major repository of personal skill and social knowledge in
the provision of care, citizens of all levels of income access them.  Nursing
home services and family counselling services are good examples.  Some
CSWOs make appropriate market-rate charges for these clients and redistribute
any surplus income derived to the benefit of financially disadvantaged service
users.

1.2.3 The value base of CSWOs

Throughout the Inquiry CSWOs have emphasised the centrality of their value
base to understanding the sector.  In fact, the Commission often found it
difficult to encompass the wide variety of value bases which were reported.
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Despite this pluralism, however, several common characteristics or values can
be discerned as under-pinning the sector.

First, CSWOs take it as their first priority to be concerned for the value and
dignity of individual persons, no matter what their economic or social status.  In
so doing they are protectors and protagonists for a social value of immense
significance.  Operationally, CSWOs argue that this value translates as care and
protection for individuals at risk when universal and necessarily bureaucratic
forms of assistance may lose sight of the individual as a unique person.  CSWOs
describe this value as situating each person in his or her most desired
community of meaning, and hence is based on establishing good relationships.

Second, CSWOs are not-for-profit organisations and do not fit the dominant
paradigm of a modern market-oriented society in which they are embedded.
Because profit is not the purpose of these organisations it is not the main
outcome to which stakeholders look as an indicator of fulfilment of purpose.
They do, however, take up several of the characteristics for-profit firms in their
operations.  For example, their organisational form and management strategies
are often the same as those of business, they are bound by the same industrial
arrangements as the rest of society, and many CSWOs trade, in a market sense,
in order to fund their operations amongst the needy.

Third, CSWOs see themselves as forming an independent part of the Australian
society and economy, while at the same time admitting a growing dependence
on governments for funding their operations.  Holding that partnership together,
often in tension, is the key to strengthening the sector and ensuring its ongoing
contribution to the quality of Australian society.  Some commentators see a
strong community sector as crucial, not only to the delivery of social welfare
services, but also to the maintenance of the economic and social fabric of
Australia.

Patterns of social co-operation based on tolerance, trust and widespread norms
of citizen participation in civic community lead to the successful
implementation of government and indeed economic programs.  This point was
emphasised by the Cerebral Palsy Association of Western Australia:

If Australia is to meet its economic objectives, then it must maintain a civic community
with a strong habit of co-operation that is largely fostered by the participation of
volunteers in a great multiplicity of organisations. (trans, p. 3947)

The Australian Council of Social Services said:

The household and community sectors are the core of any society.  They have a crucial,
if often unrecognised, role to play in contributing to sustainable social and economic
development, ensuring social cohesion and political stability, facilitating a more
efficient and flexible labour market, and providing the basis for a more desirable
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quality of life.  In short, they are the glue which holds much of our social and economic
life together.  (sub. 286, p. 11)

1.2.4 The independent role of CSWOs in Australian society

While CSWOs work with and for governments in the delivery of human
services, they need to be independent of government for several reasons:

• through their governance structures, they can develop their own unique
ethos and purpose and position themselves in the most effective ways to
take up a co-responsible role with government;

• in day to day operations they are free to develop models that are
appropriate to their clients and can take into account each person’s
situation and needs.  These can be the seed-beds of best practice which can
benefit the whole sector;

• through their vision, and their access to independent resources, they are
able to move into new or non-priority areas as changing social conditions
create new social need.  Governments may subsequently mobilise their
own systems of service delivery to meet these needs;

• it is a prerequisite for attracting monetary support and the support of
volunteer hours and skill from the public; and

• it allows them to enter credibly into the public discourse about social
conditions in the society.  By this contribution, they are able to inform both
the public and governments of conditions on the ground, both to support
and challenge existing provisions and to enrich the debate in a way not
always open to individuals or governments.

1.2.5 Different origins and orientations of CSWOs

CSWOs contribute differently to change.  Their contribution varies according to
their origins, auspice and defined purpose.  Smith (1995) argues that there are
important distinctions in the social and political orientation of different CSWOs
according to these criteria.  Charities founded in middle-class origins tend to be
philanthropic in nature and have a culture of beneficence.  They operate
according to strong moral and religious values, a mandate to serve the needy
and have a basic agenda of maintaining good social order.  Charities with
working class roots are more likely to offer mutual aid.  They are more likely to
be secular, material and socially radical and to carry an agenda of social change.

In Australian society, while there may be some truth in these descriptions in
terms of origin of auspice, because each group adopts characteristics of the
other, such a clear delineation is not possible.  For example, social justice
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strategies form a very strong part of the work of large, church based agencies
such as the Brotherhood of St Laurence and the Australian Catholic Social
Welfare Commission which said:

[I]t is social conditions and social structures that cause inequality, injustice and the
denial of human dignity.  These conditions and structures cannot be addressed through
interventions that have as their primary focus changing the behaviour or conditions of
individuals.  Such interventions encourage the modern notion of charity which can
become unjust by contributing to the loss of human dignity in the recipients of charity.
(sub. 327, p. 4)

1.3 A mixed economy of welfare

CSWOs operate in a mixed economy of welfare provision in conjunction with
government departments and agencies and for-profit firms.  Each sector is, in
different ways, involved in marshalling resources, prioritising needs and
delivering community social welfare services.

Government has sizeable powers to tax and regulate individual behaviour.
These are efficient ways of achieving objectives which have wide public
support.  It also has the capacity to assess relative levels of need in the wider
community.  But to ensure transparent and impartial treatment of individuals,
governments are normally subject to stringent accountability requirements.
These limit to some extent governments’ flexibility, discretion and
responsiveness, qualities that have an important place in welfare service
delivery.

CSWOs, on the other hand, gather resources (fundraising and volunteers) from
the community on a voluntary basis and are able to target services with
flexibility and discretion.  The result is a capacity to give expression to diverse
values, to be close to supporters and clients and to target assistance to specific
groups in specific ways.  Fundraising, however, while efficient for collecting
resources from keen supporters, is less so when it leads to costly competition in
fundraising activities and allows some individuals to avoid their share of social
responsibilities.  CSWOs are motivated to minimise their costs (consistent with
maintaining quality) by the desire to distribute more to the causes they support.

For-profit firms have a clear incentive to be efficient when they operate in a
market environment.  They are driven by the desire to maximise profitability.
They can have an important role in the delivery of human services provided that
profitability incentives contribute to quality of service delivery.

The distinctions between government, CSWOs and for-profit organisations are
not always clear cut.  Some non-government service providers are so
constrained by performance criteria and funding regulations that the distinction
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between government and non-government is effectively blurred.  Some CSWOs,
commonly viewed as non-profits, in fact conduct profit-making enterprises.
The distinction between CSWOs and for-profit organisations is also difficult to
sustain for the large number of service providers working in partnerships and as
consultants who have come from the non-profit sector.

Given that each sector has strengths and weaknesses in particular situations,
heavy reliance on any single sector for the delivery of welfare services, or
inhibiting the interaction or the mobility of service delivery between sectors
could lead to inferior outcomes.  Arrangements for the delivery of welfare
services which draw on the strengths of each are likely to lead to better services
for users.

1.4 The development of the sector

Non-government benevolence in Australia has emerged from a history of
community based work in an environment where large parts of the population
lived in poverty.  Although Australia in the nineteenth century was a relatively
wealthy country, large groups of people were affected by international trade
cycles which had a strong impact on employment in what was a commodities
based economy.  There were severe depressions in the 1840s and 1890s
(Jackson 1977).

It is a history of people giving their time, work and their money, a pattern still
reflected today.  It is also a history of a relationship with government which is
long standing and which is, to some extent, an outcome of the ad hoc manner in
which colonial governments addressed major social problems.

Throughout the nineteenth century, the sector was dominated by large,  church-
based or philanthropic organisations founded to address problems of child
neglect, homelessness, disability and poverty.  Colonial governments supported
these organisations in a manner which was relatively uncommon in older,
Western political systems.

This pattern of government support for older agencies has persisted to the
present day, with the same questions being asked about the independence of the
sector itself:

As early as 1820, Sydney’s then largest charity [The Benevolent Society] was unable to
meet its expenses from voluntary subscriptions and received government subsidies in
various forms and amounts.  Then, as now, the debate was about whether it was proper
for government to provide funds, the accountability of those funds ... and whether
government funding reduced ... the independence of the sector as a whole.  (Sydney
City Mission, sub. 168, p. 2)
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This pattern of support, moreover, was directed at particular elements of the
population.   It did not represent any general acceptance of responsibility by
colonial governments for community welfare.  Rather, a somewhat haphazard
and varying division of responsibility grew up in which governments supported
the sector in selected works.  The sector itself looked after some tasks unaided,
and governments gradually accepted some areas of responsibility as their own,
including the mentally ill and orphaned and delinquent youth.

Over the first half of the twentieth century, the growth and extension of both
religious and philanthropic organisations took place in parallel with a
continuing government involvement in selected aspects of community welfare.
Years of prosperity followed the Second World War and it seemed that poverty
itself was waning as a modern phenomenon.  Some new programs for older
people were started in the years following the Second World War, including
Commonwealth subsidies for accommodation units, with the community sector
as the delivery vehicle.

Social work theory at the time favoured general and non-targeted welfare, in the
belief that programs to assist the poor worked best where they were for all and
not associated with the stigma of special assistance to those at the margins
(Titmuss 1968).

At the same time, social work theory was moving to the view that poverty is
more the outcome of social structures than of personal deficits.  Partly as a
result of this development, social intervention became much more explicitly a
matter of designing institutions of mutual support where other social institutions
were seen to be unable to meet that challenge.

The 1970s saw a rapid expansion in social programs directed at new groups, or
traditional groups in new ways.  Both Commonwealth and State governments1

developed programs which often involved the sector as the delivery mechanism.
Structural critiques of poverty and the role of community in the reform of such
structures were important determinants of the number and role of new
organisations brought into existence from this decade onwards.

In more recent times, there has been an evolution in the forms which these
services have taken, including an increased interest in advocacy and a growth in
preventative and self-help groups.

The rapid spread of community-based organisations (often localised networks
with a shared agenda) was partly an outcome of the desire, by some service
providers or individuals, for alternatives to well established service models.

                                             
1 State governments throughout this report are taken to include both State and Territory

governments.
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The services delivered were often of a new, or better resourced type, including
child care, community transport and other community care services.

On the other hand, many of the newer organisations were funded by government
to deliver services whose outcomes have proved very hard to gauge —
advocacy, referral, education, support and further networking.

1.4.1 Diversity of organisations

The sector is diverse in its organisational makeup, with a wide variety of
services offered and sources of funds.

The Commission has identified some of the key characteristics of the
organisational arrangements of 50 large CSWOs in Australia, each of which has
a total income in excess of $10 million (see Appendix C).  These can be usefully
contrasted with the characteristics of small organisations (see Appendix D).
Some aspects of the data throw light on the structure and size of the sector.

Large organisations are generally older, often sponsored by church or religious
organisations and not reliant on government funding for their existence.
Smaller organisations are generally younger, tend to be secular or community
based and are generally more dependant on government funding.  Large
organisations are able to tap public donations more easily than small
organisations.  For example, the Salvation Army, raised at least $49 million, the
Smith Family over $18 million, and Australian Catholic Relief some $9.4
million from the public in 1993–94.  Small organisations typically raise little if
any money from the public.

Large organisations are in a better position to augment their resources from
investment income.  Wesley Mission (Sydney), for example, reported
investment earnings of $0.9 million, the Royal NSW Institute for Deaf and
Blind Children $3.8 million and Activ Foundation $0.6 million in 1993–94.
Typically, smaller organisations have no income-generating investments.

Something of the flavour of the different types of organisations which have
grown up and flourished in Australia since colonial times can be gained from
comparing the organisational life experiences of two of them.

The Sydney City Mission and South East Queensland Youth Accommodation
Coalition (SEQYAC), represent the opposite poles of the community social
welfare sector which this Inquiry examines (see Box 1.2).  Those organisations
funded by State and Commonwealth governments total, as suggested above,
some 10 000 to 11 000, but many service-providing organisations receive no
government funding at all and rely exclusively on volunteers.
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Box 1.2 Different types of organisations
Sydney City Mission

Sydney City Mission, founded 130 years ago, is a large and well respected welfare
organisation located on the edge of the Sydney central business district.  With an
annual budget of almost $30 million per year, it undertakes a wide range of services for
different groups of people, especially in Sydney itself, but also more widely.  It has
assisted counterpart organisations in other States through national linkages.  The
services which it provides include employment training for different target groups
among unemployed people, children’s services, youth services, family support and aged
care.

The Mission has a large and energetic group of supporters who raised $7.5 million in
1993–94.  This covered about one quarter of its total budget and was obtained after
hard effort — the Mission estimates that it cost them 25 cents in the dollar to raise.  It
runs two profit making businesses to supplement its resources, but these are not
regarded as central to its resourcing.  Of more importance are the fees received from
some clients for some of the services provided to them.

The Mission has a good relationship with some of the grant making trusts but finds it
costly to access money through this means.  It uses the services of some 750 volunteers
in many different roles.  For example, its prominent Missionbeat patrol which attends
to those sleeping rough on the streets is predominantly volunteer staffed.  The Mission
is uneasy about current developments in the way government relates with the sector and
seeks a new partnership whereby the diversity of approaches in the sector is maintained
while effectiveness and accountability are assured.

The South East Queensland Youth Accommodation Coalition (SEQYAC)

The South East Queensland Youth Accommodation Coalition (SEQYAC) is a small
representative or peak body which advocates on behalf of the interests of different
youth accommodation services and their staff in and around Brisbane.  SEQYAC has
been in existence for ten years and the task it sets itself is to co-ordinate the different
interests involved in the provision of housing and support for young people.

It raises only $2 500 in annual membership fees and receives no government funding
for its core administration.  The Queensland Government has given it funding to
employ one worker to help it develop policy on youth housing issues, but funds do not
enable others to be employed.  The member organisations with which SEQYAC works
use paid workers and some volunteer help.  Use of volunteers is limited by the level of
skill needed to do the job, a lack of training resources for them and the organisation’s
view of the need for all staff to be paid.

SEQYAC is involved in single service provision and it intends to continue to do that as
long as youth accommodation is an issue in South East Queensland and as long as the
slender resourcing it experiences can sustain the effort.

Source: subs. 168 and 190.
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1.5 Plurality within the sector

1.5.1 The classification of CSWOs

A feature of the sector is its plurality.  Its parts can be identified according to a
number of criteria including:

• the target group of the population served and the nature of the specialist
services offered, for example aged care services, employment programs,
family and children’s services, each with its own funding regimes,
industrial arrangements, peak bodies and criteria for service quality:

• the taxation benefits held, for example income tax exemption, deductibility
of donations, other tax exemptions and concessions;

• the level of resourcing by government compared with other sources such
as donations, volunteers and fees;

• size, which is associated with spread, ability to attract volunteers, size of
donations and economies of scale, such as professionalism of management
personnel;

• auspice, for example church, general private benevolence, local
government or local community, each of which brings its own culture; and

• designation as self-help, for example, the Arthritis Association and the
Better Hearing and Tinnitus Association or otherwise.  This delineation is
further complicated because many CSWOs which are labelled self-help,
may also offer services to non-members and fund other activities such as
research.

The classification of CSWOs is complex.  An organisation may span several
categories across sub-sectors and may be grouped with different organisations
within different sub-sectors.

Some participants considered that the sector was so diverse that it was not
feasible to encompass it in a single report.  Others argued that parts of the sector
are so distinct that each should be studied separately.

However, the terms of reference of the Inquiry required the Commission to
examine and report on a range of issues for the sector as a whole.  Not
withstanding the different types of services delivered through the sector, this
was therefore the approach taken in the Inquiry.
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1.5.2 Philosophies and methodologies of service provision

CSWOs can also be sub-sectored according to the dominant philosophy and
methodology of service which the organisation adopts, for example:

• some CSWOs operate mainly via individually oriented or small group
processes.  They typically employ caseworkers, group workers, therapists
and case managers who are engaged in making individual assessments and
tailoring services to meet individual, family or small group needs; and

• other CSWOs (generally known as community-based agencies) operate
through strategies which are directed towards elements of the community
in which they are located.  They seek to involve people who live or work
in the community in recognising social needs, working together to create
change to benefit the community and in the management and delivery of
services and employed workers often help facilitate this process.  These
delivery models, collectively known as community development, are
discussed further in Chapter 3.

While definitions of community development vary (see Box 1.3), its emphasis is
on prevention and advocacy as well as management based in members of the
local geographical community.  Such management will also generally include
both present and past clients of the agency.

Box 1.3 A description of community development
Community development work assists people in a community to identify their needs
and obtain resources, and collectively empowers people to have more control over their
lives.

Community development is committed to the idea that people can and should take
responsibility for identifying their own needs and managing their own welfare,
resources and directions.

Community development is committed to redressing the imbalance of power between
groups in society, including those lacking resources and opportunities and those
suffering isolation.

Community development is committed to the empowerment of ordinary people in such
a way they have real options for the future.

Source:  The Family Support Services Association of NSW and Local Community Services
Association (sub. 621, p. 23 (quoting from Kenny 1994)).

Whatever the basic orientation of a CSWO, it rarely employs its predominant
methodology exclusively.  Many of the older, individual-service-oriented
agencies reported that they had adopted community development principles into
their repertoire of social strategies.  They utilise this approach to a large extent
— particularly when establishing services in newly developing areas.
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The Benevolent Society of NSW said:

Community organisations, to varying degrees, are, of course, much more than
potentially effective and efficient government contractors providing social welfare
services to defined beneficiaries.  The wider roles of facilitating community
development, building community networks and social advocacy are entwined with the
capacity of these organisations to mobilise community, whether it be to donate funds,
provide voluntary time to management or other tasks, or to encourage self help and peer
support and empowerment among those who might otherwise assume the status of
dependent clients. (sub. 489, p. 3)

Similarly, CSWOs which give priority to a community development model also
often engage in the provision of individually directed services.  For example,
many of the organisations involved in family support programs participating in
the Inquiry offer intensive casework, group work and educational programs to
their clients.  At the same time they engage clients and other members of the
local community in different forms of volunteering, including serving on
committees of management.

1.5.3 Implications of a distinction in agency methods

Community development focused agencies argue that there is an important
distinction between other funded agencies and themselves in the emphasis on
the process of service delivery.  This distinction is sufficiently important, they
say, to constitute an incompatibility of purpose with the more traditional
agencies.

Purpose is not, they argue, best expressed in terms of outputs/outcomes for
individuals or groups but rather in terms of community participation and change
as a framework within which services can be most effectively delivered.

This distinction about methodology has implications for the ways in which the
efficiency and effectiveness of CSWOs can be measured and compared.  The
objections by some within the sector to organisations competing with each other
may best be understood in terms of their different views as to the appropriate
concept of purpose for the sector as a whole (see section 1.2.5).

1.5.4 Government encouragement of the community
development methodology

Some aspects of a community development methodology have also been
incorporated into the way in which governments structure community services
programs.  Service delivery in Queensland is a case in point (see Box 1.4).
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The Department of Community Services in New South Wales has also recently
constructed a special funding category for community development projects.

Box 1.4 Principles of community services development
The following points have been extracted from the list of key principles outlined in the
Queensland State Plan:

• Funded services and prevention activities complement and strengthen the support
provided by families, communities and natural caring relationships;

• Service design and development is guided by the needs and rights of individual
consumers,

• Policy development and implementation is undertaken in collaboration with
government and non-government agencies to ensure co-ordination; and

• Community involvement is an integral part of the practice of Community
Services Development.

Source: Department of Family Services and Aboriginal and Islander Affairs,
State Plan 1993–94, p. 6.

1.6 Resources of the sector

1.6.1 Staff

CSWOs are staffed by large numbers of professionals, para-professionals and
administrators.  Community Services Victoria (CSV 1992) gave a figure of
22 000 paid staff for the Victorian community sector, excluding aged care.
Lyons (1994) gave a figure of 100 000 nationally, derived from Australian
Bureau of Statistics (ABS) data.

There is a high level of part-time employment in the sector (about 60 per cent).
There is also a relatively high proportion of women working in the sector.  AGB
McNair (1994) estimated that almost 80 per cent of employees in the sector are
women.  The workforce is also more focused on service delivery and less
involved with providing organisational support than is typical for the economy
as a whole.

There are many occupational categories in the sector and, as a consequence, a
variety of industrial awards.  There has been a relatively slow expansion of
award coverage in the sector, partly explained by the high level of part-time
employment and the continuing widespread use of volunteers.  However, most
organisations operate within an award framework or base their employment
arrangements on awards.  Small organisations generally operate within the
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framework of one or two awards while large organisations may have to work
with many — in the case of one large organisation, eleven separate awards
(CSV 1992, p. 72).

1.6.2 Management

Some in the sector have argued that the task of management in CSWOs is
complicated by the ambiguous way in which many organisations have viewed
sound management theory and practice in the past.  As the head of the Victorian
Department of Health and Community Services remarked:

When I came to CSV [Community Services Victoria] in the middle of 1989, having
worked in government at that time for more than a decade, I had not seen an
organisation where management was such a neglected issue.  The external sector, I
quickly discovered, was exactly the same.  If you are doing good, then doing it well did
not matter ...  There was an ideology that said that management is essentially a ...
concept designed to curb people’s independence and benevolent instincts.
(trans, p. 2990)

The task of managing a CSWO, however, can be complex, especially for staff
trained solely for service delivery.  The community has changing expectations
about service delivery.  Government, the principal funding source, also is
placing greater and more complex demands onto the sector for service, quality
and accountability.

The training and deployment of volunteers adds to the difficulties of
management, especially where volunteers need to have their work integrated
with that of paid staff.  Volunteer Boards face the additional management
challenge of being simultaneously responsive to staff, clients and the supporting
community, whose interests may not be identical.

The study of human resourcing in CSWOs sponsored by the Commission found
that more than 30 per cent of all organisations have difficulty in recruiting
managers and, in the case of large organisations, this increased to 70 per cent
(AGB McNair 1994, p. 23).  The main stated reason was an inability to offer
managers continuity of employment or an adequate career path.  Part of the
challenge facing CSWOs in future will be attracting the quality of management
able to function effectively in an increasingly complex environment where
management skills will be at a premium.

1.6.3 Governance

CSWOs exist in a variety of legal forms.  The most common is the incorporated
association, but some, especially larger ones, are companies limited by
guarantee.  Some, like the Brotherhood of St Laurence, are governed by a
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specific Act of Parliament, some exist under specialised legislation and some
are co-operatives.  Many small organisations, including some groups auspiced
by churches, have no separate legal identity.  There is no Australia-wide
information on the relative distribution of organisations by form of legal entity,
but some insight may be gained by comparing the legal forms of the largest
(Appendix C) with those of the smaller organisations (Appendix D).

Nearly all CSWOs are governed by a voluntary board of management whose
responsibilities are set out formally in a constitution or memorandum and
articles of association.  The board is normally responsible to members of the
organisation or sponsoring community and occasionally to some part of the
auspicing authority, such as a church congregation or other ecclesiastical
authority.  Boards of CSWOs which have a company structure are becoming
increasingly aware of the extent of their legal obligations under company law.
This has reinforced for them the necessity for effective management.

There is debate within the sector about the appropriate form, structure,
membership responsibilities and accountability of voluntary boards.  The issues
which affect the capacity of those boards to attract suitable members/directors
are covered in Chapter 5.

1.6.4 Volunteers

Volunteers perform a large variety of tasks.  Their predominant activity is direct
service provision (Hardwick and Graycar 1982, CSV 1992).  Table 1.1
identifies the activities which volunteers commonly perform.  Volunteers also
contribute in kind.  Australian Red Cross has over 500 000 blood donors.
(trans, p. 4691)

The activities performed by volunteers differ between sub-sectors.  Volunteers
under the Home and Community Care (HACC) program, for example, assist in
a range of services including transport, social support, home help and home
maintenance, meal preparation and delivery, and particular areas of office
administration (Johns 1992).

The role of volunteers in CSWOs is treated more fully in Chapter 5.  It should
be noted, though, as Table 1.1 indicates, and as the study sponsored by the
Commission confirms (AGB McNair 1994), volunteers continue to play a
significant role in the work of CSWOs, raising issues in relation to future
training for greater effectiveness.
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Table 1.1 Activities of volunteers in non-government organisations,
Victoria, 1989–90

Activities Hours Per cent
Service to clients 369 203 84
Management committees 23 559 5
Fundraising 18 019 4
Administration/coordination 15 049 3
Policy/advocacy 4 248 1
Training 6 357 1
Other 2 547 1
Total 438 982 100
Source: CSV 1992, p. 83.

1.7 Availability of information on size and structure

1.7.1 Problems with existing information bases

There are considerable difficulties in specifying the structure and size of the
community social welfare sector; let alone the various sub-sectors.  The sector is
comprised of many diverse organisations that provide different combinations of
services and derive income from various sources.

Because no public authority imposes uniform standards of financial reporting on
CSWOs, there is a lack of statistical data on the sector.  Comparable data is
therefore difficult to obtain.  Previous studies of the sector have adopted
different classification systems or defined the sector differently.

No consolidated information is available on the extent of fundraising and
donations from the public to the sector.  Registers of charitable organisations
and studies of donations and fundraising cannot be relied on for currency or
completeness and do not allow the easy separation of CSWOs from other
services.

1.7.2 The Inquiry’s studies

The Commission sponsored or undertook a number of studies to determine the
size and scope of the sector:

• a report by Lyons (1994) of existing data on the sector in a number of
areas;

• a database of government funding of CSWOs (see Chapter 4);

• a study of the 50 largest organisations (see Appendix C); and
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• a study of the smallest organisations (see Appendix D).

A number of peak organisations also surveyed their members in preparing their
submissions for the Inquiry.  For example ACROD, the peak body for CSWOs
in the disability sub-sector, surveyed its members across Australia and the South
Australian Council of Social Service (SACOSS) surveyed its members.

1.8 The structure of the sector

1.8.1 Services by category

Broad categories of services delivered by the sector can be classified as:

• personal care for older people in nursing homes, hostels and the
community;

• services for people with disabilities;

• community, individual and family support;

• employment; and

• overseas aid.

These categories have been used to classify services and organisations
throughout the Report.  Other classification systems are sometimes used, such as
the one developed by the Victorian Department of Health and Community
Services (CSV 1992), but the above categories were considered the most
appropriate, given the terms of reference for the Inquiry.

1.8.2 Clients of services

It is difficult to identify the number of clients overall but some estimates for
selected services and selected organisations are given in Table 1.2.  While these
figures are far from comprehensive, it is clear that CSWOs are providing
services to a large number of persons across broad segments of the population.

1.9 Organisations by size

CSWOs operate in a wide range of environments and with varying levels of
resourcing.  Some CSWOs are large, and well resourced.  Others are small.
Some are long established and enjoy sufficient community support to raise large
amounts of money in donations.  Others have relatively little community
recognition and, although they might try to raise funds through donations, their
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experiences over the years have not been encouraging.  It often costs them more
to raise funds than the amount collected.

Table 1.2 Numbers of clients of CSWOs — selected services,
1992–93

Type of service Number of clients
Nursing homes

Number of beds 27 000
Hostels

Number of beds 51 000
Home and Community Care

Number of meals delivered (daily) 55 000
Disability services

Number of clients
(of member organisations of ACROD) 215 000

Family, individual and community support
SAAP – Numbers per night 12 000

Lifeline
Number of calls 400 000

Salvation Army  (July–Sep 1993)
Number of clients 72 000

St Vincent de Paul
Number of visits 1 260 000

Source: Various submissions.

The Commission has classified organisations by size as follows:

• the largest 50 organisations — each with income above $10 million;

• medium-sized organisations — incomes between $1 million and
$10 million;

• small organisations — government funding of $100 000 or more but
income of less than $1 million; and

• very small organisations — government funding of less than $100 000.

1.9.1 Largest organisations

The 50 largest organisations had a total income of $1.6 billion in 1993–94.  Of
this amount at least $277 million (18 per cent) was received from fundraising.2
Information on the sources of income for the 50 largest organisations is
summarised in Table 1.3.

                                             
2 For some organisations donations were not classified separately and therefore have been

included in other income.
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Table 1.3 Sources of recurrent income — 50 largest organisations,
1993–94 ($ million)

Government Client Other
funding Fundraising fees income Total

Aged carea 243 13 118 31 405
Disability services 136 53 28 56 274
Multi-service 347 122 80 182 730
Overseas aid 35 90 .. 37 162
Total 761 277 226 306 1572
a Includes organisations providing home and community care.
.. Zero value.
Source: Appendix C, Tables C.2 and C.4.

The distribution of income from government funding, fundraising, client fees
and other incomes for the 50 largest organisations is shown in Figure 1.1.  In
aged care, for the 18 large organisations, government funding was 60 per cent
of total income and client fees were 29 per cent, while the proportion of
donations was relatively small at 3 per cent.  The 13 large organisations in
disability services had a lower percentage of government funding (50 per cent)
but higher percentages of donations (19 per cent) and other income (20 per
cent).

Figure 1.1 Sources of recurrent income by sub-sector — 50
largest organisations, 1993–94

Overseas aid

Multi-service (ex ARC) 

Disability 

Aged care

0% 20% 40% 60% 80% 100%

Government funding Fundraising Client  fees         Other income

Note: Multi-service excludes Australian Red Cross (ARC).
Source: Table 1.3.
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The 14 multi-service organisations (excluding Australian Red Cross) had less
reliance on government funding (38 per cent) and had a greater percentage of
income from fundraising.3 Other income included substantial amounts from
commercial and investment income.

For the large overseas aid organisations fundraising was the main income source
(55 per cent).  Government funding was only a small proportion (23 per cent).4

1.9.2 Other organisations

Aged care

In the aged care area, there are many organisations with incomes between
$1 million and $10 million but it has been difficult to identify the structure of
this sub sector as Commonwealth government financial data on aged care is
restricted due to privacy provisions in the National Health Act 1953.5

The total income of hostels was estimated by applying the distribution of
income given by the Department of Human Services and Health (sub. 414) —
38 per cent government funding, 57 per cent client fees and 5 per cent own
resources — to the estimated government funding of hostels of $404 million.
Similarly for nursing homes, the Department stated that 75 per cent of nursing
home income or $606 million was received from government.  Fundraising was
estimated at 3 per cent, giving client fees of 22 per cent.  This gives a total
income for nursing homes and hostels of $1868 million6 (see Table 1.4).

Table 1.4 Sources of recurrent income for CSWOs — aged care,
1993–94 ($ million)

Government Client Other
funding Fundraising fees income Total

Nursing homes 606 24 162 13 805
Hostels 404 53 606 na 1063
Total 1016 77 768 13 1868
na Not available.
Source: Commission estimates.

                                             
3 For the percentage analysis of income sources for multi-service organisations, the

Australian Red Cross has not been included due to the high level of government funding
for blood banks.  The inclusion of Australian Red Cross increases the percentage of
government funding for multi-service organisations from 38 per cent to 48 per cent.

4 The remainder largely consists of funding from multilateral bodies to CARE Australia.
5 The number of beds in the sector as a proportion of total beds is used to estimate the

government funding for the sector.  This applies to both nursing homes and hostels.
6 These estimates are for CSWOs only.  They do not include for-profit nursing homes.
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Disability services

Many medium-sized organisations (incomes of more than $1 million but less
than $10 million) were identified in the disability area as part of the process of
selecting the largest 50 organisations.  Others were identified from data on
government funding.  Based on data in annual reports, government funding as a
percentage of income was 54 per cent for medium-sized organisations which is
4 per cent higher  than for large disability organisations.

In the disability area, medium-sized organisations included:

• sensory disability organisations, for example the deaf societies in several
states and organisations for the blind in smaller states; and

• disability organisations providing residential employment and supported
employment in a number of states.

For small and very small organisations the distribution of sources of income was
estimated from the ACROD survey (sub. 152, att. B).  This was applied to the
level of government funding for smaller organisations in the disability area to
obtain an estimate of their total income.

Taking all categories together, the disability sub-sector is estimated to have had
a total income of $786 million in 1993–94 (Table 1.5).  This does not, however,
include HACC services for the disabled.

Table 1.5 Sources of recurrent income — disability services, 1993–
94 ($ million)

Government Client Other
funding Fundraising fees income Total

Large organisations 136 53 28 56 274
Medium organisations 69 24 10 25 128
Small and very small organisations 262 43 22 58 384
Total 468 120 60 139 786
Source: Table 1.3 for large organisations, Commission estimates for other organisations.

Overseas aid

For overseas aid organisations, estimates were derived from the information in
Chapter 6.

Other services

The relative distribution of income for organisations in areas outside aged care
and disability services (other than those included in the 50 largest organisations)
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was estimated from the Community Services Victoria study (1992).7  This is
shown in Table 1.6.

Table 1.6 Sources of recurrent income — multi-service and other
organisations, 1993–94 ($ million)

Government Client Other
funding Fundraising fees income Total

Large multi-servicea 208 94 80 172 554
Other organisationsb 601 72 69 117 859
Total 809 166 149 288 1413
a Excluding Australian Red Cross.
b Organisations providing community, individual and family support services, services for

children at risk and HACC services outside the 13 large multi-service organisations.
Source: Table 1.3 and Commission estimates.

Many small organisations do not receive any government funding (see
Appendix D).  While these organisations perform important roles in the sector,
it was virtually impossible to obtain useful data on either the number or income
of these organisations.

1.10 All organisations

The estimates of the size of the sector developed above are combined in
Table 1.7.8  The overall estimate for the size of the sector in terms of recurrent
income is $4782 million.  Figure 1.2 shows the breakdown of income by source.

Limitations of the estimates

The estimate for the size of the sector in terms of recurrent income is the best
estimate available at this time, but it has a number of limitations.

First, the estimates include only those organisations receiving government
funding.

Second, estimates of relative income sources for small disability organisations
were based on the ACROD survey of members which may not be representative
of all organisations.

                                             
7 The estimates from this study were used to obtain other sources of income for

organisations with incomes less than $10 million.
8 The estimates for the size of the sector and the sources of income do not include child

care.  Commonwealth government funding for child care is $250.6 million as shown in
Table 4.18.  It was not possible to estimate non-government sources of income for child
care.
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Third, estimates of relative income sources of smaller organisations were based
on Victorian data which may not be representative of other states.

Table 1.7 Sources of recurrent income —  all government funded
organisations, 1993–94 ($ million)

Government Client Other
funding Fundraising fees income Total

Aged carea 1010 77 768 13 1868
Disability servicesa 468 120 60 139 786
Multi-service (large) 347 122 80 182 730
Other organisationsb 601 72 69 117 859
Overseas aid 71 173 .. 41 285
Employment 203 17 17 17 254
Total 2700c 581 993 508 4782
a Excludes HACC services.
b Organisations providing community, individual and family support services, services for

children at risk and HACC services outside the 15 large multi-service organisations.
c Derived from total government funding of $2950.4 million (see Table 4.1) less child-care

funding of $250.6 million.
.. Zero value.
Source: Commission estimates.

Figure 1.2 Sources of recurrent income — all government
funded organisations, 1993–94

Government
funding

56%

Fundraising 
12%

Client fees         
21%

Other income
11%

Source: Table 1.7.
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Government funding of the sector relative to government income support

Figure 1.2 shows that a large proportion of the income of all government funded
organisations (56 per cent) is provided by government.

To put the amount of government funding of the sector in context, it can be
compared with expenditure on income support.  Income support programs
comprise unemployment benefits, universal health care, sickness benefits,
children’s and supporting parent allowances.  They have been built up over the
last 100 years and have been constructed on the premise that no one should be
left without a means of basic financial support.

Currently, one in four Australians relied on income support payments to some
extent.  Total social security and welfare transfers — the largest part of the
welfare safety net — totalled some $43.5 billion in 1993–94 (Commonwealth
Government 1994, s.3.83).  Government funded organisations in the sector
receive $2.7 billion in government funding each year and total income of $4.8
billion as Table 1.7 shows.

Figure 1.3 Sources of recurrent income by sub-sector — all
government funded organisations, 1993–94

Overseas aid

Other organisations

Large multi-service 

Disability

Aged care

0% 20% 40% 60% 80% 100%

Government funding Fundraising Client  fees         Other income

Note: Other organisations provide community, individual and family support services,
services for children at risk and HACC services.

Source: Table 1.7.
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Sub-sector differences

The proportion of government funding and fundraising differs greatly between
programs.  The sources of recurrent income by sub-sector are shown in
Figure 1.3.

The distribution of fundraising by sub-sector is shown in Figure 1.4.  Overseas
aid organisations raise 30 per cent of the overall fundraising, followed by
disability services and large multi-services (15 organisations in total) with 21
per cent.  All other organisations in community, individual and family support
and HACC services (some 7 000 organisations) and aged care organisations
raise similar amounts.

Figure 1.4 Distribution of fundraising by sub-sector — all
government funded organisations, 1993–94
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2 PARTICIPANTS’ PERCEPTIONS

This Inquiry has generated significant public interest.  The
Commission received 786 formal submissions, held 37 days of public
hearings involving 284 organisations and individuals, and visited
over 200 organisations in Australia and overseas.  This has allowed
some of the major issues and concerns consistently raised by
participants in the Inquiry to be identified.

2.1 Sector’s involvement in the Inquiry

On 16 December 1993, the Treasurer announced that the Industry Commission
would conduct an Inquiry into Charitable Organisations in Australia.

Many CSWOs initially questioned the appropriateness of the Inquiry, but this
view changed significantly during its course.  The Overseas Service Bureau
reflected upon this change of attitude in their submission:

While the natural initial response is a defensive one — Why Us? — upon deeper
reflection this Inquiry gives charitable organisations the opportunity to provide the
Inquiry with vital information which is able to be fed into the formulation of more
appropriate policies and regulations in this important area.  (sub. 305, p. vii)

The Australian Council of Social Service (ACOSS) acknowledged that:

[The Inquiry] has the potential to achieve some beneficial outcomes for the community
sector in Australia.  Given the general lack of awareness and recognition of the
contribution of these organisations to the economy and social development, the Inquiry
is welcome and timely.  (sub. 286, p. 1)

More than 2000 individuals and organisations registered their interest with the
Commission during the Inquiry and were kept informed of its progress.

Prior to the release of the Draft Report in October 1994, written submissions
were received from 443 organisations and individuals and representatives of
156 of these discussed their views and concerns with Commissioners at public
hearings.  These covered a diverse range of issues, concerns and opinions.
Hearings were held for a total of 23 days in all capital cities except Darwin.

Following the release of the Draft Report, extensive input was again made by
the participants.  Over 340 submissions were received and 128 organisations
and individuals participated in 14 days of hearings, which were again held in all
capital cities except Darwin.
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The Commission visited more than 200 organisations in city, country town and
rural and remote locations throughout Australia and overseas in order to assist it
in gaining an understanding of the range and nature of services provided by
CSWOs.  Visits covered the full range of organisations under review from large
traditional agencies providing many different services, to small
community-based organisations with a single focus such as neighbourhood
houses (see Appendix A).

The information contributed by participants throughout this Inquiry has been
used extensively to compile this report.  The remainder of this chapter
summarises the range of views of participants on the important issues being
dealt with by the Inquiry.  For convenience they have been categorised into four
groups — CSWOs, government departments and agencies, service users and
for-profit service providers.

2.2 The nature of CSWOs

2.2.1 A great diversity

Throughout the conduct of the Inquiry, the Commission was struck by the
diversity within the community social welfare sector.  CSWOs provide a wide
range of services including aged care, disability services, crisis accommodation,
emergency relief, employment and training services, counselling, advocacy and
overseas aid.  As documented in Chapter 1, they vary according to their size,
auspice, sources of funding and composition of staff, including volunteers.

The users of services are as diverse as the organisations themselves.  They
include people with a disability, the aged, ethnic communities, children, the
unemployed, and individuals and families in crisis.

Many participants characterised the sector by its diversity.  For example,
ACOSS said that:

The history of the development of community organisations has highlighted the
diversity of the sector; and this is one of its great strengths. ... There is enormous
variety not only in size, but also in the way they operate, where and how they generate
their funds, how they are managed, their legal structure, their value base, their
activities, and so on.  (sub. 286, p. 18)

The Salvation Army claimed that this great diversity permits individuals to have
a choice in the services that they use:

Voluntary organisations are important in allowing for consumer choice in services, so
that people are able, if they so desire, to choose services in accordance with their own
belief and value systems.  This enables people the opportunity to choose local or
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culturally appropriate supports in times of crisis or enduring personal difficulties.
(sub. 394, p. 2)

2.2.2 The place of CSWOs in society

The National Anglican Caring Organisations Network described the place of
CSWOs in welfare service provision as meeting those needs which are
important for wellbeing but which are not being met by governments or the
market system:

Government has the elected role to govern, to provide every citizen with basic
necessities of living which are best provided publicly, and to oversee and regulate the
social conditions for the good of all. ...  Business and industry provides goods and
services which in the market are distributed between individuals based on their
willingness to pay. ...  Community Services ... respond to demand which is important to
human dignity or a minimum standard of living, but not met by the market economy.
(sub. 189, p. 4)

Government also acknowledged the place of CSWOs in society.  For example,
the New South Wales government said that:

Charitable organisations play an important role in society by providing a mixture of
services for the benefit of the community. ... Charitable institutions often provide
services that might not be provided by government in their absence due to the
sensitivity of the task, the small number of the people involved or the delay in
responding to specific needs.  (sub. 356, p. 1)

The Australian Council for Overseas Aid (ACFOA) highlighted the importance
of placing the work of CSWOs in an appropriate context:

[A]ny discussion on NGDOs [non-government development organisations] needs to be
placed within the context of their particular philosophy, objectives and approach, which
we contend differs from those of profit-making enterprises and indeed of government
agencies.  ACFOA believes it is important that the Commission recognise this
difference in its deliberations.  (sub. 659, p. 1)

CSWOs differ from other organisations in that their sole motivation is often
simply to satisfy unmet need.  Many CSWOs have traditionally drawn upon
their religious ethos or historical origins for their values and organisational
objectives (see Box 2.1).

The Australian Catholic Social Welfare Commission suggested that the
teachings of the Catholic Church provide:

... a number of operational principles, applications and guidelines to direct the work
conducted by Catholic social welfare agencies.  These principles relate to the need to
maintain a balance between social responsibility and respect for the rights of the
individual.  (sub. 327, p. 3)
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Box 2.1 The varied goals of CSWOs
CSWOs draw on many philosophies and sources for inspiration in forming their goals.

Some organisations such as the Australian Red Cross are humanist.  The international
organisation’s mission is:

To prevent and alleviate human suffering wherever it may be found; to protect
life and health and ensure respect for the human being, particularly in times of
armed conflict and other emergencies; to work for prevention of disease and
promotion of health and social welfare; and to encourage voluntary service and a
constant readiness to give help by members of the Movement and a universal
sense of solidarity towards those in need of its protection and assistance.
(Australian Red Cross 1993, p. i)

Other CSWOs are motivated by religious beliefs.  For example the Salvation Army
said:

The Salvation Army, an international movement, is an evangelical branch of the
universal Christian Church.  Its message is based on the Bible, its ministry
motivated by the love of God.  The mission is both spiritual and practical
encompassing the preaching of the gospel of Jesus Christ and alleviating human
suffering and distress without discrimination.  (Salvation Army Australian
Southern Territory 1993, p. 5)

While others, like Zig Zag Young’s Women’s Resource Centre have a specific (in this
case feminist) focus.  Their mission is:

Because we believe that young women are vital, creative and can do anything, we
aim to redress social inequities and attitudes that hinder young women’s
opportunity to reach their full potential.  We encourage, educate and resource
young women to explore the real and positive choices in their lives and to
understand how social and political influences impact on these choices.
(Zig Zag Young Women’s Resource Centre 1993, p. 1)

Anglicare (Brisbane) said that the reason for its existence is simple:

It is not politically driven and it is not profit-driven.  Its mandate is simply and solely to
meet the needs of people.  (trans, p. 1470)

2.2.3 Advantages of CSWOs

Participants repeatedly stated that CSWOs have distinct advantages over
government and other organisations in the provision of community welfare
services.  They argued that they are:

• more in tune with the needs of the community;

• more flexible and innovative; and

• able to involve the community in charitable activities by providing
opportunities for fundraising and volunteering.
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Anglicare (Northern Territory) argued that:

They are in touch with the issues and how best to provide services needed.  They are
less controlled by guidelines and directives, more flexible and able to adapt to
individual needs.  Decision making processes are easier and less subject to political
whims although subservient to their own philosophical base.  Attention is more drawn
to client needs than watching the back.  (sub. 226, p. 2)

Many participants said that CSWOs often lead the way in innovating responses
to community needs.  The Queensland Council of Social Service (QCOSS)
gave some examples of where they considered that this had occurred, namely:
women’s shelters, housing cooperatives, youth services, family planning
services and services to Aboriginal and Torres Strait Islanders and those from
Non-English speaking backgrounds (sub. 261).

The Queensland Society of St Vincent de Paul noted that survival motivated
CSWOs to find new and cheaper ways to provide services:

The incentive for charities to innovate and become more efficient is their own
self-survival, and their abilities to achieve successful results and performance.  The way
our community society is developed, funds may not be available to charities who do not
achieve successful results in a cost effective manner.  (sub. 187, p. 29)

A distinguishing feature of many CSWOs is their ability to raise money from the
public through donations and fundraising.  However, many CSWOs stated that
the market for the charity dollar was becoming increasingly competitive.  The
Royal Blind Society of New South Wales commented that:

Fundraising is incredibly competitive these days, not just from established groups that
have been fundraising for a long time but from new groups, particularly those related to
government that are now seeking to raise funds from the community — museums, art
galleries, children’s hospitals ... AIDS foundations.  (trans, p. 801)

Some organisations argued that inconsistent fundraising legislation between
States has impeded their ability to conduct fundraising across States or on a
national basis.  World Vision Australia commented on the ‘diseconomies
brought about by differing fundraising rules adopted by each State’ (sub. 235,
p. 14).

Volunteers also make an important contribution to CSWOs and to the welfare
effort.  Most CSWOs emphasised how important the volunteer effort was to the
organisation’s ability to provide services.  The Australian National Lifeline and
Lifeline State Council — Queensland stated that:

This is an invaluable resource.  It enables Lifeline to raise revenue and provide
counselling services at cost efficiency levels that few organisations can achieve.
(sub. 117, p. 6)
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2.3 Concerns of CSWOs

CSWOs repeatedly raised a number of concerns, namely that:

• CSWOs face increasing pressure on their resources, particularly in years of
recession;

• the lack of resources has significantly reduced the ability of CSWOs to
attract quality management and to fund staff development and training;

• any relationship between the sector and government has become more
difficult as the range and complexity of services funded by government but
provided by CSWOs has increased; and

• any removal of tax deductibility of donations and exemptions from income
and other taxes would significantly increase the costs of services and place
even greater pressure on the resources of CSWOs.

2.3.1 Pressure on resources

As outlined in Chapter 1, CSWOs rely on a variety of funding sources including
fundraising, government funding and commercial activities.  Many
organisations said that the uncertainty of income from each of these sources
makes planning difficult and is an effective constraint on their ability to provide
a greater number of better quality services.  For example, the Salvation Army
said that:

The ability of community agencies to effectively manage and complete ... tasks is
somewhat hampered by the climate of uncertainty around their funding.  With most
agencies reliant on a combination of government funding and donations for their
survival the capacity to forward plan is limited.  (sub. 394, p. 30)

In addition, CSWOs claimed that the increasing devolution of services by
government has significantly increased the workload of the sector but that
funding has not always matched this increase.

Participants argued that the recession of the early 1990s had increased the
pressure on resources through reduced income, particularly from fundraising,
and by increasing the number of people in need of welfare services.  Sydney
City Mission said that:

During this time, not only did the mission have to balance its own financial viability
with the charter of caring for the more disadvantaged in our society, but we also had to
come to terms with the fact that the recession itself simply created greater numbers of
disadvantaged people, which in turn created even more demands on the services of the
mission at the time income was lean.  (trans, p. 843)

Many CSWOs see themselves as being subject to increasing pressure.  The
Wesley Central Mission — Melbourne commented:
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In the last five-ten years the sector has been subjected to many pressures on a rapidly
increasing basis which literally prejudice much of its future existence.  (sub. 595, p. 1)

The pressure has also been felt by the staff of the organisations.  For example,
the Society for Multiply Disabled People of Tasmania stated that:

The [early 1990s] recession and particularly high unemployment has hit people hard
and it is reflected in the amounts raised.  This has meant a serious tightening of our
organisations resources without compromising service delivery.  Staff have gone
without pay increases, some for as long as 4 years.  Award increases were suppressed
until this past 12 months due to inability to pay.  This organisation believes it is
operating as lean as it humanly can without breaking its own back.  (sub. 399, p. 2)

2.3.2 Training and management

A lack of resources has significantly reduced the ability of organisations to
attract qualified and experienced management and to provide training for staff.

CSWOs generally recognise the importance of staff development and training as
a means of improving the effectiveness and efficiency of services.  Lifeline
(sub. 117) devotes significant resources to the training of its volunteer telephone
counsellors.  The Society of Saint Vincent de Paul (Queensland) said that it
regards training on all aspects of service delivery as vitally important:

In its nursing service department such training covers technical, operational and
administrative areas and is provided by nurse educators, other professionals and trained
operators from internal and external sources.  This Society also provides training in
each of its spiritual, operational and general administration areas for Vincentians,
volunteers and paid staff.  (sub. 187, p. 31)

Queensland Shelter highlighted what they saw as not only a general lack of
management skills, but also the increasing demands which could be placed on
management by new management practices:

We are acutely aware that most workers and management committees within this
industry —  and within housing in particular — do not have any skills in management,
particularly management of community agencies.  That training isn’t available to them,
and our concern is that in smaller organisations, if they are required to get involved in
total quality management or quality assurance type practices — to upgrade their skills
in a lot of those areas — that they are going to need quite a lot of training, and that
training has to be accessible.  (trans, p. 3853).

Some submissions indicated that the pressure on resources, particularly in recent
years, has made training more difficult.  For example, Activ Foundation
indicated that:

Due to lack of funds and resources it is not possible to maintain a sufficient level of
training for staff or employees.  Major impediments are lack of funds, lack of staff
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within the organisation with subject knowledge and training experience and the lack of
resources to co-ordinate the training function.  (sub. 178, p. 26)

Randwick Family Support Services argued that smaller organisations have the
greatest difficulty finding resources for staff training:

Opportunities for training within small community service organisations are few.
Funding prohibits paying for training and staff often cannot be spared to attend courses
even if they are offered free of charge.  (sub. 65, p. 8)

Many CSWOs said that limited management resources within the sector were a
specific area of concern.  Insufficient funding was said to be one of the factors
impeding the ability of organisations to attract high quality management.

2.3.3 Dealing with government

Partnership or subservience?

Partnership was a term often used by the sector to describe the ideal relationship
between CSWOs and government.  However, many CSWOs expressed concerns
about the balance of power within the relationship and questioned whether in
reality a partnership could ever exist.

ACROD, for example, said that governments use the ‘rhetoric of partnership but
the reality is an exercise of power by government’.  They argued that:

... [T]here is not equality in the partnership — government has sought to be all
powerful regardless of whether an organisation receives 30 per cent or 100 per cent
subsidy and the accountability is all one way.  This situation has not only bred mistrust
in the sector, but has led to excessive bureaucracy and over regulation.
(sub. 152, p. 20)

The New South Wales Consultative Committee on Ageing stressed the lack of
mutual accountability:

There is a constant problem here that partnership ... may not be an equal partnership
and the weaker party does what they are required to do but the stronger party doesn’t
feel the same pressure to fulfil its part of the partnership as expeditiously as it might
perhaps do.  (trans, p. 3351)

There were many suggestions as to what a partnership consisted of.  The NSW
Council of Social Service (NCOSS), for example, referred to the Protocol for
consultation which has been recently developed with the New South Wales
government:

[The Protocol] is designed to bring about a culture change in both the community and
the department.  It is designed to reinforce the need for partnership, the need to
consider the best and widest range of advice before making decisions and to result in a
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better understanding by all the parties about constraints and desirable directions.
(sub. 643, p. 35)

Few were able to envisage how an effective partnership could be achieved,
although a small number of participants explored the concept at greater depth.
The National Association of Charitable Recycling Organisations considered that
co-responsibility was a more meaningful expression of the relationship:

[W]e would see that we have a co-responsibility for those particular items, to be
accountable, to fund, to provide services and to facilitate citizen participation.
(trans, p. 4204)

The joint submission from the Association for the Blind and Yooralla Society of
Victoria proposed a much broader agreement:

What is needed, it seems to us, is some sort of broad agreement (or Accord) between
the sector and government which specifically recognises that charitable organisations
themselves should have a primary responsibility for planning and implementing
programs for relevant groups and which acknowledges that, wherever practicable, such
organisations should take over from government the responsibility for caring for
disadvantaged groups.  Government would continue to be the main provider of funds
but charitable organisations would bear the main responsibility for the operation and
delivery of services to the disadvantaged while at the same time accepting appropriate
accountability criteria. ... [T]he impulse should and has come from the community and
... government should be encouraging the community to provide that impulse rather
than giving the impression that initiatives and plans and decisions come only from
government. (sub. 755, p. 4)

The high cost of accountability

CSWOs expressed concern about the unnecessarily high administrative costs of
satisfying the accountability requirements of government.  Most organisations
accepted the need for accountability and reporting requirements.  The
Association for the Blind, the Spastic Society of Victoria and Yooralla Society
of Victoria acknowledged that:

If charities are to be recognised as independent agencies but to receive considerable
government funding, they must be accountable to both government and their own
private donors for the efficiency and effectiveness of the services they provide.
(sub. 347, p. 12)

However, many CSWOs expressed concern that they were required to comply
with multiple and inconsistent forms of reporting in order to satisfy their
accountability requirements to government.  The ACT Council of Social Service
stated that:

Community organisations can be required to submit multiple reports to different
funding sources, often different in format and content.  Accountability requirements
imposed by governments have also been shown to be inconsistent with other public
reporting requirements, for example, those required by virtue of being a registered
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association, registered charity, co-operative or company. Furthermore, community
organisations are frequently required as a condition of funding to report on
independently raised funds and other parts of the organisations, often unrelated to the
purpose of the grant. (sub. 218, pp. 4-5)

Participants stressed that it is important for government to specify reporting
requirements clearly so as to minimise the costs of compliance.  For example,
the Paraplegic and Quadriplegic Association of Victoria stated that:

... it is vital that the government clearly identifies the data it requires to ensure both
accountability and transparency and sets in place minimal reporting requirements which
avoid the provision of the same information in different formats to different
departments within the government agency.

The impact of Service Agreements and data collection can be to require charitable
organisations to divert more resources to administration of programs than is included in
the funding formulas, which means that the Association’s fundraising dollars are
diverted into non-direct client care services.  (sub. 348, p. 12)

The South Australian Council of Social Service (SACOSS) highlighted the
extent to which accountability requirements not only increase administrative
costs but also discourage longer term planning:

Whilst the rhetoric from government has been to let organisations manage, they have in
practice imposed particular forms of accountability which constrain managers to
manage in particular ways.  Organisations find themselves burdened down with
reporting requirements which in effect increase administrative costs and reduce service
provision.  (sub. 250, p. 4)

Excessive prescription of services

CSWOs expressed anxiety with moves by governments increasingly to assume
responsibility for setting service priorities and to prescribe in excessive detail
how organisations are to deliver services.

Many organisations objected to being told how to spend their money where only
a small proportion is provided by government.  Knoxbrooke said that
governments should set minimum performance standards in service agreements
but allow CSWOs to manage their resources in the most effective way possible:

A good relationship could be established and maintained if government ... set the
standards such funding should provide and then adapted a monitoring role of
achievement of those standards and allowed the organisation to meet those standards in
the most efficient and cost effective way.  Imposition of requirements that impinge on
the organisation doing what it knows best (service provision at a ‘hands on’ grass root
level) do not induce a trusting working relationship. (sub. 138, p. 7)

Some organisations, such as the Sisters of St John of God, opposed any move
that:
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... establishes a path towards increased government control over voluntary and
charitable activities and their providers which will lead to a loss of local autonomy and
flexibility and a stereo-typed national format of charitable organisations.
(sub. 705 p. 30)

2.3.4 Maintenance of current taxation arrangements

Government currently supports CSWOs by allowing exemptions from several
forms of taxation and by tax deductibility for donations to Public Benevolent
Institutions (PBIs).  CSWOs argued strongly for the maintenance of current
taxation arrangements.

The Deaf–Blind Association typified the concern of most CSWOs, stressing that
its financial viability is heavily dependent on the preservation of tax
concessions:

[A]s well as the direct financial advantage they [tax concessions] also reduce the
financial burden of the Associations administrative sector and allow a greater
proportion of Association funds to be directed to service provision.  Without these
concessions the Association would encounter severe financial difficulties.
(sub. 276, p. 13)

There was also a strong preference for taxation concessions over direct funding
of equivalent benefit.  The Australian Youth Policy and Action coalition, for
example, put forward the following as disadvantages of direct funding:

• a significant proportion of the revenue is likely to be absorbed in administrative
functions;

• targeting into priority area will be subject to the limitations of government policy
development;

• even the fact that the funding will be targeted to CSWOs could not be guaranteed in
the long term; and

• large multi-service organisations are likely to benefit at the expense of small
organisations. (sub. 697, p. 3)

Specific taxation benefits were considered by some to be important in
addressing particular difficulties faced by CSWOs.  Exemption from fringe
benefits tax (FBT), for example, was considered by the National Epilepsy
Foundation to be vital for attracting good senior management:

We have been taking specific steps to improve the quality of our management. Crucial
in that process has been the FBT exemption as it has allowed us to be competitive in
the effective salaries we pay to attract more capable managers.  (sub. 588 p. 6)

CSWOs said that having tax deductible status was an important factor
influencing their ability to attract donations from the public.  The Council of
Intellectual Disability Agencies stated that:
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The eligibility of donations to attract taxation deductibility status does have a
considerable bearing on the giving pattern of donors which is seen by an increased level
of donations in the weeks immediately prior to the end of the financial years.  Whilst
many of these donations may have been made it is doubtful whether the same level of
donations would be received without the tax deductibility status which currently
applies. (sub. 358, p. 5)

However, Adelaide Central Mission expressed the concern that the current
benefits favour particular types of organisations:

Because of historical considerations the tax deduction for donation is restricted, almost
exclusively, to traditional views of charities which are generally involved with
intervention styled activities.  No standard deduction is available for donations to
organisations involved in preventative activities, for example drug education programs,
preventive health services, etcetera.  (sub. 271, p. 13)

Port Adelaide Central Mission (sub. 256) said that tax deductibility of donations
allowed the public to decide which organisations should receive government
support.

2.4 The views of Government

2.4.1 Achieving government welfare objectives

Governments see the activities of CSWOs as integral to achieving their social
policy objectives.  The Commonwealth Department of Human Services and
Health (HSH) recognised the role of CSWOs in delivery of community health
services:

The Department recognises the valuable contribution made by CSWOs in the delivery
of community care services, including many programs which are funded by the
Commonwealth government.  CSWOs and government are very often partners in
service provision, each playing distinct but complementary roles. (sub. 583 p. 1)

Increasing pressure to improve the functioning of service provision has resulted
in the recognition that CSWOs are often better service providers than
government agencies.  For example, the Victorian Department of Health and
Community Services (H&CS) stated that:

The [Victorian] government recognises the valuable contribution to Victorian society
made by such community organisations and their volunteers by bringing together the
energies, skills, labour and financial contributions of many people into activities which
are of benefit to the broader community.  ...  [C]ommunity organisations are a caring
and cost effective way of providing support for those in need because such
organisations are locally organised, and flexible in meeting the needs of clients, without
a complex bureaucratic system which tends to diminish the value of individuals.
(sub. 346, p. 1)
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The Commonwealth Department of Housing and Regional Development
(DHRD) also discussed the integral role of CSWOs in the delivery of services,
particularly in rural and remote areas:

The Department also acknowledges and values the role of the community sector in
providing services for clients with particular difficulties, for communities with special
needs and for people in remote or difficult to access areas.  Community organisations
have worked successfully within local or regional areas to establish mechanisms to
meet local needs and have been in the forefront of raising community awareness of
these needs.  (sub. 407, p. 1)

The New South Wales government believes that the best way to maximise the
impact of its resources is to supplement the activities of CSWOs:

Governments accept that they must intervene to supplement the resources of the
charities and non-profit organisations when they provide important community services
that complement the government’s policy aims.  All demands for assistance cannot be
met and governments should approach funding in this area by assessing requests for
support on a case-for-case basis, providing clearly targeted assistance and evaluating
the success of programs.  (sub. 356, p. 4)

An appreciation of the advantages of CSWOs, particularly in greater efficiency
and effectiveness of service delivery, has led to greater devolution of services to
the non-government sector.   H&CS (sub. 346) said that this is consistent with
the view of the Victorian government that their role should be to fund directly
other agencies which may be better able to provide services.

2.4.2 Government’s view of partnership

Whereas submissions from CSWOs argued strongly in favour of various
partnership arrangements with government agencies, relatively little comment
on partnership was made by government.  The Northern Territory Department of
the Chief Minister supported the concept of partnership:

The current challenge is to define and seek to shape the nature of partnership between
the government and non-government sectors.  This is a developmental approach
requiring processes that should reflect the essential characteristics and utilise the
significant strengths of each sector in defining partnership. Partnership implies a
relationship sharing the risks and the benefits of association in relation to common
goals.  Partnership also allows for interdependence where the independence of each
sector is not diminished.  The notion of partnership implies that power considerations
are minimised.  (sub. 345, p. 3)

It identified similar characteristics of an effective partnership with CSWOs.

However, DHRD argued that the term partnership is too simplistic to describe
the relationship between governments and service providers:
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Service providers could argue that there is no equality of partnership between
themselves and governments, as they may regard government priorities as being very
different to their priorities, and see themselves on the receiving end of decisions in
which they participate inadequately, including decisions in respect of reporting,
accounting and funding levels.  ...  It can be argued that an agency/contractor
relationship can only become a partnership if both parties understand and respect the
other’s agenda, are mutually dependent and participate in policy development from a
perspective of mutual respect.  Arguably there will always be points of tension between
governments and service providers as they fulfil separate and distinctly different roles.
(sub. 407, pp. 3–4)

Governments generally claim to be interested in developing a better relationship
with CSWOs.  However, they recognise that there is always likely to be tension.
This is largely attributed to governments’ need to ensure the effectiveness of
CSWOs, both in the outlay of taxpayers’ funds and in the delivery of services to
the community.  HSH considered that accountability should relate to outputs and
outcomes not just expenditure on inputs:

The issue at the heart of the process is who is responsible for the programs in question
— does the impulse come from the community, with the government subsidising
community provision, or are they services that are planned, funded and delivered
according to government policy, using community organisations as agents?  The
Department believes the answer lies somewhere in the middle.  (sub. 414, p. 3)

2.4.3 The need for accountability and performance measurement

All government participants emphasised the importance of accountability
mechanisms for ensuring that public funds are used appropriately.

The New South Wales government argued that:

... charitable and non-profit organisations should be accountable to their clients and
funders with the strength of the accountability arrangements dependent on factors such
as the sensitivity of services provided, the level of government funding and the size of
the charity...  There is a need to be flexible with the method and form of accountability
to reflect the flexibility and diversity which is a strength of the voluntary sector.
(sub. 356, p. 7)

DHRD recognised that accountability requirements are sometimes quite onerous
and repetitive:

It is clear that governments as well as the range of agencies providing funding to
service providers, need to consider adopting more streamlined and standardised
approaches for reporting that will nonetheless meet their accountability requirements.
(sub. 407, p. 7)

HSH said that accountability should be in terms of outputs and outcomes not
just expenditure on inputs:
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[There is a need to recognise] the need for the inclusion of financial accountability
information when considering information on outcomes and outputs.  However, in the
Department’s view, such an approach must also:

• involve close consultation with the community services sector, government
agencies and other funders; and

• ensure that undue focus is not placed on input accountability at the expense of
including accountability information for outputs and outcomes.  (sub 583, p. 8)

DHRD emphasised that accountability should relate not only to efficiency but
also effectiveness:

Improving the efficiency of community welfare service provision is a high priority for
stakeholders.  However, within government, program areas are now adopting a more
holistic approach to welfare service provision, focusing on both efficiency and
effectiveness.  (sub. 780, p. 1)

The development and implementation of measurable performance indicators for
CSWOs was considered to be a priority by several governments.  The
Queensland government, for example indicated that:

... techniques for the measurement of qualitative outcomes in the human services sector
are underdeveloped.  However, government departments in a number of policy areas are
currently seeking to improve measurement of these outcomes for example, through the
development of performance indicators and benchmarks.  (sub. 273, p. 10)

2.5 The views of service users

The Commission received very few submissions from users of services.
However, representatives of service users such as consumer peak councils made
submissions which reflected some of their views and concerns.

The Commission also met with many service users and their families on its
visits to CSWOs.  These visits involved, for example, the clients of family
support services, homeless people, victims of domestic violence, ex-offenders
and ethnic community groups. Discussions generally covered issues relating to
their experience with welfare services, their accessibility, and effectiveness and
structures in place to allow client feedback.

2.5.1 Access to services

The Development Disability Council of Western Australia commented on the
need for clients to have a choice between service providers:

... [F]or the provision of welfare services, an overriding advantage to the community is
the provision of choice and a diversity of options.  People need different solutions for
different problems.  The wider the choice of options, the more likely an appropriate



CHARITABLE ORGANISATIONS

44

service will be available for a particular problem or situation.  Consumer choice also
serves as a means of ‘quality control’.  People will choose the service they see as most
responsive to their needs.  (sub. 156, p. 4)

Despite the diversity and choice available, some participants considered that
there are still some areas which do not have adequate access to services.  For
example, the Arthritis Foundation of Australia (sub. 84) expressed its concern
that people with arthritis do not have access to government programs, despite
the fact that they claim people with arthritis are the largest group in Australia to
be suffering from a chronic affliction.

Some participants claimed that clients would have greater choice if they were
funded directly rather than indirectly as in the predominant practice of funding
service providers.  But choice would only be promoted by direct client funding
if alternative service providers were available.  Central Queensland University
— Rural, Social and Economic Research Centre said:

Direct, non-transferable grants to clients has emerged as a response to the issues of
social justice and client autonomy.  In such a discussion, what is rarely mentioned is
that such brokerage or consumer focussed funding rely on there being ‘something to
buy’.  In rural and remote areas there are rarely such services to be bought, or if there
are, usually there is no choice offered.  (sub. 450, p. 6)

Of particular concern in relation to access to services were people living in rural
and remote communities and people from different cultural backgrounds.

Rural and remote communities

The Commission received very few submissions from the users and providers of
services in rural and remote areas, although some peak bodies referred to the
specific interests of their members from those areas.  However, the Commission
visited some communities in remote centres such as Port Hedland, Mt Isa,
Wyndham and Kununurra and talked to representatives of remote communities
in visits to Darwin, Cairns, Townsville and Lismore.

CSWOs argued that there were several reasons explaining limited access to
services in rural and remote areas.

First, the cost of delivering services in rural and remote areas is much higher
than in urban areas.  This is commonly not reflected in funding arrangements.
Participants cited vehicle costs, distances and time travelled between clients as
significantly affecting the costs of service provisions.  In some of the most
remote areas, workers travel hundreds or even thousands of kilometres to visit
aged and disabled clients.  For example, the Community Options Program in
Mt Isa covers an area from south of Mt Isa to the Gulf of Carpentaria.
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The Western Australia Council of Social Service (WACOSS) argued that:

... when assessing efficiency and effectiveness of organisations in remote areas the
question of cost disadvantage needs to be recognised.  These cost factors impact in all
areas of expenditure, and apply equally to agencies, staff and clients. ... size of remote
communities and the local needs often are not sufficient to create a critical mass that
enable community organisations to compete for government grants.  In addition,
government funding policies requiring community management committee models, and
funding formulae based on urban service models and cost structures, create barriers
which restrict the access of remote communities to these resources.  (sub. 331, pp. 4–5)

Second, CSWOs in rural and remote communities have significant difficulty in
attracting resources such as volunteers, financial resources including fundraising
and suitably qualified staff.  On visits to several country areas, the issue of
attracting suitable members for management committees was raised as a
particular concern.  A representative of ACROD confirmed this view:

... in country areas I get the concerns over and over again from the members that they
cannot get quality people to serve on the boards (trans, p. 17)

Participants argued that there was very little access to training resources in
country centres.  The costs of travel and accommodation to training courses
were also considered to be an inhibiting factor.  Professional supervision to
assist staff in their development was also seen to be rarely available for service
providers in country areas.

Services to Aboriginal people

CSWOs predominantly providing services to Aboriginal communities were not
specifically identified in the Terms of Reference of the Inquiry and few
submissions were received from these organisations.  In the course of the
Inquiry, however, a number of Aboriginal organisations talked to the
Commission and visits were made to some Aboriginal organisations in the north
of Western Australia and in Perth and Melbourne.

These groups asked the Commission to consider and recommend policy
solutions which would address some of their particular concerns.  They did,
however, say that special processes would be required for effective consultation
with CSWOs working with Aboriginal communities.  The Secretariat for
National Aboriginal and Islander Child Care suggested a possible process:

The Industry Commission’s Inquiry has really bypassed Aboriginal organisations and
we would ask for a separate process to be conducted by the Industry Commission if it
wished to go into the issues that really concern Aboriginal organisations. ... Some other
process could be developed or initiated perhaps with the involvement of the Aboriginal
and Torres Strait Islander Commission.   (trans, p. 4459)



CHARITABLE ORGANISATIONS

46

With the resources available to the Commission, the above type of process was
not feasible.  As a consequence, no systematic study was undertaken to assess
the difficulties faced by community based operations in the provision of welfare
services to Aboriginal people.

It is the Commission’s view that, while Aboriginal community based
organisations share many of the difficulties faced by other CSWOs, the cultural
differences of Aboriginal communities introduce problems which are of a
quantitatively and qualitatively different nature.  It is the view of the
Commission that separate, detailed, consideration of service provision through
these organisations is required before recommendations could be provided.

People from ethnic backgrounds

The Commission sought and received comment on the provision of services to
ethnic communities from both CSWOs which attempted to serve all members of
the community and from the users and providers of services targeted specifically
to ethnic communities.

The difficulty in dealing with the concept of ethnicity itself was discussed at
length by the Australian Refugee Association, Multicultural Mental Health
Project, SACOSS and Anglican Community Services:

Any discussion of the welfare of our culturally diverse nation is hampered by
‘definitional ambiguity’. There seems to be no consensus on the meaning or meanings
of the terms ethnic (for some it refers to non-Anglo-Celtic background, for others it
comes across as a derogatory term, still others think it denies Anglo-Celtic ethnicity),
mainstream (does it describe government and statutory agencies only?  If not, how does
it include non-government agencies?), multiculturalism and multicultural (some use it
as ‘kinder’ alternative to ethnic, others think it is a descriptive term with policy
implications, etcetera).  (sub. 761, p. 1)

The Ethnic Communities’ Council of NSW argued that:

Ethnic community organisations play an important role in our society.  They are a
source of advice, support, information, advocacy and serve as a link with mainstream
services.  Their influence in the communities is often in great excess of the funding
they receive.  (sub. 337, p. 1)

Many of the mainstream agencies argued that the sector is becoming
increasingly aware of the needs of ethnic communities and people from non-
English speaking backgrounds (NESB).  Some CSWOs indicated that they made
significant efforts towards addressing the needs of ethnic communities.  For
example, Meals on Wheels South Australia (sub. 169) stated that they had
recently undertaken initiatives to produce ethnic meals in South Australia and
had made attempts to recruit ethnic volunteers to assist in meal preparation.
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Many mainstream CSWOs argued that their function was to address the needs
of people regardless of their background.  However, they acknowledged that
this must involve agencies having an understanding of the needs of ethnic
people.  For example, Lifeline stated that their services are:

... community-based, non-discriminatory and focussed on the needs of Australians as
these may appear in the area in which each Centre is located.  ... Lifeline is responsive
to issues being faced by minority groups, but within the context of local communities
and the circumstances of these communities.  (sub. 117, p. 8)

However, some participants argued that mainstream service providers did not
adequately implement access and equity strategies.  As a result, people in ethnic
communities often do not have adequate access to services.  The Vietnamese
Community in Australia (New South Wales) considered that while mainstream
organisations are:

... sympathetic to the needs of the Vietnamese people ... we feel that due to various
reasons, structural or administrative or cultural barriers, the specific needs of our
community would not be met adequately by the big charitable organisations in the way
that the services would be culturally sensitive and responsive to our needs.
(trans, p. 2134)

The Ethnic Communities’ Council of NSW identified some of the major reasons
why services are under-utilised by people of NESB, namely:

• attitudinal barriers prevent services from engaging the resources and skills of
people of NESB;

• there is a lack awareness of NESB needs and the impact these have on access to
services;

• programs and services are not designed or provided in such a way that they are
responsive to the culture and language of the users (or potential users);

• staff are not trained to use telephone interpreter services;

• there are no information and publicity strategies which include specific methods for
informing ethnic communities/consumers of the existence of community services;

• there is an under-representation of trained bilingual staff within services;

• there is a lack of knowledge about statistical and other data relating to the different
ethnic populations in a services catchment area;

• management Committee membership and concerns do not reflect the population
diversity within the catchment area;

• services do not contact or involve themselves in multicultural community networks;

• there is insufficient utilisation of information about cultural practices that may be
relevant in the development of service plans and strategies; and

• there is no Code of Practice in particular services aimed at encouraging staff to
deliver high quality services to ethnic consumers.  (sub. 337, pp. 3–4)
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Some participants observed that providing appropriate services to ethnic
communities often requires a lot more than simply modifying existing services
or the use of translators.  Cultural differences may necessitate a completely
different approach to meeting community need.

The Cabramatta Community Centre — Fairfield Family Resource Centre listed
several reasons why there is an ongoing need for ethnic specific organisations,
including:

The principles of multiculturalism state the rights of citizens of NESB to retain their
own culture and language and these are best met via ethnic specific services which have
a sophisticated understanding of their own culture and which provide culturally specific
advocacy, direct services in the client’s own language and in a culturally appropriate
manner, and are best placed to identify changing community needs.  (sub. 627, p. 5)

Some participants acknowledged that there is always going to be a trade-off
between the expertise of service specialist CSWOs and the better understanding
of cultural diversity possessed by ethno-specific organisations.  Eva Byrne, who
spoke from long experience in working with ethnic communities, expressed the
view that there is no simple answer:

I think that there comes a time when the mainstream organisations themselves are able
to reach out and present their goods, their services, in such a way that is understandable
to the [Non-English-Speaking] individual ... but it’s also recognising that there are
certain traditions and traditional ways of living which are acceptable.  It may be the
church affiliation, it may be a lifestyle, it may be the extended family, it may be even
the locality they have come from - for example, Greek islands.  Now, all of those
conflicting things ... are sometimes too much for them to look out and say, ‘The
Australian community can really help me because I’ve got this problem,’ because they
want to take all of those problems in a package and expect them to be accepted which is
too big, it can’t.  (trans, p. 3287)

The Port Adelaide Central Mission argued that the service recipients are in the
best position to choose the organisation to meet their needs.

[T]here has been improvement in government services and amongst a number of not-
for-profit organisations, and at the same time an improvement in the quality of services
provided by ethnic groups themselves, so that today it doesn’t really boil down to a
question of any major difference between quality of service but rather of the choice of
the individual.  So ... far as possible people of non-English-speaking background ought
to be able to exercise choice as to whether they receive their services through an ethnic
community or a mainstream organisation of some kind or another, or both as it suits
them.  (trans, p. 4215)
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2.5.2 Client feedback

Many CSWOs stated that they made significant efforts to involve clients and
users of services in service delivery through established client feedback
mechanisms and by including them on boards of management.

During its visits to various CSWOs, the Commission spoke with clients and
users of services about issues relating to the quality of services and
opportunities for feedback.  For example, at Choices — a centre for young
mothers with children who are at risk of abuse and neglect — service users said
that they were often consulted about their service needs, and in the development
and assessment of services.

Better Hearing Australia and the Council on the Ageing both stated that they
often used consumers as representatives when dealing with other organisations,
government and the community.  The Association for the Blind and the Royal
Blind Society of New South Wales said that blind people were prominent
members of their boards of management.

Some CSWOs and government agencies submitted that they had made a
significant effort to improve client feedback mechanisms.  For example, the
DHRD indicated that it is pursuing options to increase client feedback about its
programs.  However, it argued that it has had particular difficulties
communicating with groups such as the homeless, sufferers of domestic
violence, and those in rural and remote communities:

It is of concern that there does not exist a representative ‘voice’ of clients of housing
programs for people who are homeless and disadvantaged.  In practice, clients’ views
are expressed to governments through service providers or through specific (isolated)
research projects.  (sub. 407, p. 7)

2.6 For-profit service providers

2.6.1 Tax disadvantages in comparison with CSWOs

For-profit organisations competing with CSWOs in some areas of service
provision expressed the concern that taxation exemptions and concessions
granted to CSWOs allowed them an unfair competitive advantage.

Some for-profit organisations argued that CSWOs should not be allowed
taxation benefits.  For example, Fitness Corporation of Australia (sub. 315)
argued that their major competitor in the fitness and leisure industry received a
range of taxation benefits because it purported to be a religious, charitable or
community body.  Yet they charged ruling commercial rates for their services.
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Other for-profit organisations, particularly in the aged care industry, argued that
they should be entitled to the same taxation benefits as CSWOs.  The National
Association of Nursing Homes and Private Hospitals indicated that the New
South Wales government has already exempted private nursing homes from land
tax.  It argued that:

While if it may not be possible to allow full flow ons of all exemptions/concessions to
the private sector, ideally in regard to sales tax, exemptions should be allowed to the
private sector for all health care related equipment and furniture purchases.
(sub. 409, p. 3)

2.6.2 Access to government funding

Some for-profit organisations argued that they did not have equal access to
government funding programs, particularly in aged care.  The National
Association of Nursing Homes and Private Hospitals said that there was a
difference in the capital funding arrangements provided to the private and
charitable sectors, for example:

... even though the recurrent funding to each sector is the same, the charitable/religious
sector, due to taxation and other exemptions, is able to revert these savings into the
provision of care to each resident accommodated.  In the private hospital area both
sectors receive the same amount of benefits from hospital funds or from patients but the
charitable sector has, as in the nursing home sector, certain financial savings again due
to taxation exemptions and other concessions. (sub. 409, p. 2)

The Private Geriatric Hospitals Association of Victoria stated that:

It is as essential to ensure an equitable funding process for the voluntary nursing home
sector as it is for the private nursing home sector.  The major challenge is to effect
structural changes in the funding and taxation processes which will enable both sectors
to contest on an acceptable, equitable and comparable basis with the government sector
for the long term benefit of the residents and the community.  (sub. 367, p. 3)

2.7 The local neighbourhood

The extensive donation and volunteer support for CSWOs, much of which often
comes from those living in the neighbourhood in which the CSWO is located,
demonstrates that there is generally support for CSWOs by the local community.
There can, however, from time to time, be a tension between a CSWO and its
local community.

The Surry Hills Neighbourhood Centre Cooperative (sub. 119) argued that there
were sometimes local community pressures preventing CSWOs from
establishing organisations in their neighbourhood:
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Instead of getting co-operation from the charities, the Surry Hills community now sees
them as bad neighbours, uncaring of local people.  While accepting government monies
and using their powerful fundraising services, they have fallen into the trap of creating
a ‘garbage bin’ for the ‘Backyard of the City’. (sub. 119, p. 15)

The North and West Melbourne Community Action Group considered that the
Salvation Army and the local council were together imposing the location of a
facility on their neighbourhood and that there should be a capacity for more
local input into planning decisions.

Our concern also extends to ... the issue of the development of appropriate planning
procedures and principles for the location of social welfare facilities. (sub. 618, p. 2)

A related issue is gentrification, the re-development of old residential areas,
which, because it displaces people from cheap boarding places, gives rise to a
need for alternative accommodation and welfare services for low income and
homeless people.  The Council of Homeless Persons said:

In one area of Melbourne — the Spencer, Flinders Street corner — there were three old
hotels which have traditionally been the domain of homeless people.  Two years ago
one of those hotels was sold, and there were people that had been living in that hotel for
many years - 15, 20 years in some cases.

I do not know if you are familiar with those hotels, but ... they are not great
accommodation. ... But it is their community and they have a right to live in the city, in
our opinion.  So what we really have to do is try and conduct some negotiations to
ensure that what little sense of community is there can be preserved.  So what we
basically have to do is make the best of something that is inevitably going to occur.
(trans, pp. 2643–44)

The above frictions present particular challenges to CSWOs to consult with the
neighbourhoods in which they operate.
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3 DEVELOPMENTS IN SERVICE DELIVERY

Significant changes have been made in the way in which social
welfare services are delivered in Australia.  These have provided
new challenges for CSWOs.  New methodologies have been adopted
as social needs and expectations have changed.  There is recognition
of the need for better information about the outcomes of service
delivery.  Governments and the sector are developing a variety of
mechanisms for consultation and planning.

3.1 Introduction

Since World War II, CSWOs in Australia have played a significant role in
changing the design and improving the delivery of social welfare services.
Sometimes they have initiated and trialed such changes and sometimes
government policy has led the way.

These developments have been underpinned by growth in professional Social
Work education at tertiary level and, more recently, the introduction of
certificated courses in Social Welfare through Technical and Further Education
colleges, which have brought new professional knowledge and skills into many
CSWOs.

Professional education in these courses has drawn heavily on a rapid increase in
knowledge about human behaviour in the mid-to-late twentieth century.
Important new knowledge has also become available through the medical and
allied health fields, including new pharmaceuticals.  Social scientists have
articulated new theories about social systems including family systems, human
behaviour and socio-political interactions.

3.2 Building on new knowledge to improve service delivery

Some important changes in social welfare services strategies have been emerged
over recent decades.  They include:

• the move away from institutionalised forms of care for those in need;

• the introduction of community development as a distinct methodology;

• client participation now being regarded as an essential element in program
design and quality control;
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• the development of self help groups, particularly around new categories of
medico-social need;

• the recognition of preventative strategies as a valued form of social
intervention;

• advocacy being legitimated as part of the process of social debate;

• innovative programs being used to improve practice;

• case management and brokerage strategies being introduced to ensure
clients obtain maximum coverage from increasingly specialised and
segmented health and social welfare services;

• the development of information systems that allow better planning by
governments of service needs; and

• new consultation processes between governments and CSWOs.

3.3 Deinstitutionalisation

Large-scale institutions were once the main model of care, both in Australia and
overseas, for the intellectually and physically disabled, the mentally ill and
children in need of care and protection — although Australia was one of the
earliest countries to make foster care for children a priority.  Seminal work done
by Bowlby (1952), Goffman (1961) and others showed the highly detrimental
human consequences of institutionalisation.

Institutional accommodation and support was seen to be costly and not to be
meeting the developmental needs of residents.  There were also instances of
abuse and neglect of residents, particularly in large institutions.  As a
consequence, governments and CSWOs collaborated to develop new models of
care, with the result that such institutions have largely disappeared from
Australia.

The Burdekin Report (1993) claimed that the change from institutional care to
community care has not been accompanied by sufficient transfer of resources to
meet the demand created by deinstitutionalisation.  It concluded that, unless
suitable services are established in the community, the needs of ex-residents and
vulnerable people would not be met.  Many Inquiry participants supported these
views.

The Mental Health Coordination Council of NSW argued:

There is still a gross imbalance in distribution of funds between the two sectors, and it
is very commonly known that the institutions still take up a lot of the money in the
mental health budget.  The ... sector is generally applauded as a good sector to provide
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services.  They are cheaper to run, and the government generally relies on the NGOs to
provide the service to support deinstitutionalisation. (trans, p. 740)

Closure of large residential institutions for children and young people in need of
care and protection, the intellectually disabled and the mentally ill has
contributed to a change of service types within the sector.  Smaller home-based
or community-based services such as foster care, family group homes,
community residential units and outreach services are now the predominant
forms of service delivery.

In many cases, agencies have converted institutional resources into community
care programs.  St Anthony’s Family Service claimed that this service
redevelopment has been accompanied by a net reduction in the availability of
appropriate services in the community:

In past years these children would be taken into care and cared for in the various big
institutions that we used to have, but as the government moves away from residential-
based service, then these placement options for such children are greatly diminished.
(trans, p. 2507)

Deinstitutionalisation has been occurring in all States and program areas, but at
varied rates.  There are, therefore, differing perceptions within the sector about
the transfer of resources from institutions to community care and about the
severity of social dislocation suffered as a result.

Despite these difficulties, there is widespread agreement that
deinstitutionalisation is positive for most service users when adequate resources
are available in the community.  Many contend that some limited capacity for
institutional care must be retained to ‘back-up’ community care short falls.

3.4 Community development

The 1960s saw the origins of new strategies and skills to deal with the problems
of deprivation in the urban ghettoes of the United States.  Theories of
community development emerged following the writings of Alinsky (1962),
Rothman et al (l976) and others.  These theories were based on a belief in the
rights of minorities and the social potential of neighbourhood action.  Schools of
Social Work in the United States began to teach community development as a
discipline, separate from but complementary to the traditional strands of
casework and groupwork.

Based on these principles, community development emerged as a strategy for
service provision in Australia in the 1970s.  It emphasised localised service
delivery, self help and client participation and control of services.
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In the 1970s, the Commonwealth government established the Australian
Assistance Plan which envisaged that Regional Councils for Social
Development would be established nationally.  These Councils were composed
of elements of the local community, of local political groups and service
providers.  Their brief was to assess local social need, agree on priorities and
work with governments to establish services suitable to meet the identified need.
They were funded for this purpose, supported by local executive officers, and
managed by local boards.  In keeping with the social philosophy of the time,
they had a broader goal, to develop the planning and executive capacities of
local communities, to be active in meeting their own needs and to assist in the
development of local leaders for that purpose.  These strategies aimed to
promote individual rights and community action to achieve social goals.

Community development reflected a philosophy of localism which was then
prominent in government planning regimes.  Social conditions at the time
supported its emergence.  Unemployment was low in Australia.  Social welfare
costs were accordingly lower than today and there was a move to citizen
participation and decentralisation of function.  For a time, some State
governments built these principles into their service agreements for grants and
demanded that all boards of CSWOs be representative of local communities.
The larger and long-established agencies often found this criterion extremely
difficult to accept.

The Australian Assistance Plan and its attendant machinery and funding was
discontinued within a few years of its establishment, but the philosophy of
community development has continued and many of the organisations and
activities established within that philosophy have been funded through other
programs.

3.4.1 Some characteristics of community development

CSWOs which operate according to principles of community development
claim the following characteristics in their work:

• clients are better known to the agency and services are tailored to be more
user-friendly;

• client participation (including in management and staffing of the CSWO)
which leads to people taking more responsibility for the welfare of their
community;

• through participation in the development process, a range of local people
— not just the welfare professionals — become skilled in processes of
management of community services;
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• empowerment encourages people to advocate for those in need or for
further resources to cater for local needs;

• local initiatives lead to local solutions; and

• community management leads to a higher degree of inter-agency
co-operation in planning, including provision of input into Local
government planning for the community.

Several participants gave examples of what they considered to be community
development processes at work.  Bankstown Community Resource Group
described how an occasional child care centre was established in their area (see
Box 3.1).

Box 3.1 Bankstown Community Resource Group Inc
The Commonwealth Department of Human Services and Health sought expressions of
interest for the construction of an Occasional Child Care centre in Bankstown.  There
were at least four different sites identified by different parties from the commercial,
community and government sectors.  The issue was openly discussed at the Children’s
Services Forum in order that the value of each proposal could be acknowledged by the
others and for the successful tender to be supported by all without division in the
Forum.  A number of other things flowed from this approach:

• the development of the successful proposal benefited from a range of input
from the various parties;

• a large number of people and organisations found out about the new centre;

• the Management Committee of the chosen centre has broad and skilled
representation; and

• organisations which could contribute to the new centre, but may have been
reluctant to in an atmosphere of animosity also became involved.
(sub. 758, p. 3)

The Knights of the Southern Cross, which is not normally considered as
exclusively following community development principles, gave another
example:

... in Gunnedah ... the sisters were running a small hostel [and] had difficulties.  We
combined with the Masons and the Local council – a ‘blessed trinity of a different sort’
– to run a larger nursing home and we had no difficulty in transferring the beds that the
sisters had there into the new establishment which was funded. ... That worked very
well in a small community ... all the ethos and community being behind it and a
combination of all the relevant interest groups.  It was very much an agreed thing.  It
was an ‘hooray’ thing, if you like, in Gunnedah that was very well looked upon, so
there was no downside there.  (trans, p. 4409)
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3.4.2 Difficulties experienced by community-based organisations

Over time, while some community development principles have been
incorporated into many branches of service delivery, the disadvantages of its
process have also become apparent.  Many agencies, including small ones, have
become resistant to the method and to its claims for preferment.

Nyland (1994, p. 2) refers to Hamilton (1992) and Grierson (1993) as
suggesting that ‘community management is in a crisis scenario, and its future
uncertain’.  Nyland goes on to say:

This sense of crisis would fit with many people’s lived experience.  Many practitioners
are disillusioned with community management.  This ranges from the ‘true believers’
who are committed to finding ways of making community management work, to those
who find the entire management of their organisation cumbersome and unworkable.
(Nyland 1994, p. 2)

Those in the latter category cite the following disadvantages:

• most communities — even quite small ones — are made up of a plurality
of interest groups.  This means that the democratic process espoused in the
model often neglects the needs of minorities who are frequently those most
in need of social welfare services;

• the emphasis on process rather than on clear service goals and quality
outputs is a disadvantage for service delivery;

• it is open to capture by interested and organised parties (sometimes
political) which, despite the rhetoric of inclusion, leads to exclusion of
others;

• service delivery can be more expensive because of the cost of training and
supporting management committees in accountability procedures,
industrial matters and other areas;

• community-based management can lead to instability in service delivery
because of  lack of appropriate skills and experience and frequency in
turnover of members;

• because of the plethora of small agencies wanting to operate according to
community development principles, there is a shortage of people in the
community with sufficient skills and resources to serve on all the desired
management committees; and

• small community-based organisations represent too narrow a base for
equity in resource allocation across the wider community.

A representative of National Skillshare Association, an agency which offers
industrial relations services to community based CSWOs, said:
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... A lot of organisations operate on the basis that they are creatures of their funding
agencies.  Really, they are doing the bidding of funding agencies without any clear
understanding of their legal responsibilities. ... A lot of agencies, particularly very small
ones, operate largely around their staff, with voluntary management committees there
really to ratify or legitimate the existence of the organisations.  In a lot of situations
there is enormous conflict and turmoil and interpersonal conflict arising from problems
with staff performance and a lack of clarity about relationships and how to deal with
them.  A lot of the time of my staff involved in this community sector industrial
relations service is about helping organisations resolve those problems.  (trans, p. 1872)

Meerilinga, an organisation which acts as a co-ordinating body for a large
number of organisations in Western Australia, made this comment:

... every new service that has been established has been required to have a community
management structure, and so you can find a whole lot of adjacent services, whether
they be adjacent geographically or in kind, servicing often the same group of people but
having a community management structure, and it has got to the point where one could
spend all one’s time managing the services that you were accessing.  (trans, p. 4035)

The above difficulties and the demand for more direct services have led to the
withdrawal of funding which, in earlier times, underpinned the community
development model.  CSWOs operating according to that model now
increasingly have to rely on program funding which is identical to that granted
to more individual service oriented agencies.  This has meant that in order to
work within their preferred model, community-based agencies have been forced
to stretch direct-service program grants to fund both the individual service and
the much more diffuse community development process (see Box 3.2).

3.5 The value of client participation

The consumer rights movement in Australia is of increasing importance for
planners and funders of service delivery, including services in the sector served
by CSWOs.  The views of service users can provide an important perspective on
service provision and can contribute to ongoing program design and review.

CSWOs get feedback from service users in a variety of ways, including service
evaluation forms, personal end-of-service interviews and random follow-up
techniques.  While all of these methods have something to offer, independent
studies of program areas which incorporate first hand accounts of service users
are probably the most reliable (McCaughey 1992 and Jordan 1994).

The South Australian Council of Social Service (SACOSS) conducted a survey
of its members which revealed that:

Seventy six per cent of respondents reported that their organisation used a variety of
mechanisms for consumer participation in evaluating outcomes.
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Of the organisations that had mechanisms to involve consumers in outcomes
evaluation, 26 per cent did so at each client contact, 21 per cent at each case
completion, 36 per cent described themselves as involving consumers ‘frequently’ and
39 per cent reported involving consumers in evaluation on either a quarterly, half
yearly, and/or annual basis.  (sub. 250, pp. 9–10)

Box 3.2 Difficulties faced by the Vietnamese Community in
Australia — NSW Chapter

Another concern we have is the working conditions of workers in the small
organisations.  I think perhaps the most miserable working conditions in the social
welfare sectors are enjoyed by those working in the community-based organisations,
the reasons being, number 1, the funding structure formula is so rigid in a way that we
cannot have any room to move.  Number 2, because of the limitation of funds, most of
them work in very sub-standard conditions, whereby if some inspections are made as to
the aspects of occupational health and safety standards, I would propose that the
majority of them would fail the test.

One of the direct consequences of those poor industrial working conditions is that the
ethnic communities, particularly community-based organisations, have a very high staff
turnover. ... [T]hey have a commitment to their community but ... if there is a better
chance for employment, long-term employment, elsewhere, they have no hesitation to
move. ...

The management committees of the charitable organisations, particularly the ethnic and
the newly established communities, needs to be resourced at a more significant level in
order to be capable of managing the community in the way that they can meet the
expectations of the funding bodies and the government as well.

Source: trans, pp. 2131–2.

Evaluation of social welfare services can be difficult.  Clients are sometimes
unwilling to give negative feedback in case it jeopardises access to the service.
They may be reluctant to criticise service providers because of feelings of
gratitude to the organisation (Nyland and Bradfield 1994).  They may lack
knowledge about alternatives and have low expectations about the service to be
provided.  For these reasons, independent research is to be preferred.

Other forms of client participation which have emerged are strongly related to
the community development methodology discussed above, where clients and
ex-clients are encouraged to sit on boards of management and to assist in the
decision-making relating to the agency.  In some cases, governments have
sought to impose client participation through service agreements.

3.6 The growth of self help groups

In more recent times there has been a rapid growth of alternative, consumer-
directed services through self help groups and agencies.  These types of CSWOs
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are low cost and typically exist around a particular community of interest.  Quite
often they have been set up by persons in the community who are looking for
information and support around a medical or social condition which affects
individuals and their families.  Self help groups are often small, rely heavily on
volunteer labour, receive little or no government funding and do not benefit
from the full range of tax concessions and exemptions available to some
CSWOs.

In some cases, their formation was a response to dissatisfaction with existing
services, especially for those people with chronic conditions.  Such groups have
identified the value of peer support and education.  For example, GROW, a
group focused on improving mental health, suggested that:

... only people can bring [the value of peer support] about by educating each other and
tapping into the basic process of education through peer-based groups.  What you have
is a concentration on the diagnosis and treatment, limited concentration on
rehabilitation, little on prevention and, apart from GROW and [a] few other bodies
around the world, little on life transformation which recognises the role of the
individual and the role of the individual’s peers in pulling each other up by their
bootstraps. (trans, p. 754)

Some self help groups have developed as alternatives to services delivered by
professionals.  Others identify their role as complementary to existing services.
For example, self help groups have been identified as being important strategies
for responding to child abuse (Edgar 1988). This approach has assisted in the
development of services which advocate on behalf of consumers, for example
tenants unions, and volunteer managed services, such as neighbourhood houses,
which attempt to respond to local need.

Self help groups also help their members to better access and utilise services.
The Arthritis Foundation says that:

The benefits reported by participants in self help include improved ability to cope with
the disease, learning to [re]live their lives, improved personal relationships, obtaining
specialist knowledge, representing one’s own interests actively, and utilising
professional services purposefully. (sub. 84, p. 45)

The Association of Self Help Organisations and Groups has 200 members
(sub. 208).  Such groups are identified by other CSWOs as important to the
overall provision of services.  The Brotherhood of St Laurence suggested that:

... many invaluable small community-based and self help groups rely heavily on the
goodwill of volunteers for their existence and are being penalised by the withdrawal of
government funding for their half-time or full-time coordinators of volunteer programs.
Many of these groups are self help groups for people with particular disabilities and
illnesses.  Without some level of ongoing coordination and support these groups would
not exist.  Many of the volunteers do not have the energy or time to play this role, and
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for most of them participation in these groups is a crucial part of their ongoing
recovery. (sub. 301, p. 35)

Self help groups will continue to play an important role in complementing and
enhancing the activities of mainstream service providers. As large-scale
institutions are being closed and services are being provided with a stronger
consumer focus, the role of self help groups will become increasingly
significant.

Members of self help groups provide time and resources in the interests of
mutual support.  Recognition of the value of their activities by other service
providers and governments will assist in them in attracting resources to meet
administrative and other costs.

3.7 Preventative programs

Many CSWOs have begun to develop more preventative programs and argue for
greater emphasis on prevention in government policy and funding priorities.
The recent success of preventative programs in the health sector has added
weight to this approach.  The Uniting Church in Queensland (sub. 31) identified
three main approaches to prevention:

• primary prevention — campaigns target the general community on such
issues as anti-smoking, safe sex, and drink driving;

• secondary prevention — particular risk groups are identified and issues
targeted.  Examples include domestic violence, marriage breakdown, and
parenting.  Strategies used include community education, provision of
information, counselling and referral; and

• tertiary prevention — these are often responses made to an existing
problem such as child abuse/neglect, alcohol and drug misuse, and
relationship breakdown.  Strategies aim to prevent of the recurrence and
include counselling and social casework.

3.7.1 Preventative programs in family services

Many CSWOs argued that a greater emphasis on secondary prevention would
eventually reduce the need for more expensive services.  In particular, they
argued that the need for crisis accommodation might be reduced if individuals
and families had better access to services which enhance the capacity of people
to resolve difficulties in their own settings.

A preventative focus is seen by Children Australia as central to service
provision:
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Ideally, preventative services have a forward orientation in that they attempt to
forestall/avert or minimise future difficulties and threats to individual and family
well-being through interventions which give the participants insights, understandings,
skills and/or opportunities which will enable change to occur and which will strengthen
the ability to cope. (sub. 221, p. 5)

Family Support programs provide counselling, in-home support, parent
education and support groups.  Such programs are directed at those families
experiencing crisis, or those with children at risk of abuse or neglect.  Program
objectives are to enhance the capacity of families to cope with a variety of
problems and to avoid more intrusive strategies, such as removal of children and
placement in alternative care.

Marriage Guidance Australia (now Relationships Australia) (sub. 129, pp. 3–4)
reported positive outcomes from preventative programs.  This suggests the
merits of providing support directly to families by enhancing their problem-
solving capacities before problems become entrenched.

While Family Support programs do not necessarily function as direct
alternatives to out-of-home placement, the Children’s Welfare Association of
Victoria (CWAV) attempted to compare their cost with alternative care
strategies:

The average annual subsidy for each family referred to the Family Support Program in
1990–91 was approximately $522, compared with the cost of alternative care placement
where, for the same period, the unit cost per annum based on average occupancy rates
for facility based alternative accommodation was $32 000, and for home based, $6000.
(1993, p. 4)

Further examples of this approach are programs based on Intensive Family
Based services which are being piloted in some States.1

Agencies in the disability field also support the preventative approach.  They
argue that it is effective both in preventing the incidence of disability (for
example, by rubella) and in ameliorating suffering and the need for more
expensive care.  For example, the Royal NSW Institute for Deaf and Blind
Children said:

... the second level of prevention is prevention of a handicapping condition arising from
the disability; to the greatest extent ameliorating the effects of the disability and
limiting the extent of handicapping that arises, and it is very important in our view that

                                             
1 Intensive Family Based services are derived from service models originating in the United

States.  They provide intensive and professional in-home services for short periods aimed
at keeping children identified as being at risk of abuse or neglect within their family rather
than being placed in alternative care.  This program is being piloted in Victoria as the
Families First program. (H&CS 1993)
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diagnosis of disability be made as early as possible in a child’s life, and that an
appropriate early educational service be put in place as early as possible. (trans, p. 822)

Some government departments are responding to a wider array of needs than
merely crisis situations.  This is leading them to favour a more preventative
approach.  Examples of initiatives of the Department of Human Services and
Health (HSH) within the Supported Accommodation Assistance Program
(SAAP) include:

• the development of domestic violence outreach services;

• the introduction of services directed towards the particular needs of
families, youth, Aboriginal and Torres Strait Islander people and people
from non-English speaking backgrounds;

• the redevelopment of large night shelters into smaller more flexible
services; and

• the development of  rural services. (sub. 407)

3.7.2 Difficulties in assessing outcomes of preventative programs

It is easier to measure the costs of preventative programs than it is to assess the
outcomes.  This makes comparisons with programs which focus on provision of
services to specific individuals needing assistance difficult.

Pressure is placed on agencies to target services to those in most immediate and
urgent need.  This leads to increased demand for services responding to acute
crises such as homelessness and domestic violence.  Preventative approaches
may be less favoured in a funding framework based on achievement of specified
outputs.

Additionally, small organisations with a preventative focus are disadvantaged
by not having access to the same tax exemptions available to agencies providing
direct services (see Chapter 12).

The inability to quantify the benefits of preventative strategies points to the need
for governments and the sector to better research and document the outcomes of
such strategies.

3.8 Advocacy

Advocacy has become an important strategy by which CSWOs pursue social
justice objectives.  It is undertaken both on behalf of individuals in relation to
their dealings with government departments and agencies, and also on behalf of
groups who could benefit from changes to social policy and service practice.
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For example, the Migrant Resource Centre of Southern Tasmania (sub. 158) has
undertaken both functions by representing individual clients as well as seeking
to change policy and practice in mainstream services over issues of access and
equity.

Advocacy, however, can be a source of tension between governments and the
sector.  For example, a spokesperson for the Victorian Department of Health
and Community Services recalled:

I spoke at a VCOSS seminar 3 or 4 years ago and talked about contracting for output
and service agreements, and this person from a Legal Aid centre got up and said, ‘That
would be no use to us.  We cannot contemplate such arrangements because we have
decided to actually reduce our case load so we can devote more time to political work.’
And I said, ‘Who asked you to?’  And they said it was in the best interests of their
clients that they devoted themselves more to political work and provided less legal
services.  Now, I don’t believe they told the Attorney-General that was their intention,
but nobody was measuring.  (trans, p. 2991)

Where funding arrangements focus on the provision of services to individuals
(see Chapter 15), little funding may be available for advocacy.  This is also an
issue overseas.  Knight (1993) writes, for example, that in the context of similar
policy changes in the United Kingdom there was:

... too little funding reaching black groups, poorer groups or those wishing to produce
social reform and democracy.  The progress towards contracting appeared to be making
many voluntary organisations choose to become agents of the state.  For others who
wished to retain their freedom and independence, the only option was to stay small,
sacrificing resources, to remain volunteer led, and vision centred. (p. 17)

The Commission report on Public Housing (IC 1993) indicated that advocacy
groups were part of the process of good management.  It supported a
recommendation of the National Housing Strategy that the Commonwealth and
State governments should enhance the resourcing of present community-based
advocacy and information services.

Advocacy is a strategy that can be used to enhance policy development.  The
Brotherhood of St Laurence proposed that the combination of direct service
provision and advocacy is an important element of a comprehensive approach to
poverty (sub. 301).  The sector and governments are yet to develop fully a
framework to maximise this approach.

3.9 Innovation to improve service delivery

The changing responses of CSWOs to social problems are a significant feature
of contemporary service provision and an example of the different roles played
by the sector and governments.  New models of service delivery are being
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introduced, adaptations are being made to existing strategies and new standards
are being developed within existing programs.  Some services have been
developed as local and unfunded initiatives and others have been encouraged
through funding by charitable trusts.  Some have been generated by changes in
government policy and others are a result of collaboration between a CSWO and
government.  A few innovative developments have involved collaboration
between commercial enterprise and CSWOs (see Box 3.3).

Partnerships between the sector, the commercial world and government can
provide new responses to emerging social problems.  Work Ventures Ltd is an
example of such an approach (see Box 3.3).

Box 3.3 Examples of innovative programs
Barnardos have developed the Temporary Family Care program which has been
recommended for development in every region of New South Wales (sub. 91).

The Brotherhood of St Laurence co-operated with the Body Shop to develop the Linked
Access Employment Training Project which has subsequently contributed to the
development of JPET (Jobs, Placement, Education and Training) by the
Commonwealth government (sub. 301).

The Julakari Council of Tenant Creek has pioneered responses to alcohol misuse with
its volunteer night patrol and alcohol free day (personal correspondence).

Work Ventures Ltd, which runs a number of employment training programs for long-
term unemployed people, has formed a partnership with Alter-Tech Ltd to operate an
Electronic Repair and Maintenance service which provides employment to graduates of
its own training programs.  Work Ventures was established in 1988 and grew out of an
Anglican parish community with a concern for social justice and creative responses to
issues of work, employment and community life.  It has grown rapidly, training 130
clients in 1988 and 1878 in 1992 (Work Ventures Ltd Annual Report 1992).

Philanthropic trusts have also stimulated the development of new programs.
Some trusts have seen their primary role as promoting innovation rather than
providing recurrent funds for service provision. The Australian Association of
Philanthropy (AAP) argued that:

The benefit of the philanthropic sector is that it is there to be creative and we have
often seen through programs we have funded, whether it be hospice projects or a whole
range of projects where we have gone in and seed-funded a program, ... [that] we gave
them the initial grant which helped them have a look and explore and then establish and
now it has been picked up by government. (trans, p. 1294)

Trusts have been able to supplement resources from agencies and government to
develop and evaluate new approaches to service provision (see Box 3.4).
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Governments are also interested in promoting innovation.  HSH, for example,
suggested that the diversity of performance within the sector has stimulated
government to use its regulatory role to advance innovation:

If you look across the programs that the Department funds, there are a large number ...
of non-profit providers that we fund ... [across] the full range in terms both of
performance and ... innovation.  There are organisations that are extremely innovative
... and there are also areas where government regulation has been made in order to
stimulate innovation. (trans, p. 2738)

Box 3.4 Family Decision-Making Project
This model of service delivery, sometimes called the Family Group Conference model,
is based on a program developed in New Zealand.  The program seeks to involve the
extended family (including non-relative friends where appropriate) in decision-making
and care of children who have been subject to abuse and neglect.

When a child is identified by government authorities as having been abused or
neglected, or is considered to be at risk, they convene a meeting of the wider family
group.  Information is supplied by the relevant professionals and the family is left to
decide about the ongoing care of the child.  Options may include increased support of
the parents by the wider family or an alternative care giver from within the family
group.  The objective of the conference is to enable the wider family to arrive at a
solution that means that government intervention is no longer required.  The authorities
must approve the decision and support it or the case will proceed to court.

Since the inclusion of this strategy in legislation in New Zealand, there has been a
significant reduction in the number of children placed in alternative care.

In 1992 the Mission of St James and St John was funded by two trusts to pilot this
model in Melbourne and provide an evaluation (Swain 1993).

On the basis of the evaluation, the Victorian government has decided to extend the pilot
to two new regions and it seems likely that the model will gradually become
incorporated in the child protection service system in that State.

For example, HSH allocated funds under its National Action Plan for Dementia
Care to promote best practice by encouraging demonstration projects as adjuncts
to existing service provision (HSH 1993).

Some CSWOs argue that innovation has been a major element of their
contribution to service development and that this feature distinguishes the sector
from governments.  The increased specification by governments of expected
outputs is cited as a potential threat to this capacity of the sector to experiment
and develop innovative strategies.  The Epilepsy Foundation of Victoria stated
that:

It is important in delivery of any services that there is an ongoing incentive for
innovation and efficiency improvement.  Government funding is also often confined to
the cost of delivering specific services, leaving the charity to fully fund any risk capital.
(sub. 217, p. 42)
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CSWOs have also been instrumental in the development of services in
politically sensitive areas such as HIV/AIDS and domestic violence, enabling
governments to respond quickly to particular groups in need.

Both CSWOs and governments play an important role in developing innovative
strategies for service delivery.  When working together, CSWOs, trusts and
governments can develop new programs for meeting social need.  Private
enterprise can also assist in this process.  Greater commitment to research can
enable both governments and CSWOs to pilot, evaluate and implement new
strategies with greater confidence than is currently possible.

3.10 Case management and brokerage

3.10.1 Case management

Case management is a method of service delivery by which a range of services
from various sources can be articulated and delivered as coherent care packages
to clients, according to their particular needs.  The delivery of these various
services rests on the assumption of a case management plan having been made
and mutually agreed upon by both service deliverer and client.

Ideally, one individual within the service delivery system will hold
responsibility for constructing the case plan, managing the delivery strategies
and overviewing outcomes.  This ensures continuity of care and cohesiveness of
the plan.  Case management criteria are not met when an agency moves the
management function from worker to worker according to the particular
discipline involved, even if all workers are within the one multi-disciplinary
team.  Such strategies leave no one with the requisite overview or advocacy
function on behalf of the client.  Further, it requires clients to re-tell their
stories, to re-negotiate with new workers and to assume responsibility for
continuity of care themselves.

In case management, the client has a relationship with a case manager or care
manager who provides information on what services are available and how they
might meet the client’s needs.  The case management process includes:

• locating the potential clients and screening to ensure that they come within
the program’s eligibility criteria;

• assessing the client’s circumstances and needs, and then identifying the
particular assistance and support required;

• negotiating the proposed assistance and the formal documentation of the
care plan; and
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• monitoring the continuity of care and reviewing the plan to ensure that the
assistance being provided continues to be appropriate.

3.10.2 Brokerage

Brokerage, as a way of funding case-managed care programs was adapted into
Australia from work originating in Wisconsin, United States and Kent, England.
Both of these programs were a departure from previously accepted ways of
supplying care to the aged and people with a disability.  The Wisconsin program
has been summarised as follows:

The assumption that people move through a continuum of care from a less restrictive to
a more restrictive environment was rejected.  Rather, people are supported in their own
place with as little intrusion as possible and with....the least disruption of relationships,
habits and self-designed habitats.  (DHH&CS 1992, p. 11)

Brokerage is a method of funding social welfare services by which the selected
provider is given an amount of money to spend on meeting the needs of a
particular group of clients;  for example, the Community Options programs,
funded by HSH.  The amount is calculated on a per-person per-day basis, but
the provider is generally allowed some flexibility around these amounts
according to shifting needs of the whole group of clients.

The case manager in this program acts as a broker who purchases services from
other providers, including for-profit providers.  This results in the client having
a number of different providers contributing to the overall care package, for
example home nursing services, home care, meals on wheels and transport
services.  This can mean that the client may have to re-qualify according to
several different assessment processes.

Community Options programs are designed to target particular groups such as
the frail aged and younger disabled, who are continuing to live in the
community.  Some are more specific, such as those designed to serve people
with dementia.  For example, the Brotherhood of St Laurence auspices a
program for people with dementia in the Barwon Region of Victoria.

There has been some further refining of this kind of brokerage funding of case
management models of care in the design of Community Aged Care Packages.
This program targets aged persons or younger disabled who have been assessed
as being eligible for the personal care level of hostel care.  In this program, a
package of care is put together and largely provided by staff employed by the
CSWO.  It may also be supplemented by services ‘bought in’ from other
providers, for example Meals on Wheels.  The advantages of this model are that
only one assessment process is necessary for the client and both case
management and continuity of one carer are available to the client.
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Clients of programs can contribute to meeting the costs of the program through
client fees. Clients can also supplement the service provided through the
program by purchasing additional services, usually from for-profit providers.

The Department of Employment Education and Training has appointed both
CSWOs and for-profit providers as case managers.  In Home and Community
Care, for-profit providers have not been given the opportunity to be case
managers.  However, CSWOs, as case managers, have been able to purchase
services on behalf of clients from for-profit providers.

The 1992 evaluation of Community Options programs found:

The use of private agencies to provide services was reported to be small as these
services were not generally available in areas where HACC services had not been
established. They were used, generally as a substitute for HACC services, only in
situations where HACC services were not able to be provided at a level or in a manner
required by clients or where HACC agencies charged community options projects at a
higher rate than private agencies. (DHH&CS 1992, p. 25)

Participants were generally in favour of Community Options as a development
in service delivery. For example, the Australian Council of Social Service
(ACOSS) said that there is considerable support among consumer groups and
community organisations for brokerage models. They said:

The introduction of the brokerage model in areas such as community care has arisen
primarily to ensure more effective case management of individuals with multiple needs
requiring assistance from a number of different agencies. It has also arisen to provide
scope for greater flexibility and responsiveness in what assistance is provided and how.
... The emphasis is on providing services at the level of need and because the number of
clients is restricted there is less pressure to ration services to assist a larger number of
people. (sub. 679, p. 14)

Case management, incorporating brokerage arrangements, was supported by the
Council of Australian Governments in a recent communique relating to Health
and Community Services (COAG 1995).  It was regarded as the preferred
approach to developing services in the co-ordinated care stream. Co-ordinated
care is one of three proposed streams of care, the others being primary care and
acute care.

Co-ordinated care is designed for care needs which are best met by a mix of
services over an extended period and are difficult to meet through
self-management.  The funding arrangements include the progressive
development of care management arrangements, including the capacity to
purchase services where appropriate.



3  DEVELOPMENTS IN SERVICE DELIVERY

71

3.11 Governments as initiators and supporters of change in
service delivery

Governments have also taken significant initiatives to improve service delivery
and to back the initiatives taken by CSWOs.  For example, the Aged Care
Reform Strategy of the Commonwealth government created a comprehensive
aged care plan for the country and established uniform service quality standards.
The development and standardisation of services in the disability field has
raised the levels of care significantly and enabled CSWOs to offer a much wider
range of services.  A range of employment programs were created to address the
rising unemployment problem during the recession of the early 1990s.  In all of
these, and other situations, governments have worked closely with CSWOs to
develop and deliver services.

3.11.1 Devolution of service delivery

In recent years governments have increasingly devolved to the community
sector services which they traditionally provided themselves, for example in the
areas of mental illness and intellectual disability.

A recent report to the Victorian government said:

The shift to devolution needs to be pushed with greater vigour. ... The Department
should construct itself more as a professional monitor, researcher, prioritiser, co-
ordinator and linker and less and less as a direct manager, compliance checker, and
service provider. (Ministerial Task Force 1993, p. 16)

In addition, resources are being devolved to CSWOs to increase their capacity to
respond to specific areas of need.  In New South Wales, for example, the Usher
Report (1992) recommended that government services in the alternative care of
children be devolved to the sector.

The Queensland government also acknowledged the advantages of CSWOs as
service providers:

The provision of services by charities increases public choice and may also create
external benefits by reducing dependence on government intervention.  The result of
such altruism enables the private provision of some services that would otherwise have
to be supplied by governments. (sub. 273, p. 3)

The trend to increase service delivery through CSWOs is international.  In a
recent report in the United Kingdom it was suggested that it was the
responsibility of local authorities to:

Make maximum use of private and voluntary providers, and so increase the available
range of options and widen consumer choice. (UKDH&SS 1989, p. 5)
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Similarly, New Zealand has seen an increased emphasis on CSWOs as service
providers contracted to act on behalf of government. (Malcolm et al 1993)  In
the United States, in the 1970s the Federal administration decentralised funding
and service provision to the States.  Not-for-profit agencies increasingly became
the preferred service providers, operating on behalf of governments (Smith and
Lipsky 1993).

3.12 Needs based planning of services

One of the major responsibilities of governments is to ensure that the services
they provide to meet the social welfare needs of the disadvantaged are equitably
accessible and of adequate quality.

In recent times, statistical analysis of demographic data has become a major tool
used to identify and quantify social need and to inform social planning in order
to arrive at an adequate supply of social welfare services.  Computerisation has
allowed specific segments of the population to be identified and targeted as
recipients of programs.  An example of this is the way in which HSH has
arrived at the ratios of nursing home and hostel beds per head of population for
each region on which Commonwealth government funding is based.

The Australian Bureau of Statistics (ABS) has suggested that:

... supply is in response (supposedly at least) to a demand which reflects the needs of
the community for support and assistance.  This need can be defined by identifying
‘groups at risk’ (for example, the elderly, the disabled, the chronically sick, the
homeless, the long term unemployed).  (1992, p. 81)

This kind of needs based planning enables governments to design more
effective social policies and to specify more accurately the budgetary
requirements for the supply of social welfare services.  It also allows them to
specify the regional location of specific social needs and to plan an adequate
spread of services and to ensure equity of access to them.

HSH described how this process works with regard to the funding of disability
services:

... Funding priorities are identified through a needs based planning approach to ensure
that people with the highest relative need are afforded priority of access to new services
The guidelines require the Minister to approve, at least once every three years, funding
priorities in each State for making grants to new services.  Ministerial approval is based
on:

• statistical analysis;

• consultation; and
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• consideration of the results of the planning processes under the CSDA.
(sub. 414, p. 9)

3.12.1 The role of CSWOs in social planning

Before computerised demographic and social status data was available,
governments had little way of knowing what kinds of social needs were
emerging.  A major source of information was from the face-to-face work of
CSWOs with those in need.  This afforded CSWOs a more influential role in the
political and planning processes.  One of the results of data-driven needs based
planning has been some diminution of this role of CSWOs, and a more
accessible and equitable set of service provisions throughout the country.

Nonetheless, CSWOs have retained a crucial role as an early warning system for
new and emerging social needs.  Several examples of this have arisen in the last
decade:  the emergence of domestic violence and sexual assault as social issues
(which previously had been regarded as private issues); the experiences of youth
who become homeless; the provision of suitable employment within the
community for people with intellectual and physical disabilities; and the effects
of unemployment on individuals and families.

CSWOs recognised these new social needs and, together with representatives of
the consumer movement and other health and education institutions, brought
them to the notice of the community and governments.  CSWOs adopted an
advocacy role for the provision of new or improved services for groups
experiencing newly recognised forms of social need.

Child Care Services are an example of the way in which a social need, once
recognised and agreed upon by the community, leads to the establishment of a
new set of social welfare provisions.  Its growth is directly related to the change
in the economic status of women and their increasing participation in the
workforce (see Box 3.5).

CSWOs gave examples of how some forms of social need can be predicted and
lead to needs-based planning.  The Royal Blind Society of NSW pointed out:

The target population eligible for services is increasing.  Blindness and vision
impairment is strongly age related.  Most recent ABS figures suggest an incidence of ...
1.92 per cent in the 65 to 74 years population and 4.67 per cent in the population 75 and
over. ... The Australian population is ageing, with an expected increase in the
population aged 60 years and over from 16 to 20 per cent between 1991 and 2011.  The
most rapid growth is in the oldest aged groups (over 75 years).  As vision impairment in
Australia is directly related to old age this will result in increasing demand for services.
(sub. 183, p. 2)
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Similarly, the Council on the Ageing (COTA) suggested an increased need for
services in the future based upon demographic data.

... those aged 65 and over are projected to rise from 1.9 million to over 5 million by the
year 2050.  The proportion over 65 years in 1993 shows an increase since 1971 of
8.9 per cent and the proportion over 80 years in the same time period has increased by
126 per cent.  These changes are likely to have a continuing impact on demand for
COTA services. (sub. 159, p. 12)

Box 3.5 Child care
Until the 1960s, formal child care was divided between kindergartens providing
educational programs for pre-school children and day nurseries providing care for
children of working or needy mothers.  The increased labour force participation of
women and changing perceptions about child care as a universal social service, have
made the issue of child care important in social policy.  General acceptance by
community of the need for work-related child care has resulted in a commitment by the
Commonwealth government to meet these needs by 2001 (Brennan 1994).

There has been substantial growth in demand for both formal and informal child care.
Informal child care, provided by family members (usually grandparents), remains the
major form of child care at 82 per cent of all child care for children aged up to 12.

Formal child care has also grown.  Between 1983 and 1992 the numbers of children
attending services funded by the Children’s Services program increased from 46 000 to
230 000 and the largest expansion was in long day care.  Details of expenditure of the
Children’s Services Program are included in Chapter 4 (Table 4.18).

Despite this expansion, unmet need for long day care, family day care and outside
school hours care more than doubled from 242 000 in 1987 to 514 000 in 1990.

In addition to the increased labour force participation of women, other factors
contributing to the growth in demand include an increase in the number of sole parents
requiring work related care and changes in community expectations about the social
roles of men and women.

Source: National Council for the International Year of the Family 1994.

3.12.2 Some limitations of needs based planning

Representatives of the sector considered that there are limitations to needs based
planning as the major determinant of social policy.  They raised the following
problems:

• it can lessen the capacity of CSWOs to recognise and respond to unique
and individual needs of clients and can decrease agency flexibility and
professional judgment;

• it can lead to many tightly targeted programs which can result in
fragmented services to clients — especially families — and duplicate
administrative demands on agencies which add to their costs.  For
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example, a family which is experiencing multiple problems may have to
access several different programs auspiced by several different agencies.
This means that they may have to re-apply, be re-assessed and re-relate to
a variety of service providers in order to cover their basic needs;

• it is unable to identify quickly shifts in population distribution and
composition, and so cannot guide social policy responses to such shifts;

• it is slow to catch up with government’s social needs which arise because
of economic or natural disasters; and

• it can be used by governments as a rationale to divert resources from
established categories of need to those of a higher order, without making
adequate provision for those group left behind.

The NSW Council of Social Services (NCOSS) pointed out:

The NCOSS publication Let Them Eat Crumbs warns against the simplistic notion of
using broad needs indicators to reshuffle services in a time of no growth in social
programs.  The concept of ‘adequacy’ has been conspicuously absent from the renewed
interest in needs based planning.  NCOSS was a pioneer in the late seventies and early
eighties of the benefits of having some rational basis for resource allocation.  Without
further attention to the concept of adequacy, many current needs based planning
exercises are seen as cynical attempts to ration services from a narrow managerialist
perspective.  (sub. 284, p. 14)

Many Inquiry participants pointed out that social problems can develop rapidly
in response to changes in economic circumstances against which individuals and
groups are often unable to protect themselves and needs based planning cannot
quickly pick these up.  The recession and the drought of the early 1990s are
good examples.  In that context the St Vincent de Paul Society (National
Council of Australia) reported an increase in the amount of assistance it
provided (including food, clothing, cash, furniture and vouchers for goods and
services) from $16.8 million in 1989–90 to $30 million in 1991–92 (sub. 393).

It also takes some time for population shifts to be reflected in national data, but
considerable human need can occur in the new area in the mean time.
Population growth, particularly on the fringes of larger cities, produces demands
in areas not previously serviced by CSWOs.  Any inadequacies in the
availability of community services are compounded by people being dislocated
from their original family and community networks.  The Queensland Council
of Social Service indicated that:

The South East corner of Queensland is experiencing rapid population growth, largely
as a result of interstate migration.  It is estimated that an average of 1 000 people per
week are moving to Queensland from other States — mostly into the South East.  For
community services in metropolitan and provincial Queensland, especially South East
Queensland, one of the major issues is managing the implications of population growth
with the increased demand for services which accompanies this. (sub. 261, pp. 12-13)
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ACOSS offered the following general critique of needs based planning and its
effect on CSWOs:

... the new focus on program funding has led to ‘needs based’ planning approaches,
which should mean better attention to the distribution of standard sets of services across
all areas.  However, [for] these reforms to achieve better ‘vertical’ integration within a
program means it is increasingly left to poorly resourced community organisations to
bear the risk of trying to achieve ‘horizontal’ integration in a particular area from their
own already inadequate revenue.  (sub. 286, p. 45)

3.13 Consultation between governments and CSWOs

A large number of consultative processes exist between governments and
CSWOs.  They have been established by governments, often in response to
requests from the sector, because governments themselves see the value of
obtaining the views of the sector with regard to social planning and, more
particularly,  the implementation and reform of service delivery strategies.

These consultative strategies aim to maintain a co-operative relationship
between the sector and governments.  However, views about their effectiveness
are mixed.  Many submissions argued that they have a positive effect on service
delivery in the sector.  For example, the Alcohol and Other Drugs Council of
Australia argued that:

The complementary relationship breaks down when governments insist that they can
steer without any input from consumers or service providers who are clearly in the best
position to determine the needs of their client groups.  Governments should make
decisions about whether or not to meet needs, but not in total ignorance of what needs
exist.  There is a tendency for governments to say that a consultation has occurred when
in practice no opportunity has been provided for meaningful input.
(sub. 157, p. 9)

The Society of St Vincent de Paul (National Council of Australia) described
consultation as integral to the government’s decision making process:

Further consultation does not mean compromising the government’s policy objectives,
but merely making greater use of the experience of the community sector to ensure that
policies established are adequate and appropriate and that the strategies used are the
best possible. (sub. 393, p. 59)

Some organisations considered that there is too little consultation, or that time
frames are too short.  For example, the Aged Services Association of NSW and
ACT claimed that:

We just do not believe there is adequate consultation, and ... the consultation seems to
be all built around the budget framework again.  There have been very many issues that
have been consulted with a very tight time-frame. (trans, p. 1982)
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However, in other cases there were complaints that governments engaged in
excessive consultation, for example, Volunteer Centre of New South Wales
said:

We spend an enormous amount of time in consultation with both State and
Commonwealth governments, completely disproportionate to the hours that we actually
spend in doing the work that we are set up to do ... in the case of the Department of
Community Services in New South Wales just recently, we have had ... 11
consultations in the last 6 months, with each of those consultations taking 2 or 3 hours
at a time.  (trans, p. 2731)

Examples of existing consultative mechanisms are presented in Box 3.6.

Box 3.6 Commonwealth and State government consultation with
the sector

Example 1: NSW Department of Community Services.

The NSW Department of Community Services (DCS) consults the sector through
standing committees and single initiatives.  Standing committees are established in each
program area to act as advisory bodies to the Minister on policy and planning issues.
These committees are composed of service providers in the sector, and officials from
relevant Commonwealth, State and Local government departments.  There are no
official positions for employer or employee bodies on any of these committees.

In 1993 a Consultation Protocol was developed jointly by the Department of
Community Services and the NSW community sector.  In 1994 the NSW government
provided additional funds to help implement the protocol across the 20 Departmental
areas through provision of an Area Co-ordination Grant to each area.  Joint
community/department steering committees have been set up in each area with a brief
to further develop community and consumer networks and consultation processes to
suit particular area conditions.  A requirement of the grants is the pursuit of improved
co-ordination between the community sector, local government and all relevant state
government agencies.

Example 2: Commonwealth Department of Human Services and Health

Disability Services, at the national level, have four arrangements for formal
consultation:

• regular consultation by the department with peak councils including the Round
Table of Peak Disability Organisations;

• the Australian Disabilities Consultative Council (ADCC) which is a ministerial
advisory body with fifteen members nominated by service providers, key
government departments and the Minister;

• the Disabilities Services Sub-Committee of the Standing Committee of
Community Services and Income Security Administrators (DSSC) which
auspices Joint Advisory Bodies in each State except Victoria; and

• single issue working parties are established as necessary.  For example, the
Disabilities Standards Working Party (DSWP).
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Figure 4.3 State government community service departments —
subsidies, grants and transfers, proportionate
increase, 1989–90 to 1993–94
(funding in constant prices, 1989–90 = 100)
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Note Funding figures include both State government and joint Commonwealth–State
government programs.  Child care and Commonwealth–State Disability Agreement
(CSDA) funding are not included.  Figures adjusted using the Consumer Price (All
Groups) Index - weighted average of eight capital cities.

Source: Various State government budget papers.

Services comprise nursing homes, hostels, nursing and personal care in the
home, and care in the community such as day centres.  The breakdown of
recurrent funding by service type is shown in Table 4.2.  The same programs
also provided $190 million in capital funding (see Table 4.3).  Of this,
$142 million went to hostels, which are mainly run by CSWOs.

4.2.1 Nursing homes and hostels

Nursing homes provide nursing and personal care services to older people who
are highly dependent and require substantial assistance and nursing care.
Hostels provide accommodation and care services to older people who, because
of frailty, are unable to remain in their own homes and require some daily
assistance.  Both recurrent and capital funding are provided to the operators of
these facilities.
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Figure 4.4 Aged care, funding of CSWOs, proportionate
increase 1985–86 to 1993–94 (funding in constant
prices, 1985–86 = 100)
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Note Calculated using deflator provided by AIHW.
Source: AIHW 1993 and Commission estimates.

A recurrent subsidy per resident is payable to nursing homes.  The subsidy
varies with the relative care needs of residents according to a government-
prescribed costing formula, but is not subject to any type of means test.  The
resident’s contribution is equivalent to 87.5 per cent of the sum of the standard
pension and rent assistance.

A subsidy is provided to support financially disadvantaged hostel residents who
cannot otherwise obtain suitable supported accommodation.  Hostels also
receive variable personal care subsidies to assist them to provide higher levels
of personal care where appropriate.

CSWOs usually receive capital funding on a two to one basis.  For example, for
a hostel costing $1.5 million, the Commonwealth government provides
$1 million and the operator $0.5 million.

Organisations can also receive funding for Community Aged Care Packages
(CACPs) which provide personal care to frail aged people in their homes
equivalent to personal care provided in a hostel.
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Table 4.2 Aged care, recurrent funding by type of service, 1993–94,
($ million)

Funding of Total
Type of service CSWOs fundinga

Commonwealth government Aged Care Program
Nursing homesb 606.1 1667.1
Hostelsb 404.2 433.9
Community Aged Care Packages (CACPs)b 6.1 7.4
Commonwealth Respite for Carers (CRCs) na 7.8
Sub total 1016.4 2116.2

Joint Commonwealth–State government programs
Home and Community Care (HACC)c 192.1 455.0

Total 1208.4 2571.2
a Funding of all service providers including CSWOs, government agencies and for-profit

organisations.
b The share of funding provided to CSWOs is estimated on the basis of their share of beds or

places.  It is assumed that the funding of each bed or place provided by CSWOs is on
average the same as for other provider types.

c Based on information from the HACC user characteristics data collection it has been
estimated that 80 per cent of users of HACC services are aged people.  The remainder are
younger people with a disability.  The Department of Human Services and Health (HSH)
also divides HACC funding in this way (HSH 1994).

na Not available.
Source: Information provided by HSH and Commission estimates.

Table 4.3 Aged care, capital funding by type of service, 1993–94,
($ million)

Total program
Type of service fundinga

Commonwealth government
Nursing homes 25.3
Hostels 142.3
Community Aged Care Packages (CACPs) 2.5
Multi-Purpose Centres 2.2
Sub total 172.2

Joint Commonwealth–State government
Home and Community Care (HACC)b 18.2

Total 190.4
a Funding of all service providers including CSWOs, government and for-profit organisations.
b Based on information from the HACC user characteristics data collection it has been

estimated that 80 per cent of users of HACC services are aged people.  The remainder are
younger people with a disability.  The Department of Human Services and Health (HSH)
also divides HACC funding in this way (HSH 1994).

Source: Information provided by HSH.
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The Commonwealth government controls access to nursing homes, hostels and
CACPs through Aged Care Assessment Teams (ACATs) or Hostel Care
Assessment Authorities (HCAAs).

CSWOs run 562 (39 per cent) of the 1453 nursing homes and 1185 (91 per cent)
of the 1306 hostels in Australia (see Table 4.4).  In many cases the same
organisation operates more than one nursing home or hostel.

Information is not available on the number of CSWOs running nursing homes.
In the case of hostels, 802 organisations received funding.  The Commission
estimates that about 750 of these were CSWOs.

Table 4.4 Residential aged care, numbers and beds/places by
provider type

Nursing homesa Hostelsb

Provider type Number Beds Number Places
CSWOs 562 27 084 1185 50 814
For-profit organisations 683 35 261 22 637
Governments 208 11 868 99 3103
Total 1453 74 213 1306 54 554
a As at 1 September 1994.
b As at 30 June 1993.
Source: Information provided by the Department of Human Services and Health.

CSWOs provide 37 per cent of all nursing home beds and 93 per cent of hostel
places.  The relative importance of CSWOs, State governments and for-profit
organisations as providers under the Aged Care program by State are indicated
in Figures 4.5 and 4.6.

Of particular note is the greater role of government provision in Victoria in
nursing homes and hostels, and the minimal role of for-profit organisations in
hostel provision in all States.  In 1993–94, CACPs were provided by 149
organisations.  Of these, 105 were CSWOs while most of the others were Local
government agencies.  CSWOs provided 80 per cent of the places and received
$6.1 million in funding.


