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This journal is being launched in an historic week 
for the Australian Services Union. On the first of 
December, we had the final instalment of the ASU’s 
equal pay case. Since 2012, community and disability 
workers are between $200 and $650 better off a 
week. It’s the legacy of a great union campaign – and 
it’s life changing.

I remember being at the Australian Technology Park 
in 2011, when Julia Gillard announced that the federal 
government was joining the ASU in making a joint 
submission to Fair Work Australia. I was so proud to 
be there with the union that day. 

I remember a sea of friends, many wearing that red 
t-shirt: ‘equal work, equal pay’. It’s a simple idea. It’s 
a powerful idea. And this union has done more than 
anyone to progress it. But I think you would all agree, 
we still haven’t got there yet. Not the whole way. 

Which is why I’m so happy to be helping launch the 
journal. The equal pay campaign is about lifting the 
status of community and disability work. It’s about 
recognising the complexity of what you do – and how 
valuable it is to our country. 

This is also what the journal is all about. Just by 
doing this job, you all have unique insights into the 
community and disability sectors. That first-hand 
experience is so valuable. The journal provides a 
forum for you to share this knowledge and experience 
– and by doing so, making the profession stronger. 

Projects like the Australian Journal of Community and 
Disability Practitioners gets to the heart of modern 
unionism. Obviously, pay and conditions are the 
lifeblood of trade unions. And the ASU has more than 
proven its commitment to wage growth. But unionism 
is bigger than that.

Unions like the ASU are also there to build and foster 
a professional community. A community that benefits 
from your membership – but also gives you a chance 
to learn and progress in your profession. That’s what 
a community of practice is all about.

Solidarity. Professionalism. Respect. 

Thank you for letting me be apart of this first edition. 
This is an exciting project – and I hope all ASU 
members think about contributing to future editions. 
Your union is smart, strategic, hardworking, decent 
and successful. It’s an honour to work with you on 
this and everything you do.

Yours in unity,

Tanya Plibersek MP
Member for Sydney
Shadow Minister for Education and Training

FORWARD

Tanya Plibersek
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Equal Pay has finally been realised! After decades of 
struggle, campaigning and a massive history-making 
Equal Pay case, now, in 2020 community and disability 
workers have finally achieved Equal Pay. The decision 
of the Fair Work Commission in 2012 has taken eight 
long years to be phased in, a decision to ensure that 
services would be sustainable, while wages increased 
by a whopping 23% – 45% in recognition of having been 
undervalued on the basis of gender1.

One of the drivers for lodging the Equal Pay case back 
in 2010 was the low wages of workers in the community 
sector, but another equally important driver was the 
need to ensure that community services themselves 
were sustainable. The low wages acting as a push 
factor forcing hard working and dedicated workers to 
leave the industry to seek decent pay elsewhere was 
threatening a workforce crisis. This is a crisis that I am 
sure we can all agree our community cannot afford. 
Community services have always been a reliable high-
quality force in our democracy and our community.

During fires, floods, drought and even a global health 
pandemic, they have continued to step up, unwavering in 
their support and advocacy for those in our community 
who depend on them.

Yet here we are in what should be the nirvana. A time 
where services are funded properly and sustainably 
to provide good, secure, and well valued careers to 
their essential workers who play such a vital role in our 
sector. Whilst achieving Equal Pay has certainly taken 
us some way towards this goal, the ever-shifting sands 
of change swelling since 2014 saw the harmful practice 
of competitive tendering take a hold of our sector. Now 
we continue to face a situation where workers report a 
lack of access to accredited, transferable training and 
qualifications and career pathways resulting in insecure 
work and pay that does not reflect their skill or the 
complexity of their work. The solution is simple: Only 
professionalisation will deliver the sustainable jobs, 
services and community and disability sectors that the 
Australian people deserve.

Professionalisation can be a dirty word. Not because 
we don’t believe in a professional workforce delivering 
professional services. We absolutely do. 

It is a core priority determined by union members in all 
our industry campaigning. 

The problem is that the term professionalisation 
implies that we are not already professional. What 
social, community and disability services need is 
professional recognition for their workforce and 
ongoing investment from governments in accredited 
professional development.

ALREADY PROFESSIONAL

In their submission to our Equal Pay case in 20102, The 
Commonwealth Government cited National Centre for 
Vocational Education Research data that showed 82% 
of welfare and community workers held a post school 
qualification. They noted that this research indicated this 
was an increasing trend, an observation also made by 
the Productivity Commission in their 2010 report “The 
Contribution of the Not-for-Profit Sector”3. Indeed, this 
and further evidence was presented to a full bench of 
the Fair Work Commission and was ultimately accepted 
when the decision to increase wages through the equal 
remuneration order was made.

Workers in the sector follow many different paths to 
attaining their qualifications. Some workers pursue 
social work or community service areas of study as 
school leavers. Some workers are supported by their 
employers to undertake their studies while working in 
front-line services. Most workers I speak to undertake 
their studies as mature age students. Maybe they are 
looking for a career change and the growing workforce 
opportunities in the community and disability sectors 
in every metropolitan and regional community is an 
inviting option. Perhaps they have worked as front-
line workers and decide they want to deepen their 
skill base, or a person with lived experience of being 
supported by incredible professional life-changing 
community services and now want to become a worker 
in the industry so that they can have that same life 
changing impact on others. Some are working in the 
industry already and need to undertake a qualification 
to advance their career.

Whatever the case, community and disability workers 
undertake their post-school studies to gain the 
qualifications that they know will give them the best 
skills to have the greatest impact on the lives of others, 
to end social exclusion and to build a civil society. 
What we don’t see is workers’ qualifications being 
linked to increased wages in our industrial instruments 

PROFESSIONALISATION IS THE PATH TO 
SUSTAINABILITY FOR THE SECTOR

Natalie Lang
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either at commencement of employment or during a 
worker’s career. The minimal number of annual pay 
increments that become available to a worker on their 
anniversary of service or upon attainment of higher 
levels of accredited training or qualification indicates a 
lack of professional recognition in our industrial (pay) 
arrangements. This is holding back workers and in turn, 
holding back our whole industry.

ACCREDITED TRAINING AND 
QUALIFICATIONS MATTER

We know that accredited training and qualifications 
improve a worker’s career prospects, and in turn, improve 
their working conditions, including pay and security of 
employment. Workers with a strong career path, decent 
pay and job security are more likely to remain working in 
social, community and disability services. 

When workers remain in the sector, their skills and 
importantly, experience, also remain in the sector. This 
provides opportunity for services to flourish as workers 
share their experience, insights, and reflections with one 
another. This drives innovation and improvements in 
practice. There can be no denying that a sector which 
enables workers to remain long term in the industry is one 
which sees the benefit in terms of the impact on quality.

Accredited training and qualifications also drive best 
practice and high-quality service delivery. This is a 
sentiment echoed by the NSW Children’s Guardian who 
wrote in support of our campaign to stop the federal 
government increasing fees for tertiary qualifications in 
community service fields of study.

Countless inquiries have concluded that accredited 
training and qualifications are essential for high quality 
outcomes in many areas of service provision. It is for 
this reason that many funding bodies require particular 
qualification levels for certain roles, for example:

• In the NSW child protection system, there are 
minimum degree requirements. It is now a 
requirement that to become a Manager of an 
Intensive Therapeutic Care home you must have a 
Bachelor of Social Work or related human services 
degree. It is also a requirement to be a Case Manager 
in the Permanency Support Program (Foster Care).

• In Victoria, the Royal Commission into Family 
Violence recommended (recommendation 208) 
that all family violence workers have a community 
services degree qualification. 

• In Queensland it was a recommendation of the 
Carmody QC Report into Child Protection that Child 
Safety Officers and Team Leaders in child protection 
services have minimum tertiary qualification in 
community services. 

• The Federal department of Social Services requires 
a minimum community services degree to work as 
a counsellor in its 1800RESPECT hotline

These requirements come after careful consideration 
has been given to the impact of accredited training and 
qualifications on quality of service delivery. 

The problem is that very little consideration has been 
given to how we support new and existing workers 
to attain these qualifications. We should be making it 
easier to attain these qualifications by making courses 
free or affordable and funding employers (service 
providers) to in turn enable workers to attend courses 
during paid worktime. Instead, we have seen funding 
that is inadequate for employers to support their 
workers to undertake accredited training to the level 
they would choose.  Unfortunately, too often we are 
seeing decisions being made that categorise provision 
of training as an ‘optional extra’, not ‘core business’.

TRAINING AS A PATHWAY TO 
EMPLOYMENT AND CAREERS

Given that the community sector is one of the fastest 
growing workforces in the country you would think that 
making training pathways available to new workforce 
entrants would be a national priority. Whilst many state 
and territory governments have identified community 
and disability service TAFE qualifications as a priority 
area for access to free TAFE positions, little has been 
done to connect workers with these positions. 

In 2020 at the height of the COVID-19 Global Health 
Pandemic we saw the commonwealth government 
announce their ill-conceived “Job Ready Graduates” 
tertiary reforms package. I use the term ‘reform’ loosely, 
as I would not want to imply that this package provides 
improvements to our tertiary education sector to 
support “job ready graduates”. The Package increased 
fees for humanities courses by 113%5 while also reducing 
the funding that these areas of study receive from the 
government. Taking an area of study that currently 
costs $6804 and increasing the cost to $14500 will only 
build impossible barriers to overcome for traditionally 
low paid workers. 

This policy would not just discourage new potential 
workers from entering the sector, but also put up 
unscalable barriers to attaining qualifications for 
existing workers, already overwhelmed by financial and 
work obligations.

At the same time, the proliferation of competitive 
tendering as the primary means of determining 
funding has led to margins that are so tight, many  
organisations can barely meet their obligations around 
pay and conditions under the award, let alone plan for 
workforce development, or supporting their employees 
to undertake studies and advance their careers.

New entrants to the sector need free and affordable 
access to entry level qualifications. They also need 
the assurance that they will have access to ongoing 
professional development to build a career in the industry.
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Existing workers in the sector need their services to 
be funded such that they can be supported to attend 
training and studies as part of their employment. 
Having to choose between the income of a shift in an 
insecure work environment and attending a course 
ensures that workers can not commit to their studies 
and apply the learning.

Participation in professional development, be it at 
the point of entering the workforce or while working 
and building your career, must be a funded priority 
for a sustainable sector. The government needs to 
play an active role through development and funding 
to enable this to occur. At the end of the day, it is the 
government who is responsible for the services that 
our most marginalised and disadvantaged community 
members receive. They should be high quality services 
delivered by a skilled and supported workforce and the 
government must enable this.

THE KEY ELEMENTS OF SUCCESS

For our sector to provide decent work and sustainable 
services into the future it needs not just a growing 
workforce, it needs to be a good place to work! Workers 
need to be valued and respected for their work. They 
need to be secure in their knowledge and skills to meet 
the needs of the people that they support. 

Workers need decent wages and secure jobs. They 
need to have mobility within their sector to deliver them 
career paths. 

This can only be achieved if workers have access 
to training and qualifications, with skill sets that are 
recognised wherever they work in the industry - for 
this reason training must be accredited. Qualifications 
that are transferable, regardless of where the worker is 
employed in the sector and that build up the skills of the 
worker over the life of their employment, not just upon 
entering the workforce – for this reason accredited 
training must be ongoing for the whole of a career. 

Workers need to be equipped to deliver services 
in an evolving field of practice – best practice. Our 
sector is at the forefront of innovation and pioneering 
best practice approaches to delivering services – for 
this reason, an accredited training framework must 
involve the sector in the development of skill sets and 
recognised accredited training. 

Undertaking ongoing professional development must 
be central to a worker’s role as opposed to an optional 
extra. For this reason, service funding must recognise and 
prioritise professional development to enable workers 
to undertake accredited training during paid time and 
without cost to the worker, much like other professions 
including nursing, teaching and the legal profession.

The future of a sustainable community sector is 
rooted in our journey of professionalisation. Part of 
that is about professional recognition of the skills and 
qualifications that workers already have. The first step 

is a national plan to build a pipeline for new workers 
to enter the industry, while undertaking free and 
accessible education pathways.  Next, we must ensure 
the development of a consistent, sector-based skills 
and qualifications framework that is funded as a priority 
for the industry and delivers at every level - industry,  
organisation and program, to deliver for every worker. 

Our workforce, much like our society, will be at our best 
when nobody is left behind.

A skilled, properly paid, and securely employed 
workforce will deliver strong, sustainable, and quality 
essential services. Our communities deserve nothing 
less. The workers who deliver the services deserve 
nothing less. 

1. Equal Remuneration Case Decision FWAFB1000, Fair Work 
Commission, February 2012

2. Australian Government submission in the matter of C2010/3131 
– Equal Remuneration case for social and community service 
workers, 14 November 2010, p78

3. Productivity Commission 2010, The Contribution of the Not-for-
Profit Sector, Research Report, Canberra p261.

4. Job Ready Graduates – Higher Education Reform Package 2020, 
Australian Government Department of Education, Skills and 
Employment, 2020, p22

5. Job Ready Graduates – Higher Education Reform Package 2020, 
Australian Government Department of Education, Skills and 

Employment, 2020, p18
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WE SHARE A DIVERSE COMMUNITY

Australia is one of the most diverse societies in the 
world. Almost one in four Australian residents were born 
outside of Australia and many more are first, or second-
generation Australians, the children and grandchildren 
of recently arrived migrants and refugees. This wide 
variety of backgrounds, together with the culture of 
Indigenous Australians who have lived on the Australian 
continent for more than 50,000 years, have helped 
create a uniquely Australian identity.

All Australians have the right to communicate and 
engage with government and other essential services, 
irrespective of their first language preference, or their 
cultural or linguistic backgrounds. However, some 
members of Australia’s culturally and linguistically 
diverse communities may experience a language barrier 
when accessing essential services.

THE ROLE OF BILINGUAL AND 
MULTILINGUAL WORKERS IN THE 
COMMUNITY SECTOR

The use of bilingual and bicultural workers within 
organisations and workplaces increases the overall 
organisational cultural competence and enhances the 
knowledge base and capacity of other workers in the 
organisation. A good working definition of ‘bilingual 
worker’ comes from the Centre for Culture, Ethnicity 
and Health: ‘A person employed to use their language 
skills in English and another language with a linguistic 
proficiency in both languages appropriate to the function 
of their position who also understands and shares the 
values of the non-English speaking background and 
community they are employed to work with and their 
employing agency.’ 

The important difference is that bilingual workers also 
have a deeper understanding of culture as an additional 
aspect to working with culturally and linguistically 
diverse communities. Many community organisations 
actively seek to employ staff members who are able to 
build connections with communities beyond language – 
bicultural workers. A bilingual worker in the community 

can be understood as being A person employed to work 
specifically with people or communities with whom they 
share similar cultural experiences and understandings, 
and who is employed to use their language and cultural 
skills and knowledge to negotiate and communicate 
between communities and their employing organisation. 
(Centre for Multicultural Youth 2011)

Workers in a community setting with these skills are 
often employed to fulfil functions which combine roles 
of both bilingual worker and bicultural worker. Many 
of these workers are, in fact, proficient in more than 
two languages and two cultures. It is also important to 
emphasise that bilingual workers are also skilled in the 
actual professional job they are performing. 

THE VALUE OF BILINGUAL AND 
BICULTURAL WORKERS IN 
COMMUNITY SECTOR ORGANISATIONS

There is no doubt that the ability to communicate in 
more than one language is a skill that is highly sought 
after in potential employees across all industries. This 
skill is often enhanced by a deep understanding of 
cultural issues associated with the language(s) in which 
the employee is proficient. 

Because of the nature of the work that is done by 
employees in the community sector, it is very common 
for organisations to seek to employ people who are 
bilingual, even if the advertised position description to 
be filled does not specify a requirement for this skill.

The value of bilingual workers in the community sector 
is recognised as providing a superior professional 
service to clients and the community, particularly where 
a community organisation works with complex and 
traumatised clients and communities. In these instances, 
the establishment of a professional counselling and/or 
trusting relationship is essential. Particular issues arise 
in regional and remote communities and in small or 
isolated communities where clients and the community 
may not trust ‘outsiders’ or there may be political or 
other cultural issues that mean an interpreter will be 
rejected by the client or community. 

THE COMMUNITY AND DISABILITY SECTOR 
NEEDS A COMMUNITY LANGUAGES ALLOWANCE

Judith Wright and Nadia Saleh
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It is a far more efficient use of time and the limited 
resources of not for profit organisations to utilise 
bilingual staff than employ contract interpreters. While 
there is no question about the need for professional 
interpreters and translators for specialist work, it may 
be time consuming or even not possible to arrange a 
professional interpreter for a meeting or appointment. 
The availability of appropriate bilingual workers in an 
organisation would mean that hypothecated funds 
used to pay for interpreters could be directed toward 
the delivery of programs to the community.

While interpreters uphold high professional standards, 
they cannot reasonably be expected to be qualified 
or committed to implement the values and principles 
of every organisation that engage them on an ad hoc 
basis. On the other hand, bilingual workers, who are 
employed by the organisation will have been trained 
and have an understanding and commitment to the 
values of the organisation in the community. This is an 
important consideration for community organisations.

THE WELFARE OF INTERPRETERS  
AND TRANSLATORS

In the community sector, as well as in other sectors, 
it is also very common for organisations to not utilise 
professional interpreter and translating services, but 
instead to utilise family and other community members 
to assist clients. This could be for many reasons, 
including perceived political or confidentiality issues 
which often arise in some communities.

It is also very common for staff who are employed 
by the organisation who are bilingual or multilingual 
to be asked to interpret and translate for clients. 
These arrangements, where untrained and unqualified 
people are asked to interpret for clients who may be 
experiencing serious trauma or other very personal 
and sensitive issues can be very traumatic for both 
the client and the worker concerned. This is an entirely 
inappropriate arrangement. 

An important but often forgotten consideration 
is the welfare of the interpreter themselves in the 
community sector. While interpreters are well trained 
and qualified in their own profession, they cannot 
reasonably be expected to have the same qualifications 
and experience as professional counsellors and others 
who often work with highly complex and traumatised 
clients. Greater use of bilingual professional community 
workers would mean that professional interpreters and 
translators would not be forced to deal with the high 
level of traumatic work that is currently undertaken, for 
which they are often inadequately trained or supported 
as independent contractors.

EQUAL PAY FOR EQUAL WORK –  
THE EQUAL REMUNERATION ORDER

In addition to the use of interpreters and translators, 
federal, state and local government departments and 
agencies also utilise a community languages allowance 
scheme (CLAS). The CLAS is an allowance paid to 
qualified government employees who have a basic level 
of competency in a language other than English and 
work in locations where their language can be used to 
assist customers and clients. The Scheme draws on the 
language skills of employees and qualified employees 
who are selected for the Scheme can use their language 
skills as part of their usual duties, or in addition to 
their normal role on an as-needed basis. Successful 
employees are remunerated by the employing 
department or agency.

On 22 June 2012, Fair Work Australia (FWA) handed 
down the final Equal Remuneration Order (ERO) for 
social and community services sector equal pay case. 

The case, which was successfully prosecuted by the 
ASU, argued that people in the social and community 
sector carry out work that was identical to that carried 
out by employees of state and federal government, but 
was not equally remunerated, in large part because 
of the gendered nature of the community sector and 
also because historically workers in the community 
sector had not been recognised for their skills and 
qualifications or for the professionalism of their work. 
While the outcome of the ERO has meant a very real 
increase in wages for workers in the community sector, 
the CLAS, which is paid to government employees has 
not yet been applied to the community sector. The 
payment of a community languages allowance remains 
an outstanding issue in recognising equity between 
government and community sector workers who have 
the same skill and perform the same role, for the same 
reasons; in many instances with exactly the same clients 
and in exactly the same communities.

CAPACITY BUILDING IN THE 
COMMUNITY SECTOR

The community sector, which includes disability 
services is the fastest growing sector in the Australian 
workforce. Providing a CLAS system in the community 
sector equal to that paid to government employees 
would enhance opportunities for the sector to attract 
the best possible employees as potential employees 
make a decision whether to work in the community 
sector or for government. Payment of a CLAS would 
also be capacity building for the community sector as 
current and potential bilingual employees undertake 
additional training and skills development that 
would enable them to be eligible for payment of the 
community languages allowance.
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PROFESSIONAL AND PRACTICE ISSUES
While there will clearly be professional and practice issues 
to resolve, employees in the community and disability 
sector should be paid a community languages allowance in 
the same way that government employees are recognised 
and paid for their skill.

Professional and practice issues should be resolved 
through the establishment of a professional practice 
committee, which would include language experts, 
community sector experts, government agency 
representatives who currently implement the CLAS and 
industrial specialists.

COMMUNITY LANGUAGES ALLOWANCE 
MUST BE FUNDED BY GOVERNMENT

While we argue that there should be a community 
languages allowance paid to employees in the 
community sector, we also recognise that it is not 
realistic or practical for such a scheme to operate without 
funding from government. While we have strong sector 
support for the payment of a CLAS in the community 
sector, this support is accompanied by a recognition 
by all stakeholders that the CLAS must necessarily be 
funded by government as part of the regular funding 
cycle for community not-for-profit organisations.

SUMMARY

There should be government funding for the 
establishment of a community languages allowances 
scheme (CLAS) in the community sector. Funding and 
payment of a community languages allowance in the 
community sector would:

1. Recognise and endorse the fundamental principles 
of the ERO which recognise equal pay for equal 
work in the social and community services sector

2. Better position community sector organisations to 
meet the policy challenge of ensuring access and 
equity for Australia’s culturally and linguistically 
diverse population

3. Assist in the provision of the highest standard of 
effective professional communication, programmes 
and services that are responsive to the needs of all 
Australians

4. Be an efficient and effective use of limited resources 
in the community sector, allowing less reliance upon 
external translators and interpreters

5. Be capacity building for the community sector 
workforce, which is currently the fastest growing 
sector in the country.

Evidence to the Equal pay case 2012 (Australian Services Union): 
https://www.fwc.gov.au/documents/sites/remuneration/submissions/
asu_submission_28-feb-2011.pdf

Department of Human Services, 2017-18 Budget papers: https://www.
humanservices.gov.au/organisations/about-us/budget/past-budgets/
budget-2017-18

Australian Government Workplace Gender Equality Agency, 
September 2016: https://www.wgea.gov.au/media-releases/
australia%E2%80%99s-latest-gender-equality-scorecard-released-0

Workforce Issues in the NSW Community Services Sector, 
University of NSW (2017): http://unsworks.unsw.edu.au/fapi/
datastream/unsworks:45434/bin92b2315e-46b1-41be-9b23-
674235c40714?view=true

Australian Institute of Health and Welfare Working Paper: Information 
relating to the community services workforce Canberra: https://www.
aihw.gov.au/reports-data/health-welfare-services/workforce/overview

Centre for Multicultural Youth (2011) ‘Addressing the strengths and 
complexities of bicultural youth and family work’, p3

D Boughtwood, C Stanley, J Adams, Y Santalucia, H Kyriazopoulos, J 
Rowland & D Pond (2011) ‘The role of the bilingual/bicultural worker in 
dementia education, support and care’, Dementia, 12(1), pp7-12

Centre for Multicultural Youth (2011) ‘Addressing the strengths and 
complexities of bicultural youth and family work – consultation report’

Centre for Multicultural Youth (2011) ‘Addressing the strengths and 
complexities of bicultural youth and family work’, p5

Centre for Culture, Ethnicity and Health Defining a Bilingual Worker, 
2007 at: https://apo.org.au/sites/default/files/resource-files/2007-06/
apo-nid1170.pdf
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Stakeholders Date Revised: 2018 V2 (CGRIS 2011; Kennedy 2013).
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and has facilitated many initiatives to help women reach their full potential. 

Nadia is currently serving as a local councillor for the Canterbury-Bankstown 
Council and was elected as the Deputy Mayor in September 2017-2018. She 
is an executive member on the Board of Australian Services Union and was 
the Equal Pay Ambassador during the equal pay campaign in 2012. 

Nadia received the Local Woman of the Year Award for her 
contributions to the community and continues to dedicate her skills 
and passion to serve and empower her community.
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For many, the country stopped when the COVID-19 
pandemic was declared in March 2020. Borders were 
shut. Lock-downs were declared. Businesses were 
closed. Hundreds of thousands of workers lost their 
jobs. Millions left the workplace and began working 
remotely from home. But for so many frontline workers 
in community and disability services – all essential 
workers – they continued leaving home and going into 
work every day. They were workers providing essential 
supports and services to people with a disability, 
children and young people in out of home care, victims 
of domestic violence, or to people who were homeless 
seeking shelter. These are essential community services 
for some of the most vulnerable and marginalised 
people in our society and they had to continue, even in 
the most severe lock-downs. 

We must remember that at the beginning of the 
pandemic there was limited access to PPE, there was 
no infection control training specifically developed 
for community and disability services, and there was 
no concept of “paid pandemic leave”. So workers did 
put themselves at considerable risk by simply going to 
work to support people to live their own lives in safety 
and with dignity. Such is the commitment of frontline 
community and disability workers. 

The Australian Services Union worked quickly to 
advocate to Governments and funding bodies for the 
urgent need for services to access greater PPE, for 
workers to access free specialised infection control 
training, for priority access to testing and results, and 
for paid pandemic leave – all of which eventually came 
after considerable campaigning by union members. 

But one of the most important supports for workers 
that union members have campaigned for in 2020 was 
a COVID Care Allowance.

A COVID Care Allowance is not about “danger money”. 
What it is about is recognising that the pandemic 
fundamentally changed the way that direct client 
support is provided.

Take, for example, supported independent living in the 
NDIS. People with a disability still need and have the 
right for supports to be provided during the pandemic.

 But to prevent the spread of COVID, health authorities 
recommended that visitors were not allowed, that 
workers wear PPE like masks, gloves and gowns, 
that surfaces are constantly sanitised, and that social 
distancing is practiced as much as possible. All of this 
is to be done in someone’s own home by the support 
workers they have built trusting relationships with. 

Can you imagine what it would be like to have a support 
worker, perhaps the only person you can see each day 
in a lock-down, arriving at your door covered in medical 
gear? It would be incredibly unsettling and scary. And 
what if you had a runny nose or a cough? It is advised that 
any suspected case of COVID must be treated as if it is 
a positive case until tests confirm otherwise. Remember 
when it took up to a week to get a test result back? That 
meant isolating in your bedroom, unable to walk around 
your own house and interact with the other people you 
lived with or who provided you with supports. Whether 
or not you have a disability this would be confronting, 
isolating, and difficult to get used to. 

The job of a disability support worker is to support 
someone with a disability to lead the lives they want, 
the way they want. And that is suddenly made so 
much harder in a pandemic if the person you support is 
suspected or confirmed to have COVID 19. To do this you 
need to be sensitive to the person you are supporting’s 
response to the pandemic, you need to help them feel 
at ease and understand the pandemic, you need to help 
them safely access appropriate medical supports if they 
get any symptoms, and you want them to still feel safe 
and supported while you are keeping a social distance 
and providing supports donned in masks, gloves and 
gowns. That all takes a high level of skill, judgment, 
problem solving, initiative, specialised training – and is 
complex work! 

That is why the ASU called for a COVID Care Allowance 
to be paid to all workers in community and disability 
services required to support someone with a suspected 
or confirmed case of COVID. 

The proposed allowance is a modest one – of just $5 extra 
per hour – but it is in recognition of the higher level of 
skill and responsibility it takes to support someone with 
suspected or confirmed COVID in community services. 

WHY A COVID CARE ALLOWANCE?

Angus McFarland
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Unlike in hospitals or residential aged care services, 
community services are provided within someone’s 
own home or a home-like setting in a refuge. Workers 
in community and disability sector are frequently 
sole workers on shift, without ready access to other 
colleagues, supervisors and clinical specialists. This 
also means additional responsibility, judgment and 
initiative must be shown by frontline community 
workers in the pandemic that should be recognised 
and properly valued. 

In March ASU members endorsed a campaign calling 
for a COVID Care Allowance over several mass online 
zoom meetings. A multifaceted campaign was then 
developed to secure this new entitlement for frontline 
workers across the sector. Negotiations commenced 
in the Fair Work Commission to vary the Award 
to include the allowance. Delegates met with their 
employers to secure the allowance at an agency level. 
Representations were made to the highest levels of 
Governments to provide funding for the allowance. 
Thousands of frontline workers signed petitions calling 
on the Government to support the claim. 

Importantly the claim won the backing of the disability 
community and their advocates who wanted to ensure 
that disability support workers are properly valued and 
supported in the pandemic. 

The campaign had its first success in April when the 
NSW Out of Home Care sector agreed in the Fair Work 
Commission to provide a COVID Care Allowance (along 
with other conditions like 20 days paid pandemic leave) 
for workers providing support to young people in 
child protection with suspected or confirmed COVID. 
Importantly the funding body – NSW Department of 
Communities and Justice – was part of this agreement 
and agreed to provide the funding to providers to cover 
the allowance. 

Following this many major NDIS providers came on board 
– organisations like Aruma, Lifestyle Solutions, Disability 
Services Australia, and The Disability Trust agreed with 
union members to provide this to their workers. 

The case was then heard in the Fair Work Commission 
over several days. Frontline workers were joined by 
disability advocates and CEOs of some of the largest 
NDIS providers in the country all giving evidence in 
favour of a COVID Care Allowance. Despite this support, 
in September the Fair Work Commission decided not 
to put this in the Award so it would be available to 
all workers in our sector automatically. The Fair Work 
Commission did say that they agreed with the ASU that 
COVID had meant that support workers had higher 
levels of stress, mental pressure and anxiety at work and 
that you do need a higher level of skill and responsibility 
to support someone with COVID. But they accepted the 

arguments of big business groups opposing us who said 
that it could cost too much and if we won in disability 
other workers would want it too. 

This was a disappointing decision. But we have already 
won it now for over 30% of support workers in NSW, 
and all workers in the Intensive Therapeutic Care (ITC) 
program. We can still win a COVID Care allowance for 
all NDIS workers, because ASU members don’t give up 
in our struggle for better recognition, conditions and 
standards in our sector. That’s why we are forming a 
Best NDIS Alliance where good employers in the sector 
stand with ASU members to improve conditions for 
workers, like a COVID Care Allowance. To be part of the 
campaign for a better NDIS – for better respect and 
recognition of workers in frontline community services 
ask your colleagues to join their Union. Together during 
the pandemic we achieved increased funding for our 
sector, access to PPE, priority testing, paid pandemic 
leave, and free infection control training. We can still 
achieve more, it’s up to everyone to get involved and 
join us in making a difference. 

ABOUT THE AUTHOR
Angus McFarland is the Assistant Secretary of the ASU NSW & 
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As our Social and Community Services sector continues 
to grow in Australia to meet our community’s needs, 
the Australian Services Union continues to fight for 
the respect and value the workforce that supports our 
communities deserves. 

In a year of crippling natural disasters, the COVID-19 
crisis and a deepening recession, Social and Community 
Services workers have been doing the critical work of 
supporting the vulnerable and disadvantaged members 
of our community. As we rebuild, more people will rely 
on what are often life-saving supports provided by 
community services workers. 

Health and Social Assistance is the fasting growing 
jobs market in the country. It is clear that to support 
our communities we need more qualified social and 
community services workers than ever.

The latest attacks by the Morrison government, however, 
remind us that we must remain vigilant in strengthening 
and protecting the critical work of our sector. 

The Commonwealth Government’s original proposed 
university fee increases would have seen the fees for 
Social Work and related degrees increase by 113%. 

ASU members know that we already face workforce 
shortages in our essential sector. The Government’s 
proposed fee increases in Social Work and related 
fields would have only exacerbated these workforce 
shortages – in both recruitment and retention. It 
would disproportionately impact women who work 
in this sector, creating barriers for both entry and 
career advancement.

The Government’s rationale for its new university fee 
structure is that it will lower fees paid by students in 
study areas where there is a strong demand for jobs 
and qualified workers and increase the fees in areas with 
less demand. This is why the proposal to increase fees 
in Social Work and related degrees is so perplexing. On 
one hand the Government’s own data shows we need 
more qualified community services workers to meet 
the demands of the future, but on the other hand the 
Government proposed to increase the costs of these 
degrees in a way that the Government itself says will 
drive students to other courses.

ASU members sprang to action and called on the 
Federal Government to abandon its plan to increase the 
costs of Social Work and related degrees. We argued 
that these degrees should have fee reductions to 
recognise the need to significantly grow the workforce 
to meet the community’s future needs.

Frontline community and disability service workers 
took their voice to power, seeing thousands signing 
petitions, participating in a huge member survey, and 
meeting with over 40 members of parliament from 
across the political spectrum to explain why increasing 
fees would be detrimental to our communities and 
our sector. 

In a huge win the Federal Government listened to 
ASU members and backed down on the proposed fee 
hikes for Social Work, committing to creating instead 
the ‘Professional Pathway Social Work’. Courses in the 
‘Professional Pathway Social Work’ will not be subject 
to the huge proposed university fee increases. 

However, while the Federal Government may have 
backed down on the fee hikes for the Professional 
Pathway Social Work, at the time of writing they 
have not yet committed to ensuring that all relevant 
social and community services degrees (such as 
community welfare, children and family studies, youth 
work, community development and disability) will be 
incorporated into this pathway.

Our member survey showed that approximately 75% 
of the social and community services workforce have 
a degree other than the Bachelor of Social Work. If the 
Government proceeds with these fee hikes for other 
relevant social and community services degrees the 
consequences to social and community services in 
Australia would be devastating. 

We are concerned that the fee hikes would impact 
course viability of community services degrees 
at universities across Australia. We are also very 
concerned that there won’t be an adequate pipeline of 
qualified workers to provide social support and mental 
health services that we know are needed now and will 
be needed in the future. 

STOPPING THE FEE HIKE ON SOCIAL AND 
COMMUNITY SERVICES DEGREES

Emeline Gaske
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We know the predominantly female and low-paid 
workforce would be saddled with even higher debt 
from their education that they may never be able to 
pay off during their working lives, deterring many from 
entering the sector. 

We will be holding the government to account and will 
continue our push to ensure that all relevant social and 
community services degrees are part of the Professional 
Pathway and that there are no fee hikes to any social 
and community services degrees.
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THERE CAN BE NO JUSTICE WITHOUT 
JUSTICE FOR ALL

Julie Perkins

We gathered at the 2017 National Constitutional 
Convention, coming from all points of the southern sky, 
making this statement from the heart: 

Our Aboriginal and Torres Strait Islander peoples were 
the first sovereign Nations of the Australian continent 
and its adjacent islands, and possessed it under our own 
laws and customs. This our ancestors did, according 
to the reckoning of our culture, from the Creation, 
according to the common law from ‘time immemorial’, 
and according to science more than 60,000 years ago. 

This sovereignty is a spiritual notion: the ancestral tie 
between the land, or ‘mother nature’, and the Aboriginal 
and Torres Strait Islander peoples who were born 
therefrom, remain attached thereto, and must one 
day return to be united with our ancestors. This link 
is the basis of the ownership of the soil, or better, of 
sovereignty. It has never been ceded or extinguished, 
and co-exists with the sovereignty of the Crown. 

How could it be otherwise? That peoples possessed a 
land for sixty millennia and this sacred link disappears 
from world history in merely the last two hundred years? 

With substantive constitutional change and structural 
reform, we believe this ancient sovereignty can shine 
through as a fuller expression of Australia’s nationhood. 

Proportionally, we are the most incarcerated people on 
the planet. We are not an innately criminal people. Our 
children are aliened from their families at unprecedented 
rates. This cannot be because we have no love for 
them. And our youth languish in detention in obscene 
numbers. They should be our hope for the future. 

These dimensions of our crisis tell plainly the structural nature 
of our problem. This is the torment of our powerlessness. 

We seek constitutional reforms to empower our people 
and take a rightful place in our own country. When we 
have power over our destiny our children will flourish. 
They will walk in two worlds and their culture will be a 
gift to their country. 

We call for the establishment of a First Nations Voice 
enshrined in the Constitution. 

Makarrata is the culmination of our agenda: the coming 

together after a struggle. It captures our aspirations 
for a fair and truthful relationship with the people of 
Australia and a better future for our children based on 
justice and self-determination. 

We seek a Makarrata Commission to supervise a process 
of agreement-making between governments and First 
Nations and truth-telling about our history. 

In 1967 we were counted; from2017 we seek to be heard. 
We continue our trek, our messaging across this vast 
country. We invite you to walk with us, beside us in a 
movement of the Australian people for a better future.

I am writing in NAIDOC week. It’s a week of celebration. 
I don’t really feel like celebrating. 

Don’t get me wrong. There are aspects of our unique 
culture and our sheer resilience that require celebration. 
Although I am still saddened by our overall socio-
economic status as First Nations Peoples.  

I am a proud Gumbaynggirr woman from Corindi Beach 
near Coffs Harbour. 

I celebrate my family, my community and importantly 
Aboriginal women and their achievements. 

I have worked as an activist in my community for as long 
as I can remember and am proud to have followed some 
great women community leaders – Linda Burney, Pat 
Turner, Aunty Joyce and Pauline Clague, Anne Dennis, 
Ann and Yvonne Weldon – to name but a few. Aboriginal 
women and men have worked in our communities for 
decades to claim our right to self-determination.

It’s always difficult to name individuals as there have 
been many inspiring community leaders and activists. 
All of those who fought the ‘good fight’ need to be 
recognised; sadly many of our community warriors 
have now passed on. We need to empower our younger 
generation to continue the debate and the activism. 

I particularly want to pay tribute to the activists in 
regional areas, often unsung, quiet achievers. It is always 
hard to have our voices truly heard as First Nations 
mobs, and in regional areas it is especially hard. I worry 
that the extraordinary courage and work of older people 
and the community members who contribute daily to 
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our struggles in our regional communities are forgotten 
or lost when the spotlight is on higher profile people. 
For example, in my sector of social justice, who is aware 
of the lifetime of work by people such as Lyn Kilby 
(who worked for more than 25 years at the Aboriginal 
Legal Service), Aunty Kerrie Burnett, volunteer in Coffs 
Harbour - both are exceptional women, working as 
grassroots activists for social justice. 

I grew up in a regional area - the northern rivers of NSW. 
My father returned from Service and took on a job as a 
timber cutter, my mother worked as a cleaner for local 
families. My father camped in the bush for months on 
end and was paid at whatever the employer decided 
at the time, (which was not a great deal). My mother 
wasn’t paid at all for her work. Sometimes the families 
would do us a favour and give my mother a pot of curry 
or something for the family. 

As a young girl, I remember my mother, my aunties and 
my Grandma in particular, living in fear and dread of 
doing anything that might offend the ‘authorities’. They 
understood very clearly that if they spoke up, if they 
stood out, if they disagreed, they could be punished. 
My mother lived in fear that we (her children) could be 
removed by ‘welfare’. I recall the visits to the school by 
welfare and we were taken to the headmaster’s office 
and had our uniform removed to check for ‘sores’ or 
other signs of ‘neglect’. Our lunch bag was also checked. 

As little children, we could not understand why our 
mother would always have us dressed up in the best 
second-hand dresses with our hair immaculate in braids 
– in the middle of the scrub… just to play. Over time we 
realised that mum was terrified we would be removed if 
welfare deemed us to be ‘neglected’. 

Leaders of our communities, heads of our families, 
respected Elders – all told ‘do it my way or not at all’ 
by non-Aboriginal people who knew nothing about our 
language, our culture, or our laws and cared even less. 
They also did not care and were not interested in our 
mother’s humiliation and hurt.

My parents – and all the other Aboriginal people around, 
understood very clearly that they only kept their jobs (if 
they had one) and their homes (if they had one) and 
even their children - at the pleasure of the authorities.

This was intended to embed in us a sense of inferiority, 
of irrelevance, of insignificance and of powerlessness.

Generations of oppression are not forgotten quickly, 
if at all. The pain and suffering continues.

We were not victims then. We are not victims now.

But it does mean that as an Aboriginal woman, I have a 
different perspective.

As an Aboriginal woman, my perspective is one of hope 
and determination. We will rise and take our rightful 
place in our own Lands. 

In the headlights of the Black Lives Matter movement, 
we are told by governments that they want a ‘new way 
of doing business with Aboriginal people’ – an equal 
partnership of government and Aboriginal people. They 
want to ‘close the gap’.

That would be a good thing. Let’s see if it eventuates. 
Right now, the evidence is still sketchy. 

As an Aboriginal person, my life expectancy is still 
much shorter than that of non-Aboriginal people. My 
community is still more likely to be incarcerated. Our 
children are less likely to finish school. We are less 
likely to own our own home. We are still the most 
impoverished people in our own Lands. 

There is still a bit of work to do.

So, if we’re going to be effective, we need to make sure 
that the ‘new way of doing business’ is actually different 
to the old way.

In NSW, where I live and work, the Department of 
Aboriginal Affairs is now part of the Department of 
Premier and Cabinet. It means that the Premier herself 
is taking charge of this ‘new way of doing business’. 

The key strategy of the Department is the Ochre Plan. 
The website says that the Ochre Plan means that 
Aboriginal people in NSW are determining their own 
futures, and that OCHRE commits the NSW Government 
to a different way of working with, and in support of, 
Aboriginal communities by building strong working 
partnerships that have at their heart respect for local 
Aboriginal culture, leadership and decision making.1

The Plan in my area operates like this: there is funding 
for local community-based committees to identify 
community driven priorities, then take those priorities to 
the Department. After ‘negotiation,’ the local committee 
signs an Accord with the Department to implement a 
plan, based upon agreed priorities for the region. The 
idea is that the local committees will ‘speak to power’ 
about what they need to build their community and 
determine their own futures. 

From time to time, Directors of the Department and 
their staff meet with local committees. Well paid senior 
public servants, supported by a team of advisors, with 
phones, computers, and other resources fly to a regional 
community, hire cars, meeting rooms and other facilities 
for catered meetings with local people.

This is exactly as it should be. Public sector workers are 
highly skilled. They work very long hours. They should 
be paid for their time and their work. They should have 
safe and comfortable working conditions. It is absolutely 
appropriate that when they travel, they should have what 
ever resources they need to do their job.

The problem is that local Aboriginal people who sit on 
the OCHRE local decision making committees do not 
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have these same arrangements. When the Department 
calls a meeting with the local committee, committee 
members often need to take time off work if they can’t 
arrange for paid time for meetings, make arrangements 
for childcare, school pickups etcetera, carpool and drive 
for several hours in their own car, on their own time, 
using their own fuel to attend that meeting. If they are 
lucky they might receive overnight accommodation, 
but often to save money, they drive distances after 
work hours back to their home areas. They use their 
own phones and computers – if they have them. Where 
committee members are employed by NGO’s, those 
employers are expected to provide paid time and access 
to resources to carry out committee work in addition 
to their other responsibilities, without compensation so 
that the Government can claim to have truly engaged 
with Aboriginal peoples in NSW.   

The workers who are employed by the Local Decision 
Making Alliance of committees to deliver the community 
led engagement do the same – mostly using their own 
car, their own fuel, their own phone and their own 
computer – if they have them. Some are re-imbursed, 
some are not. Some are only partly reimbursed because 
of the very limited budgets. 

Our budget is supposed to cover the cost of employing 
a person, their travel around a huge regional area, 
resources (such as rent, travel, accommodation, 
computers, and phones etc) and holding ‘events’ to 
engage with the local communities.

Until very recently, committees were eligible to receive 
up to $79,000 to engage with their community to 
determine local priorities, establish governance systems, 
set up offices or auspice arrangements, engage and 
resource staff and the committee, report to Government 
and be the key point of contact in a region for profiling 
the ‘Local Decision Making Process’.

In order to receive that money, local committees need 
to have their local strategy, projects, events and budget 
approved by the Department and complete extensive 
reports to ensure accountability.

This is exactly as it should be. All public money should 
be accounted for in a responsible manner.

The problem is not that public sector workers are paid 
properly, or that we need to account for our budgets. 

The problem is that Aboriginal people are not paid 
properly, and it is not Aboriginal people who are 
determining our own priorities or budgets.

Recently the OCHRE grant cap was lifted to $120,000. 
We have been asking for this increase since the 2013 
inception of the OCHRE local decision making plan.  I 
still don’t know how you can employ a person, provide 
them with a phone, computer, travel, training, paid leave 

and all of the other entitlements that any other worker 
would expect, as well as the resources required to 
deliver the projects expected by the Department within 
this Budget.

There is an industrial award that covers these workers 
– the SCHADS Award. It does not say that Aboriginal 
workers are excluded from the same pay and conditions 
that apply to other workers.

There is also a more fundamental problem: When the 
Directors and staff come to our communities to meet 
with us about our self-determination, they talk at us.

There are hours of questions about our budgets, our 
work, our accountability. None of these questions are 
about what is important to us and our communities, 
or the priorities that we were set up to identify – and 
have identified.

We are repeatedly told that we must comply with their 
policies, procedures and priorities – develop budgets, 
strategies, events, programmes that fit in with what 
they say is important for their plan for us.

It is made very clear to us that the (very small and 
inadequate) funds that we receive can be stopped by 
them at any time if we do not comply with their rules. 

This is not what the OCHRE Plan promised. It is not 
what it was set up to do. 

We are told that we have a seat at the table that we 
have an equal voice. But we can’t talk or negotiate as 
equals when we are worried that the chair might be 
pulled out from under us at any time.

How is this about Aboriginal people determining our 
own future?

Learning is about listening – not talking.

We need to be able to tell our truth without being told 
that our truth doesn’t matter. 

Our voice cannot be heard when it is only a one-way 
process.

We are prepared to work with the government towards 
change. But this cannot be a one-size fits-all-process.

The reconciliation movement is founded on an 
acknowledgement of country and of the past.  

If the Premier and her Department are seriously 
committed to the OCHRE plan being about an equal 
partnership, then I respectfully suggest that there is a 
need to understand and acknowledge our history and 
the tiredness of Aboriginal and Torres Strait Islander 
peoples always being told what is ‘best’ for us. This 
paternalistic behaviour will no longer be tolerated.  

This is why I say that as an Aboriginal woman I have a 
different perspective.
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As an Aboriginal woman I come from a place of 
marginalisation. 

I also come from a long and proud history of stories, 
culture and learning.

When I attend meetings of the OCHRE committee we 
come as equals.

When our committee meets with Aboriginal Affairs 
NSW we are not seated at the table as equals. I hope 
that will change. 

As the Aboriginal partners in the OCHRE Local Decision 
Making Plan, we simply do not have the history or 
resources we need to participate as equals.

When those senior public servants and their teams of 
advisors fly in to our regional areas to sit at the table 
with us, they need to listen to us – listen to our truth as 
we tell it, based upon our values – not theirs.

Sometimes we are our own worst enemies. 

But after more than two centuries of being told that we 
should be quiet, grateful, invisible, I will not take part in 
my own oppression.

I will not be told to be grateful for my seat at the table. 

I will not be told that I should not speak out. 

In 2017 we came together from all points of the 
southern sky. Together we made the Uluru Statement - 
a Statement from the Heart. 

The Uluru Statement calls for the voice and knowledge 
of Australia’s First Nations People to be enshrined in 
our Constitution. It calls for a Makarrata – a coming-
together of people after a struggle in a fair relationship 

based upon truth telling, justice and self-determination.

There can be no justice without justice for all. 

It’s time for us as First Nations mobs to stand united 
– all of us, city and regional areas; speak out loud 
and proud, look to the past of our Elders, community 
activists and agitators who courageously voiced and 
actioned their opposition to undeserved, unfair and 
oppressive practices. 

We continue in our struggle for Treaty, Voice and Truth.

1. https://www.aboriginalaffairs.nsw.gov.au/our-agency/
staying-accountable/ochre/
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DEVELOPING A PROFESSIONAL CAREER 
PATH MEANS BEING PAID FOR YOUR 

PROFESSIONAL SKILLS

Michelle Carrig

Frontline workers in the community and disability sectors 
know that we are highly skilled professionals. Our clients 
and the communities in which we work agree.

Unfortunately, while funding bodies and employers 
may agree that they want us to work at professional 
best practice standards - conducting ourselves in 
accordance with professional ethics and accountability, 
they are rarely prepared to pay for that professional 
best practice service delivery.

Being acknowledged as professionals, with a professional 
base of knowledge and skill would not only be just, but 
would provide frontline workers with a real sense of 
being valued for the work that we do and the high level 
of skill that we call upon every day.

The current discussion around ‘skill-for-pay’ is one way 
of ‘valuing’ the skills that we use in our work.

‘SKILLS FOR PAY’ AS A FIRST STEP TO 
A PROFESSIONAL CAREER

‘Skills for pay’ means simply being paid for the skills 
that you use to do your job. 

The NDIS is founded upon choice and control by the 
NDIS participant. This means that as a professional 
disability support worker, you may be called upon to 
use some or all of your skills every day and in a different 
way with each participant with whom you work. It 
may appear that ‘skills for pay’ could therefore not be 
applied to people who work within the NDIS.

However, this is not the case. The ‘skills for pay’ 
approach encourages us as professional workers to 
be aware of the specialist skills that we have and the 
skills that we are utilising. This self-awareness is a 
vital first step to taking control over our own careers. 
Only when we acknowledge to ourselves that we have 
professional skills can we take the next step and ask to 
be properly paid for those skills.

Only when we know what we know – and what we 
don’t know – can we start to think about developing 
a professional career plan and making important 
career choices and decisions, especially about further 
education and training.

Until we make the link between skills and pay for 
ourselves, we cannot make that argument to our 
employer. Until our employers understand the link, 
they cannot make the argument to funding bodies so 
that we can be properly paid for the highly skilled and 
specialised work that we are doing. 

This approach to professional development and 
professional remuneration is just one of the discussions 
being had in our sector. It does not mean that we would 
abandon our Award or our enterprise agreements or 
employment contracts. These are not the obstacles. 
The real obstacle is that people in our sector simply do 
not value the specialist skills that we have or the very 
high level of professional practice that is expected of 
us every day, with every client, every participant and in 
every community.

As a professional trainer in the disability sector, I tell 
my students and my colleagues that first and foremost, 
we must be accountable to our clients and participants 
for the work that we do. We all support the NDIS Code 
of Conduct for this reason. However, the NDIS Price 
Guide does not include funding for training - or even for 
staff meetings, so that as professional workers we do 
not have regular or systematic access to professional 
training or even to in-service updates to ensure that we 
are always working at best practice. 

Professional workers in the disability sector are very 
aware of their professional responsibilities. We do not 
work in this sector for the high pay and glamour of 
the job. We want to deliver best practice standards of 
service to our clients, participants and communities. 
We want to comply with the Code of Conduct. We also 
know that we need to have professional skills to do our 
job at best practice standards. 
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Yet we cannot do this when we have no access to 
ongoing professional standards or training.

This is where the ‘skills for pay’ approach is very helpful. 
This approach allows us to think carefully about what 
skills we are using and those we need to do our job 
to the best standards of professional practice. Having 
identified our current skills and discussed with our 
clients and participants what are their needs, we are 
much better placed to go to our employer and ask for 
specialist training.

THE PORTABLE TRAINING ENTITLEMENT 

The Australian Services Union (ASU) has recognised 
the need for all disability support workers to have 
ongoing professional training at an accredited level. 
Our union has also recognised the problems that 
workers in our sector have in achieving the level of 
professional skill and training that we need and that 
we want. The Union understands that many of us 
work on a part time or casual basis; that we are often 
working for multiple employers – just to make ends 
meet; that we often do not control our own working 
hours or working conditions and that we are on very 
low wages – so despite our very strong needs and 
desire for training, it is often extremely difficult for us 
to engage in training programs. 

The ASU has worked with The Australia Institute to 
develop a Portable Training Entitlement scheme. When 
implemented, this scheme will allow us as professional 
disability workers to take control over our own careers 
and professional development through paid leave to 
undertake accredited training in the skills we need 
to deliver professional best practice standards. This 
is the standard of practice that is the promise of the 
NDIS. It is the standard of practice that we want to 
deliver. It is the standard of practice that our clients 
and participants deserve.   

As a professional employed by Lifestyle Solutions (LS) 
I am proud to say that the organisation has taken the 
decision to consult with its employees and ask them 
about the skills that they have now and the skills 
that they want to have. This has been a courageous 
move. The organisation has asked its employees what 
tools they need to take control over their careers and 
professional development.

After years of being told how to do our work, we are 
now being asked to make decisions about the work that 
we do. We are not being asked to do different work. We 
are being consulted and are a part of making changes - 
doing our work in a different way. 

The process has included workshops with our employer 
genuinely listening to us and has seen a recognition of 
some amazing workers with extraordinary skills. The 
process at LS has not been perfect. We have all worked 
very hard to make it work and we have all felt that it 
has shown what can be done when people of goodwill 
are committed to change. I hope that it will set a new 
standard for consultation and workforce development 
in the sector. 

I have seen that it is possible to work with my colleagues, 
my union and my employer to take control over my 
career and professional development. It is not easy. 
It takes a leap of faith and good will from everyone – 
but it can work. I can tell you that it is worth the effort 
and hope that others will give it a go. I also hope that 
others will see the possibilities that arise from the 
Union’s campaign for a Portable Training Entitlement. I 
encourage all union members in the disability sector to 
be a part of this very important campaign. 
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INNOVATIVE PORTABLE ENTITLEMENT 
COULD ADDRESS THE SKILLS CRISIS IN 

DISABILITY SERVICES

Dr Jim Stanford

The NDIS has the potential to enrich the lives of 
people with disabilities through customised individual 
packages of services. The roll-out of the program 
nation-wide is expected to spur massive job-creation 
in coming years, adding as many as 70,000 full-time-
equivalent positions. Indeed, the disability services 
sector has become one of the most important sources 
of new job-creation in Australia’s entire economy – and 
that continuing expansion will be vitally important in 
helping the labour market recover from the shock of 
the COVID-19 pandemic and resulting recession.

However, while the quantity of jobs in disability services 
has increased significantly under the NDIS, there are 
growing concerns about the quality and stability of 
those jobs. Research confirms that the NDIS’s market-
based service delivery model is exacerbating job 
insecurity, by unleashing a widespread fragmentation 
and casualisation of work (see Baines et al., 2019).

Among the many workforce challenges in this rapidly 
growing sector is the need to ensure that disability 
service workers – both new recruits to this growing 
sector, and longer-serving staff – have access to 
ongoing opportunities for training and professional 
development. This is especially difficult given the fluid, 
insecure nature of most disability service jobs. Therefore, 
to maximise the potential of the NDIS to deliver high-
quality, individualised services to hundreds of thousands 
of individual participants, the system desperately needs 
a strong and immediate strategy to facilitate ongoing 
investments in workforce development, training, and 
job quality. 

An adequate training and workforce strategy for 
disability services must ensure:

• Wages and working conditions attractive enough to 
recruit and retain tens of thousands of new workers.

• Good job quality, including employment security, 
autonomy and recognition.

• The development of a range of appealing career 
paths in the sector, so that workers can see a 
positive long-term future working in this field.

• A systematic strategy for training, qualifications 
and workforce development.

New recruits must be supported to demonstrate their 
prior skills and learning, and attain additional training 
for which they are recognised and credited. And all 
disability support workers must have access to ongoing 
training, to broaden and update their skills throughout 
their careers, accumulate more credentials, and pursue 
recognised career paths. 

Unfortunately, the initial experience with the NDIS 
confirms that insufficient attention is being paid to the 
importance of training. Specifically, research reveals 
that providers experience difficulties in recruiting 
new staff; that conditions of work have become more 
difficult and precarious; that most workers are engaged 
in casual, part-time, and irregular positions, with 
horrendously high staff turnover; and that there has 
been a consequent reduction in the quantity of training 
(including in-house supervision and support) provided 
for employees. This situation poses a significant risk 
for the quality of life and safety of NDIS participants, 
for the job quality and opportunity of disability service 
workers, and for the organisational stability and success 
of providing agencies. 

Moreover, there is no clear and consistent strategy for 
defining qualifications for NDIS work, and ensuring 
that workers get the training they need. Increased 
investment in training for support workers is important 
for improving the lives of people with disability. Some 
of the skills needed by disability support workers are 
general ones – but they still need to be learned. And 
other skills are highly specialised, requiring focused 
and ongoing training. People with disabilities deserve 
to be provided with the assurance, through recognised 
qualifications, that those providing them with support 
have achieved a recognised level of competency. 
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Achieving the full positive potential of the NDIS, and 
ensuring that participants receive the high-quality, 
individualised services that the scheme was intended 
to provide, thus requires a thorough commitment to 
high-quality, well-funded training for everyone working 
in the system. To that end, the Centre for Future Work, 
in cooperation with the Australian Services Union, has 
developed a proposal for a comprehensive strategy to 
address training needs in the disability services sector 
(see Ryan and Stanford, 2018).

Under the plan, disability support workers would 
receive credit for one hour of paid training, for every 
50 hours worked in NDIS-funded service delivery. Those 
credits would be vested with each individual worker, 
allowing them to accumulate credits even if they work 
for multiple employers or directly (as sole traders) for 
NDIS participants. The proposal thus takes account 
of the very flexible and mobile nature of work in this 
growing sector. 

The system would allow a typical disability support 
worker to access one three-day upgrading course per 
year. A corresponding system of advanced recognised 
qualifications (and matching job classifications) would 
provide specialised pathways, allowing disability support 
workers to develop their careers over time. This would be 
very important in reducing the very high staff turnover 
that has bedevilled the roll-out of NDIS services.

The plan also includes immediate induction and 
foundation programs to provide new entrants to the 
workforce with basic skills and qualifications. 

Parallel to this portable training program, a well-defined 
and regulated structure of qualifications and career 
paths will assist workers in leveraging that ongoing 
training into ongoing occupational progression. Workers 
can then come to see this sector as one offering great 
opportunities for learning, training, advancement, and 
compensation – rather than as an industry dominated 
by irregular, unsupported, and often isolated short-term 
‘gigs’. That will lay the foundation for more successful 
recruitment and retention by service providers, as well 
as for much higher-quality service provision to people 
with disabilities. 

The Centre for Future Work proposal also developed 
preliminary fiscal estimates regarding the costs 
associated with the establishment and operation of this 
system. It confirms that the costs of providing essential, 
recognised, and portable training opportunities for NDIS 
workers would represent a very small fraction of overall 
costs of operating the NDIS. The training program 
would be phased in over five years, funded through an 
arms-length Capacity Building Fund (jointly endowed 
by the Commonwealth and State governments in line 
with the overall NDIS cost-sharing model). 

This independent funding stream would operate 
parallel to the unit pricing system that governs NDIS-
funded services, rather than being funded from margins 
embedded within those unit prices (a system which has 
already proved unworkable). 

Costing simulations indicate that all elements of this 
training strategy (including induction, foundation, and 
ongoing portable training entitlements for individual 
workers, the creation of a disability services training 
authority, and funding for organisation-level group 
training initiatives) could be funded for a total cost 
averaging about $190 million per year. Compared to the 
anticipated $22 billion annual cost of the NDIS (once 
fully rolled-out), this represents an investment of less 
than one cent for each dollar of total payments. 

That is a very small investment indeed in the skills, 
qualifications, and career paths that will be essential 
to realise the NDIS’s full potential: both as a system 
for delivering high-quality care to participants, and 
as a source of rewarding, high-value work for service 
providers. If we want to maximise the potential of this 
important new social program, we must invest in the 
people who deliver these services. The quality of services 
received by people with disabilities depends on it.
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(2019). Precarity and Job Instability on the Frontlines of NDIS Support 
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original/1569981935/Precarity_and_Job_Instability_Under_the_NDIS_
Formatted.pdf?1569981935

Ryan, Rose, and Jim Stanford (2018). A Portable Training Entitlement 
System for the Disability Support Services Sector (Canberra: 
Centre for Future Work), https://d3n8a8pro7vhmx.cloudfront.net/
theausinstitute/pages/2746/attachments/original/1523429118/ASU_
Training_Report_Formatted.pdf?1523429118
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THE NDIS SHOULD BE ABOUT CHOICE AND 
CONTROL BY PEOPLE WITH DISABILITY – 
NOT ABOUT COMMODITIES FOR PROFIT

David Briggs

This article is a brief overview of how the National 
Disability Insurance Scheme (NDIS) came to be the 
largest social policy implementation in Australia since 
the introduction of Medicare and what the neoliberal 
approach of the NDIS has meant for People with 
Disability (PWD).

In 2011, the Gillard government requested the 
Productivity Commission investigate the best way to 
deliver disability care and support in Australia.

This investigation was due to state and territory 
governments providing varying degrees of supports 
meaning the quality of supports was dependent on 
which state you lived. It was a lottery system based on 
the state or territory you lived in. For example, in one 
state, you could get a wheelchair within a few weeks 
and in other states you had to wait up to a year. The 
Productivity Commission says what we all knew; that 
disability supports were underfunded with menial care 
and supports at best.

The Productivity Commission recommended a market-
based consumer insurance model as the best option 
for disability care and support in order to increase 
choice and control for people with disability. It was 
recommended that it be funded by an increase to 
the Medicare levy, for additional funding from the 
Commonwealth Government, and for state and territory 
governments to provide their funding for disability 
care and support to the Commonwealth Government 
to fund the scheme. It’s no surprise that was their 
recommendation, after all, the Productivity Commission 
is the government’s very own free-market think tank it 
sends things off to in order to justify privatisation in the 
name of their favoured ideology, neoliberalism.

What exactly is neoliberalism? Let’s just for a moment 
refresh our minds as to what neoliberalism is all about. 
It is about a free-market, individualism, reduced public 
expenditure, deregulation and privatisation. Does it 
sound like something that would deliver a better system 
for people with disability? In this market-based social 

welfare program, people with disability are seen as 
consumers who can access supports in the market of 
disability service providers. So we now have a market 
based consumer model when most people with 
disability have been used to a service model. It now 
means they must demand the services they want.

The problem with this is that there is little investment in 
ensuring people with disability are informed consumers, 
in particular, many people with cognitive disabilities who 
have lived in places of abuse and neglect like institutions 
or who may not been have given the opportunity or 
choice as an informed consumer.

People with cognitive disability make up 60% of 
participants in the scheme. Often, choice for people 
with cognitive disability does not extend beyond 
narrow daily choices such as food menus and now they 
are expected to know exactly what they need and to 
demand it in a market system that has commodified 
supports into chunks of billable hours.

To navigate the NDIS and to get the supports you need, 
you essentially have to be a middle class and educated 
person and advocate for it, and things become even 
more difficult when a plan needs to be reviewed, for 
example, when circumstances change. 

This shift from a service-based model to a market-based 
model can place people with disability at considerable 
disadvantage, leaving them open to exploitation by 
unscrupulous disability service providers who ‘know 
best’ and want to make a profit. Their priority is what’s 
best for their bottom line.

The neoliberal ideology of privatisation has been further 
applied to the NDIS as state governments closed state 
run disability care and support agencies and transferred 
these services to the private or not-for-profit sector. This 
has had devastating impacts on people with disability. 
For example, in NSW, there is no longer a provider of 
last resort. In the transfer, the NSW government also 
handed over management of group homes they own to 
the non-government service providers. This means that 
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those service providers can evict people out of their 
homes, because, service providers also get choice and 
control too, and because there is no longer a provider of 
last resort, people with disability can end up homeless, 
living in hospital or end up in jail.

In this market-based system, there are profits to be 
made out of caring. So instead of this being support, 
it’s a business where free market ideology reigns 
supreme. As a result, large multinational companies 
such as SERCO investigated how they can enter the 
NDIS market and can profit from the multi-billion-dollar 
scheme. I remember reading a SERCO job advertisement 
for a market analysis to help them ‘break into the multi-
billion-dollar market of the NDIS’ as the ad stated.

As we know, the problem with markets is that it cannot 
and will not deliver for everyone and especially not 
for the most vulnerable. So far, this is particularly bad 
for people with disability in regional, rural and many 
Aboriginal communities. The agency that runs the NDIS 
is so wedded to this market ideology that is has labelled 
these communities as ‘thin markets’. The market will 
never deliver quality for them and so at some point, 
the government will have to resort to some kind of 
provider of last resort to ensure these communities do 
get the support and care they deserve and need. Why 
would a business provide supports to people if it wasn’t 
profitable?

Another troubling aspect of the NDIS is that it has started 
to move towards a medical model of disability rather 
than a social model of disability as it has now demanded 
people provide detailed medical assessments which are 
often too expensive for people to obtain, often meaning 
you cannot access the scheme. Additionally, the NDIA 
wants to move towards ‘independent assessments. The 
last time we saw a similar move was to reduce access 
to social welfare through Centrelink. Further to this, the 
Liberal government placed a staffing cap on the agency. 
This means that it takes a very long time to get your 
application assessed and approved. If a planner gets 
the plan wrong, it can take months to get a review. You 
must ask for things in your plan and guess what you 
may need within that year as nothing can be added to 
it if something arises. This led to the infamous $3 billion 
underspend, helping the government at the time edge 
closer to a surplus, all the while people with disability 
are not getting the support they deserve. 

As stated above, the states handed over their disability 
budget to the Commonwealth to fund the scheme. In 
NSW, this has led to the government wanting to de-fund 
disability advocacy services, as in their eyes, the NDIS 
is a panacea, everyone will get the supports they need 
now under the NDIS, there is no need for advocates to 
ensure people get the supports they deserve and there 

is no role for the state government to play even though 
people with disability still need to access state services 
such as transport and health.

Here is a recap on the neoliberal ideology as applied to 
the NDIS:

• The free-market system that has commodified care 
and supports and turned the NDIS into a business 
with SERCO on the lookout for how it can make 
megabucks.

• Individualism whereby you have to know exactly 
what you need and want, up to a year in advance. 
You must hope you were born into a middle class 
educated family to get the best outcome.

• Reduced public expenditure by imposing a staffing 
cap on the agency so people can’t get assessed to 
access support, giving way to an underspend to use 
for political surplus reasons.

• Deregulation with people with disability no longer 
enjoying access to their homes they have lived in

• Privatisation of state government assets, services 
and a complete out-sourcing of support to providers 
in a market-based insurance scheme.

Neoliberalism is good for no one other than businesses, 
set to make a profit at the expense of people. Where 
there is profit to be made, corners will be cut. We need 
to make sure going forward we can stop this, and 
further erosion of support for people being considered 
to be merely as a commodity.

ABOUT THE AUTHOR
David Briggs is an Advocacy and Policy officer at the Council 
for Intellectual Disability (CID). He is a proud ASU member. 
David lobbies and campaigns with people for human rights. He 
works on many of CID ’s grass roots campaigns, supports people 
with intellectual disability to write submissions, participate in 
enquiries, navigate the political system, and meet with MPs. David 
has recently supported people to give evidence to the Disability 
Royal Commission about their experiences of abuse and neglect 
within various systems.

21



The Australian Journal of Community and Disability Practitioners - Issue #1

FOR DISABILITY WORKERS IT’S TIME TO TAKE 
STOCK OF THE STATE OF THE INDUSTRY AND 

WHAT WE HAVE LEARNED IN 2020

Dr Natasha Cortis

Workers and unions have for years been urging action 
to address the instability, low pay and precarity of 
work in community services, and a great deal has been 
achieved. Yet nobody could have anticipated the way 
the agenda for decent work and decent care would so 
rapidly escalate in 2020. As COVID-19 found its way to 
our shores and into our communities and workplaces, 
it shone a spotlight on the uncomfortable truths of 
Australia’s high levels of social and economic inequality. 
As communities bunkered down to follow stay at 
home orders and stop the virus in its tracks, it became 
quickly apparent that essential workers, including those 
supporting older people and people with a disability, 
were bearing significant health and financial risks. 

For disability workers, the end of this tumultuous year 
is an opportune time to take stock of the state of the 
industry, and what has been learned during 2020. 

Back in March, and just as governments were 
introducing social distancing measures to contain the 
virus, I was part of a team conducting research with 
disability workers, in collaboration with Dr Georgia van 
Toorn, and the NDIS Unions, the ASU, HSU and UWU. 
We captured over 2300 workers’ perspectives on the 
state of the industry, the impact of the NDIS across the 
workforce, and experiences during the initial stage of 
the pandemic, which gave early evidence of the way the 
sector was being overlooked by government. 

Workers shared their views about how the pandemic 
was unfolding, and told us about the extreme anxiety 
they were feeling about their safety, and the safety and 
wellbeing of clients; given the lack of spare capacity in 
their workplace, and lack of preparedness for a crisis of 
any scale. Many workers said they felt there was very little 
support for emergency preparedness. Few employers 
had plans in place, personal protective equipment was 
in extremely short supply, and infection control training 
was insufficient. Workers in group homes were worried 
about the number of workers their clients were having 
contact with, especially where people were receiving 
support from multiple services and multiple workers in 

the course of using services provided under the NDIS. 
Some workers were extremely concerned about day 
programs and community access activities operating as 
this offered opportunities through which the virus could 
spread, while others grappled with the way closures 
of these services were disrupting client’s routines and 
activities, creating additional risks for client wellbeing 
and safety. Many workers found themselves unable 
to access even basic personal protective equipment 
(PPE), and were unable to effectively self-isolate due 
to lack of paid leave, reducing ability to stay home from 
unsafe workplaces when unwell.

Back in March, the Australian government was quick to 
announce financial assistance for providers, including 
advance payments for NDIS providers and a 10% 
COVID-19 loading on some NDIS supports. But financial 
support for people with disability was not forthcoming. 
NDIS participants did not received increases in their 
plans to pay the increased rates providers were 
charging, and despite additional living costs during 
COVID-19, recipients of the disability pension were not 
provided with the coronavirus supplement provided to 
recipients of other income support payments. 

Support for workers was also a matter of too little, too 
late. Paid pandemic leave, which promised support 
for workers to self-isolate when needed, was not 
forthcoming, despite the union movement acting 
quickly and decisively in the Fair Work Commission, 
armed with evidence from frontline disability workers. 
Already severely stretched prior to the pandemic, 
disability workers described the additional complexities 
of workplace safety, including accessing PPE. Comments 
like this were typical in our survey: 

“Since the arrival of COVID-19, every time I head 
to work it feels like Russian Roulette. Knowing 
that we have not been supplied with basic safety 
equipment, for example: hand sanitiser, anti-
bacterial hand wash, masks, shoe covers etc, 
does not make me feel safe.” 
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“My organisation is completely unprepared for 
an outbreak with no clear contingency plans, 
lack of PPE and inadequate training. The General 
Manager displays a lack of leadership and 
decision-making capabilities, referring to the 
pandemic as “just the flu” and suggesting people 
are panicking. The inaction and attitude thus far 
could lead to loss of lives among our vulnerable 
client group and older staff.”

“Due to lack of staffing we have one staff to five 
residents. And with the general workload, and 
extra workload because of the virus, we don’t 
have time to also do extra activities and keep 
their spirits up with being shut in the house.”

As for aged care and other industries predicated 
on insecure employment models, the pandemic 
highlighted the way policy makers and employers 
have become over-reliant on casualised employment, 
whereby workers have to patch together a living wage 
by working across locations or employers, just to get 
by. In the absence of pandemic leave, staff without 
paid leave found it difficult to self-isolate, raising the 
likelihood of spreading the virus, and underlining that 
this model is risky and unsustainable.

Now at the end of 2020, its evident that thanks to 
enormous sacrifice in families and communities, 
Australia has been able to address the pandemic better 
than other liberal countries. However, the process of 
doing so would not have come at such high a cost had 
decent welfare and employment protections been in 
place from the outset. 

The capacity of the disability sector to cope proactively 
with COVID-19 was constrained, with the industry 
weakened in recent years as a result of the thinning 
of resources across the sector. Through the research, 
disability workers told us they were concerned about the 
quality of services under the NDIS, levels of safety and 
their capacity to have their safety concerns heard, and 
their job security. Several made comments about how 
the shift to strongly profit-oriented business models 
in the context of the Scheme meant their service had 
become overly focused on money, at the expense of 
quality service provision for clients. Only 1 in 5 agreed 
the NDIS was positive for them as a worker.

Workers delivering services in private homes, in 
residential settings and those working in the community 
described how conditions had worsened since the 
NDIS was rolled out. Common problems related to 
unsuitable and unpredictable work-time arrangements, 
the necessity to perform tasks outside of paid time, 
lack of training and supervision, and understaffing. 
When we asked about workers’ use of the safeguarding 
arrangements in place to protect highly vulnerable 

clients, many said they were reluctant to report incidents 
or risks, or that they faced barriers. They said reporting 
systems were not easy to use, that they lacked paid time 
to make safety and incident reports, and that safety 
wasn’t a priority for their organisation. Many said they 
felt unable to report harms as this might ‘rock the boat’, 
bring their managers or organisations into the spotlight, 
and result in personal reprisals, including losing shifts or 
being relocated to a less convenient site. One worker 
described incident reporting as akin to ‘professional 
suicide’ given the repercussions that would likely follow. 

Few community service workers will be sorry to see 
the end of 2020. But developments through the year 
have delivered a clear call out for action, and have 
strengthened the basis for progressing shared agendas 
for decent work and decent care in 2021 and beyond. The 
impact of COVID on an industry already under pressure 
has made circumstances ripe to radically rethink ways to 
reorganise the work of disability support, and to ensure 
services are properly resourced, fairly distributed, high 
quality and safe, and that essential workers have access 
to a living wage, paid leave, safe working conditions, 
and security in work and life.

The research reported here was commissioned by the Australian 
Services Union, Health Services Union, and the United Workers Union, 
the unions which represent workers across the disability sector. Links 
to the full research reports: 

The disability workforce and COVID-19: initial experiences 
of the outbreak: http://unsworks.unsw.edu.au/fapi/
datastream/unsworks:66998/bincdf1e78b-f5e3-470d-8601-
ee2cdadb3d42?view=true&xy=01

Working in New Disability Markets: a survey of Australia’s 
disability workforce: http://unsworks.unsw.edu.au/fapi/
datastream/unsworks:67158/binc5647978-1ec1-45ee-891d-
2055cab60a63?view=true&xy=01
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COVID-19 AND HOMELESSNESS –  
THE NSW RESPONSE

Katherine McKernan

NSW was facing a homelessness crisis prior to the 
COVID-19 pandemic.

The 2016 census showed that the state had seen the 
highest increase in homelessness across Australia of 
37% with 37,715 people experiencing homelessness. This 
level of demand was maintained in the ensuing years 
so that by 2018-2019 NSW homelessness services saw 
over 73,000 clients – 27% more than they are funded 
to support. NSW has reached the point where more 
people who need crisis accommodation do not receive 
it (21,552) than those who do (18,000). And even if 
supported by a homelessness service, 2 in 3 clients will 
still be without long term accommodation or housing. 

The primary driver of homelessness in NSW is a lack 
of affordable housing. Each year Anglicare conduct a 
Rental Affordability Survey. In 2020 they surveyed over 
23,000 properties in Sydney and the Illawarra. Only 
68 properties were affordable for people on income 
support and approximately 1,400 were affordable for 
households on the minimum wage. At the same time 
there were over 50,000 applicants for social housing 
in NSW with close to 4,500 of them deemed priority. 
Applicants can wait between 2 and 10 years for a social 
housing property.   

The impact and risks associated with COVID-19 for 
people experiencing homelessness are high and the 
solution for the community to manage the pandemic 
– staying at home – is not one available to people 
experiencing homelessness, particularly in the context 
of an already stretched and overworked service system 
and an unaffordable housing market. Consequently, 
homelessness services were at the forefront of the 
response to the pandemic and were very early on 
seeing the potential risks related to people sleeping 
rough, people living in overcrowded conditions, women 
and children needing to keep safe from domestic 
and family violence perpetrators and young people 
unable to stay safely at home. Alongside this, services 
were also identifying that some of their own crisis 
accommodation arrangements also needed to be 
adapted to ensure social distancing and prevention of 
the spread of COVID-19.

Homelessness services were leaders in the 
NSW response to the COVID-19 pandemic. They 
advocated strongly with both the Minister for 
Families, Communities and Disability Services and 
the Department of Communities and Justice around 
the need for a statewide response to homelessness 
during COVID-19 and for urgent action to be taken to 
help ensure that people experiencing homelessness 
remained healthy and well during the pandemic.

This advocacy included highlighting the need for 
additional funding for hotel accommodation, statewide 
COVID-19 and Homelessness Accommodation 
Guidelines, funding to support domestic and family 
violence services to expand service delivery to better 
meet demand, a COVID-19 Boarding House response, 
an Inner City Homelessness Taskforce response for 
people sleeping rough, establishment of an eviction 
moratorium to help prevent homelessness and support 
for international students and other non-citizens. 
Alongside this, services also argued hard for funding for 
PPE, deep cleaning of crisis accommodation services 
and access to additional staff in the event of staff 
needing to isolate. And it was great to see the Minister 
and the Department of Communities and Justice 
responding to these issues and working collaboratively 
to provide funding, resources and guidance including 
an additional $34 million for hotel accommodation and 
rental subsidies. Homelessness services in NSW then 
worked with limited additional resources and in urgent 
circumstances alongside the Department to:

• Support 23,000 people into hotels and motels and 
provide ongoing support and exit options

• Alter their service delivery to ensure social 
distancing was in place, including relocating clients 
to hotels and motels 

• Support clients to access funding for rental 
subsidies and long-term private rentals

• Actively lead and participate in the inner-city 
response including undertaking street patrols, 
co-ordinating and providing support in hotels, 
providing food and providing specialist Aboriginal 
support
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• Work with ‘non-traditional’ partners such as gin 
distillers and supermarket chains to secure hand 
sanitiser and groceries for services and clients

To date, COVID-19 has been contained with minimal 
positive cases for people experiencing homelessness 
and zero positive cases in high risk populations such as 
people sleeping rough. And, whilst responding to the 
crisis services also saw the benefits and positive impact 
‘quality’ accommodation and housing provided for 
people experiencing homelessness can have.

Homelessness in NSW can be ended – the solution was 
and is obvious – the political will to invest in social 
housing and provide support to people who need it 
to maintain that housing. 

This has been partially supported by the NSW 
Government via the announcement of $65 million for 
the Together Home Program – a supportive housing 
approach that will house approximately 800 people 
sleeping rough – and most recently in the NSW Budget 
an announcement of $812 million for construction and 
maintenance of social housing, creating 1,300 social 
housing properties, but there is much more to be done 
to manage the forecasted demand of an additional 
9,000 people experiencing homelessness in NSW by 
June 2021 as a consequence of the economic impacts 
of COVID-19.

Homelessness services have been an essential part of 
the successful COVID-19 response in NSW in not only 
supporting some of the most vulnerable members of 
our community but in demonstrating how the provision 
of decent, affordable accommodation and housing not 
only keeps COVID-19 at bay but allows everyone in the 
community to thrive.
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The NDIS is not fit for purpose in addressing the needs of 
people recovering from mental illness as it views mental 
ill health as a disability. It therefore demands anyone 
looking for NDIS funding/support to demonstrate their 
‘disability’ is permanent with no possibility of recovery. 
This flies in the face of the ethos and treatment/support 
models of most NGOs who work in this space, which are 
recovery-oriented and strengths based. 

Moreover, NDIS demands that all treatments have been 
tried in respect of the ‘disability’. This then cannot allow 
for treatment such as specialist trauma therapies to be 
funded by the NDIS, because that would admit that 
the disability is treatable. A further Catch 22 is that this 
admission would ipso facto imply the issue is a medical 
one and heap responsibility for it to Department of Health. 

The reality is that for consumers of my service 
(homelessness outreach) who have experienced 
trauma, childhood trauma or complex trauma, probably 
60-70%, there is almost no access to specialised trauma 
therapies at present. Medicare allows for 6-10 sessions 
with a psychologist/councillor under the GP care 
plan. This practitioner is highly likely to specialise in 
CBT (Cognitive Behaviour Therapy) which is excellent 
for many mental health challenges but there is little 
evidence it is particularly useful in the treatment of 
trauma sufferers. 

What is required are: (a) more training for specialist 
trauma therapists in this space and (b) for Medicare to 
be able to fund potentially 20 or more sessions with 
one of the aforementioned for trauma sufferers. 

As highlighted by the draft report of the Productivity 
Commission, there is a severe lack of supported 
accommodation for someone with mental health 
problems/alcohol and other drugs (AOD)/ trauma 
experience who is attempting to leave homelessness. 
As a result of this, a large cohort of the people I work 
with may be successful in gaining public or community 
housing, but they struggle to flourish independently on 
their own. Mental health difficulties combined with the 
difficulty of life on the streets can leave someone bereft 
of the independent living skills to sustain a tenancy and 
achieve a fully rounded life. 

There are far too few beds available in Sydney, let alone 
rural Australia in the kind of supported accommodation 
where this person can grow and feel safe. 

In the space where homelessness meets mental 
health, there is a severe lack of appropriate mental 
health support services, since the defunding and 
cessation of Partners in Recovery (PIR) and Personal 
Helpers and Mentors (PHAMS) programmes. At my 
service, there is a large cohort of people who struggle 
with significant mental health problems who are 
not eligible for programmes such as NDIS, Housing 
and Accommodation Support Initiative (HASI) and 
Enhanced Adult Community Living Support (EACLS). 
These last two named require that a consumer have 
clinical case management from a local community 
mental health service. This is a very high bar for 
eligibility. Recent evidence from Sydney (use of the 
Vulnerability Index, VI SPIDAT tool) tells us that at least 
two thirds of rough sleepers have a mental health issue, 
yet a quite tiny proportion of these people would be 
linked in with a local Mental Health team where HASI or 
EACLS is a realistic option. So, as things stand, there is 
a gap in the provision of an outreach service where a 
support worker can visit and engage and support this 
person. There is a service that fills this space, National 
Psychosocial Support, which has the capacity to visit 
consumers in their home, but the waiting list is long.  

Similarly, there is a lack of services that provide the 
opportunity for arguably the most crucial element 
necessary for positive mental health and the possibility 
of recovery - connection and community. So many of 
the consumers I work with, once housed, will become 
isolated, under stimulated and lonely, and will struggle 
mentally as a result, often falling back into addiction. 
There are services such as STRIDE in Eastern Sydney 
that provide opportunities to meet, connect, recreational 
outlets etc. where one can see people flourish in a safe 
group environment. Unfortunately, services like this are 
not replicated throughout the city or state. 

Uncertainty of funding, coupled with the nature of NDIS 
funding begets a casual workforce, and short term 
contracts, which in turn begets lots of worker movement. 

WHERE HOMELESSNESS MEETS  
MENTAL HEALTH

Cormac Costello
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This is bad for workers for, I think, obvious reasons, but 
also bad for consumers as the trusting relationships built 
up are short-lived and often repeat/mirror a life pattern 
where it pays to not trust people or organisations. In 
this circumstance, with little trust between consumer 
and case worker, there is less likelihood of the possibility 
of change leading to a consumer remaining stuck in an 
unhealthy situation/pattern. 

It’s worth noting that the community mental health 
sector has been historically populated with an over 
qualified, experienced and relatively underpaid 
workforce. The combination of NDIS funding and race-
to-the-bottom tendering with respect to workers’ 
pay and conditions will increasingly see even worse 
pay/conditions attracting a less experienced and 
less well qualified workforce. Again, this is not good 
for consumers. The importance of the quality of care 
given by the community support/case worker cannot 
be overstated. That therapeutic relationship may be 
the single most crucial support/protective factor in 
the life of a typical mental health services consumer. If 
the quality of worker is ‘diluted’, then the quality of the 
care/support is also diluted.

So, what would happen if there was greater investment 
for more (culturally) appropriate, fit for purpose mental 
health services for those coming from a history of 
sleeping rough? 

I would suggest there would be a lot more social housing 
becoming genuine, safe and cherished homes. A lot 
more people living fuller, happier, more contributing 
lives. A lot less tenancies that break down because 
the tenant did not have the support/skills/capacity to 
ride out early challenges in this often perilously tricky 
transition from homelessness. I know nothing about 
Cost/Benefit analysis, but I would love those who do 
know to have a long look at the pros for these very 
vulnerable people and the pros for our society as a 
whole if this investment were made. 
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Vicarious Trauma is the impact on a worker resulting from 
supporting those who have experienced trauma. For 
these workers vicarious trauma is inevitable, but it can be 
managed. As it is a workplace injury it is a work health and 
safety (WH&S) issue.

Workers can experience impacts to their central 
psychological needs, world view and social wellbeing. 
Impacts can include nightmares, depression, anxiety 
and hypervigilance. The impacts can be immediate 
or cumulative. A vicariously traumatised worker may 
experience low productivity. Quality service provision 
and workplace relationships may also be impacted.

While the impacts can be similar, vicarious trauma is 
different from witnessing a traumatic event (secondary 
traumatic stress) or personally experiencing trauma (Post 
Traumatic Stress Disorder). Vicarious trauma is not burnout.

Any workplace that directs its staff to work with 
traumatised people has an obligation to work with the 
worker to manage the inevitable vicarious trauma impact. 
Such workplaces can include sexual domestic and family 
violence services, child protection services, police, health 
and welfare services, and emergency services. 

In managing vicarious trauma, the WH&S hierarchy 
of control provides a useful tool. Education, risk 
reduction, monitoring, early intervention and symptom-
offsetting strategies are critical. However, the first step 
is acceptance that vicarious trauma will occur and that 
is not a reflection on the worker. However, as it is an 
impact of the work the employer and the worker have a 
mutual obligation to manage the impact.

In 2007, Rape & Domestic Violence Services Australia 
won the NSW WorkSafe Award for the best response 
to an identified WH&S issue as a result of its vicarious 
trauma management program. A summary of that 
program is outlined here:

EDUCATION: In orientation all workers complete 
the organisation’s one day vicarious trauma training 
program. This includes what vicarious trauma is, how 
it impacts, and the organisation’s vicarious trauma 
management practices. 

RISK REDUCTION: Workers are required to take their 
breaks and annual leave. At the end of a shift counsellors 
debrief with the aim of leaving work at work. Clinical 
workers undertake other workplace projects to vary 
their work role.

MONITORING: Upon employment each worker meets 
with their Vicarious Trauma Supervisor. They complete 
base line vicarious trauma testing. Throughout their 
employment they meet six monthly with their supervisor. 
Testing is re applied and changes are responded to. 

EARLY INTERVENTION: 24/7 access to a supervisor is 
available for all workers for incidental debriefing. 

SYMPTOM OFFSETTING: Each worker, with their 
Vicarious Trauma Supervisor, will prepare their selfcare 
plan. The worker’s selfcare plan will include activities 
that offset symptoms. The activities fall within diet and 
exercise, somatic therapies and creative pursuits. The 
organisation financially supports workers to action in 
their selfcare plan. 

Rape & Domestic Violence Services Australia has 
developed its Vicarious Trauma Management Program 
into a number of training packages. This includes:

• Introduction to Vicarious Trauma 1 hour ‘e’ learning
• Understanding and Responding to Vicarious 

Trauma – 4 hours
• Supervising the Management of Vicarious Trauma – 1 day

The organisation can assist with vicarious trauma policy 
development, supervision and selfcare planning. More 
information is available at: https://www.rape-dvservices.
org.au/training-and-professional-services

Any employee from any workplace from anywhere 
in Australia can access casual debrief or talk about 
vicarious trauma impacts confidentiality, 24/7 with one 
of the organisations trauma specialist counsellors free 
of charge on 1800 943 539.

VICARIOUS TRAUMA IS A WORKPLACE 
HEALTH AND SAFETY ISSUE

Karen Willis
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WHY WE NEED A THOROUGH CONSULTATION 
PROCESS ON HOW TO EFFECTIVELY ADDRESS 

COERCIVE CONTROLLING VIOLENCE

Liz Snell

Women’s Legal Service NSW welcomes the increased 
attention on coercive controlling violence across Australia. 

In NSW, we particularly commend the NSW multi 
political party focus on coercive controlling violence. The 
Greens and Labor Bills to criminalise coercive control 
are facilitating a conversation we desperately need to 
have, and we warmly welcome the NSW Government’s 
release of a Coercive Control Discussion Paper and 
the establishing of a NSW Parliamentary Joint Select 
Committee on Coercive Control.

Coercive control is a key high-risk factor for sexual, 
domestic and family violence. It is the most common risk 
factor present prior to a domestic violence homicide. In 
77 of the 78 domestic violence homicides reviewed in 
NSW in 2015-17, the relationship between the domestic 
violence victim and the domestic violence abuser (all 
male) was characterised by the abuser’s use of coercive 
and controlling behaviours towards the victim. 

Coercive controlling violence is a pattern of behaviour 
which may include verbal abuse, economic abuse, 
psychological abuse, sexual violence and/or physical 
violence. It is gendered - most often perpetrated by 
men against women and children. Coercive control 
includes the gradual isolation of a woman from her 
friends and family and other supports; degrading put 
downs, humiliation and threats; constant surveillance 
of the woman; micro managing every aspect of her 
life through the application of strict rules by her male 
partner which are frequently changed such as when she 
can cook, eat, sleep and/or leave the house. As Evan 
Stark notes coercive control strips women and children 
of their liberty and autonomy.

It is vital that:

• the community as a whole

• first responders, including police, paramedics, 
hospital staff

• the legal systems and everyone working within such 
systems get better at recognising, understanding 
and responding to coercive and controlling violence.

Women’s and children’s lives depend on it.

In the 2015-17 NSW Domestic Violence Death Review 
Team report, the NSW Coroner identified a key theme: 
the “importance of viewing domestic violence holistically, 
as episodes in a broader pattern of behaviour rather 
than as incidents in isolation of one another”. Noting 
the vital role of police, the report recommended police 
review their systems, policies and procedures to focus 
on context, rather than incidents in isolation.

It keeps coming back to the need to focus on patterns 
of violence, including non-physical violence, and this 
requires a focus on and consideration of the history of 
violence. An incident in isolation may seem insignificant, 
but its significance emerges when viewed in a context 
of a pattern of ongoing violence. A focus on context and 
identifying the person most in need of protection are 
key to ensuring the primary/predominant victim is not 
misidentified as the primary/predominant aggressor. 

There is a lot of discussion at the moment about 
criminalising coercive control. 

There are differing views. 

Some are strongly in favour of criminalising, believing a 
further offence will help shift culture and systems which 
currently focus on discrete incidents of violence instead 
of patterns of violence and on physical violence alone 
rather than all forms of violence. 

Such systems and cultural change cannot happen 
through legislation alone. The support of those who 
advocate for criminalisation is contingent on a range of 
things accompanying legislative reform, including:

• extensive training on coercive and controlling 
violence and working with victim-survivors 
and perpetrators including how to avoid 
colluding with the perpetrator, including for 
police and other first responders, everyone 
in all our legal systems (not just the criminal 
justice system), and social support services 
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• increasing awareness of coercive controlling 
violence through community education campaigns

• necessary tools such as ongoing reviews and 
updates of: risk assessment tools, Standard 
Operating Procedures, Prosecutorial Guidelines, 
Benchbooks

Other aspects that are vital include oversight mechanisms 
such as the publishing of the results of regular audits 
of policing of sexual, domestic and family violence and 
prosecution and conviction rates. It is imperative that the 
community has trust in the police and criminal justice 
response. Regular audits can increase that trust because 
they signal that police and prosecutors take seriously 
their responsibilities and are interested to reflect and 
improve practices where it is required.

Ensuring victim-survivors can safely participate in 
criminal and domestic violence protection order 
proceedings is also key.

Some are against criminalising coercive control as there 
are questions about how such action increases a victim-
survivor’s safety, recovery and wellbeing. They may 
fear possible unintended consequences – including if 
victim-survivors are prosecuted in circumstances where 
they are the primary/predominant victim or where the 
higher standard of proof for criminal prosecutions may 
mean that successful prosecutions are low and the 
dangerous message this may send to both perpetrators 
and victim-survivors about community standards and 
views on coercive and controlling violence. 

Some, such as Women’s Legal Service NSW, are 
continuing to work through the complex questions 
and issues. We have identified a range of both positive 
and negative consequences of criminalising coercive 
and controlling violence and we are taking the time to 
carefully consider all of these consequences in coming 
to a position.

Our caution in coming to a position lies in decades 
of experience of working with women who have 
experienced coercive control and have tried to navigate 
their way through a range of legal systems often 
with a poor response. It also comes from decades of 
experience of working with criminalised women whose 
criminalisation stems from being misidentified as the 
predominant aggressor. Women who have often been 
silenced and whose extensive histories of victimisation 
become invisible the moment they are deemed to have 
committed an offence. 

We want to better understand the use of existing laws in 
NSW focused on patterns of behaviour, such as stalking 
and intimidation offences; the current blocks to police 
focusing more on context than on discrete incidents in 

isolation; and the Scottish experience – the Scottish law 
has been in effect for a little over 12 months.

Scotland’s approach to criminalising coercive control has 
been described as the “gold standard”. This descriptor 
is just as relevant for the extensive consultation process 
they undertook prior to the introduction of the new 
laws, as it is for the legislation introduced and their 
implementation plan.

We desperately need a criminal justice system which 
properly recognises and responds to gendered violence, 
including coercive controlling violence; properly 
responds to the needs of victim-survivors; and holds 
perpetrators accountable.

A thorough consultation on how to most effectively 
respond to coercive controlling violence, including 
considering criminalising such behaviour and reviewing 
the criminal justice response to gendered violence, is 
an essential step in this journey. It is vital marginalised 
communities are at the centre of any consultation 
process and learning from the Scottish experience that 
we take the time to get it right.
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A CASE FOR SPECIALIST WORKERS 
IN DOMESTIC AND FAMILY VIOLENCE 

FRONTLINE SERVICES

Vicki Johnson

Recent BOCSAR crime statistics for the 12 months to 
March 20191 indicate that domestic and family violence 
(DFV) homicides represented 51% of total homicides in 
NSW. When viewed as the escalation of a predictable 
pattern of behaviour, domestic or family homicides 
can be seen as largely preventable deaths. ‘Domestic 
and family violence deaths are tragic and, as shown 
by death review mechanisms both in Australia and 
internationally, can be considered preventable deaths.’2

Prevention of domestic violence homicides is strongly 
impacted by the work of frontline domestic violence 
service providers such as specialist domestic violence 
counsellors, caseworkers, crisis and refuge/shelter 
workers. A Domestic Violence NSW (DVNSW) 
20163 report recommended that funders ‘should use 
strengths-based approaches, recognising the value 
of service specialisation and expertise and prioritising 
stability for clients’ in making their procurement 
decisions, particularly to  avoid the ‘significant trauma, 
change and turmoil both within Department of Family 
and Community Services (FaCS) and throughout the 
specialist DFV and Specialist Housing Services (SHS) 
sector’ resulting from the Going Home Staying Home 
(GHSH) competitive tendering approach.

Data from the ‘‘National Survey of Workers in the 
Domestic, Family and Sexual Violence Sectors‘ report”4  
indicated that ‘a high proportion of employees are 
tertiary educated. However, the majority of workers did 
not report that their formal qualifications prepared them 
very well to work with victims or perpetrators of DFV 
and sexual assault.’ In addition, a UK report5 states that 
‘the expertise of specialist workers providing frontline 
services to women and children should continue to be 
acknowledged as an important part of training provision 
within this expanding area’ 

Stakeholders in the National Survey described how 
DFV workers hold a unique set of skills that can create 
significant opportunities for change in both victims’ and 
perpetrators’ lives. DVNSW recommended that workers 
must be adequately trained in a practice model that is 

informed by sophisticated knowledge of the gendered 
nature, dynamics, impacts and long term consequences 
of DFV. This specialist training and knowledge ensures 
specialist services are able to provide comprehensive 
risk assessment and safety planning with women. 
Assessing risk and drafting comprehensive case 
management strategies in these situations requires a 
high level of specialist skill - and can be a matter of life 
and death, particularly at the time of separation.

This research demonstrates 3 key points:

• There is an acknowledgement of the specialised 
nature of domestic and family violence work, which 
can be a matter of life and death, particularly at the 
time of separation.

• The majority of human services qualifications do 
not equip workers with the necessary specialist 
skills to work with DFV survivors.

• Service procurement processes must recognise the 
value of service specialisation and expertise and 
prioritise stability for clients.

WHAT DOES THIS MEAN IN THE 
SECTOR TODAY?

Currently in NSW there are several specialist domestic 
and family violence frontline services and programs 
receiving government funding:

• Integrated DFV Services (IDFVS Program)

• Staying Home Leaving Violence (SHLV)

• Domestic Violence Response Enhancement (DVRE)

• Domestic Violence Disclosure Scheme (DVDS)

There are also specialist homelessness services (SHS) 
who receive funding to run refuges and transitional 
housing for homeless persons including DFV survivors 
seeking to escape the violence. Many of these are 
funded through SHS funding programs and some of 
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this funding is also provided to Women’s Community 
Shelters to support their community funded shelters. 
These refuges, shelters and transitional properties are 
not exclusively for DFV survivors. However, service 
providers will report over 90% of their clients being 
within this category. 

Many of these funded services are not specialist 
DFV services and do not recruit and employ workers 
with the necessary specialist qualifications, which is 
demonstrated in the service provided to clients. This 
lack of specialist expertise often has dire consequences 
for clients, which is identified when these clients end 
up accessing specialist services where staff have the 
necessary qualifications, skills and experience. Examples 
of this include:

• Client receiving a phone call from the perpetrator 
during a generalist counselling session, the 
therapist told her to take the call, asked to speak 
with the perpetrator and advised him that she was 
there talking about his behaviour and planning to 
leave him. Luckily a refuge place had already been 
secured for her and she was able to quickly escape 
the escalation of abuse resulting from this incident.

• Homelessness accommodation service residents 
having drug and alcohol fuelled parties after 
workers left for the day and verbally abusing DFV 
clients in residence, stealing their medications, food 
and possessions. The after hours on call workers 
frequently did not respond to resulting calls for 
help from DFV clients and did not treat next day 
reports seriously. This was accompanied by a lack 
of recognition of the serious threats posed by 
perpetrators and corresponding lack of physical 
security measures.

• Clients, when speaking with a DFV specialist, 
reporting great relief at not having to explain 
in detail why certain behaviour patterns and 
tactics were abusive and they felt fearful, as other 
services didn’t seem to understand, recognise and 
acknowledge their experience of abuse. Clients 
frequently reporting victim blaming such as being 
asked why they provoked him, why they didn’t just 
leave, why they didn’t let him at least sleep on the 
lounge as he would otherwise be homeless.  

• The complex dynamics of DFV and related trauma 
responses were not being recognised, particularly 
in relation to the behaviour of children. Women 
are being accused of not following through on 
actions in case plans, without assistance, when her 
traumatised brain function makes organisation and 
critical thinking challenging. Children returning from 
contact visits with the perpetrator, either overtly 
acting out or covertly quiet and subdued, may not 
be recognised as demonstrating trauma responses, 

with the mother either blamed for their behaviour 
or not being able to control their behaviour. 

Given the accepted correlation between potentially life 
and death consequences for clients and the need for 
specialist workers, this is indeed concerning. We know 
that women experiencing DFV often have to overcome 
a number of obstacles to seek assistance. They have to 
acknowledge that there is a problem, locate a support 
service in an environment where many DV frontline 
services need to operate discreetly to maintain security, 
they need to have the courage to engage with that 
service and account for their absence from the home, 
where their movements may be closely monitored. To 
go through all of this and end up in front of a generalist 
worker receiving a less than best practice response, 
can place these clients at significantly greater risk of 
becoming one of the DFV homicide statistics. A poor 
response from a worker can put a client off engaging 
with services all together. 

Moreover, recent attention to domestic violence in the 
media, in the wake of the incredible advocacy work 
of Rosie Batty, has seen the rise of private training 
organisations, conference organisations and emerging 
new non-government organisations, all seeking to take 
advantage of this current focus.

Examples of this can be seen as follows6:

• Government incentives to registered training 
organisations offering courses to DFV survivors – 
DFV survivors have been actively pursued in local 
refuge accommodation and lured into courses 
promoted as leadership and business workshops, 
where they have been encouraged to disclose 
details of their abuse in front of their children, 
promised assistance in setting up small businesses, 
then the course abandoned without explanation. It 
seems that once the RTO obtained the government 
incentive, they abandoned the clients with no 
explanation or support. Formal complaints have 
been lodged with relevant authorities.

• Private conference organisations offering domestic 
violence focused conferences with ticket prices 
around $1000 per person. This cost is out of budget 
for most service providers, in a sector where the 
average conference ticket is around $300 per person.

• New NGOs being established, making false 
statements on their websites that there are 
no similar services in the region in which they 
operate, encouraging survivors to call them for 
high standards of service provision such as case 
management. These NGOs often have no staff, 
or anyone with appropriate qualifications, skills 
and experience, yet they encourage engagement 
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of clients needing support. These organisations 
are often supported by corporate based boards 
and excel in self-promotion and fundraising, 
gaining significant government funding for what 
is essentially an empty vessel of a service. Again, 
client feedback demonstrates the dangerous and 
negligent practice of these organisations, which 
do not hold the best interests of client safety and 
wellbeing at the heart of their operations.

WHAT NEEDS TO HAPPEN?

Much of the needed response is detailed in the DVNSW 
report It Stops Here: Domestic and Family Violence 
Framework for Reform, Domestic Violence NSW 
submission to the NSW Government Blueprint for 
domestic and family violence responses in NSW. This 
report was written to respond to the ‘NSW Domestic and 
Family Violence Blueprint for Reform 2016-2021: Safer 
Lives for Women, Men and Children’ and complements 
the DVNSW Good Practice Guidelines for the NSW DFV 
Sector. As detailed in the submission, the next step in 
the process is to implement a mandatory accreditation 
process to embed these guidelines in the sector. 

As is the standard with Men’s Behaviour Change 
Programs (MBCPs), providers must be registered 
with the Department of Justice to receive funding or 
referrals from the New South Wales Government. This 
requires compliance with the Practice Standards for 
Men’s Behaviour Change Programs, governed by the 
Compliance Framework for Men’s Behaviour Change 
Programs, which provides guidance to program 
providers on how they will be assessed and may be 
registered as compliant with the Practice Standards.

Establishment and implementation of a similar 
accreditation, registration and compliance program 
would also ensure and protect the integrity of services 
undertaking frontline specialist work with DFV survivors. 
This would then give the community confidence in 
seeking legitimate support, and funders  direction and 
confidence in their funding and investment decisions. 

Checking compliance with these standards involves 
checks undertaken by the Justice sector such as:

• Details of how the program is based on a well-
established theoretical approach and theory of change. 

• Details of facilitator recruitment including qualifications 
specified. 

•  Demonstration of how facilitators have appropriate 
experience and skills to run the program.

Currently a local frontline DFV service is working with the 
Australian Counselling Association (ACA) to establish 
a local Chapter of Domestic Violence Specialists, with 
the goal of establishing a national College of Domestic 
Violence Practitioners. This will involve a mandatory 
set of practice standards and accreditation process, 
but only includes counsellors registered with the ACA, 
which is a voluntary professional registration. 

The ACA currently has several professional colleges 
which establish standards of practice for counsellors 
working within specialist fields. Counsellors operating 
within these fields are required to have a more in-
depth educational underpinning, practice experience 
within the context of the speciality, and meet ongoing 
professional development and supervision relevant 
to the field. The ACA Supervision Policy, which is 
referenced in the DVNSW Good Practice Guidelines, 
provides important standards for professional clinical 
supervision and self-care to enhance client work and 
protect against burnout and vicarious trauma. 

PROCUREMENT PROCESSES

Funders would benefit from including similar 
compliance checks in their procurement processes, 
not relying purely on written application information 
which can be easily researched and documented, but 
also seeking independently collaborated evidence of 
compliance and ongoing capacity. Assumptions should 
not be made where a service may have provided office 
space for specialist DFV services in the past, nor where 
services provide generalist services similar to the DFV 
services sought and may declare servicing DFV clients, 
such as casework services, family support services 
and refuge services. These examples do not constitute 
provision of or experience in managing and delivering 
specialist DFV services. 

It is common for larger organisations to employ or 
contract specialists in writing funding and tender 
applications. These professionals specialise in 
researching what they are seeking funding for and 
writing convincing applications to ensure success for the 
organisation employing them. This writing and research 
skill does not translate to the organisation receiving the 
funding having the specialist qualifications, skills and 
expertise to manage and run the programs. Having DFV 
skilled managers to oversee specialist DFV programs is 
as important as employing appropriate specialists to 
undertake the work, particularly where new staff are to 
be recruited and trained into the positions.
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THE FALSE ECONOMY OF ‘ECONOMIES 
OF SCALE’ 

What price to put on a human life? 

Family and domestic violence can have far-reaching 
consequences. It is a leading cause of homelessness for 
women with children. In 2016–17, about 72,000 women, 
34,000 children and 9,000 men seeking homelessness 
services reported that family and domestic violence 
caused or contributed to their homelessness.7

Intimate partner violence also has serious impacts on 
women’s health. In 2011, it contributed to more burden of 
disease (the impact of illness, disability and premature 
death) than any other risk factor for women aged 25–44. 
Mental health conditions were the largest contributor 
to the burden due to physical/sexual intimate partner 
violence, with anxiety disorders making up the greatest 
proportion (35%), followed by depressive disorders 
(32%). In 2015–16, the financial cost of violence against 
women and their children in Australia was estimated 
at $22 billion. The NSW component of this cost totals 
$6.02 billion p.a.8

It is likely that Aboriginal and Torres Strait Islander 
women, pregnant women, women with disability, 
and women experiencing homelessness were 
underrepresented in this calculation. Accounting for 
these women may add another $4 billion.

Current government funding patterns indicate a 
preference for ‘economies of scale’ of awarding funding 
to larger organisations, with 36.9% of organisations 
surveyed in the National Survey of Workers having 
annual incomes of $1-5 million dollars. In NSW funding is 
increasingly awarded to large religious organisations or 
larger NGOs with several branches. The requirement for 
specialist DFV qualifications, expertise and experience 
does not seem to be given priority consideration in 
procurement of DFV specialist services and awarding 
of funding. 

In considering an economic case for allocation of 
funding for specialist DFV frontline services, the 
following information needs to be given priority:

• the prevalence of DFV, the percentage of DFV 
homicides and weekly murder rates;

• the significant role of frontline DFV services in 
preventing DFV homicides;

• the acknowledged specialisation of DFV work and 
the lack of DFV training in human services curricula; 
and

• the balance of the investment considered in 
comparison to the national ($22B) and NSW 
($6.02M) cost of DFV to the economy.

At some point there needs to be recognition of the 
importance of life saving specialist DFV service 
provision over the ease of prioritising savings on service 
system infrastructure. Just as medical specialists are 
recognised for their focused roles within the medical 
and hospital systems, so too should the focused role 
of domestic violence specialist frontline services be 
recognised, valued and resourced. 

This does not negate the practice of integrated models 
which can include co-location of services or an holistic 
wrap around service model, which research indicates 
can be part of best practice response to domestic and 
family violence. 

THE UNIVERSAL NEED FOR DOMESTIC 
VIOLENCE TRAINING IN HUMAN 
SERVICES QUALIFICATIONS

Considering the results of the ‘National Survey of 
Workers in the Domestic, Family and Sexual Violence 
Sectors‘ report  which indicated that the majority of 
workers did not report that their formal qualifications 
prepared them very well to work with victims or 
perpetrators of DFV and sexual assault, there is clearly 
a gap in these curricula.

Given the prevalence of domestic violence, it is highly 
likely that the majority of human services practitioners 
will have DFV clients present for service on more than 
one occasion. The Australian Personal Safety Survey 
2016 identifies that 1 in 6 women had experienced 
violence by an intimate partner since the age of 15 and 1 
in 8 people had experienced abuse before the age of 15. 
Homicide data indicates a current rate of 1-2 women per 
week killed in the context of domestic violence.  

Whilst the case for DFV specialist frontline workers 
remains, there is also a case for generalist human services 
workers to be trained in the basics of recognising and 
responding to DFV. These professionals are all trained 
in the principle of nonmaleficence, which means to 
do no harm. Domestic violence specialist services are 
seeing evidence to the contrary where survivors who 
have been clients of well-meaning but DFV untrained 
generalist workers, have received less than best DFV 
practice responses which in many cases have set these 
clients back in their journey to healing and safety. In 
many cases, this un-informed work has placed clients at 
significant risk of harm. 

IN CONCLUSION

This paper seeks to highlight several critical focus areas 
in the domestic and family violence frontline service 
system:
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1. Recognition of the need for specialist DFV workers 
in DFV frontline services, both in service provision 
and funding allocation.

2. The need for a framework including the mandatory 
implementation of guidelines for working with 
survivors such as the DVNSW Good Practice 
Guidelines for the NSW DFV Sector, along with an 
accreditation and compliance mechanism as there 
is in place for Men’s Behaviour Change Programs.

3. Funding allocation, referrals and investment by 
external funding bodies, to be interconnected 
with, informed and guided by compliance with the 
framework detailed in point 2, including government 
incentives such as those connected with registered 
training organisations.

4. The inclusion of a core subject addressing at 
minimum the criteria outlined in Australian Unit of 
Competency CHCDFV001 - Recognise and respond 
appropriately to domestic and family violence, in all 
human services tertiary qualifications. 

Implementation of these measures will be significant in 
ensuring and protecting the integrity of a professional, 
responsive and resourced DFV service sector. 
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As a political social work perspective, I see the world 
through the lens of conflict theory, critical theory 
and systems theory. I see the structures that support 
communities or the gaps and barriers that disempower 
others. Rather than attributing issues or problems to 
individuals, and potentially pathologising them in the 
process, I am intrigued by systems and how can we 
improve them for everyone. 

Social workers are well placed to be advocates, 
campaigners and reformists. Social workers are at the 
coalface of human rights and politics, where we can 
use our ethics, theories and advocacy role to overcome 
systemic problems, bring the community together for 
solutions that enable practical social change.

This is because social justice and human rights are 
critical to the work that we do in the health, social and 
community sector. We know that human rights has 
always been about improving conditions, the integrity 
of life and the freedom from exploitation of one person 
by another person, government or nation. It is based 
on the recognition of basic rights founded on the 
concept of the inherent dignity and worth of every 
individual. The recognition was consolidated in the 
Universal Declaration of Human Rights by the General 
Assembly of the United Nations. Its preamble asserted 
“recognition of the inherent dignity and of the equal 
and inalienable rights of all members of the human 
family is the foundation of freedom, justice and peace 
in the world”.

This is important because the fundamental principles 
of justice and equality are closely linked to principles of 
political social work. Every person regardless of birth, 
gender, age, disability, race, colour, language, religious 
or political beliefs, property, sexual orientation, status 
or class has a right to equal treatment and protection 
under the law.

This is evident in our daily roles where we have to ensure 
equal access to community and social service provision 
in accordance with the resources of national and local 
governments and have a particular responsibility to 
combat discrimination of any kind in our own practice.

From a practical, rather than values perspective, 
fundamental to political social work is community 
development and organising. As an early career and 
new graduate social worker, I participated in the Sydney 
Alliance, an alliance and coalition of unions, schools, 
faith-based communities, environment organisations, 
youth organisations that understood social justice 
intersects with organising and community. 

There were key learnings from this experience, and many 
of them are ongoing. This includes: 

• Participation is both a means and a goal.

• Strategies should be empowering, not disempowering. 

• The development process is locally owned and lead.

• Both top-down and bottom-up approaches are 
used in synergy.

• Situation analysis is used to identity immediate, 
underlying, and basic cause of problems.

• Measurable goals and targets are important in 
campaign success.

• Strategic partnerships are developed and sustained.

• Campaigns support accountability to all stakeholders.

Professor of Social Work, Jim Ife, talks about community 
development as a way of working with, rather than for, 
communities to increase their capacity and ability to 
find their own solutions to problems. Social workers are 
facilitators for this process of change that occurs from 
the grass roots in a bottom-up way. He also states that 
ethics, morality, values are more important than policy 
and law in that community development and organising 
is about relationships. 

From community development and organising 
perspective, political social work seeks to increase the 
political participation and power of all the communities 
we serve through voting as a social work intervention, 
running for public office, being part of something bigger 
than ourselves such as a union or community, research, 
engagement and protest.

SOCIAL WORK IS A POLITICAL PROFESSION

Jack Whitney
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Voting and public office are important because 
representation and informed participation matter in a 
healthy, inclusive democracy. This has implications for 
political social work where we need to be doing the 
following:

1. Engaging individuals and communities in  
political processes

2. Influencing policy agendas and decision-making

3. Holding professional and political positions

4. Engaging with electoral campaigns

5. Seeking and holding elected office

Today so many communities are struggling, but I am a 
firm believer that they nonetheless, hold the answers to 
their problems. The role of social workers, political or 
otherwise, enables them to access these solutions and 
strengths, consistent with their human rights. I want 
to encourage community workers, disability workers, 
youth workers and social workers alike, – especially 
younger ones to reflect on their practice of political 
social work and politics more generally and know that it 
demands (and needs) their participation. Young people 
like myself are experiencing increased costs to living, 
housing, increased unemployment, and cuts to social 
security, tertiary education and frontline health and 
social services. Our society needs young voices that 
aren’t afraid of speaking truth to power, being part of 
the conversation and a seat at the table. 

Indeed, I will end with this quote: “...if you’re not at 
the table, you aren’t making the decisions... The whole 
approach to politics changes when you have more 
persons of colour and more women and more social 
workers.” (Dr Nancy Humphreys – Founding Director 
of the Nancy A. Humphreys Institute for Political Social 
Work, University of Connecticut)
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For too long practitioners have successfully avoided 
engaging with data. Practitioners did the people work 
and the finance or management team did the data and 
reporting work. That separation is outdated, unhelpful 
and simply wrong. Using outcomes data to build the 
evidence base is not solely the work of a data analyst. 
It is the work of practitioners. In fact, it is crucial part of 
their work, and it is highly valuable.

As the Chief Executive Officer of NSW Family Services 
(Fams), I have had to wrestle with how using data 
becomes part of normal business and not an additional 
burden to those working with children, young people, 
families and communities. 

Fams is the NSW peak body for non-government, not-
for-profit organisations working with vulnerable children 
and families across NSW. We encourage and help these 
organisations to deliver quality support services and 
provide them with strong representation across rural, 
remote and metropolitan districts. Fams has always 
been driven by strong values, and our vision is: Safe 
Children; Strong Families; Supportive Communities. 

Fams was established in 1981. In the early 2000s and 
against a backdrop of outdated government funding 
agreements and government policy for community 
sector reform, Fams identified that small, placed-based 
early intervention and prevention service providers 
might struggle to compete for funding against 
providers with a large service footprint. The need for 
service providers to be able to demonstrate the impact 
of their work with clients was clear. We just didn’t know 
how to do it.

This realisation led to us commencing our journey about 
a decade ago to become better at using and interpreting 
data. The trajectory to transition, not just Fams but  
our Network, from merely outputs to measuring 
outcomes and using data for continuous improvement 
was set in motion.

For 10 years, Fams has challenged thousands 
of government workers and community sector 
practitioners to think about the outcomes of their work. 
We have educated thousands of people across Australia 
to use and interpret data for continuous improvement 
and not just compliance. 

Our starting point to be outcomes focussed is always 
the same – you must get clear about what you want to 
accomplish, and not get stuck in a rut, doing what you 
have always done.

Through this process I have learnt three noteworthy 
lessons about using and interpreting data for continuous 
improvement:

1. It requires change, and:
a) Change is hard (especially when it is someone 

else’s idea)
b) Change requires support (you cannot do it all 

without help, nor should you have to)
c) Change takes time and happens incrementally 

(but if you take baby steps and do not lose 
focus you will get there)

d) Change takes training (we can always learn 
something new from each other)

2. It requires a new perspective, in which:
a) The focus on is group effort to achieve outcomes 

(no one person is responsible for success  
or failure)

b) Work is viewed through a wide-angle lens 
(understand how your work contributes to and 
aligns with the big picture)

c) There is a focus on “what we want to achieve” 
rather than “what we do”

d) Data is used to tell the service’s story

3. It requires action:
a) Do not wait to start, and do not let mistakes 

stop you (getting started is a sign that you are 
moving in the right direction)

It will be hard, frustrating and slow, but that does not 
mean that we can avoid getting on with it. It is time for 
community sector practitioners to realise the value of 
the information they collect and hold about what works 
for clients, and to put this information to better use.

It is time we got smart about how we use and interpret 
data. We need a mix of output and outcomes data. We 
need quantitative and qualitative data. We need to be 
informed by what our clients consider important. We need 
to be prepared to let stuff go. Nobody has time to collect 
more data without critically questioning its value.

USE DATA, DON’T JUST COLLECT IT

Julie Hourigan-Ruse
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I do not mean that using and interpreting data is simple. 
Fams could not even count the number of times we 
have gone down a rabbit hole and had to find our way 
out again. In a way it reminds me of the Cheshire Cat in 
Alice in Wonderland who observed that, “if you don’t 
know where you are going, it doesn’t matter what road 
you take”. Likewise, if we do not know what outcomes 
our clients want to achieve, it doesn’t matter what 
service we offer or whether their engagement with us 
makes any difference.

Human services work is not an exact science (like 
roads and rail infrastructure). Our work involves the 
most vulnerable people in our communities. We need 
to shout from the roof tops what is working well. But 
equally, we need to be brave to call out what is not 
working and stop committing time and money to it. 
And most importantly of all, we need government to 
genuinely understand that our work is hard and that it 
can take a long time to achieve lasting outcomes for 
those we work with.

We must use and interpret data to monitor our progress 
and learn what is working. Data will allow us to celebrate 
the successes, however small, and constantly move 
forward. If the work becomes an exercise in compliance, 
then we have achieved nothing but different paperwork.

We turn up to work every day because we want to see 
better outcomes in our communities. We know our work 
contributes to making a positive difference in people’s 
lives. Our role is for each of us to own our expertise and 
bring it to table in good faith. It will not be perfect, it 
will be hard, and some of it probably will not make any 
obvious difference for a while.

We will only achieve better outcomes for the most 
vulnerable if we are all partners in this together. The 
alternative is to fail our children, young people, families 
and communities, again. That is simply unacceptable.

This is a summary of an article I originally wrote for 
Developing Practice. The original article was Hourigan 
Ruse, J. (2019). Educating practitioners in using and 
interpreting data Developing Practice: The Child, Youth 
and Family Work Journal. 53, 133-147. 
https://search.informit.com.au/documentSummary; 
dn=969404667030038;res=IELHSS
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THE IDEA OF ‘LOCALISM’ AND WHY 
INVESTMENT INTO LOCAL ECONOMIES, 

LOCAL NEIGHBOURHOOD CENTRES AND 
COMMUNITY DEVELOPMENT MATTERS IN A 

POST-PANDEMIC SOCIETY

On 11 November 2020 the ASU caught up with Can 
Yasmut, Executive Officer of the Local Community 
Services Association (LCSA) in a conversation to 
discuss Can’s ideas and experience with the role of 
Community Development and Neighbourhood Centres 
in NSW, Australia and around the world.

I was particularly interested in an idea that Can had raised 
with me before; the idea of ‘localism’ in relation to the role 
of community and neighbourhood centres. However, the 
interview was also a broader discussion of the values that 
underpin the neighbourhood centre movement across 
the world; values that include seeking to and building on 
the strengths of people and their communities rather than 
focussing on their needs and vulnerabilities. 

This has always been a highly contested debate. On one 
side there are those who see the role of the social and 
community sector to ‘heal’, to be a ‘safety net’ for those 
individuals, families and communities ‘in need’, doing 

things for or to people. On the other side of the debate 
are those who see the role of the community sector as 
doing things with people and communities; , being more 
focused on individual and community capacity building, 
development, systemic advocacy and activism. 

In Can’s opinion, there is no right or wrong between the 
two.  It is a matter of the tide coming in or going out.  
That is to say, an interplay between the two approaches, 
with an emphasis on community development being 
the lens and posture, to see community members first, 
and not the ‘client’ or ‘patient’ requiring remedy.

Of course, for most professionals in the community 
sector, this is largely an esoteric debate – very few of 
us believe that you can do all of one and nothing of 
the other. Even if you are yourself a crisis caseworker, 
you will recognise the integral importance of having 
community development workers in the community, 
advocating for better access to more resources for your 
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clients. If you are a community development worker, 
inevitably you will need to refer someone to a crisis 
refuge, or for counselling. That is one of the things 
that marks to our sector as being so unique – we are 
all mutually dependent. None of us can exist or work 
effectively without each other. This is how we won the 
campaign for an industry award, for the establishment 
and registration of the Australian Social Welfare Union 
and for Equal Pay – we did this together because we 
understand that none of us can exist without the other.

However, we share fundamental values and principles 
– that all people should be treated with respect and 
dignity, and that we should uphold principles of 
confidentiality and professional accountability. There 
is nevertheless a very real and live debate about the 
political approach that we take to our work; not only 
because it underpins our own professional practice, but 
also because it underpins the very important decisions 
made by government about their strategic priorities and 
therefore their priorities for funding. Which ever side of 
the debate we fall on, as professional practitioners in the 
community sector, it is important that we understand 
the debate and its implications for us as practitioners, 
for our organisation and for the people and communities 
with which we work.

A recent example with very practical implications for a 
large part of the sector is the reform process in the NSW 
state funded child protection sector. The program is now 
called the Targeted Earlier Intervention Program (TEIP). 
It was previously the Early Intervention and Prevention 
Program (EIPP). The focus of the new version (TEIP) is 
very different, with specific funding targets based upon 
Risk of Significant Harm (ROSH) scores in communities. 
The earlier version (EIPP) funded programs called 
‘community builders’ and specifically included the word 
‘prevention’ in its remit and program title.

On a broader scale, the recent federal Budget invested 
into extending the Medicare Mental Health program, 
doubling the number of visits that would be subsidised 
for people with a GP referral to a clinical psychologist. 
It also expanded funding for mental health workers to 
work with people who had attempted suicide. However, 
it ended transition funding for people living in the 
community with mental health issues to assist them to 
access NDIS packages, and the previous federal Budget 
ended funding for the PIR and PHAMS programs, which 
provided support for people with mental health issues 
to live in the community. There was also no new funding 
to address the major factors associated with suicide – 
poverty, homelessness, social dislocation, alcohol and 
other drugs of addiction, family and domestic violence.

What ever the nature of your professional practice, 
most people would agree that we need to address the 

structural issues underpinning risk factors for children 
and for suicide as well as providing crisis support and 
follow up for the individuals and families impacted. 
However, governments are not so eclectic in their 
allocation of funds.

THE FOLLOWING IS AN EDITED VERSION 
OF MY CONVERSATION WITH CAN:

JAN PRIMROSE: 
“Hi Can, you are the Executive Officer of the Local and 
Community Services Association, which is the peak body 
for community and neighbourhood centres in NSW, and 
you are also a Board member on both the national and 
international peak bodies for Neighbourhood Centres 
(ANHCA and IFS). How do governments fund the 
community sector overseas and what has been the 
impact of those funding decisions during the current 
COVID pandemic?”

CAN YAŞMUT: 
“In many countries overseas, there is a recognition of 
a ‘bottom up’ approach to community sector funding. 
The models used in the UK, Canada, New Zealand 
and in Scandinavian countries for example are much 
more aligned with a community development model 
– more about empowering people to shape their own 
communities in a way that works for them. This model 
recognises the value of neighbourhoods and local 
connections, that all communities are different and there 
is no ‘one size fits all’ approach to funding programs. It 
accepts that all people have the right to participate in a 
meaningful way in their community. 

This thinking is more closely aligned with building 
a sustainable environment because it encourages 
‘localism’, which is a movement that says if you can 
do it locally, then you should. It encourages local 
communities to become self-sustaining economically 
by prioritising support for local suppliers, businesses, 
transport networks, etcetera and ultimately local jobs. 
In turn this supports and encourages communities to 
become socially more sustainable and resilient as people 
work more closely together and become economically 
more inter dependent. 

As people need to travel less for work and cultural activities, 
families are able to spend more time with each other, 
strengthening not only individual and family ties, but also 
social and economic networks. A virtuous circle develops 
and becomes endlessly self-reinforcing. The impact of 
this approach has been significant in the approach of 
these countries to the current pandemic – mind you, we 
have seen a similar impact on local economies during the 
pandemic in Australia, where travel restrictions and more 
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people working from home meant that they spent their 
money locally rather than in the cities and regional centres 
they have to travel to for work.

In both Canada and New Zealand, their governments 
approached the education campaign and health-
related restrictions very much from a local level. Local 
communities worked together to implement restrictions 
and isolation arrangements. The impact was tempered 
because while there was management of the national 
response at a national level, by the national government, 
the actual implementation was very much handled at 
the level of the local community. I think that we have all 
seen how both New Zealand and Canada have differed 
in both approach and outcome in relation to COVID 
compared with their neighbours in the UK and the US. 

In Australia it felt like Federal and State government 
worked strongly together in the pandemic response and 
local government was largely disempowered, symbolised 
in my mind by the dismantling of COAG. On that note, 
I admire how Aboriginal leaders and communities have 
demonstrated a community-led approach to preventing 
COVID19 entering and spreading in their communities, 
something we must learn from.”

JAN PRIMROSE: 
“Can, what would the implications of this ‘localism’ 
approach be, if funding in the community sector was to 
move in that direction?”

CAN YAŞMUT: 
“If you will allow me to talk about the area I call home, 
the Gundungurra and Dharug country in the Blue 
Mountains LGA – I think this is a very good example of 
what you ask. 

The community services sector in the Blue Mountains 
is a well-connected, efficient and credible network of 
local community organisations. Some people say that 
the Blue Mountains are over-resourced – that we have 
too many neighbourhood centres, too many mental 
health services etcetera for the size of our population 
and relative to the key indicators – numbers of children 
at risk, levels of homelessness, poverty, etcetera. I would 
argue the contrary. It is because the community has these 
community-based organisations – often founded, staffed 
and supported by local people – we have established 
very strong local networks, strong local support systems 
and a very strong sense of local community. These 
factors provide a strength to individuals, families and the 
community to both prevent problems and make help 
readily available if problems do arise. 

So, let’s look at it from that perspective: whilst still not 
adequate, this is what would happen if investment into 
local community services was a spending priority for 

government. Prevention is core business for community 
development. Investing in community development 
prevents issues from arising and thereby takes the 
pressure off the service system. This is what a ‘localism’ 
approach would look like.

This approach is not about the deserving and 
undeserving poor. It is not about cold charity. It is not 
about ‘benevolence’. In a very practical way, this is 
the very best way to understand and appreciate how 
the community development model differs from the 
‘benevolent’ model of community work. It is very much 
a strength-based approach; looking for the strengths in 
people and communities, building on those strengths, 
building resilience.”

JAN PRIMROSE: 
“Again, in your experience, how does this compare 
internationally?”

CAN YAŞMUT: 
“Before migrating to Australia I studied international 
development and community development in Germany 
and I was genuinely surprised to learn that ‘benevolence’ 
in the Australian context, which I think has developed 
from the colonial and convict history in this country, 
and the role of religion shaped the way how welfare and 
community services are provided. 

This paradigm has shifted in the international community 
development space significantly in recent decades but 
is yet to shift in Australia.

Of course, there is clearly a role for ‘welfare’ and 
‘benevolence’. For example, during the recent natural 
disasters – bushfires, drought, floods etcetera. At these 
times people are extraordinarily generous and give of 
themselves to help others in a time of crisis. Australia 
has a very high level of volunteerism and of course we 
should celebrate this spirit of generosity and care for 
each other.

But beyond this, when governments and organisations 
are only funding what could be termed a ‘deficit’ model 
– one that focusses on what they believe is the inherent 
‘weakness’ or ‘failure’ in people, then this is both myopic 
and unjust. It says to people ‘there is only one way to be 
whole and that is to be like everybody else’; ‘you need 
fixing‘ and ‘we the experts know how to fix you and what’s 
best for you’. This approach is not inclusive. It does not 
accept protest. It does not celebrate diversity and human 
rights, and it is certainly not fit for the 21st century.”

JAN PRIMROSE: 
“Given these systemic issues, how do you think they can 
be best addressed? What needs to happen for things 
to change?”
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CAN YAŞMUT: 
“We need a multi-dimensional approach to deal with 
a world that is multi-dimensional. We need political 
leadership that recognises social wellbeing as being 
not only equal to economic well-being, but essential 
to achieving that economic well-being. We need to 
emancipate ourselves from the obsession with the 
transactional economy that sees all people as customers 
in every relationship.

Perhaps this is something that we will learn from this 
current pandemic. Perhaps this terrible thing will provide 
the impetus and the opportunity to think about the way 
that we do things and to reassess our priorities – about 
what we want for our own lives and for the lives of our 
children and children’s children into the future. It comes 
down to values. Values like the power of local people 
and local communities to make these decisions for 
themselves and be the leaders for the change we need.

The system that we have right now for funding 
community-based services is entirely dependent upon 
measuring how successful those services are against 
priorities aiming to ‘cure’ people and communities of 
their weaknesses and failings. Who decides the standard 
against which we are measured? 

Who decides what is a ‘failure’ or a ‘weakness’ and what 
happens when not everything can be measured?

This is one of the many reasons that the competitive 
tendering model for example cannot give us the best 
in community-based services. It relies entirely upon a 
standard of measurement that is not fit for purpose 
in a contemporary civic society. It rarely measures the 
right things, often looking at efficiencies rather than 
competencies. It is based on economic assumptions that 
do not take benefits for local economies into account. 
Instead, we need a policy direction and a funding 
model based upon community consultation, community 
engagement and community-led change.  LCSA is 
working with the Department of Communities and Justice 
(DCJ) as the major community funding department in the 
sector to address these issues. I am happy to say that 
there has been a genuine interest and commitment to this 
consultation process from the department.

Furthermore, we need a recognition that Neighbourhood 
Centres are essential social infrastructure, providing 
services that are relevant to the local community, 
and therefore need to be treated like infrastructure – 
they need to be built - where they don’t already exist; 
they need to be maintained – with core funding and 
investment into community development - and they 
need to be valued and better utilised by government 
and other stakeholders to ensure that tax payers’ money 
is spent in the most efficient way in local communities. 

This opens a whole new topic on the role of Community 
Development in the commissioning of human services 
in NSW, that’s for another conversation.”

Further reading on these issues are:

• https://d3n8a8pro7vhmx.cloudfront.net/
youthaction/pages/1570/attachments/
original/1563344938/Early_Intervention_Review_
Paper_2019.pdf?1563344938

• https://www.sydney.edu.au/sydney-policy-
lab/news-and-analysis/news-commentary/
all-together--a-new-future-for-commissioning-
human-services-in-n.html 

• Build Strong Communities for Earlier Intervention 
and Prevention

• Submission of the LCSA for the role of Community 
Builders Funding and Community Development in 
the Targeted Intervention and Prevention Program 
beyond 2015

• Locality: Powerful Economies, Strong Economies – Keep 
it Local for economic resilience at: locality.org.au
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