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Question:

Senator O'NEILL: You make that point in, | think, the third part of your submission. It's on page 5
of your submission. You write:

The Australian Bureau of Statistics review its ANZSIC and ANZSCO classification structures to
ensure that care services are sufficiently and accurately disaggregated and described and that
skill designations for frontline care occupational classifications reflect the increasing complexity

and skill level of the work that is undertaken.

You identify one area of data poverty there. Please talk to that. But what else do we need to know
to actually get the real landscape and get some of the intersectionality described? It's like a black
hole.

Prof. Charlesworth: It is. | absolutely agree with you. There are two aspects of data poverty in
terms of the ANZSCO descriptors. One is their absolute undervaluation of the work that is
performed by frontline aged-care and disability support workers. It's simply level 4, which means
'low skilled'. That has flow-ons, because, if you come in here as a temporary migrant and you want
to go for permanency, you can't go for permanency if you're in a grade 4 job. That is regarded as
'not skilled'. So that's one problem. The other problem is the industry definitions—ANZSIC. While
you can drill down to the six-digit level and see residential aged care, you can't drill down and see
home care. It's just this amorphous other social assistance, which may be a rape crisis centre, a
family and domestic violence service or an adoption service. There's no way of knowing. This—



it's some work | did with the Fair Work Ombudsman—is a problem, so we were looking for data
on employment breaches in aged care, and we could get them for residential care but we couldn't
get them for home care because there was no way that the ombudsman that uses the industry
classification—so that's a big problem.

Senator O'NEILL: So the data is not just missing; it's really bad.

Prof. Charlesworth: It's full of holes. Gerontologist Anna Howe recently wrote an article highly
critical of that particular survey. We've really got to get serious about the collection of data. Once
again, if you think about construction, the ABS will run a construction industry survey. We know
all about construction. We know who the workers are, we know their gender—we know
everything about them. We know very little about home-care workers. We can get a bit from the
census. We don't, still, have the 2021 census results, so we're still dependent on the 2016 ones.
Then you've got this group of aged and disabled carers—which is a pretty horrible name when
you think about it; that's describing someone's occupation—which has home-care workers but
also possibly disability support workers. There's no way of actually working out who's who.

Senator O'NEILL: How much would such a piece of research to fill the hole you've just described
cost?

Prof. Charlesworth: | think you'd be looking at institutional commitment, and | wouldn't know
how to cost it out. I'm not a equipped to cost out what that will cost the Australian Bureau of
Statistics. It needs to be done seriously and well.

The ABS, together with Statistics New Zealand, are in charge of the ANZSCO and ANZSIC
classifications. | have made various submissions; every now and then they'll have an inquiry. In
New Zealand they had an equal pay settlement in aged care and they've introduced a fourth
classification where people have a certificate IV, which is higher than average than what we have
in Australia. Judy McGregor was the equal opportunity commissioner behind this big inquiry—
together with the relevant unions and aged-care action groups and employers—which led to a
new pay and skills structure. She was really exercised because she said, 'lIf people have certificate
IV, they're really not covered because New Zealand also uses the ANZSCO classification.' She and
| jointly wrote to the ABS to ask that they look at this, and they just said, 'No, I'm sorry. We've
got'—basically—'better things to do.'

Senator O'NEILL: Could you provide us with a copy of that correspondence?
Prof. Charlesworth: | could indeed.
Answer:

Please find attached the material the Committee asked me to forward in respect of the ANZSCO and
ANZSIC codes relevant to care work and include:

o my correspondence with the ABS to ask for a review and with Prof Judy McGregor
from AUT

o my submission to the Australian Institute of Health & Welfare in respect to the
adequacy of data on aged care in Australia with a proposal for a better census of aged
care workforce
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(| think he has entirely missed the points | tried to make and apart from eonceding the ANZSCO /
|| discretional use in migration regulation, his response ignores the ways in which statistical classifications
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From: Judy McGregor

Sent: Saturday, 4 May 2019 2.00 PM

To: Sara Charlesworth <

Subject: RE: carer roles - ANZSCO skill levels [SEC=UNCLASSIFIED]

Hi Sari. | hope to cateli up with Jobes Byall in the neat tese saeks so 1 will ask him abowt ANZSUO angd
ANZSIC and give (0 some thought, |l be bach freotomeh whon | Kindest, Juds

From: Sara Charlesworth

Sent: Friday, 3 May 2019 5:50 PM

To: Judy McGregor +° -

Ce: Deborah Brennun :

Subject: I'W: carer roles - ANZSCO skill levels [SEC=UNCLASSIFIED]

Hi Judy 1o continue, albeit belatedly, our ANZSCO and ANZSIC discussion back In Sydney last yeur at
the MMC workshop ... this is the response from the ABS person [ was put onto via colleagues when |
chused some of the issues we disucssed

l

are used in the real world to denote work as *skilled” or "low-skilled”.

This is, in contrast, betier tho not completely recognised in the Canadian NAICS industry elassifications:

He also didn’t address the lack ol industry elassification "unpacking' (0 recoenise home care in ANZSIC,
= which provide under social assistance (624) for u 5 digit classification of *services for the elderly and M

Y persons with disabilities’ (62412),

I will try and find out who 1o pursue higher up the food chain.
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Sara
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From:

Sent: Thursday, 2 May 2019 3:35 PM

To: Saru Charlesworth <

Subjeet: carer roles < ANZSCO shill levels [SEC=UNCT ASSIFIED)

Dear Sara

Thank yau for your inquiry about skill levais for carer roles in the Australian and New Zealand Standard
Ciassification of Occupations (ANZSCO) It has been forwarded 1o me for responss.

Requests for changes to the skill lavels Tor various occupations have been received by the ABS and Statistics:New
Zealand (co-custodians of ANZSTO). Although the-ABS and Stats NZ are not in a position to do 2 major review of
ANZSCO we are currently looking at skill levels and where there is clear svidence of a skill leval being Incorrect we
will be making changes, while nol moving an occupation to a differant place In the classification or creating new
occupations
Justin case you are not aware; ANZSCO 1s primarily intended as  classification to facilitate statisticaf reporting
and analysis of occupations in Ausiralia and New Zealand
The ciassification definitions are basad an the skill leve! end specialisation usually necessary to perform the tasks
of the specific occupation, The allecation of & particular eccupatien toa particular skill level should be'seen as
Indicative only and i3 not intended to be used prascriptively — in fact, the phrase ‘Indicative skill lavel' 1s used quite
deliberately throughoul the classification
The following extracts from ANZSCO ars rslevant

Muilscanper hoy detected u possibile fraod pitempt [rom
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The concept of skill level

In ANZSCO, skill level is defined as 3 function of the range and complexity of the set of tasks performed in
@ particular occupation The graater the range and complaxity of the set of tasks, the graatet the skill leval
of an oceupation

Skill lavel is measured operationally by
+ the level or amount of formal education and training »
+ fhe amount of previous experience in a related occupation and
« {he amaount of on-the-job training
required tc competently perform the set of tasks required for that cccupation.

In ganeral e greater the range and compiexity of the s&t of tasks involved the greater the amount of
formal education and training, previous experience and on-the-job traiming required to compatantly perform

the set of tagks for that occupstion.
¥ [Timea New Raman ] E —| B I U #Z A G B = (E YE & #
l Discard J m‘ ficd @ b = Draft saved at 250 PM

QIR Y




13402082, 145 Fw carer s ANZSCO W eyt (S =UINCLASSIFED)
B Send I Attach v [ Sensitivity ] Ciscard  »ee

* the amount of previous experience in a reiated ooc?matton. and
* the amount of on-the-job traning

required to compstantly parform the set of tasks required for that occupation.

In general. the greater the rangs and complexily of the sel of tasks Invoived. the greater the amount of
formal education and training, previous experenca and on-the-jot training required to competantly perform
the set of tasks far that occupation

an¢, more specifically (| have changed relevan! parts to req fant )

SKILL LEVEL 3
Occupations at SKill Level 3 have a lavel of skill commensursta with one of the following:
NZ Ragister Level 4 gualification
AQF Certificate IV or
ACIF Cortificabe 111 Inciuding #1 least Ywa et o gt Wb tramnihg
Al Ilkasl thres yeums of rlevant sxpeisnce may subaitue ol Hw formal qualifcanons listsd sbove In some
INBIRNCER relovan| axper g Shlial on-the ot WO My Be gl e i 3:8000an 15 the tormal Quaihicutic

SKILL LEVEL 4 (applicable to the case of Aged and Disabled Cavers the entry Is)

Qceupations at Skill Level 4 have 3 level of skill commenstrate with ene of the following:
NZ Register Lavel 2 or 3 qualification or

AL Cortficate 4o |

At least one year of relevant experience may substitute for the formal guaiifications |isied above In some Ins
relevant experience may be raquirad in addition to the formal quatification

You will see that for Skill Level 3. & worker needs sittier AQF Certificate IV or AGF Certificate Il inchiding st ieast
Iwa y2ars of on-the-jab traiming but In sems instances at least thres years of relevant expenience may substitute for
the formal qualification. In some instances. relevant experience andior on-thie-job Iraining may be required in
addition to the formal qualification,
The skill level stalements are affen very general because in the real world thare 1s often a range of factors (formal
aducation, experisnce-and on the job training) that employars use to gaugs the overall ability/sultability of a worker
| need to emphasise that ANZSCO s a statistical classificalion and s not meant {o be an exhaustive, up to the
minute gazette of all occupations and associated descriptions and qualifications  Outside its statistical reporting
rofe, ANZSCO Is used, for example, to define lists of skilled accupations for immigration purposes, The usé of
ANZSCO for immigration purposes s solely at the discration of the immigration portfolios in Australia and Naw
Zealana.
While | cannot pre-empt the rasult of our investigations | can assurs yau we are aware of concarms raised aboul
various cares roles
Regards,

Statistical Standarde and Infrastructure Section
Australian Bureay of Statistics:
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From: Sara Chariesworth -

Sent: Tuesday 30 April 2019 336 PM

To: Lyndail Strazains - Lyn Craug -
Subject: ABS referance group? ’

Dear both,
Hope both is very well with gach of you
| seem to recall you are both on the ABS gender raference group - do | have this-right?

! am wanting o know where | £an go with an issua that has come up in Deb Brennan Lz Hill and my
project on markets migration and the wotk of care as well @€ another project | have on aged care We
locked at the way in which ANZSCO classifications work to disgualify migran! carer workers whose work
is classified as low-skilled ie Lavel 4 which means (f they are tamporary migrants they.are now nat eligibie
lo transition 1o permanent residence

Wa are also Interested in pursuing the extraordinary undervaluation built into the ANZSCO skill descrptors
for frontiine care workers ( descriptions which are incredibly cutdated given the work underiaken and
indeed the N2 Equal Pay case for aged care workers that has 8 classdication siructure that clearly moves.
Into ANZSCO 3 siill level) and the lack of any disaggregation in ANZSIC for 2 growing sectors: disability

support and aged home Care services as set out on p 17 of the Banchmarks MuilScunney lias detected
W pussible frgyd attempt "anst) Lsatolin b, S clunning tu be
https dwww.workandfamilypalicyroundtgble orgiwp-

content/uplagds/20 1 9/04/WarkCarsFamily Policies 2018-anling_s pf)

Whom should | contazt at ABS?
Best
Sara

Sara Chatleswaonm

RMIT Distinguished Prifessur

Professor of Gender Wark & Reguiation / Daputy Haad of School Research & Innavation
School of Management

Director, Centra for People. Organsaton & Work (CPOW)
Fallow, Euture Social Sefvice Instilule

RMIT University

445 Swanstan Strest. Methaourns VIC 3001
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. RMIT Centre for People,

UNIVERSITY Organisation & Work

21 March 2022

Aged Care Data Improvement Unit,
Australian Institute of Health and Welfare

Submission in response to the Exploring future data & information needs for aged care issues paper

| have competed the online survey in response to the AIHW Exploring future data & information needs
for aged care issues paper. | wish to make a longer submission in relation to data on the aged care
workforce.

Much of my recent research has focused on the links between job quality and care quality in aged care
at both the system and provider level. | focus on the frontline workforce - the personal service workers
and home care workers in aged care services. | also have a specific interest in the growing migrant
workforce both in residential aged care and in home care.

Over the years, | have made use of the publicly available datasets on the aged care workforce, all of
which have some considerable limitations. | have arranged my comments on the adequacy of the
current ABS and workforce census and survey data by data source with some brief recommendations
for improvement at the end of each section. In doing so, | draw on my submission to, and evidence
before, the Royal Commission into Aged Care Quality & Safety and my two expert reports for the
Health Services Union’s work value claim under both the Aged Care and Social Community Home Care
& Disability Services awards.

ABS Industry & Occupational Classifications

The Australian Bureau of Statistics (ABS) industry (ANZSIC) and occupational (ANZSCO) classifications,
are increasingly inadequate in accounting for the rapidly growing employment of frontline aged care
workers and the increasing number of migrant workers employed in the sector. ABS industry and
occupational data underpins Census data collection and workforce analysis and integrated datasets
such as the Australian Census & Migrants Integrated Dataset. It also provides a basis for labour force
surveys including the Characteristics of Recent Australian Migrants survey by the ABS.

Some of the key issues with ABS data in terms of the aged care workforce include:

e Aged care industry level data is only available for aged care residential services (8601), a 4-
digit ANZSIC industry code. In single digit ANZSIC industry sectors, such as construction and
manufacturing, ABS industry level data is readily available including in labour force surveys,
which provides regular data on key features of employment in those sectors. However, the
fact ‘aged care residential services’ is a 4-digit ANZSIC industry limits analysis of the residential
aged care workforce, including by occupational classifications, to an analysis of Census data
only.



e While industry level data is at least available for residential aged care, specific industry data
on the community-based aged care sector is not available in ABS ANZSIC classifications. Home
care services are grouped with other very diverse community service sub-sectors. For
example, at the aggregated level of ‘other social assistance’ (ANZSIC 879) alongside ‘aged care
assistance services’ are youth welfare, disability support, adoption services, adult day care
centre operations and marriage guidance services. The lack of any industry disaggregation of
the home care sector has flow-ons including limiting the capacity of the Fair Work
Ombudsman to monitor and respond to potential breaches of the employment rights of aged
care workers (Charlesworth & Howe 2018).

The ABS ANZSCO occupational classifications used to identify the majority frontline aged care
workforce are also unfit for purpose.

e Personal care assistants (ANZSCO 423313) are inadequately described as people who provide
‘routine personal care services’ to people in a range of health care facilities or in a person's
home and holding a level of skill commensurate with the qualifications and experience of the
AQF Certificate Il or Ill (ANZSCO Skill Level 4). Further, even though the ANZSCO 423313
description states that it does not include the occupational category of ‘aged and disabled
carers’ who do provide care in people’s homes, as above ANZSCO 423313 appears to blur the
lines between people working in health care facilities and those working in a person’s home.

e Home care workers are mainly captured in the ANZSCO classification ‘aged and disabled carer’
(ANZSCO 4231), although disability support workers may also be included in this classification.
The title of this occupation with its reference to ‘carers’ belittles its status as an occupation in
which people are formally employed. This occupation is inadequately described as people who
provide ‘general household assistance, emotional support, care and companionship for aged
and disabled persons in their own homes’ and holding a level of skill commensurate with the
AQF Certificate Il or Il (ANZSCO Skill Level 4).

The ANZSCO classifications are used in government policy, including migration policy, to designate the
skill levels of particular occupations. The designation of non-professional aged care work as ‘low-
skilled” both reflects and contributes to the historical and contemporary gendered undervaluation of
the skills currently used in these occupations.

Even if they once historically described tasks undertaken by frontline aged care occupations neither
ANZSCO classification captures the range of skills and competencies currently used and required in
both residential aged care and home care. The increases in the complexity of the nature of the work
and skills and responsibility involved in doing frontline aged care work and changes to the conditions
under which this work is undertaken are acknowledged in the December 2021 Aged Care Sector
Stakeholder Consensus Statement by the aged care provider peak bodies, the relevant unions and
consumer groups to the Fair Work Commission in the current HSU work value case.

As set out in Howe, Charlesworth & Brennan 2019, what constitutes ‘skill’ in migration Australian
regulation intersects directly with the gendered undervaluation of frontline care work. Labour
migration pathways are devised according to designated occupational skill levels with different
conditions for visas depending on the skill classification of the visa holder’s job. The basis for these
skill designations is the ABS ANZSCO classification. As above, frontline care workers are classified as
requiring only ANZSCO Level 4 skills. This is the second lowest skill level in a five-level skill hierarchy
and is considered to be ‘low skilled’. The consequence of this classification makes it difficult for
workers who have arrived through temporary migration programs, such as international students, to
successfully apply to transition to a permanent visa. Such transition is dependent on the skill level of
the current job held and is restricted in the main to those in jobs deemed ‘skilled’ at ANZSCO level 3
and above.



Recommendation: Given the importance and growing significance of the aged care workforce to good
quality, sustainable aged care services into the future, it is vital that the ABS, in conjunction with
Statistics New Zealand, review its ANZSIC and ANZSCO classification structures to ensure that the work
undertaken in aged care is sufficiently and accurately disaggregated and described and that industry
and occupational classifications, particularly for frontline aged care workers, reflect the increasing
complexity and skill level of the work that is undertaken in both residential and home care services.

Survey and ‘Census’ datasets
2016 NACWCS

The 2016 National Aged Care Workforce Census and Survey (NACWCS), was the fourth and last
NACWCS conducted by the National Institute of Labour Studies (NILS), on behalf of the Australian
Department of Health. All aged care-funded residential facility and home care support providers were
invited to participate. Each organisation was sent a package, which included the employer census, a
set of surveys for direct care workers (stratified according to care places/client numbers), and
information about how to distribute the surveys to obtain a random sample of workers (Mavromaras
et al. 2017: 4-8). Responses were received from a total of 8,885 frontline workers in residential
facilities (a response rate of 50 per cent) and 7,024 workers in community outlets (a response rate of
26 per cent) (Mavromaras et al. 2017: 8). This included 2,759 personal care assistants (PCAs) in
residential facilities and 4,355 home care workers (HCWs) in community-based outlets. Sampling
weights were constructed and applied to the worker survey data based on data on direct care worker
numbers and occupational categories provided by residential and community-based outlets (see
Mavromaras et al. 2017: 168-172). The weighted data is used in the published 2016 report and, despite
its limitations, was used as the best available workforce data by the Royal Commission into Aged Care
Quality & Safety.

Nevertheless, there are some relevant limits to the 2016 NACWCS dataset, which need to be
considered in any future ‘census’ and survey instrument

e Firstly, the NACWCS surveyed only workers directly employed by providers despite the
increasing aged care provider reliance on agency and brokered employment. However, the
NACWCS did not survey these workers and only included workers in a direct employment
relationship with the facilities surveyed. In 2016 it was estimated that there was ‘quite
widespread use’ of non-PAYG workers by residential facilities, with half of all facilities
reporting some use. In the designated fortnight of the survey, some 9,085 non-PAYG PCWs
were employed in residential facilities, mainly agency PCWs (8,588). Home care employer
reliance on agency and brokered employment had also increased since 2007. It was estimated
that in 2016 27% of all home care providers used non-PAYG workers. In the designated
fortnight of the survey, some 10,099 non-PAYG HCWs were employed in community-based
aged care, mainly brokered HCWs (6,586).

e Secondly, compared to 2016 Census data, outlined above, the NACWCS sample has both a
lower proportion of PCAs and HCWs born overseas, and a lower proportion born in NESB
countries., despite the growing share of migrants in the Australian aged care workforce. The
NACWCS data also overrepresents both PCAs and HCWs working longer weekly hours and
underrepresents those working shorter hours. Thus, the extent of unused capacity in the aged
care workforce is difficult to calculate.

e Thirdly, since the 2012 NACWCS, the Department of Health has not made the de-identified
NACWCS dataset available to researchers for further analysis. Thus, most analyses of the main
relevant characteristics of the directly employed PCWs in the 2016 NACWCS are from the
published report or in partnership with researchers involved in the 2016 in the NACWCS (eg
Charlesworth & Isherwood 2020).



e The lower response rate from community-based aged care workers compared to residential
care workers means that workforce data from the largest aged care sector may be less reliable
than that for residential care.

e Finally, this survey was only run every 4 years.

Aged Care Workforce Census 2020

The NACWCS study was not repeated in 2020 and instead the Department of Health used a new
methodology to undertake its Aged Care Workforce Census. In residential aged care, the Census
survey was sent to 2,716 facilities across Australia. Responses were received from 1,329 RAC facilities
(49%) Their responses were weighted to estimate results for all RAC facilities.

In community-based care, the census survey was sent to 834 Home Care Packages Program (HCPP)
providers who were asked to complete a separate response for each of the aged care planning regions
in which they operated (a total of 1,308 responses); and 630 Commonwealth Home Support
Programme (CHSP) providers who were asked to complete a separate response for each of the aged
care planning regions in which they operated (a total of 1,340 responses) (Department of Health 2021:
7). In community-based care, survey responses were received from 47% of the 616 HCPP and 38% of
the 505 CHSP providers (38%) who were asked to complete a separate survey response for each
service type. Given the fact that there are far more providers in the CHSP (1454 in 2019/20) than in
the HCPP (920 in 2019/20), with over 70% providing just one form of home care service (ACFA 2021:
11), this weighting of the sample and the lower response rate of the CHSP providers may bias any
aggregate responses. The CHSP still remains the largest home care program in terms of service users.
In 2019/20 there were 839,373 service users of the CHSP (ACFA 2021: 35, 41) compared to 173,743
service users of the HCPP (ACFA 2021: 35, 41).

There are several other distinct limitations to this data in respect of worker demographics and
experiences of employment that were collected in the ACWC, which include but are not limited to the
following:

e The 2020 report relies on workforce data only reported by providers, which it assumes is
unbiased and factual. While significantly, the report documented providers reports of non-
directly employed workers, no workers were surveyed in the ACWC to cross check this data.

e Providers are left to report also on worker demographics and worker qualifications, rather
than the workers themselves. Further no data is available in the ACWC on workers experiences
of the work of aged care or their levels of satisfaction with different aspects of their job, as in
previous NACWCS surveys. Nor was data collected on workers current working time
arrangements and their preferences to work more or fewer weekly hours. This makes it very
difficult to identify aspects of the job that may be associated with an intention to quit or
remain in aged care.

e Even without input from workers, another key defect in ACWC was that the responses were
collected at the provider level for each service care type, and hence ‘workers may be counted
more than once across providers as well as across service care types’. This makes any
estimates of the numbers of workers employed in 2020 quite unreliable and provides no basis
for future workforce planning.

e Finally, there is no clarity as to why the analysis of the ACWC workforce data is mainly by FTE
rather than by headcount. Appendix 2 of the report states that FTE numbers ‘were derived
by multiplying the number of roles identified by each provider by the number of hours and
then dividing by 35 hours, the ABS standard hours in a full-time working week’. However,
errors by providers in completing the ACWC and the methodology used to calculate FTE,
without data from workers on the actual hours they work, severely limits the usefulness of
FTE estimates in the report.



Recommendation: Given the importance and growing significance of the aged care workforce to good
quality, sustainable aged care services into the future, annual reliable data on the key socio-
demographic and employment characteristics of the aged care workforce as reported by aged care
workers is crucial no matter what form of contract workers are on. The completion of an annual census
by all aged care providers and a firm commitment to the distribution of an annual workers survey to
all workers who are engaged in the provision of aged care services should be a condition of the receipt
of aged care funding from the federal government. Further:

e The annual workforce census and survey should be conducted by an independent agency

e Socio-demographic data collected from migrant workers should include their country of birth
and visa status as well as languages spoken

e De-identified census and survey data should be made publicly available to researchers and
other stakeholders

Both poor job quality and quality of life have been associated with intention to quit and difficulties
with attraction and retention of workers in aged care. In an annual aged care workforce census and
survey, questions relating to worker job quality and the type of work undertaken by aged care workers
should build on relevant questions in the 2016 NACWCS and include specific questions on job quality
covering the dimensions of job quality identified by Eurofound (2021) which include:

e  Physical environment e  Skills and discretion
e Work intensity e Prospects

e Working time quality e Earnings

e Social environment

Job quality questions could also draw on the very recently developed Scale of Care Work-Related
Quality of Life for Long-Term Care Workers (Hussein et al., 2022) to measure the work-related quality
of life among aged care workers in Australia and how it shapes their engagement with care work.

Sara Charlesworth

Professor of Gender, Work & Regulation, School of Management
Director, Centre for People, Organisation & Work (CPOW)
RMIT University

Email:
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