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House of Representatives Inquiry on Ageing

Thank you for the opportunity to contribute to this inquiry looking at long-term

strategies to address the ageing of the Australian population over the next 40 years.

The NSW Nurses' Association (NSWNA) is the industrial and professional

organisation that represents over 48,000 nurses in NSW, including Assistants in

Nursing. On behalf of the members of the NSWNA and on the basis of consultation
| undertaken with nurses in the private, public and aged care sectors, this submission !
presents the following points for your consideration.

1. Nurses' contribution to public health

2. Policy on safe, effective care

3. Safe and effective care for older Australians

4. Current and future need for nursing services

5. Aged care nursing workforce issues

Nurses' contribution to public health

The broad issues associated with ageing are of interest to nurses who are the largest

group of direct and indirect providers of care, treatment, support and protection to

older Australians at all levels of health and well-being and in every sphere of

community life. Changes in public policy and economic systems that affect the

contexts in which nurses provide services to older Australians, and others, have the

potential for creating welcome improvements in the quality and scope of nursing

services that can be made available. Unfortunately, socio-economic policy changes e
also have the potential to further reduce the contribution to health services that

nurses have always provided and which the general public has come to expect. It is

within these broad perspectives that the following statements have been made.

Materials provided through the Commonwealth Budget Intergenerational Report
2002-03" establishes an enthusiastic argument for drastic changes to be made to the :

! Commonwealth of Australia 2002-03 Budget paper No. 5 Intergenerational Report 2002-03. Canprint
Communications, Canberra.
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health services, income supplementation and social welfare systems. Ostensibly the
report claims that change is necessary to minimise the tax burden associated with
aged services which once enjoyed the status of publicly provided benefits.

The thrust of the Commonwealth report is clearly concerned with fiscal matters. It
relies heavily on computer modelling of both demographic and GDP data to produce
one possible future that seems to justify allocating primary emphasis to efficient and
effective medical interventions and affordable and effective residential aged care
services to the very old. It is not the intention of this submission to extrapolate on the
uncertainties associated with projections based on computer modelling, but it is
important that the underlying focus of proposed socio-economic policy changes are
examined more closely. For example, the primacy given by the report to medical
treatment services at the tertiary phase of problems, seems to dismiss the effective
work performed by nurses in health promotion, disease and disability prevention and
enhancement of quality of life for people whose health has been permanently
compromised. It also gives little recognition to the level of ill-health, disability, frailty,
terminal iliness and mental ill-health that abounds within what the report calls the
residential aged care system and for which nurses provide the full range of treatment
and rehabilitation services.

Policy on safe, effective care

The recent report from the Health Care Agreement 2002° sets the benchmark for
health services in the first recommendation that extols safe, effective care that is
responsive to the needs of the Australian community. Quality is explained (page 217)
as

the degree to which health services for individuals and populations
increase the likelihood of desired health outcomes and are consistent
with current professional knowledge... safety, effectiveness and
responsiveness, are three dimensions of quality ...

A key message of the report (page 215) identifies safety as the dimension of quality
that patients and their carers value the most. While the report focus is on the
provision of health care to patients, the principles of quality and safety are not able to
be limited to the hospital sector. To do so would amount to a declaration by the
Commonwealth that certain groups of Australians are more worthy of safe, effective
and responsive health services than some other groups such as those classified as
'residents' and cared for in 'homes'.

Safe and effective care for older Australians

During the early 1980's nursing homes and hostels admitted patients and provided
the full range of medical and nursing services required for chronic iliness, disability
and palliation. The cost of providing this level of safe, quality care and treatment
within the nursing home sector was used to justify radical re-definitions of the
services and the people who received them. 'Patients' became 'residents' and
'nursing care' delivered by registered and enrolled nurses became 'care' delivered by
untrained and unregulated personnel. Emphasis on quality and safety was shifted

2 Commonwealth of Australia, Australian Health Ministers' Conference Reference Group Report,
September 2002. http://www.health.gov.au/haf/ahca.htm



from getting the services and processes of care and treatment right, to inspections of
indicators that certain management systems may be working. All of these changes
occurred concurrently with limitations on access to aged care sector services through
the application of stringent access criteria based on need for complex care and
treatment services.

The most dramatic impact of these systematic changes to the care contexts available
to older Australians has been the ability of the aged care sector to deliver safe and
effective health services. Nurses are committed to the safety and well-being of those
in their care. Where these elements of their work are unable to be met because of
under-resourcing, mismanagement and/or isolation within the health care system,
their work becomes a potential source of dilemma.

Many nurses leave the aged care sector because they perceive that future prospects
for delivering quality services with such poor staffing seems so bleak as to be
impossible. To quote further from the above report (page 219) regarding safe and
effective staffing the process matters contained therein, seem to have fallen between
the cracks of the Commonwealth aged care management strategy:

Health care is the result of complex team interactions and individual
human behaviour. A wide range of factors that have an impact on
individuals and teams therefore influence the quality of care provided
fo patients. These factors may include: the skill mix of the health
workforce; clarity about roles and responsibilities; the numbers and
distribution of staff; staff supervision; fatigue; team dynamics; the
extent to which staff are valued and supported; and the use of
medical equipment and technology.

Current and future need for nursing services

It is the strong view of many purses in the aged care sector and in the public hospital
system, that much of the problem relates to the wholesale dismissal of the real needs
that people in aged care institutions have for skilled nursing care and treatment
(NSW Nurses' Association pages 20-27)°.

In essence, funding arrangements for the aged care sector are predicated on the
notion that the sector is supported accommodation with access to care services. In
fact, funding for aged care needs to be modelled more along the lines of that
allocated to community hospitals providing preventative, primary, chronic and acute-
on-chronic models of health services. If funded according to the treatment and
palliation needs of the people who now access aged care services, sufficient
resources would be available to employ qualified nurses and allied nursing personnel
to deliver safe and effective health care. Under the current funding regime it is almost
impossible to avoid the types of superficial services that create such dilemmas for
nurses, encouraging them out of the sector.

Most of the evidence of an increase in acuity and therefore increased dependency
and need for skilled nursing care has been mostly anecdotal. The paucity of
information has resulted from the fragmentation of the aged care services industry

® McDonald, T. 2001 What do nurses think about aged care? Report commissioned by NSW Nurses'
Association. Sydney. (Copy attached to this submission)



where there is no accessible central repository of data detailing who is employed in
aged care and the work that is performed by these employees.

Information is however, available through the Commonwealth's own data collections
via the Resident Classification System (RCS), a funding tool for estimating the
relative care needs of residents. Because of the emphasis on cost containment,
many nurses believe that the RCS does not fully recognise the treatment, support,
palliation and other needs of the patients in their care* and therefore data on RCS
reflects a system that significantly under-reports need for nursing care. Despite these
caveats, RCS data® does provide an indicator of trends within the aged care sector
regarding the need for skilled nursing care and treatment.

The table below highlights the trend of increasing acuity in residents of aged care
facilities, both hostels and nursing homes. It appears from these data that the
increasing numbers of people being admitted for the highest category of complex
care are causing a contraction of available nursing home beds for those who are in
need of complex care but who are not assessed as eligible. These people have no
option but to be admitted to hostel areas where the funding and legislative
arrangements underplay their level of iliness, disability and frailty.

Numbers of residents in each RCS category (NSW) 31/12/99 — 30/9/02

Date NH Cat |Cat2 |Cat3 |Cat4 |Cat5 |Cat6 |Cat7 | Cat8 | Total

or 1
Hostel

31712/99 | NH 6504 | 11932 | 6997 | 1185 | 636 312 365 94 28025

H 44 295 1479 | 1035 [ 2774 | 3706 | 6770 |1000 |17103

31/03000 | NH 6451 | 12071 | 6844 | 1151 | 652 343 401 94 28097

H 47 382 1466 | 1037 | 2914 3724 |6616 | 987 17173

300600 | NH | 6535 | 11938 | 6543 | 1116 | 668 | 343 | 410 |78 | 27631

H 48 388 1421 | 1017 | 2957 | 3728 | 6565 | 969 17093

30/09/00 | NH 6833 | 11734 | 6388 | 979 679 342 417 71 27443

H 50 398 1432 [ 1034 3009 |3760 |6540 | 929 17152

31712/00 | NH 7163 | 11445 | 6134 | 894 505 168 85 7 26401
H 66 440 1583 | 1123 | 3218 | 4001 | 6516 | 911 17858
31/03/01 | NH 7439 | 11580 | 5922 | 898 465 148 65 4 26522
H 89 479 1658 | 1146 | 3286 | 3979 |6276 | 836 17749
30/06/01 | NH 7662 | 11712 | 5808 | 886 427 134 69 7 26705
H 111 | 535 1772 {1229 | 3492 (4070 (6314 | 833 18356
30/09/01 | NH 7866 | 11607 | 5606 | 874 401 140 99 21 26614
H 112 | 521 1805 | 1239 3611 |[4105 |6251 | 809 19453

3112001 | NH 8025 | 12002 | 5575 | 882 395 146 98 18 27141

H 128 | 519 1883 11219 [ 3789 14304 |6169 | 751 18762

31/03/02 | NH 8357 | 12104 | 5554 | 861 373 147 106 14 27516

H 133 | 568 1901 | 1190 | 3933 |4378 | 6102 | 721 18926

30/06/02 | NH 8505 | 11905 | 5319 | 787 345 157 96 13 27127

H 136 | 592 1963 | 1223 | 3980 |4375 6027 | 685 18981
80/09/02 | NH 8857 | 11986 | 5081 | 750 367 181 106 10 27338
H 133 | 646 2007 | 1269 |4004 [4560 |6046 |[671 19336

* McDonald op.cit p. 18-19

* The Accountability Section, Ageing and Aged Care, Commonwealth Department of Health and Ageing
provides statistics on the Resident Classification Scale (RCS) each three months



These data separated into hostels and nursing homes are more clearly interpreted in
the graphs below.

NH Residents per RCS category NSW 1999-2002
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These graphs reveal a consistent increase in residents in Category One,
representing the highest levels of need, in both nursing homes and hostels. This
same trend over a period of four years was noted in the Two Year Review of Aged
Care Reforms (Gray 2001 pages 44-46)°. Other data may be available in the
Commonwealth Department of Health and Ageing that will further substantiate our
claim that more people are being admitted to the aged care sector with extremely

€ Gray L. 2001. Two Year Review of Aged Care Reforms, Dept Health & Aged Care, Canberra,
Ausinfo.



acute health care and treatment needs. Our members have come to regard the
situation as being more 'hospital in the nursing home' than 'home".

In any planning for the future care of older Australians credence needs to be given to
such information as outlined above. Implications for nurses are linked to being able to
practice in a health care environment that is realistically defined and resourced. As
the proportion of people requiring skilled nursing services increases so will the need
to enable the sector to employ, support and value nurses so that retention issues that
currently plague the sector can be obviated. The complexity of nursing care required
by those categorised by Commonwealth agencies as needing high or complex care,
have the same right as other Australian citizens to have access to an appropriate
scope and level of health services.

The types of nursing services that are needed by people in aged care institutions and
hospitals are now very similar because of changes that have occurred in acuity of
people in aged care facilities. Increases in numbers of older people accessing the
public hospital system has also resulted from administrative constraints on numbers
of available nursing home beds.

Aged care nursing workforce issues

Nurses in aged care strive to meet the increasing needs of their clients but the
performance of their professional duty can come at a personal and professional cost
that seems acceptable to the Commonwealth. In New South Wales, public sector
wage increases have now placed aged care nurses in a situation where, by July
2003, they will be earning just under 20% less than public sector nurses while
delivering similar levels of clinical services and directly managing the sector. Nurses
who remain working in the aged care sector will do so at a personal, financial loss.
This is not news. The recent Commonwealth report on Recruitment and Retention of
Nurses’ in this sector strongly recommended that wage parity between public and
aged care sector nurses be established and that appropriate staffing levels be
researched and implemented.

The situation becomes even more critical when the pipeline effects of inadequate
recruitment and retention strategies are considered. The average age of registered
nurses in the public sector is around 44 years as reported by the National Review of
Nursing Education 2002° (page20) and of these, approximately ninety-two percent
are females. In the aged care sector the average age of registered nurses is 54 years
with some nurses working still over the age of 75 years.

The advantages to nurses of leaving the aged care sector are clear. It is anticipated
that with increasing numbers of nurses retiring from the workforce generally the
vacancy rate in the public health sector will make opportunities available for nurses
that will seriously deplete the aged care sector unless the problems of wages
disparity and conditions of work are addressed. If the Commonwealth is to take
seriously its responsibility to adequately provide support for an ageing population

" Pearson, A. and Nay, R. 2002 Recruitment and Retention of Nurses in Residential Aged Care: final
Report. Recommendations 8 & 9.

8 Ogle, K., Bethune, E., Nugent, P. & Walker, A. 2001. Nursing Education and Graduates - Part 1.
Profiles for 1999, and 2000, with projections for 2001. National Review of Nursing Education 2002:
Nurse Education and Training - Volume 2. Commonwealth of Australia. p.20.



then the paraliel issue of ensuring that nurses are available to care for them needs to
be addressed. A starting point would be to fund and regulate the aged care sector in
a way that endorses the employment of sufficient numbers of qualified nurses and
values their contribution to the health and well-being of older Australians.

The table below shows the public health system's total estimated nurse retirement
losses to 2009° which will undoubtedly lead to efforts to attract nurses from all
available sources, including the aged care industry.

Estimated nurse retirement losses to 2009: Supply-based method.

1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | Total
-00 | -01 -02 03 [-04 |05 |-06 |-07 -08 | -09

Registered | 2851 | 854 | 941 | 961 | 1023 | 1151 | 1239 | 1206 | 1290 | 1308 | 12,825
nurse

Enrolled 277 | 98 103 | 100 | 119 | 133 | 154 | 149 |179 {191 |1,505
nurse

Annual 3128 | 952 | 1044 | 1061 | 1142 | 1284 | 1393 | 1355 | 1469 | 1499 | 14,330
total

The professional situation facing nurses who continue to practise in aged care is
currently uninviting. As a result of the artificial definitions of aged care patients as
'residents’ little professional recognition is given to the multifaceted nursing services
provided and nurses as a group are made relatively invisible because of the
aggregation of nursing services into 'care'. Further, because the assessment of
nurses for the purposes of RCS funding is so often challenged by Commonwealth
agencies, professional credibility and respect for aged care nurses is routinely
undermined by the way the aged care sector is set up and managed. Again, this
information is not news.

The report on Quality of Working Life for Nurses 2002"° states (page 23):

This qualitative research has confirmed what was suspected from the
National OH Strategy evaluation, that they way their work is
organised and the way they are being managed is having a negative
impact on the quality of working life and therefore health and well-
being of aged care nurses.

As nurses leave the aged care sector in search of respect and wage justice, the aged
care sector will inevitably collapse under the weight of the fallacy that 'residents’ just
need a clean, quiet place in which to age gracefully and qualified nursing has no
place in these 'homes'.

® Pallas-O'Brien, L. 2002. Professor Faculty of Nursing and Co-Director, Nursing Effectiveness,
Utilization and Outcomes Research Unit, University of Toronto. Consultant to NSWNA on NSW nursing
workforce issues.

"0 Ellis, N. and Polpili, A. 2002 Quality of Working Life for Nurses: Report on qualitative research.
Health Risk Management Practice, Price Waterhouse Coopers. Commonwealth of Australia.
Department of health and Ageing.




Naturally, members of NSWNA are aware of the Commonwealth-State fiscal
relationship where it often seems that littte compromise is possible between what the
Commonwealth and State governments regard as their particular areas of
responsibility. It is timely for this Inquiry to consider that aged care services are also
health services and therefore fall under the Constitutional responsibility of the
Commonwealth to provide an effective national health system. Artificial delineation of
citizens on the basis of their age does not justify treating them as a group with special
needs if such delineation, motivated by economic priorities, results in systematic
disadvantage. It is also unacceptable that older Australians are denied equal access
to the full range of health services they need because they have been defined in a
way that presumes that iliness, trauma, disability and dependence on others is an
inevitable consequence of growing old. It is not.

We therefore strongly recommend that when consideration is given to the future
needs of Australians for aged care, current rhetoric around aged care arrangements
be suspended to allow the real health care needs of people accessing these
essential health services to be acknowledged. Only then can aged care services be
funded in a realistic way that enables the sector to be adequately resourced to meet
the needs of an ageing population.

Again, thank you for the opportunity to contribute to the Inquiry into Ageing. Should
you wish to further discuss any of the information provided above, please do not
hesitate to contact Tracey McDonald, Manager, Professional Services at this office or

on email: timcdonald@nswnurses.asn.au

Yours sincerely

< J[Vélué\, \ﬁ{\ﬁ/&&"u

Jw\, BRETT HOLMES

General Secretary



Inquiry into long-term strategies to
address the ageing of the Australian
population over the next 40 years

Submission by the Department of Employment and
Workplace Relations

July 2003



Table of Contents

Executive Summary

1 Introduction

2 The impact of demographic trends on population
and labour supply

3 Impact of a decline in labour force participation

on the economy
4 Scope for increased labour force participation

5 Policies to sustain the growth in the labour supply

5.1 Increasing mature age labour force participation

5.2  Facilitating labour force participation through

family friendly policies

Page

10
10

12

¥



Executive Summary

Trends in fertility, mortality and migration will have a significant influence on Australia’s
future population size and structure and hence on the composition of its labour force. Under
what is known by demographers as the ‘standard projection’ Australia’s population should
stabilise at around 25 million by 2050 while its labour force should stabilise at just under 11
million. However, even at this level, Australia’s labour force as a share of total population
would be considerably lower than today. Declining labour force participation can be
expected to reduce annual growth in real Gross Domestic Product (GDP). While growth in
real GDP per capita (which is a better measure of living standards) is also expected to decline,
it should not do so to the same extent.

The prospect of declining labour force participation highlights the critical importance of
policies and programmes directed at sustaining Australia’s labour supply over the longer
term. This is a key area for the Department of Employment and Workplace Relations and a
major focus of this Submission.

One population group where there is clear potential for increased labour force participation is
the mature aged. The Government has a range of policies already in place or about to be
introduced which aim both to encourage those in work to stay at work longer and ensure those
who are unemployed or may have dropped out of the labour market altogether are assisted
back into work as soon as possible. These policies include specific measures for the mature
aged contained in the Australians Working Together package which came into effect in July
2002 and the employment services available through the Job Network under the new Active
Participation Model which will commence operation from 1 July 2003.

Family friendly policies, particularly those which provide access to flexible working hours
and permanent part-time work, can also make a valuable contribution to sustaining Australia’s
labour supply by assisting women and others with caring responsibilities to combine those
responsibilities with paid work should they choose to do so. Such policies may also help
increase the labour force participation of the mature aged by allowing them to balance
lifestyle choices with a desire to continue in some form of paid employment beyond what
might otherwise have been their retirement age.



1 Introduction

The aims of the Department of Employment and Workplace Relations (DEWR) are to
maximise the ability of unemployed Australians to find work — particularly those facing the
most severe barriers to work - and to support strong employment growth and the improved
productive performance of enterprises in Australia. To do this, DEWR provides the
Government with high quality advice and services directed at achieving an effectively
functioning labour market and higher productivity, higher pay workplaces. DEWR
contributes to this in two ways. Firstly, through labour market policy and analysis and labour
market programme management and delivery; and secondly, through introducing and
supporting a legislative and institutional framework which facilitates flexible work practices
underpinned by a minimum safety net and equitable and safe working environments for all
employees.

The shape of the labour market over the long run is an important consideration for DEWR as
it impacts on the level of employment and, consequently, on the future rate of economic
growth. The demographic structure of the Australian population over the next 40 years will
have a major bearing on the proportion of the population of working age and, consequently,
on the size and growth of the Australian labour force.

This Submission begins with a discussion of the likely impact on the labour supply of
demographic trends resulting from changes in the fertility rate and overseas migration. It then
identifies the mature aged as one group which can make a significant contribution to
sustaining Australia’s labour supply in future years. The labour force participation rate of
people, particularly women, with caring responsibilities is also discussed. The Submission
then outlines a series of policy initiatives in a number of areas of direct portfolio relevance to
DEWR which are already or could in future help sustain the labour supply. These include
measures to support mature-age persons to participate in or stay longer in the workforce,
along with initiatives to provide people with caring responsibilities, particularly women with
children, who may choose to be in paid employment with more flexible working
arrangements to help them balance those responsibilities with the demands of work.

2 The impact of demographic trends on population and labour supply

Future levels of international migration, fertility and mortality and the present age distribution
of the population will impact on the future size and growth of Australia’s population and
labour force. This part of the Submission identifies a range of possible population futures
facing Australia over the next 50 years (see figures in Chart 1). It notes that under what
demographers call the ‘standard projection’ a continuation of the total fertility rate (TFR) and
net overseas migration (NOM) — that is, the difference between permanent arrivals and
departures - at current levels would allow Australia’s population to stabilise over this period
which in turn would help to stabilise the labour force both in overall size and as a share of the
total population.

Key points to note are that:
e Under the ‘standard projection’’, Australia’s TFR is assumed to stabilise at around 1.65

children per woman from 2005 (it is currently around 1.75) and NOM is assumed to
remain constant at around 80,000 persons per annum (that is, around recent levels).

! The various assumptions which underpin this scenario and others depicted in Chart 1 are summarised in Table
1.

Wi



e Together, these developments would see Australia’s population stabilise at around 25
million by 2050

~ the population’s age structure in 2050 would look like that in Figure 2 in Chart 1
below. Thisis an age structure which is generally thought by demographers to be
sustainable in the long run — that is, it leads to the stabilisation of the population over
time, which in turn helps stabilise the proportion of the working age population to the
total population

Chart 1: Age structure of year 2000 population and projected populations in 2050

Figure 1: Year 2000 Age Structure Figure 2: Standard Projection Age Figure 3: High Migration Projection Age
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Source Data: Australian Centre for Population Research (ACPR)

- even so, Australia under this scenario would still experience a decline in the working
age population as a percentage of the total population — from 67.2 per cent in 2000 to
59.6 per cent in 2050. The participation rate would drop from 62.9 per cent to 50.8
per cent over the same period with the total labour force stabilising at just under 11
million (see Table 2 and Chart 2 below).

e A substantially lower TFR of, say, 1.3 children per woman (a level similar to current
fertility rates in many European countries and Japan) is projected to result in the
population reaching 22.6 million by 2050 (see Figure 5 in Chart 1), before falling in
subsequent years. Under this scenario, Australia’s total labour force would peak at 10.8
million in 2025 and then begin a downward trend falling to 9.8 million by 2050 (see Table
2 and Chart 2)

- such a rapidly ageing population structure and declining labour force would be
difficult to reverse because as the smaller size of young cohorts replaces the larger
older cohorts over time, the number of births continues to fall. A decline in the TFR
to around 1.3 would require a net migration intake of 200,000 persons per annum over
the next 50 years, starting now, to achieve a more sustainable population structure
such as envisaged under the ‘standard projection’. But NOM of this level would be
well above the highest ever reached in Australia in the last 50 years.
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Table 1: Parameters for population projection to 2050

Inputs
Projection TFR® : eob NOM °
1. Standard 1.65 ABS 80 000
2. High migration 1.65 ABS 0.67%
3. Zero migration 1.65 ABS 0
4. Low fertility 1.30 ABS 80 000
5.Low mortality 1.65 High 80 000
a. Total Fertility Rate (TFR). 1.65: TFR falls from 1.75 children per woman in 2000 to 1.65 in 2005 and then remains constant. 1.3:
TFR falls from 1.75 children per woman in 2000 to 1.3 in 2015 and then remains constant.
b. Life expectancy at birth (eo). ABS: eo rises from 77.4 years for males and 82.6 years for females in 2000-05 to 83.1 years for
males and 86.3 years for females in 2045-50, in line with Australian Bureau of Statistics assumptions. High: eq rises from 77.5
years for males and 83.0 years for females in 2000-05 to 86.5 years for males and 92.0 years for females in 2045-50.
c. Net overseas migration (NOM). 80 000: NOM is constant at 80 000 per annum. 0.67%: Annual NOM is set at 0.67% of the

population. 0: Annual NOM is constant at zero.
Source: McDonald Peter, Demography Program, Australian National University (unpublished projections, 2000).

Table 2: Projected scenarios of population and labour force growth

(Working abour Force
Age as % of [Labour Force [Population ([Size
total Participation |(projected) |(projected)
Population [Rate (million) (million)
Year 2000 67.2 62.9% 19.2 9.6
Year 2025
Standard 63.9 55.5% 23.3 10.8
Higher Participation Rate 64.0% 12.5
Zero Migration 62.9 54% : 20.8 9.5
Higher Participation Rate 62.6% 11.0
High Migration 64.5 56.6% 25.3 12.0
Higher Participation Rate 65.0% 13.7
Low Fertility 65.7 55.5% 224 10.8 .
Higher Participation Rate 64.0% 12.4
Low Mortality 63.5 552% 23.4 10.8
Higher Participation Rate 63.6% 12.5
Year 2050
Standard 59.6 50.8% 25.0 10.9
Higher Participation Rate 60.7% 12.9
Zero Migration 57.2 48.2% 19.5 8.1
Higher Participation Rate 58.0% 9.8
High Migration 61.4 53.1% 30.9 13.8
Higher Participation Rate : 62.9% 16.4
Low Fertility 59.9 49.1% 22.6 9.8
Higher Participation Rate 59.3% 11.9
Low Mortality - 57.5 48.8% 26.1 10.9
Higher Participation Rate 58.4% 13.1

Working age: defined as aged 15-64
"Higher Participation Rate" is based on the female Participation Rate increasing to the levels in Sweden, and

increasing Participation Rates for men aged 35 years and over to the higher levels of 30 years ago.

™



Chart 2: Projected labour force, 2000-2050
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In summary, trends in fertility, mortality and net overseas migration will have a significant
influence on Australia’s future population size and structure and hence on the size and
composition of its labour force. Even under the ‘standard projection’ Australia’s labour force
as a share of total population stabilises in future years at a level considerably lower than
today. This prospect highlights the critical importance of focussing on policies and
programmes directed at sustaining Australia’s labour supply over the longer term. Such
policies are outlined later in this Submission. First, however, it is useful to briefly discuss the
likely impact of any decline in labour force participation on the economy as a whole.

3 Impact of a decline in labour force participation on the economy

As noted in the previous section, the changing demographic profile of the Australian
population is expected to place downward pressure on the labour force participation rate due
to a higher proportion of the population reaching retirement age. This in turn could reduce
annual growth in Gross Domestic Product (GDP), but growth in real GDP per capita is not
expected to decline to the same extent. ‘

The downward pressure on the participation rate is likely to intensify over the coming decade
as more of the ‘baby boom generation’* enter retirement, although working in the opposite
direction is the ongoing increase in the female participation rate which has been converging
towards the male participation rate over the past fifty years. However, on current trends this
is not expected to be large enough to offset the numbers flowing into retirement.

* There is no official definition for the Baby Boomer generation but in Australia it is most common to include
people born from 1946 to 1961.
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e According to Treasury, changes in the age-structure of the population are projected to
subtract an average 0.3 percentage points per annum from growth in the total participation
rate over the current decade as the ‘baby boom generation’ moves into retirement and
longevity continues to improve.’

Based on Treasury projections, the downward trend in the rate of growth of the working age
population and the likelihood of a declining participation rate will reduce the rate of
employment growth. This could reduce annual GDP growth by between one-quarter and
three-quarters of a percentage point per annum.® According to the Treasurer’s
Intergenerational Report, real GDP growth is projected to decline to an average of 3.1 per
cent per year in the current decade (assuming that productivity will grow at around its 30-year
average of 1.75 per cent per year) and to around 2 per cent by the 2020s and beyond.”

e Australia, though, would remain amongst the top of the league in terms of real GDP
growth ahead of the United Kingdom, New Zealand and Japan but slightly behind the
United States, reflecting mainly higher fertility rates in that country. Over the long term,
productivity growth is expected to be the key driver of real GDP growth as employment
growth, which is driven essentially by growth in the labour force and participation rates,
would be significantly lower over the coming decades.

Real GDP per capita, which is a more relevant indicator of growth in living standards, is not
expected to decline to the same extent as the growth rate of real GDP. Real GDP growth per
person is projected to decline to 2.1 per cent per year in the current decade and to around 1.4
per cent annually by the 2020s and beyond.®

4 Scope for increased labour force participation

Given the demographic trends outlined above, and in view of their potential impact on labour
supply and the economy as a whole, a key policy question is what scope is there to boost the
future labour force participation of particular population groups with a view to offsetting at
least in part these long term demographic trends.

One group where there is clear potential for increased labour force participation is the mature
aged. Over time, the number of mature aged persons in the population is projected to increase
substantially:

e By way of illustration, the latest Australian Bureau of Statistics (ABS) projections show
that by 2016 Australia’s population is expected to increase by 16 per cent, with 94 per
cent of this growth being among mature-aged people. In turn, this demographic shift is
expected to be the main driving force behind the change in the structure of the labour
force. For example, nearly one-third of the projected growth in the labour force by 2016
will be among people aged 45-54. By comparison, the 20-44 age group will represent
only 20 per cent of that growth.

3 Spring 2000 Economic Round Up article “ Demographic influences on Long-term Economic Growth in
Australia”. .

% ibid.

7 Intergenerational Report 2002-03, Budget Paper No.5, p30.

8 Ibid page 30.
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At the same time, however, the labour force participation rate of the mature aged is
significantly lower than for other age groups. As can be seen from Chart 3 below, the
participation rate for both men and women declines sharply from their mid 50s onwards.

Chart 3: Labour force participation of men and women by age
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Chart 4: Age specific labour force participation rates of women, 1981, 1991 and 2001
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Chart 3 also shows that the labour force participation rate of women is below that of men in
most age groups. That said, as is evident from Chart 4, there has been a significant increase
in women’s labour force participation — particularly in the child bearing years — over the last
20 years. This has helped to offset the decline in the overall labour force participation rate
arising from the fall in the participation rate of men in the work force over the same period.
There are a number of reasons why the labour force participation of women remains below
that of men, despite the significant increases in recent times:

o First, women’s employment is affected by the presence of children. After the age of 25
Australian women’s participation rates show the M-shaped curve typical of Western
societies, with a dip in workforce participation levels when women begin to engage in
childbirth and child rearing. This remains the case, notwithstanding the significant
increase in labour force participation rates for women during their child bearing years
which have been evident over the last 20 years.

o A further factor affecting the participation rate of mothers is whether or not they have a
partner, as the labour force participation rate for lone mothers is lower than for partnered
mothers. According to the ABS, averaged over the 12 months to January 2003, there were
441,900 mothers who were sole parents with children under 15 years of age. Some 52.9
per cent of these women were in the labour force and 47.1 per cent were not. In contrast,
there were 1,672,000 mothers in couple families with children under 15 — some 62.7 per
cent of these were in the labour force, and 37.3 per cent were not.

Clearly the lower labour force participation rate for mothers will in many cases reflect a
preference to remain at home and care for their children. From a policy perspective, the key
issue is not to mandate particular labour market behaviour for this group. Rather, itis to
create the environment in which those people, particularly women, with child rearing or other
caring responsibilities can balance those responsibilities with the demands of work should
they choose to enter or return to the labour force.

5 Policies to sustain the growth in the labour supply

This part of the Submission outlines policies and initiatives that may help to ameliorate the
projected slower growth in the size of the labour force in coming years. In particular, it
focuses on policies to increase mature aged labour force participation. As argued above, this
group will be a key source of labour supply as Australia’s population ages. It also outlines a
range of initiatives which are already helping or may in future assist people, particularly
women, with caring responsibilities who choose to be in the labour force to better balance
their work and family commitments.

5.1 Increasing mature age labour force participation

There are two aspects to increasing mature age labour force participation: encouraging those
in work to stay at work longer and ensuring that those who are unemployed or perhaps have
dropped out of the labour force altogether are assisted back into work as soon as possible:

e The incentives to encourage mature age workers to stay in work longer include building
on the Government’s workplace relations reforms, particularly its reforms to agreement
making that have allowed increased flexibility in working conditions including the
opportunity to access permanent part-time work and more flexible working hours.
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For example, regular part-time work provides employees with continuity of
employment, pro rata conditions of employment (for example, annual leave and sick
leave) as well as greater predictability in when hours are worked. This can be of
significant assistance to employees trying to make a gradual move to retirement rather

than making a total break from the workforce or assist those that may have caring
responsibilities (for example, parents or spouses). It may particularly suit employees
who wish to and are capable of working beyond traditional retirement ages.

Further flexibilities which may assist mature age workers include make-up time and
time-off-in-lieu of overtime, job-sharing, home-based work and career breaks, while
carer’s leave provisions may be important for employees with children or elder care
responsibilities.

Improved workers’ compensation arrangements can also act as an incentive to stay in
work.

Removal of compulsory retirement provisions has been another important step in
increasing mature age labour force participation.

There is also a need to change the employer culture so that they recognise the value of
investing in retaining and retraining older staff. Those workers considering leaving
work for early retirement need to have realistic information about their financial needs
and the financial, personal and social benefits of continuing in work.

Getting those older workers who become unemployed or left the work force altogether
back into work as soon as possible will remain a priority.

Starting with the development of the employment services framework in 1998 and
building on this through to the design of the Active Participation Model that will
commence from 1 July 2003, assistance to job seekers including older Australians has
improved significantly. Key elements of the new model include: a single provider
working with each job seeker; a job seeker account which allows Job Network
members to purchase a wide range of assistance for job seekers; and access to
complementary State/Territory government programmes. The Active Participation
Model also includes the important messages of mutual obligation and participation.
Overall, the Model will establish a sound basis for ensuring employment services are
positioned to meet future needs. .

Under the Australians Working Together (AWT) package, which came into effect in
July 2002, the Government is providing $146 million over four years for a range of
measures to assist mature age job seekers. Measures include: early access to Job
Search Training; Training Accounts for mature age job seekers; new Transition to
Work services; access to Centrelink Personal Advisers; and a series of free workshops
on the changing nature of the labour market and portfolio employment which are
being conducted by the Council on the Ageing National Seniors Partnership in
conjunction with DEWR in metropolitan and regional areas across the country over
2002 and 2003.
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5.2  Facilitating labour force participation through family friendly policies

As was noted above, in Australia the key work and family goal is to facilitate choice for
families, rather than to mandate particular labour market behaviour. Family friendly policies
are particularly valuable as they can assist women and others with caring responsibilities to
make choices about whether to engage in paid work.

Such policies can also be of assistance to the mature aged in allowing them to balance
lifestyle choices with a desire to continue in some form of paid employment. As such they
may also help to increase the labour force participation of this group.

Research by the OECD shows that in countries with low rates of work and family provisions,
women’s overall employment is generally low — while the opposite is true of countries with a
greater emphasis on work and family provisions. In an analysis of women in their thirties
(who are likely to have children and child-rearing responsibilities), the OECD noted that ‘in
countries with well-developed systems of work/family reconciliation, these women tend to
have higher employment rates’.'® While this pattern is not clear cut across all countries, it
would appear that a greater emphasis on work and family balance may assist many women
with children who wish to work — but in their current circumstances cannot — to join or rejoin
the workforce in the future. In recognition of these considerations, the Prime Minister has
established an inter-departmental taskforce to review all of the options that might better
facilitate choice for families in balancing their work and family lives.

In Australia, the federal workplace relations system is central to the provision of family
friendly working conditions across the workforce. One of the principal objects of the federal
Workplace Relations Act 1996 (WR Act) is to assist employees to balance their work and
family responsibilities effectively through the development of mutually beneficial work
practices with employers. Another principal object of the Act is to respect and value the
diversity of the work force by helping to prevent and eliminate discrimination on the basis of
matters including sex, age, family responsibilities or pregnancy.

The focus on agreement making in the WR Act allows employers and employees to work out
mutually beneficial arrangements which are appropriate for each organisation, its operating
requirements and the particular needs of its employees. Arrangements which are increasingly
being taken up through agreement making include flexibility over start and finish times and
the scope to work part-time.

Other examples of family friendly working provisions and programmes in Australia that are
designed to assist parents with children, as well as other carers, include: carer’s leave
provision; Workplace Pregnancy guidelines which were published by the Human Rights and
Equal Opportunities Commission in 2001 with Government endorsement; breastfeeding
facilities which are increasingly being provided by employers; and the Government’s
maternity allowance.

' OECD Employment Outlook 2002 p129



