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Those of us involved in social welfare, either as service 

providers or as academic researchers, are concerned with the well 

being of people in our community - with level~ of living, with 

peoples' access to qualitj care, and informal social supports -

in short with standards of life and of living. 

The majority of people in our modern, affluent, industrial 

society enjoy a standard of living that is envied the world over, 

but a very large minority miss out - people who find they cannot 

get an income in the Jabour market; people whose education does 

not buy them a place in:tbe job market; people whose skills have 

been undermined by technological change; 
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who receive insufficient infrastructure support to maintain their 

families; women whose productive value is disregarded and who 

are confined to a state of dependency; • • f • ·, • ",• I • ._•,.~,-•"'~· .$a,._",/•., •• • 
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young people who believe the,y have no worthwhile place in a 

competitive industrial society. In addition there are many 

children, who through loss of a parent, and many adults, who 

through loss of a spouse find themselves in dramatically changed 

circumstances, circumstances which require tangible resources, 

effective services, and close companionship. It is the 

combination of these three things - tangible resources, effective 

services and close companionship that our welfare structures are 

geared towards. Governments, voluntary agencies (like Legacy) 

and informal.structures (like families and other local networks) 

each deliver what they can. 

changing world. 

All are under immense pressure in a 
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Not only are economic and technological changes bearing down 

on us at an unprecedented rate - and these will create a whole 

new set of dependencies - but we are faced with a dramatic change 

in our age structure •. The number of elderly people is increasing 

and this will bring a range of mounting heal th probl.ems, income 

difficulties and high levels of dependency. What we are faced 

with is an explosion of social care, and one of the most 

difficult tasks facing us is to determine how to specify target 

populations who ought to receive the major focus of our attention, 

how to allocate the resources, and how to determine how the various 

care sectors - that is gover·nment ,· the voluntary sector, and the 

family, play their respective roles. 

Each of these is under_ great pressure at the moment. Our 

Social Security bu~get accounts for approximately ..27% of the 

F-ederal Budget. Over 10 billion dollars a year goes into 

income support payments - that is, almost 30 million. dollars 

per day every day of the year. Despite this, considerable 

numbers are still in dire poverty and if that amount were 

reduced as the anti-tax lobby' suggests, the consequences, in 

most areas, .would be catastrophic. In Australia as in other 

industrial nations, expenditure on Social Security constitutes 

the largest single item of public expenditure, -and this has led 

to intense political debate about whether we can continue to 

afford these expenditures. On the one hand there are those 

who maintain that we cannot continue to afford to spend the 

amounts that we do on social well being, and on the other there 
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is the view that we cannot afford not to spend as much or more 

than we presently do. Its argued that with a population which 

is ageing we are likely to be spending more and more of our 

federal budget on social security and social welfare. I am sure 
_, 

the arguments about public support of dependent populations are 

well known to you. There is also an argument about the extent 

to which government should provide services, or should fund 

non-government organisations to provide desparately needed services. 

Voluntary organisations are under great pressure. There 

are approximately 37,(X)() voluntary organisations in Australia. 

They have been part of the social welfare system from earliest 

colonial days. Also from the be.ginning tl)ey have depended, in 

varying degrees, on public funds. {Legacy, for example raises 

considerable funds, but could not provide its aged persons' 

housing without public fundi~g.) They perform a wide range of 

functions. Some provide services to individuals, some provide 

material aid, some are involved in social action, some provide 

their wares as a supplement to state services, others see 

themselves as opponents of the mainline function of state welfare, 

others see themselves as an alternative to the state, some try to 

fit in between and act as a pressure group in an attempt to have 

the state make total provision or provide resources for something 

more/better/~ifferent. The voluntary organisations are under 

pressure because their tasks are continually being redefined, 

their financial resource base is quite insecure, and their 

membership structures can never be taken for granted. 



The third area which is under pressure is the family. 

Its often suggested that the family is not as strong as it has 

been in the past - that the state has usurped the family as 
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the main agent of care - that family members don't provide the 

levels of support that in the past had been expected in the 

family situation. This argument simply isn't true, and the 

research that we have done at the University of New South Wales 

contradicts a great deal of this. The point that emerges from 

our research is that the modern family certainly has the 

willingness to care for dependent members, but very often simply·· 

does not have the capacity to do so. 

On the one hand we are faced with an explosion of care and 

@n the other.hand we can see the traditional. care-providing 

organisations all under different sorts of ~ressures. What is 

very obvious is that no one sector alone can provi~e all that 

h-as to be provided .; ·certainly not_ government - certainly not 

voluntary agencies, certainly not the family. Different needs 

are met by different support systems. There is a sort of 

continuum. The need for income can be met only by an 

organisation that has as its disposal large financial reserves -

that can, in present circumstances lay out $30 million per day, 

every day - it is unlikely to be the family, it is unlikely to 

be the non-government welfare sector. At the other extreme 

need tor close companionship, for emotional support, for the 

tenderness that comes in any personal relationship is most 

unlikely to be able to be met by something as formal and remote 

as government. What we have to do is to try and find those 
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networks and pathways that link the resources of one sector 

to the resources of another sector and not be blinded by 

prejudices proclaiming rigid division in the light of historical 

expectations - expectations that may have fitted a bygone 

economic and technological era. Organisations such as Legacy 

have an important role to play in both creating and identifying 

those links. 

I mentioned that our population is ageing and this brings 

with it a whole range ot needs. 

some of these out. 

-Our population is ageing. 

Let me take a moment to spell 

Last year approximately 110,000 

people turned 65, that is around 300 people_per day. 71,000 

people over the age of 65 died last year - that is 194 people 

per day. Our elderly population is tncreasi~g at around 39,000 

per y-ear or by abo·ut 107 per day. When translated into goods, 

services, and supports this is quite substantial, but it is not 

overwhelming. However we project our population for the future, 

in about 50 years time we will have around 13½% over the age of 

65. This is not a calamity des·pi te what many of our politicians 

and bureaucrats might suggest, but rather it approximates the 

proportion of elderly people that prevails in most European 

countries ooday. Nevertheless there will still, over the next 

30 years, but between 700,000 and 1.2 million additional 

elderly people in Australia, most of whom will require the 

outputs of public policy decisions in health care, income 

support and social services. 



The overwhelming majority of elderly people have limited 

incomes, and the overwhelming majority have as their principal 

source of income government social security benefits_. 

Approximately 80% of people of pensionable age, that is about 

1.3 million people, rely on the age pension for the bulk of 
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their income. There is a sharp difference between the sexes -

the percentage for males is around 71% and for females it is 

around 86%. In contrast about 8% of males have superannuation 

as their primary source of income and only 1.7% of females 

have thi·s. 

The majority of elderly people are women. 58% of those over 

the age of 65 are women· but as we go into h~gher age groups the 

proportion of wom!3n increases so that once we get into the over 

85s, more than- 70% are women.. While elderly people have less 

income than others in the .community, elderly women hav~ 

considerably less income than elderly men. For example, men 

over the ~ge o! 65 have ·an income that is roughly half that of 

all men. but women over the age of 65 have an income that is 

only 70% of that of elderly men. Furthermore while 90% of 

elderly men have incomes· that. are less than average weekly 

earnings, 98½% of elderly women have incomes less than average 

weekly earnings, and in all, 93% of elderly women have incomes 

th.at a.re less than ha1f of average weekly earnings. Most 

elderly males have a spouse and live with that spouse - most 

elderly females do not have a spouse. In all 70% of elderly 

males live with their spouse but only 35% of elderly temales 

live with their spouse. 14.8% of eldexly males live alone 

while 34.2% of elderly females live alone. 
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As life expectancy at higher ages increases and as people 

live longer there is an accompanying increase in the incidence 

and extent of chronic and degenerative diseases. When we 

combine this with income limitations and housing problems, we 

see a series of cumulative deficits that envelope elderly 
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people. As a significant majority of elderlyfo,eople are women, 

, ·•hat we have is a distinct and pervading mantle of disadvantage 

'·----------
'that covers elderly women. 

Since for all causes of death, men are likely to die at 

a younger age than women, and since widowed men both die or 

remarry faster than widow~d women, widowhood tends to be seen 

as being a womens issue. When we combine that with the 

cumulative deficits of ageing we find ourselves with a whole 

series of issues that require very careful and very detailed 

policy attention. The deficits of ageing which are chronic -
rather than transitional - disability, dependency, isolation, 

increased incidence of poor health, low income, inappropriate 

housing, family isolation, .can at times be added to those 

problems that have been identified with the onset of widowhood -

social isolation, financial difficulties, planning for the 

future, loneliness,~grief. In order to provide effectively, 

" need identification is important and the full spectrum of formal ,.___ 
and informal services are required to be thrown into action. 

The formal system can provide income support, housing assistance, 

high quality professional services - the informal system can 

provide the personal care that can never be formalised - the 

emotional aspect of the caring relationship. 
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Cost cutting politiciani\exhort us to return to a golden 

area where families provided a greater amount of care than is 

assumed they provide today. The reality is that there are 

severe limits on family capacity to do so, and in fact for the 

bulk of the elderly, there was no golden age hundreds of years 

ago, where family care was more forthcoming than it is today. 

Certainly some families have the capacity to provide care for 

their members, but our research shows that those families in 

which the need for care is the greatest are those least equipped 

to provide it. 

financial care. 

This is particularly so in terms of providing 

Full time family care has traditionally been provided by 

women. Changing demographic patterns demonstrate the 

limitations of this pool of potential care takers. In 

Australia the mi<ldle aged unmarried woman not in the labour 

force, who could be counted on to provide care, is a disappearing 

species. Labour force participation rates have increased 

1--- dramatically so that sometqing like 45% of marriedrwmen aged 

45 to 54 are in the labour force. Furthermore there are fewer 

"never marrieds" in Australia than: ever before. Of women aged 

45 to 49, in 1901 22% were never married. Today the proportion 

is only 4.B?. For every 100 elderly person in 1901 there were 
{.pf r /4(>_. ,(,, I 

8.7 unmarried women aged 45 to 59. Today there are~ 

When you add that to smaller famiiies, you can see how the ~ 
potential pool of female care takers has diminished dramatically. 

'--



We have just completed a research study of families which 

do provide full care for their elderly disabled relatives. 
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What we found here were that the personal costs o.f care are 

very. very high. For_,exainple we found that care by women is so 

firmly entrenched in the family rol~ structure that over 50% of 

the carers surveyed had given up jobs in order to provide care. 

The research found that since taking on the caring role, 

the carers : 

had less time for recreation and leisure activities (79%); 

(in paid employment)· suffered a deterioration in work 

performance (84%); 

bad less time to complete 1housework and .allied chores (52%); 

suffered from a deterioration in the relationship with 

their spouse (56%); 

were less able to relax and sleep at n~gbt (60%); 

were apprehensive a.bout the'ir growing older (51%); 

Furthermore, the carers' 

relationships with brothers and sisters deteriorated rapidly (90~ 

general emotional state declined (50): 

In short, the pattern that emerged was a marked deterioration 

in many important areas of the carers' lifestyle. 

A very important finding was that over 80% o;! those caring 

rejected the possibility of placing their elderly relative in 

institutional care and felt that the family should care in the 



first instance. The research showed that families have not 

abrogated their responsibility for the elijerly and do not 

seek to displace the el~erly to situations of institutional 

care. This is a very very important finding for developing 

policies about support structures. It shows that families 

are invol v.ed in caring relatipnships, but they need a very 

broad ra~ge of support services, and these can be provided 

by government and voluntary agencies planning together. 
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Apart from highly structured, highly expensive formal 

provisions such as income maintenance, high quality intensive 

medical care, and quality housing, there are a ra~ge of general 

services that might be provided to famili~s caring for elderly 

relatives or for households· containi~g eldery people - for 

example, cleani~g services, linen or laundry services, home help 

ser·vices, handyman s~rvices, ~h:oppi?g or deli very services, home 

visiting services,_ grannysitting services, delivered meals, and 

that whole range of what seem· to be· Ii ttle things, but which 

can make all the difference in making life a little easier and 

adding a little d~gnity. 

While the very high cost supports can only be provided by 

government, there is an important role for non~government 

organisations to play in trying to bring together some of the 

services for the groups they see as significant and important. 

It must be remembe·red however that non-government welfare 

organisations usually deal with a very limited clientele and 

are not ~n a position to plan comprehensively for the whole 
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community. · Nevertheless the services they provide are of . 
great importance and our whole welfare system could not possibly 

operate without the input of the non-government welfare 

organisations. 

There are, as I said before, around 37,000 non-government 

welfare organisations in Australia - they have a cash flow 

between them of around $1 billion per year - about 60% of that 

money comes from government. What do they do? To whom are 

they accountable? How well do they do what they do? What is 

their future? To try and answer these would keep me here for 

the rest of the weekend. 

·The oldest organisation in our research· study came into 

existence ln 1839. but its of interest to note that one half of 
' the 37,000 O!ganisations nave been formed since 1970. Legacy 

which .is almost 60 years old is. older than 89% of the voluntary 

welfare organisations in Australia. It is also interesting to 

note that one quarter of all the organisations in Australia 

have come into being since 1976. What we don 1t know yet is 

whether this rapid expansion is something that reflects the 

times, or whether organisations have always proliferated at 

this rate, and then disappeared just as quickly. We don't 

know whether many of the new organisations are specific purpose 

organisations with short life spans, or whether they are here 

to stay. Nevertheless it will be interesting to monitor the 

progress of some of the organisations through difficult times. 
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These ·organisations are ·b~g business, and ~ostly they are 

involved in politics as well. Between them they employ over 

100,000 paid staff, and something like l½ million Australians 

do some voluntary work with these organisations. On average, 
-~ 

volunteers put in about 4 hours per week. The impact of these 

figures is enormous because very roughly this translates into 

the equivalent of 170,000 full time positions roughly half of 

Australia's official unemployed·numbers and if we cost it out, 

the wage bill for these 170,000 full time positions would be 

close to $2 billion per year. Of course its not so simple to 

think of volunteers as translatable into full time paid workers. 

When we think ef all the necessary and essential services that 

are provided by these people we realise th~t the very expensive 

Welfare -.State that so many people decry simply could n9t operate 

witho·ut· the very heavy input of unpaid labour. 

majority of volunteers ·in Australia are ·women. 

The overwhelming 

Legacy is a 

signific.a.n t excep·t ion. One important thi~g that has come out 

of our research is that while most female volunteers are not in 

the paid labour force, most male volunteers are. This puts a 

very different complexion on the types of tasks that are carried 

out in .general by· male and female volunteers. In general, and 

again Legacy is an exception - female volunteers perform cari~g 

functions in the main. 

It is poor policy to plan the future of our care systems 

on the ex·pectation that there wi11 be a significant number of 

available female volunteers. Volunteer work by women ebbs and 

flows with economic conditions - that is that as employment 



f 
I 
I 

..... 

!""' 

opportunities decrease volunteering and use of volunteers 

increases. 
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What we have then is a population that is ageing, the bulk 

of elderly people being women, a demographic shift which means 

we cannot rely on unmarried women not in the labour force to 

provide family care, a highly fluctuating population of 

volunteers, and non-governm~nt welfare organisations facing a 

whole ra~ge of financial and membership crises. It is against 

this background that many politicians have called for cuts in 

public expenditure on personal social services. The 

politicians who express the virtue·s of family care and the 

hope.ful de-pendence on large reserves of volunteers are ei.ther 

unawa·re of the costs to families of providing that care or are 

cyni-cally expecting a major shift in socia~ resources in our 

soci.ety. T~e 1980's will require. greater state'intervention. 

I:t will also require very car~ful coordination and very careful 

provision by a la~ge ra~ge of non~governmental welfare 

organisations that exist in Australia today. 

Within its ranks, L~gacy has a great depth of experience 

in identifying the ~eeds of elderly women. It has, amo~g 

its membership a declining capacity to provide ·the care that 

is required. There are two roles which voluntary 

organisations must play. First there is the provision ot 

services within their capacity to do so and to do this on a 

significant scale requires substantial government funding. 

Second there is the great responsibility of using their 



experiences as a basis of influencing policies which structure 

the planning, delivery and support of social care. In this 

second area, Legacy has an important future role to play. 
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