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Significant and monumental changes have taken place 

in the recent past in the structure of Australia's population, 

in the needs exhibited and expressed by the population, and 

in the methods used to attend to those needs. 

Australia's population is ageing slowly. Those aged 

65 and over, who today comprise 9.8 per cent of the population, 

will by the year 2001, comprise about 11.0 per cent, and by 

2021 about 14.0 per cent. A dozen wealthy countries in Europe 

have elderly populations right now, much larger than those 

projected for Australia even fifty years down the line. We 

have witnessed, in recent years,a significant decline in age 
4 

specific mortality rates. Mortality per 100,000 for 75 year 

old men dropped from 8055 in 1954 to 6600 in 1981. For 75 year 

old women the drop was much more dramatic, from 5500 to 3501. 

This mortality drop means a larger population aged 75 and over. 

Different supports are needed for an elderly population which 

is mostly aged 65 to 75, compared with one in which a sub

stantial number are aged 75 or more - and it is this latter 

situation towards which we are heading. 

The slow rate of ageing of the population will still 

mean a rise in absolute numbers. By the turn of the century 

there will be somewhere between 600,000 and 900,000·more 

elderly people than there are today, but more significantly 

there will be a change in the age distribution of elderly 

people. For example, if mortality is down by 1.5 per cent 

and there is modest migration, between now and 2001 the 
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population will rise by 31 per cent; the numbers over 65 

by 64 per cent; and those over 75 by 113 per cent. Those 

over 75 who in 1901 comprised less than one quarter of the 

over 65s, today comprise just over one third, and by 2001 

will comprise 47 per cent, just under half of those aged 

65 or more. 

Most elderly people in Australia live in private 

residences. 93.6 per cent of people aged 65 and over live 

in priv~te households and only 6.4 per cent live in 

institutions (nursing homes, hostels, homes for the aged, 

etc.). Institutional rates vary by age and sex: 21 per cent 

of men aged 65-74; 2.4 per cent of women 65-74; 8.1 per 

cent of men 75+; 17.2 per cent of women 75+ live in 

institutions of various types. 

Rates of institutionalisation are directly related to 

demographic factors. Having a spouse is the greatest defence 

against social isolation, public dependency and poverty. 

72 per cent of men aged 65 and over have a spouse. 37 per 

cent of women aged 65 and over have a spouse. There are 

considerably more elderly women than men, and when we trans

late the percentages into actual numbers, there were, at the 

last Census 168,000 elderly men without a spouse, yet 521,000 

elderly women without a spouse. At all ages (above 65) the 

proportion of married men far outweighs the proportion of 

married women. For example 32 per cent of men over 90 have 

spouses while only 4.8 of women over 90 have spouses. There 
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has been a significant change in marital status statistics 

for men since the 1921 Census. In that Census 59.4 per 

cent of elderly men had wives. Today the proportion has 

grown to 72 per cent. The proportion of women with spouses 

has remained constant over the same period. Has the male 

married rate peaked? Will it keep rising? 

female married rates - will they increase? 

What about 

What will be 

the impact of rising divorce rates (these are presently 

2.7 per cent and 2.3 per cent for elderly males and females 

respectively, compared with 1.1 per cent and 0.9 per cent at 
' 

the 1961 Census and 0.2 and 0.1 per cent at the 1921 Census). 

When developing policies for care of elderly people these 

demographic changes are of considerable consequence. 

Most of the "young-old" are of an age where people are 

usually physically healthy and mentally alert. Their main 

problems relate to adjusting to retirement, and in most cases 

the associated income reduction. Income maintenance and 

preventive health services are of great importance. The 

'old-old', those over 75, are of an age where most people need 

more than average levels of support from the community. In 

addition to economic and social dependencies, physical 

limitations and disabilities become part of the lives of 

many people. 
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Most elderly people with chronic conditions do not live 

in institutions but live at home with limited or non-existent 

support. Their lives are characterised by lack of choice and 

a strong case can be made for policy intervention to provide 

for alternatives. Approximately 150,000 elderly people in 

Australia live with their adult children. Not all are fully 

dependent, but a great many are, and their accommodation 

circumstances are a result of a lack of choice and/or an 

utter abhorrence of institutional care. 

The Commonwealth Government, however, directly or 

indirectly helps keep a roof over the heads of approximately 

200,000 elderly people at any one time, or 13.7 per cent of 

those aged 65 or more. There is, however, an imbalance 

between Commonwealth support for institutional and non

institutional care. For every dollar the Commonwealth 

Government spends on services for elderly people at home, it 

spends approximately 10 dollars for elderly people in 

institutional care. Yet almost 15 times more elderly people-

live at home than live in institutions. 

Given the very strong emphasis on institutional care, 

two issues need attention. First, how can the mismatch 

between institutional care and home support be ameliorated. 

Second, if the balance is rectified, what are the issues 

involved in ensuring a strong formal support system rather 

than a highly pressured and grossly inequitable informal 

support system. 
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Let us, perhaps, look at it another way. I would argue 

that the main determining issues in social care relate to 

the claims that are made in our society and the response to 

those claims. All persons, elderly and non-elderly alike 

make claims for allocations, which affect their well being, 

on fo~r institutions - the state, the family, employers and 

the local community. Elderly people make claims mostly for 

an adequate income, for appropriate living arrangements, for 

high quality services, for independence and dignity, and for 

institutional responsiveness and a sympathetic attitude • 
towards ageing. 

We live in interesting times because there are four 

major delivery systems which can act on these claims, and 

politically and socially we have not been able to determine 

authoritatively, how they should relate to elderly people. 

First, there is the statutory system. This comprises govern

ment provided and operated services. They may be costly, but-

in their favour is the argument that they can provide on a 

universal basis they are publicly supported by the majority 

of the population who are not in need, so that a min6rity of 

the population, who are in need, can receive services. 
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Second, there is the commercial system. Their services are 

bought and sold at a price that the market will bear. Apart 

from most housing, there are few pure commercial services 

most medical and hospital services are subsidized, though at 

the top end, private nursing home and private nursing services 

have a commercial market. 

Third, there is the informal system of social care. The help 

and support that family, friends and neighbours give one 

another is so often just taken for granted that it seldom 

enters discussions of service provision. Informal supports 

include provision of care in the home of dependent and disabled 

people, young and old; transfers of material resources within 

families; provision of advice and psychological support in 

coping with difficult situations. We have no way of estimating 

the extent of informal help, but our research on family care of 

elderly people and on volunteer activity indicates that it is 

substantial. 

Fourth, there is the non-government welfare sector - sometimes 

called the voluntary sector. This is a large and complex web 

of organizations varying in size, scope, activity and interest. 

It is too diffuse to be regarded as a unified sector. Our 

research has identified somewhere in the order of 37,000 non

government welfare organizations (NGWOs) in Australia, of which 

about 6,000 deal primarily with aged people. There are complex 

funding and service arrangements between NGWOs and government. 
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In putting the pieces together it is obvious that 

different support systems are appropriate for different 

sectors of the population. Very few elderly people can 

afford to buy in the commercial sector; voluntary agencies 

cannot meet the full range of needs; family structure is 

such that informal support cannot be relied upon for too 

much; and statutory services are costly, but the cost at 

least is shared within the community. The key issue in 

planning for services for elderly people is to find an 

effecttve and workable balance among these - a balance 

which minimises the disadvantages and problems, and maximises 

the benefits. 

While it is obvious that the activities and capacities 

of any one sector are inextricably linked with the others, 

I want to focus my remarks on voluntary agencies. As I said 

our research has identified somewhere in the order of 37,000 

NGWOs in Australia of which about 16 per cent, or 6000 have, 

as their main target, elderly people. To these we can add 

several thousand more whose main target is not elderly people, 

but who service elderly people nevertheless. 

Social service provision in Australia (and in all other 

western nations) would collapse were it not for the activities 

of NGWOs. From the earliest days in colonial Australia 

'charitable organisations' have been part of the social welfare 

system. Also from the earliest days organisations have depended, 

in varying degrees, on public funds. The many tens of thousand 
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of organisations today perform a wide variety of functions. 

Some provide services to individuals; some provide material 

aid; some are involved in social action; some support the 

state and provide their wares as a supplement; others see 

themselves as opponents to the mainline functions of state 

welfare and see themselves as an alternative to the state; 

some try to fit in between, and act as pressure groups in an 

attempt to have the state allocate resources for additional, 

better or different provisions. While many NGWOs rely on 

government for funding, government relies on NGWOs for service 

provision, and consequently an uneasy partnership has developed , 

over the years. 

The Commonwealth Government, for example, provides in 

excess of $350 million per year to NGWOs working in aged care. 

Why does government provide this money, and what is expected 

in return? 

Government funds voluntary agencies because they are key 

vehicles for the implementation of public policy. This has 

not always been the case. In the past funding was granted so 

that government would not have to worry about certain policy 

areas - just provide some funds, and hope not to hear any 

more, while good people went about their service tasks. NGWOs 

were at the forefront of service provision, and developed a 

reputation for being innovators. Government funding in 

Australia developed along the lines of "you hatch it, we'll 

match it". 
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An American scholar Ralph Kramer has spent almost 30 

years studying non-government welfare agencies, and has 

identified a number of rol~s they may play. First, as 

vanguard, the purpose of the voluntary agency is to innovate, 

pioneer, experiment, and demonstrate programs, some of which 

may eventually be taken over by government. Second, as 

improver or advocate, the agency is expected to serve as a 

critic, watchdog, or gadfly as it pressures a governmental 

body to extend, improve or establish needed services. Third, 

as valu,e guardian of voluntaristic, particularistic and 

sectarian values, a voluntary agency is expected to promote 

citizen participation, to develop leadership, and to protect 

the special interests of social, religious, cultural, or 

other minority groups. Fourth, as service provider, the 

voluntary agency delivers certain services it has selected, 

some of which may be a public responsibility,that government 

is unable or unwilling to provide, either fully or partially. 

An NGWO may be used by government as a primary service 

provider, an alternative to, or a substitute for government 

service. From his empirical work, Kramer concluded that NGWOs 

could not be generally described as pioneering but were quite 

specialised. Second, although advocacy has been proposed as 

a primary function of many NGWOs, they derived most of their 

influence and legitimacy as service providers rather than 

advocates. Third, volunteerism was not a distinguishing and 

unique characteristic of NGWOs, for volunteerism is also found 
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in and promoted by government organisations. In general, 

Kramer believes the most pervasive role for NGWOs is that 

of a basic service provider. To a large extent our empirical 

work in the Social Welfare Research Centre bears out his 

conclusions. 

While the overseas research shows that NGWOs are more 

suited to providing services than innovating them, one of our 

research studies showed that middle ranking government officers 

believ~d overwhelmingly that most initiatives came from NGWOs, 

and government's only proper role was to respond or not. Funds 

however, are available only within certain legislative or 

program guidelines. Thus it is not entirely correct to say 

that all initiatives come from NGWOs and that the role of 

government is purely reactive. The general framework and the 

general limits are set by government and within these, project 

initiative comes from the agencies. The agencies very often 

fit their proposals into the providers' definition of need. 

Does this mean that governments have particular perspectives 

on needs and service directions? I would venture an answer in 

the affirmative, and with a hint of optimism,might advance the 

proposition that funding by government takes place because 

government has a vision of society, rather than because govern

ment has no vision but is happy to respond to suggestions. In 

that case, the days of "you hatch it, we'll match it" are being 

replaced by a "take it or leave it" funding philosophy. This 

sometimes makes NGWOs very angry. 
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It is not, however, quite as simple as that. NGWOs 

are seen as a cheaper and more flexible avenue than 

alternatives - government itself or the market. If in 

fact they are cheaper - and this is debateable - this 

may account for the low level of accountability expected 

of NGWOs. Our research has shown that NGWOs are strictly 

accountable for funds, but not really accountable for 

programs and services. There may be a touch of expediency 

here, for as one government official once put it "if we knew 

more, we'd have to pay more"! 

While one third of NGWOs in Australia get more than half 

of their income from government, of agencies dealing with 

elderly people, only one sixth get more than half of their 

income from government. Nevertheless we are talking of many 

hundreds of millions of dollars from government. One could 

hypothesise that this would give government substantial 

control over many NGWOs. This appears, however, not to be 

the case. While the old adage suggests that he who pays the

piper calls the tune, a keen observer, George Brager suggests 

that he who calls the tune is often tone deaf: "that is, 

those who dispense funds may not have complete information, 

nor are they always rational and consistent. They may hold 

values that encourage them to react in other than utilitarian 

terms. In addition and most important, funders are subject 

to pressures of conflicting interests 11
• 
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When we identify the range of activities performed by 

NGWOs which serve elderly people, our national research 

study has found that they fall into three main functional 

groupings. 43 per cent provide residential accommodation; 

27 per cent are involved with social or cultural development, 

that is providing religious or spiritual activities or social 

or recreational activity; and 21 per cent provide personal 

care such as domiciliary care or support and advice services. 

(The remaining 9 per cent are spread across a dozen other 

functions). 
' 

; 

Agencies serving elderly people are somewhat older than 

other NGWOs, but still 64 per cent were founded after 1960, 

18 per cent between 1946 and 1959, 10 per cent between 1901 

and 1945 and 8 per cent before 1901. 

The main groupings of NGWOs serving elderly people split 

into the big budget residential agencies, and the shoestring 

agencies which are involved in social and cultural development. 

The data we have on staffing patterns, volunteer usage and 

income sources have not been disaggregated and while we can 

provide data all up, on agencies serving elderly people, the 

averages are fairly meaningless given the very different 

orientations of the main functional groupings. What is of 

interest, however, is that 83 per cent described their 

financial position as "healthy" (23%) or "adequate" (60%), 

while 17 per cent described it as "unhealthy" or "critical". 
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Notably agencies serving elderly people received a 

range of subsidies: 58 per cent received rates subsidies; 

47 per cent were exempt from payroll tax; 80 per cent were 

exempt from sales tax; 15 per cent received a phone subsidy; 

59 per cent had tax deductability for donations. (Income 

from donations, however, comprised half or more of the income 

of only 20 per cent of agencies in the aged field.) 

In a different research study in which we asked govern

ment o~ficers what they expected from NGWOs which received 

government funds we found that expectations were slight, 

other than that NGWOs were expected to provide whatever they 

were funded to provide. The respondents were not able to show 

that there was any rigorous or systematic policing of this 

requirement. 

Overwhelmingly there was no program accountability. It 

has very aptly been pointed out that one person's accountability 

is another's harrassment. Agency autonomy is rarely compromised, 

and to some extent one could argue that this leads to a 

situation where there is little co-ordinated planning in terms 

of the needs of the client populations. Agencies are financially 

accountable to the extent that they demonstrate that there is no 

financial impropriety in respect of their funds. The lack of 

program accountability is related to three factors: first, 

clearly specified program goals seldom exist; second, there is 

no competent overview of service needs, and should such an 
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overview be developed,there is no centralised power to 

ensure that there be co-ordinated and comprehensive service 

development; and third, evaluative procedures and processes 

do not exist. 

I think this situation is changing now, and I think 

change is long overdue, given the demographic issues which 

I outlined earlier. However there is little comfort to be 

found in present administrative arrangements for service 

planning and delivery. While care can be off~red and 

delivered under many auspices at many lev~ls, only government, 

I would argue, is usually able to have a complete overview of 

needs, skills, and resources; and only government has the 

authority to plan effectively. 

But this is easier said than done (as one wit once noted 

"when all is said and done, more is usually said than done"). 

There are four Commonwealth departments involved in services 

and accommodation for elderly people. There are six State 

governments and within each, competing departments and other 

units. There are numerous local authorities and thousands of 

NGWOs all trying to provide for elderly people. There are 

about a dozen relevant Commonwealth Acts and many services 

are funded under more than one Act. Many programs depend on 

funds being made available on a matching basis. There is no 

agreement on what roles ought to be played by the various 

participants (except when the buck is being passed and nobody 

wants responsibility); there is no agreement on what sorts of 
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services might come together as part of a comprehensive 

regional package of care programs; there is no agreement 

even on the demographic unit which might serve as a basis 

of accounting and service provision. These issues are 

substantial in themselves without even getting into the 

questions of assessment or co-ordination. 

In the Social Welfare Research Centre we have been 

concerned at the absence of comprehensive knowledge of the 

range of services available on the ground within any 
' 

specified area. We did a pilot study, which we hope to 

replicate nationally, in which we tried to identify every 

service within one local government area, which provided 

specifically or predominantly for elderly people. We set 

out to discover what each of the services provided, who they 

served, how they selected their clientele, their·staffing 

and volunteer patterns; and most importantly for this study, 

how they were funded, to whom they were accountable, and 

what hoops they had to jump through for their funding. We 

set out to map the diversity in just one of Australia's 839 

local government areas. In one fairly average metropolitan 

Sydney municipality, we found about 80 different services for 

elderly people ranging through nursing homes, church outreach, 

home nursing, and information and support groups. All but 

five could be described as voluntary organisations. We had 

a lot of difficulty compiling the list - nobody locally could 

give all the information we sought. And we were more persistent 

and plodding in trying to track down the services than would be 

most elderly people who might not be sure where to turn in times 
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of adversity. 

When all the evidence is assembled and assessed it 

seems that services for elderly people exhibit characteristics 

of fragmentation, discontinuity, a touch both of duplication 

and scarcity, easy access to some and virtual inaccessibility 

to others, and overall, a very low level of accountabiality. 

And right up there in this mayhem, in this farrago of disorder, 

are both government and the voluntary agencies circling our 

elder\y population, realising that the old folk will be best 

served if harmony can be made to prevail above mistrust. The 

relationship is clearly an uneasy one. It is characterised by 

uncertainty, suspicion, lack of broad principles, adherence to 

procedures which do exist, political activity, attempts at 

rationality, rapid decision-making and a whole host of other 

issues which make the elderly the meat in this awkward sandwich. 

There are three things I should like to call for. First 

there should be developed, right across the country, a set of 

regional registers of services. All would then know, at the 

grass roots, what is available and what is not, what sorts of 

things are provided by statutory bodies and by voluntary organ

isations. Such a register would be of immense use to elderly 

people, to local service personnel of all types, to organisations 

who are in the planning and delivery business, and to govern

ments who should be engaged in policy, planning, funding, and 

co-ordination pursuits. 
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Second I should like to add my voice to the call for 

one unit only, within the Commonwealth Government, to have 

central policy making, planning, funding, and co-ordinating 

authority, a body which can assess the data, determine the 

needs, allocate the resources, and measure the outcome, a 

body which can demand program accountability. Such a unit 

could not exist or function in isolation from the voluntary 

agencies. While only government has the power to plan 

authoritatively, the reality is that in Australia most of 

the service activity is undertaken by NGWOs and informal 

networks, and there are obvious linkages needed in integrating 

policy and services. It makes no sense for four Commonwealth 

departments, as we have at the moment, to administer about a 

dozen different pieces of legislation pertaining to elderly 

people. When the ramifications of this set of legislative 

and administrative arrangements wend their way through the 

State governments and the voluntary agencies, a lot of 

unnecessary energy is dissipated. 

In addition to my call for a central planning and priority 

setting authority, my third call is for the development of a 

standing consultative arrangement in which service providers 

(including NGWOs and State governments), and consumer 

representatives feed in their interests and their expertise. 
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In general, we can confirm the comment earlier that he 

who calls the tune is tone deaf. The confirmation can only 

be general because our research shows that many tunes are 

played, and these do not harmonise into a sweet melody but 

rather a cacophanous irregular jam session. With many tunes 

being called and played by the tone deaf, any semblance of 

coherence emanating from government is slight. While we 

might grind the organ hoping for harmony, the reality is one 

of discordance and dissonance. 

I am not calling for more extensive and complex bureaucratic 

structures, but for cost-effective mechanisms for better 

serving our elderly population now and in the future. One 

would not be so naive to believe that better co-ordination 

alone will change the face of services, that it will make some 

of our ineffective services more effective or that it will 

generate new resources or new and innovative delivery systems. 

But in our ignorance and confusion we already pay a large price 

for a modest return. Surely we can do a lot, lot better. 

Welfare activity in modern industrial society has not 

resolved the conflicting priorities of on the one hand 

building a protective infrastructure against poverty and 

inequity, and on the other, intervening in crisis situations 

and relieving distress. In welfare state thinking, the task 

of developing adequate social infrastructure is a task for the 

state while crisis intervention and certain service provision 
' 

is primarily a matter for NGWOs. We owe it to our elderly 

population to move towards a workable partnership in which a 

~reat many skills and offerings are harnessed. 




