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We are a strong and growing union that aims to use
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pathology, dental, aboriginal, disability and aged care services.
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Introduction
The Health Workers Union (HWU) welcomes the opportunity to contribute to this
inquiry by providing feedback to the Department of Economic Development,
Jobs, Transport and Resources. We commend the Minister for Industrial
Relations, the Honorable Natalie Hutchins for her efforts to make this inquiry a
reality. We also welcome the Victorian Government’s commitment to investigate
the practices of labour hire companies, the prevalence of insecure work, sham
contracting and the abuse of 457 and other work visas that have been used to
avoid workplace laws and undermine minimum employment standards.
Our submission has been informed by a review and examination of labour hire
practices within Victoria, in particular our health sector (including the disability
and aged care sectors). Feedback was also obtained via substantial
consultations with HWU employees and members, case studies that HWU
organisers obtained from HWU members and from health workers that were not
affiliated with a trade union.
In order to ensure that this submission represents the diversity of the HWU
membership, workers’ from a broad range of occupational backgrounds that work
within metropolitan, rural and remote areas of Victoria’s health system were
invited to provide verbal or written feedback to the HWU. We have included their
feedback in our submission. These individuals are representative of tens of
thousands of other health workers statewide and we thank them for taking the
time to share their stories.
Our submission is structured around most of the Inquiry’s Terms of Reference.
Specifically, it addresses the following areas:
(a) The extent, nature and consequence of labour hire employment in Victoria;
and
b) The extent, nature and consequence of other forms of insecure work in
Victoria.
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(a) The extent, nature and consequence of labour hire employment in
Victoria

There have been major changes in the foundations and practice of Australian
industrial relations over the last twenty years or so. Specifically, there has been
a significant move from a system dominated by conciliation and arbitration, in
which bargaining played a secondary role, towards a more decentralised system,
in which bargaining predominates.
These changes have provoked extensive political, academic and social debate.
Much of this debate has concentrated on whether the existing structure is fair in
the safeguards it offers employees, or whether it is unfairly biased in favour of
employers. Moreover, considerable attention has concentrated on the function of
awards and individual bargaining.
During the last two decades, the labour hire industry has gained a foothold within
this changing industrial relations landscape and emerged as a significant threat
to long fought for entitlements that trade unions have won for the average
Australian worker. Labour hire is not a new industry; it has existed in Australia
since the mid-1950s.
Initially, labour hire agencies focused on supplying clerical and administrative
workers to employers that required temporary staff to cover for permanent
workers on leave or over the Christmas or holiday periods or when the business
required extra workers. More recently, the healthcare, communications, mining,
manufacturing and finance sectors have become increasingly reliant on the
labour hire industry.
The following labour hire definition was sourced from the ACTU submission to
the NSW Labour Hire Task Force in September 2000:
“A labour hire arrangement is one whereby a labour hire company or agency
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provides individual workers to a client or host with the labour hire company being
ultimately responsible for the worker’s remuneration. These workers may be
employed directly by the labour hire company or independent or dependent
contractors.
Workers may be provided on a casual, part time, full time or on-going basis as
either temporary or relief workers, to augment staff during periods of peak or
seasonal demand, as specialist staff or on a more permanent basis following the
outsourcing of part of a business” (pg. 2).
The ACTU definition of labour hire seems to have outgrown its usefulness;
specifically the second paragraph. It is less common for labour hire agencies to
engage workers as permanent employees. Further, workers are used on an
ongoing basis, not just to “augment staff during periods of peak or seasonal
demand”.
The crucial feature of a labour hire agreement is the separation of contractual
and control relationships. The ‘standard’ arrangement usually entails the
following:


the employee at the worksite is under the direction or control of the host or
client company (for example, a Spotless Group Holdings Limited
employee working at the Northern hospital) in relation to the performance
of work;



the labour hire agency has responsibility for the wages and other on-costs
of the worker and has a direct contractual relationship with them; and



the client company pays the labour hire corporation for providing the
labour and thus has a contractual relationship with the labour hire agency.

This kind of labour hire arrangement is legitimate and legal, unless the labour
hire business is found to have acted as a mere screen between the employees
and the host company. If this happens then the host company is deemed to be
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the actual employer. An example of such an occurrence will be referred to in the
latter part of this submission, specifically when the labour hire practices of
Spotless Group Holdings Limited and other companies are discussed (please
refer to page 17).
The national minimum wage and the National Employment Standards (NES) are
10 minimum/universal employment entitlements/standards that are found in Part
2-2 of the Fair Work Act 2009 (FW Act) and should be provided to all employees.
They include entitlements such as annual leave, maternity leave, parental leave,
sick leave, compassionate leave, and so on (Fair Work Fair Work Act 2009 (Cth)
section 61).
The NES and other provisions under Australia’s modern awards apply to labour
hire employees, but labour hire itself is largely ungoverned by specific legal
provisions. This legislative loophole has seen a surge of dishonest practices
aimed at transferring the real employer’s responsibilities onto a third party.
Labour hire workers perform their activities under the instructions of and for an
entity that is different from the one that hires them and pays their wages. This
can jeopardise the protections associated with the standard employment
relationship – such as unfair dismissal laws, occupational health and safety,
collective rights and other working conditions like a minimum wage and paid
leave entitlements.

Under the current law, it is sometimes difficult to identify the actual employer and
to determine the employees work status- either as an employee or independent
contractor. The system of engaging labour hire workers as independent
contractors (considered legitimate in the past) in light of some of the latest court
decisions, has been mostly deemed sham contracting, unless skilled workers are
involved.
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Even when the employee status is not an issue, if the labour hire business, as in
most cases, is deemed to be the employer, the unreliability of most unscrupulous
operators makes it difficult to successfully enforce workers' rights.

In many European countries that have ratified the relevant International Labour
Organisation's Convention (ILOC), instead, labour hire workers are identified by
the law as employees of the supplier and can be hired either on a fixed term or
on an open-ended basis. Furthermore, unlike in Australia, specific legislation
provides a joint-liability system between the labour hire business and the host
company, as well as a strict control over the labour market agents by means of a
stringent licensing scheme (International Labour Organization, 2015)

The ACTU and most Unions have been pressuring successive state and federal
governments to change the current repressive workplace laws in an effort to
ensure that the take-home pay and conditions of contractors, casual and labourhire workers is no less than that received by directly employed permanent
employees doing the same job.
In a move not supported by employers, a recent meeting of the ACTU executive
endorsed a campaign that aimed to lift the pay and entitlements of contractors,
casuals and labour-hire employees by changing how they are defined under the
Fair Work Act 2009.

According to a report released by the McKell Institute (2013) and the OECD
Better Life Index, Australia (2014), Australian’s work some of the longest hours in
the developed world and are spending more years in the workforce than ever
before. In an interview with Jessica Irvine, the National Economics Editor, News
Corp Australia Network (2014), the secretary of the Australian Council of Trade
Unions, David Oliver stated that “As Australians, we work hard, and we deserve
our holidays and sick leave".
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The HWU urges the Victorian and Federal governments to amend current labour
hire laws and to introduce safeguards that will ensure that the average hard
working Australian worker is not exploited by dishonest employers. We are
happy to participate in a Taskforce or Advisory group that aims to tackle this
important matter.
Another disturbing trend that has emerged in relation to the employment
practices of Australian private and public healthcare providers has been the
outsourcing of departments (for example the outsourcing of Linen-Care, the
Laundry department at Barwon Health) and much of the workforce. These
practices have led to the increase in insecure employment. The effects of
insecure employment on the worker, their family and community must not be
understated!
Involuntary part-time and casual workers are often at a disadvantage in
comparison with their workmates that do equivalent work on a full time
employment basis. Generally speaking, they are ineligible for certain benefits
and their career prospects are more limited. In Australia, unless a person choses
to work part time, they may end up only marginally better off than if they were
unemployed. This is particularly true for people receiving social security benefits
from the government.
Unfortunately, Australia’s IR laws and regulations do not adequately deal with the
growing practice of worker exploitation. For example, if a worker complains
about illegal or unfair work practices they could risk being sacked or have their
work hours significantly reduced by their employer.
Labour hire within the Victorian health sector
Australian trade unions have fought hard to ensure that our health system is
adequately funded and staffed and that each of our citizens can receive high
quality best practice healthcare. The HWU will continue to work to modernize
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Victoria’s health system, with the view of making the thousands of worksites
throughout the state healthy and functional places to work in.
Furthermore, certain occupations are more commonly associated with shift work,
part time and casual work (due to the nature of the type of work). For example,
some occupations found within hospitals and aged care facilities are required to
work a 24 hour, 7 day a week roster. For example, Doctors, nurses, hospital
cleaners, orderlies, technicians (anesthetic, theatre, and instrument) fall into this
category of occupations. Additionally, some manufacturing jobs are also
associated with shift work since some companies operate 24 hours per day
(Skinner & Pocock, 2014).
The ABS General Social Survey (2004, 2014) found that about 45% of those
working in health occupations were shift workers, as were 66% in protective
service occupations (police, security guards). Other occupations where shift
work was relatively common were sales and service (40%) and those unique to
primary industries (42%).
Not surprisingly, just as certain occupations are more likely to be tied to shifts, so
too are certain industries. This may be because they offer services at nontraditional work times or involve continuous production. Healthcare,
accommodation and transport industries come to mind when thinking about shift
work.
Skinner and Pocock (2014) found that the occupations with the highest work-life
interference are managers, machinery operators and drivers, professionals and
community and personal service workers. Further, industries with the highest
work-life interference include mining, information media and telecommunications
and health care and social assistance.
The following case study was sourced from one of our members that was
employed as a Constant Patient Observer for a major teaching hospital.

His
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story will provide a human perspective to the difficulties that involuntary part time
and casual workers face.
Johnny has reported to us that he has frequently asked his employer for full time
work or even permanent part time work so that he can get some certainty around
his work hours, enroll to study and attend family meetings and commitments.
Unfortunately, his requests have fallen on deaf ears. He reported that his hours
vary almost every week, and that he will be given short term notice in relation to
the shifts that his employer offers him.
Due to the uncertainty surrounding his work hours, his wish to study has been
hampered because he cannot commit to on-campus classes and tutoring
required by many tertiary institutes and needed by many students with English as
a second language. He reported that he sits by the phone waiting for his
employer to call so that he can make some money to support his family (he rarely
rejects a shift). He reported that every aspect of his life is superseded by the
demands of his employer. He even struggles to spend quality time with his
family.
His story is not uncommon! Private and public hospitals prefer to employ
workers on a casual or pat-time basis. The logic behind these employment
practices is incomprehensible and flawed! Best practice clinical guidelines
suggest that continuity of care within the health sector is an important aspect of
quality treatment. It is evident that many Victorian healthcare providers are
prepared to ignore best practice guidelines and prioritise their ability to control
their workers by offering them no choice other than insecure contract work.
Another employment trend that has emerged from our public and private
hospitals (that impact many classifications, including, Food and Domestic
Services Assistant’s, Cleaners/Orderly’s), disability, aged and home and
community care sectors (care workers) is the permanent part time contract
(PPTC)! A significant number of employees have been placed on PPTC with the

Health Workers Union-Victoria

Page 11

Submission to the Victorian Government’s Inquiry into Labour
Hire and Insecure Work 2015
contract usually stipulating a minimum of eight hours per fortnight. However, the
Health Workers Union has identified a significant trend that involves employees
on the PPTC actually given full time equivalent hours.
It appears that the PPTC has been used by health employers as a means or
mechanism of control over the workforce or its employees. For instance,
employees that do not toe the line, that is, conform to the work culture and
standards (irrespective of their quality) or if they join a union, raise OH&S issues
or question whether the duties and functions they are performing actually
correspond to their classification, their employer responds by reducing their work
hours to the minimum stipulated on the contract (usually 8 hours a fortnight).
In order to change these employment practices it is recommended that hospital
administrators are mandated to perform regular reviews of workers contracted
hours to confirm if they correspond to the actual hours and alter the PPTC
accordingly. The HWU also recommends an audit of Victorian Public and Private
Hospital employee contracts.
The following section of our submission will briefly describe the coverage of
Victoria’s health system and some of the difficulties that have plagued the system
for many years. The Health Workers Union believes that in order to redress the
problems within our health system, the state and federal government must
address the concerns we have raised about the labour hire industry and the
insecure employment practices that are used within it and the health sector in
general.
The extent of Victoria’s health system, forecasts of critical staff shortages
and insecure work
According to the Health 2040 Discussion paper (Department of Health & Human
Services, 2015), the Victorian government funds more than 500 healthcare
organisations within Victoria. This includes hospitals and emergency services,
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and services provided in the community and in people’s homes. Many of these
services require specialised buildings and equipment. Victoria’s public health
infrastructure is worth around $11.3 billion.
Victoria’s public health workforce is one of the largest in Australia. The 100,000
people who work in our public health services provide a broad spectrum of
services and procedures for the public. The private health system employs
another 160,000, including those working in primary healthcare; general practice,
allied health, community pharmacy, specialist care, diagnostic services and
private hospitals (Department of Health & Human Services, 2015).
There have been multiple reports that have forecast critical staff shortages within
the Victorian and Australian health system (National Commission of Audit, 2014;
Health Workforce Australia, 2012a, 2012b; Productivity Commission, 2011b;
National Health Workforce Taskforce, 2009). Specifically, they envisage a
shortage of over 100,000 registered nurses, Doctors, support staff (aged and
disability support workers) and specialist staff (allied health) by 2025. This
situation is predicted to worsen and extend well into the coming decades.
Reform to our health system is essential to maintain a sustainable and affordable
future health workforce.
High staff turnover is a well acknowledged challenge for Australian and indeed
Victoria’s health services, specifically within the Emergency Department,
Psychiatry, aboriginal, aged, disability & home and community care sectors
(Health Workforce Australia, 2012a & 2012b). Despite attempts by federal and
state governments to redress this issue, the problem appears to be getting
worse. The HWU believes that if health workers were offered more stable work
hours and easy access to professional development opportunities, they would be
more likely to stay working in their roles for longer.
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One quarter of aged, disability and community and personal services workplaces
consistently experience high numbers of people who work with the same
employer for less than one year. Furthermore, about 40% of workers continue
working for one to five years with the same employer (HWU Industrial
Organiser’s 2013, 2014, 2015; Australian Bureau of Statistics, Labour Mobility,
Australia, February, 2012 & 2013b).
The latest national survey of labour mobility found an overwhelming 55 per cent
of Australia's 11.5 million workers in 2013 had been in their jobs for less than five
years (Australian Bureau of Statistics, Labour Mobility, Australia, February,
2013b). Furthermore, the latest issue of the ABS Labour Mobility, Australia,
February (2013b) indicates that this trend is nationwide with the Northern
Territory, Western Australia and Queensland having the highest proportions of
people who had worked for their current employer for less than 12 months (23%,
21% and 20%, respectively).
High turnover rates within the health, disability and aged care industries can have
a negative impact upon the sector and its stakeholders. When workers move
between employers, they nearly always void their long service leave
entitlements. Too many disability and community services workers never reach
the threshold for long service leave, despite many decades of often uninterrupted
employment within the sector.
Attracting and retaining a high quality and skilled workforce for Victoria’s health
services, including the pathology, aboriginal, aged, disability and home and
community care services sectors has been a long standing problem for service
providers (National Commission of Audit, 2014; Health Workforce Australia,
2012a &2012b). The factors that contribute to the lack of staff within the
abovementioned areas are multifactorial and complex. Providing secure
employment (Full time status) and access to LSL entitlements is a key part of the
solution.
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Problems attracting and retaining workers can be attributed to the high incidence
of labour hire and the associated low wages, high workloads, and a lack of job
security, training and career development opportunities (Australian Institute of
Health and Welfare, 2014; Nursing Careers Allied Health, 2014; Victorian
Department of Health, 2014; Australian Bureau of Statistics, 2013a; Productivity
Commission, 2011).
There are serious shortages of general practitioners, dentists, nurses and health
and allied health workers. Shortages are more significant in outer metropolitan,
rural and remote regions, especially in Indigenous communities, and in particular
areas of care, such as mental health, aged care, and disability care. Overseastrained doctors now make up 25% of the medical workforce compared with 19%
a decade ago (Productivity Commission, January 2006; Health Workforce
Australia, 2014). Many of these Doctors are brought to Australia using the 457 or
other visa schemes. There is concern that these professionals are being
exploited by multiple employers!
The Australian Health Ministers’ Conference developed the National Health
Workforce Strategic Framework in 2004 to address these issues, but its
implementation has faltered because of an absence of national leadership and
the lack of integration across health and education bureaucracies, governments
and public and private training sectors (Health Workforce Strategic Forum, 2007).
Additionally, almost 46% of Australia’s current workforce has worked for less
than 10 years’ service with their current employer. And for those that have been
in the workforce for ten years or more, only 24.5% have been working with their
current employer for at least ten years.
Occupation groups with the highest proportion of people having worked with their
current employer for less than 12 months include the Sales, Labouring, machine
operators and drivers and Community and personal service industries (all 25%)
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(ABS, Labour Mobility, Australia, February 2013b). These industries tend to
have a high rate of casual and contract labour.
(b) The extent, nature and consequence of other forms of insecure work in
Victoria, including but not limited to:
i.
ii.

the use of working visas, particularly in insecure, low paid, unskilled or
semi-skilled jobs and trades;
exploitation of working visa holders and other vulnerable classes of
workers including female workers;

The HWU believes that the 457, 187, and 189 Visa schemes that involve the use
of importation labour (at least 180, 000 people a year and up to 240,000) have
the potential to cause more harm than good to the Australian industrial relations
framework, employment practices and to the community in general. Workers in
unstable employment arrangements are more likely to be disinclined to raise any
concerns over pay, conditions and workplace occupational health and safety
hazards. Although the Department of Immigration and Citizenship has the
responsibility to monitor employers’ compliance with industrial laws, they do not
have capacity to fulfil this responsibility.
The remuneration of 457 visa holders presents a significant problem for
employees and local Australians competing for work in a similar field and
increases the likelihood that any particular employee will be exploited by their
employer.

Basically, there are two mechanisms that govern what a visa holder

is paid. Both of these mechanisms need to be adhered to in order to be
compliant with Immigration and workplace law.
In September 2009, the Department of Immigration and Border Protection
introduced the Temporary Skilled Migration Income Threshold (TSMIT). This
threshold ($53,900) sets the minimum guaranteed annual earnings for an
employee nominated for a 457 visa. This amount is exclusive of superannuation.
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In some instances, for certain classifications, the TSMIT threshold is greater than
the minimum wage, awards and EBA that Australian citizens doing exactly the
same job are being paid. However, some employers pay the TSMIT to their
employee only to have the worker reimburse the employer a negotiated amount
via cash payments (a common arrangement used to exploit their workers).
Alternatively, some employers that pay the TSMIT to their worker exploit them in
other ways to ensure that they can maximize their profits. Apparently, many
employers force their workers to illegally work up to 60, 70 or more hours a week
and or make them take on extra duties and functions not consistent with the
positon description that accompanied their work contract.
Workers in precarious employment are more likely to be reluctant to raise any
concerns over pay, conditions and health and safety. Although the Department
of Immigration and Citizenship has the responsibility to monitor employers’
compliance with industrial laws, the HWU argues that they do not always have
the capacity to fulfil this important responsibility.
The HWU believes that the exploitation of 457 and other work related visa
holders can be prevented or minimized significantly if the government introduces
compulsory trade union membership! The employer or employee would be
responsible for paying the membership fee (to the relevant union) and the union
can supplement the Department of Immigration and Citizenship monitoring of
employers’ compliance with industrial laws.
This proposal will significantly reduce the incidence of exploitation of 457 visa
holders and at the same time stimulate the Australian economy. We suggest that
457 visa holders be required to hold a compulsory union membership for the
duration of the visa or until the visa holder becomes a Permanent resident or
Australian citizen.
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Examples of companies that use 457 visa labour and insecure work
practices
The following sections of our submission will refer to certain employers (and
incidents) that have allegedly exploited the use of 457 visa holders and other
employees via insecure labour hire practices (involuntary casual and part time
employment contracts). These examples are derived from the healthcare sector
and other industries.
Spotless Group Holdings Limited

Spotless Group Holdings Limited is an integrated services parent company to 10
other registered companies that provide contract cleaning, catering, laundry
services and more. Spotless Group Holdings Limited operates throughout
Australia and New Zealand.

The company employs more than 47,000 people (information sourced from the
2013-2014 financial year report) and provides services to private and public
sector clients within Victoria’s healthcare sector (including public and private
hospitals and aged care facilities), education, sports and entertainment, defense
and so on.
Table 1: Spotless Community and Personal Service workers employment status
Work Hours Status
Full Time Permanent Workers
Part Time Permanent Workers
Casual Workers

Number of workers
860
826
9,668

The above table indicates that Spotless Group Holdings Limited (a labour hire
company) clearly favours the option of placing its workers on Casual contracts.
They appear to be using their casual bank of workers as a stop gap to preventing
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their workers attaining a full time work status and the improved work and pay
conditions that come with full time work.

Spotless recently lost the cleaning and food services contract that they secured
with the Northern hospital, Victoria. During their tenure at the Northern hospital,
Spotless allegedly conducted themselves in a manner that could best be
described as a “threat to their employee’s job security”. Our members have
informed us that their working hours were frequently changed (often reduced),
their shifts were changed from day to night and vice versa (workers loosing
favourable shifts), and in one instance a worker had her geographic work location
changed without her approval.

Within the aged care sector, Spotless uses the modern award to determine the
pay and entitlements of its employees. In contrast, most other aged care
providers negotiate Enterprise Bargaining Agreements (EBA) that stipulate the
pay and conditions their workers are entitled to. This process usually involves
the employer negotiating with employee representatives, usually trade unions, for
example the Health Workers Union.

Aged care employees covered by Enterprise Agreements (EA) generally enjoy
higher rates of pay and entitlements when compared to workers stuck on
outdated Modern awards. Within the Victorian public sector, Spotless mirrors the
Public sector EA in relation to honouring its workers pay and other entitlements.

The following case of alleged sham labour hire contracting was raised in the
Australian media during late October 2015. It involved a dispute between the
Myer department store chain, its cleaners and Spotless Holdings.
Cleaners working for Myer accused the company of underpaying them, and it
wasn’t the first time!
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The cleaners were hired as independent contractors by Myer supplier Spotless,
and subsequently assigned to work for Myer. In October of 2015, Myer released
a statement stating that Spotless was their formal employer and that it was not
responsible for paying the cleaners.

In Australia, as in many other countries, companies are legally entitled to use
third parties to help supplement their workforce. However, if the labour hire
company is found to act as a sheer screen between the employees and the host
company then this changes things! In this case the host company is deemed to
be the actual employer.

But the issues of sham contracting and the association with illegal activity aimed
to elude, among others, employment commitments, need to be tackled and
addressed by both state and federal governments. We hope that the current
Victorian inquiry will prompt the government to introduce new laws that better
regulation the labour hire in Victoria.

Although this example is not related to the health sector, it provides a good
example of how prevalent sham contracting is and how difficult it is to prove. It
also highlights the need for existing acts and industrial relations provisions to be
altered and improved in order to make the employment relations landscape a
fairer one. At present, existing provisions appear to be unfairly weighted in
favour of employers!

Aged Care Services Australia Group Pty Ltd (ACSAG)

ACSAG is a wholly-owned subsidiary of Japara Health and currently operates 39
residential aged care facilities at various locations throughout Victoria, New
South Wales, South Australia and Tasmania. ACSAG employs approximately
4,500 employees (information obtained from the 2013-2014 financial year report)
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including registered nurses, allied health workers and support staff to work at its
facilities. Employees are employed in a mix of full time, part time and casual or
temporary roles, with the exception of their Community and Personal Service
employees are almost exclusively employed on a part time-permanent basis
(please see table 2 below).

Table 2: Aged Care Services Australia Group Pty Ltd Community and Personal
Service workers employment status
Work Hours Status
Full Time Permanent Workers
Part Time Permanent Workers
Casual Workers

Number of workers
8
1,524
473

In late November 2014, the Health Workers Union conducted an audit in relation
to ACSAG payments to a number of our members that work within a number of
their aged care facilities. Allegedly, the HWU audit prompted ACSAG to
undertake a review of its processes for the payment of overtime rates of pay.
This review identified significant failings in the procedures associated with
payment of overtime entitlements.

An initial audit undertaken by Japara identified that between 1 November 2008
and 30 November 2014, 4,850 current and former employees were underpaid a
staggering $4,782,785 in overtime entitlements where they worked more than 8
hours on a day shift, 10 hours on a night shift or more than 76 hours in a
fortnight. The Overtime Underpayments ranged from $100 or less impacting
1,730 employees, to up to more than $5,000 per employee, impacting 212
employees (Fair Work Ombudsman Investigation of ACSAG, 2014).

Japara and ACSAG acknowledged that the Overtime Underpayments occurred
due to a failure on their part to implement adequate systems and processes, the
size of its workforce and the number of industrial instruments applying at ACSAG
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facilities. The effected employees worked for ACSAG across its residential aged
care facilities in South Australia, Victoria, NSW and Tasmania (Fair Work
Ombudsman Investigation of ACSAG, 2014).

The Fair Work Ombudsman found that ACSAG breached 24 separate industrial
instruments. ACSAG agreed to implement a range of new governance and
reporting systems by July and to complete the introduction of a new electronic
time and attendance system by the end of this year (Fair Work Ombudsman
Investigation of ACSAG, 2014).

St John of God Health Care

St John of God Health Care is a Catholic not-for-profit group that provides
services throughout Australia, New Zealand, and the wider Asia-Pacific region
employing more than 13,500 staff (St John of God Health Care Website,
accessed on 01/12/2015). They are the largest not-for-profit private health care
group, the third largest private hospital operator and the fourth largest pathology
operator. They are the parent company to 18 other registered companies (St
John of God Health Care 2013-2014 financial year report).

Table 3: St John of God Health Community and Personal Service workers
employment status
Work Hours Status
Full Time Permanent Workers
Full Time Contract
Part Time Permanent Workers
Part Time Contract
Casual Workers

Number of workers
45
28
1,986
84
493

Table 3 clearly demonstrates that St John of God Health almost entirely hires its
Community and Personal Service workers on permanent part time contracts.
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The reason for this employment practice appears to relate to their preference of
maintaining control over their workforce.

Ballarat Health Services and the Geoffrey Cutter Centre (Aged Care facility)

Ballarat Health Services has been embroiled in a scandal surrounding the
bullying and harassment of its workforce. This scandal has led to the resignation
of its Chief Executive Officer (Monday 30th October 2015).
The culture of bullying and harassment within Ballarat Health Services appears
to have been an ongoing issue, apparently, for more than 10 years.

The most recent crisis at Ballarat health seems to have been triggered by their
Human Resources department- that allegedly bullied and harassed a large
number of employees. The culture of bullying at Ballarat Health Services was
allegedly carried out with the approval of the HR manager and the hospital CEO.
In an attempt to deal with the matter, Ballarat Health Services hired a human
resources company called the “Peacemaker”, spending a lot of money to try and
solve the problem that they unnecessarily created.

Although the CEO of Ballarat Health has resigned, the alleged enforcers of the
bullying and harassment culture (HR employees and management) continue to
work within the HR department. Ballarat health spends about $700,000 a year to
maintain their HR department- a huge sum of money that has arguably been
wasted and used to vilify and harass employees that are struggling to cope with
the challenges of raising a family and surviving in a rapidly changing society.

The Geoffrey Cutter Centre in Ballarat is a large nursing home provided by
Ballarat Health Services that offers 60 care places. This nursing home only
offers high care residential services and offers care for people who often need
continuous nursing care.
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Allegedly, the Geoffrey Cutter Centre has adopted an employment practice of
employing workers on the 457 Visa scheme. Employers are required to
advertise positons and make them available to Australian citizens before
employing workers on the 457 visa scheme. The facilities administrators appear
to have hired a large number of employees that are working under the 457 visa
arrangement (information provided by local residents and anonymous local staff).

It is surprising that Ballarat Health has not been able to recruit aged care workers
from within the local and surrounding communities to work at the Geoffrey Cutter
Centre. Ballarat and surrounding areas have a high unemployment rate and
many residents report that given the opportunity, they would work at the Geoffrey
Cutter Centre. The youth unemployment rate (for 15-24 year olds) is currently
15.1 %, significantly higher than the overall unemployment rate reported by the
ABS (please see table 4 below).

Table: 4 ABS Labour Force Survey, October 2015 Unemployment rate by region
Area (Victoria)
Ballarat
Melbourne South
Latrobe-Gippsland
Melbourne-West
North West
Bendigo

Unemployment rate (%)
6.9
7.4
7.4
7.8
7.9
9.9

As a result of the apparent hiring of 457 visa workers at the Geoffrey Cutter
Centre, many of the locals (Australian Citizens) that work at the Geoffrey Cutter
Centre have reportedly had their work hours reduced or rosters changed. We
encourage Ballarat Health to make an effort to advertise any future positons
within their health service so that the people living in the local community and
surrounding areas have an opportunity to secure work within Ballarat Health.
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The HWU believes that hiring local staff will improve the quality of care provided
to patients. For example, 457 visa holders often struggle with communicating
(poor English skills compared to local residents) and are not accustomed to the
Australian cultural practices and norms. As a consequence, these workers would
find it extremely difficult to establish rapport with the patients and to empathise
and relate to the patient and their families.

DAC Finance Pty Limited

DAC Finance Pty Limited is primarily an aged care provider and a parent
company to 5 other registered companies that provide aged care services within
Australia (including Domain Aged care-Opal Aged care). DAC Finance Pty
Limited employs 6,814 (figures sourced from the 2013-2014 financial year
report).
Table 5: DAC Finance Pty Limited Community and Personal Service workers
employment status (Opal Aged care)
Work Hours Status
Full Time Permanent Workers
Part Time Permanent Workers
Casual Workers

Number of workers
195
4514
707

Table 5 confirms that DAC Finance Pty Limited hires most of its Community and
Personal Service workers on Part time permanent contracts. The figures speak
for themselves! In some instances workers may have elected to work part time.
However, the statistics indicate that DAC Finance Pty Limited has only hired 195
Full time permanent workers out of 5416 employees.
We previously outlined the reasons why we believe the above-mentioned
companies prefer to hire their workers on part time and casual contracts. Their
employment policies contribute to the incidence of insecure work and prevent
employees from raising important OH&S issues as well as other matters that
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require attention. The part-time and casual contracts are used as a means of
controlling their workforce and if necessary as a tool to punish a recalcitrant
worker that dares to challenge any aspect of his or her work conditions (for
example, the employer may cut their hours to the standard eight hours a fortnight
stipulated on their contract).

According to an article published by Ferguson (2015) on the ABC on 24 June
2015, aged care workers across Gippsland expressed their concerns over a new
standardised roster introduced by Opal Aged Care across their aged care
facilities. It appears that Opal Aged Care has been cutting casual positions and
at the same time advertising new positons, inviting 457 workers to apply for these
positons.

The five Opal aged care homes located in Gippsland, Inverloch, Sale,
Bairnsdale, Paynesville and Lakes Entrance have a combined total of 442 beds
and employ approximately 570 staff. Opal introduced new rosters in July of this
year that resulted in Personal Care Workers losing the regular hours that they
rely on and in some instances casual workers were informed that their services
were no longer required (Ferguson, 2015).

A casual worker from a Victorian Opal aged care branch who requested to stay
anonymous (due to fear of retribution) stated that they were upset to hear of the
changes. The worker stated the following: "I was very upset because you just
don't know what's going to happen - a lot of people are unhappy and will leave
under the circumstances”.
"I've gone from working five or six shifts a week down to three over 10 days shifts and hours are being cut."
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The worker claimed that many roles in the homes are already understaffed. She
went on to say: "The new system will put us under more pressure than we are
already under, but we don't have much choice” (Ferguson, 2015).

While casual worker hours and shifts are being decreased, nursing jobs are
being advertised online, stating 457 visa holders are welcome to apply.
The Health Workers Union (HWU) represents workers from over a dozen Opal
facilities, including Inverloch, Paynesville, Sale, Lakes Entrance and Bairnsdale.

The HWU is concerned about Opal cutting back hours for local workers, and
suspects that they have a long term plan to flood their facilities with overseas 457
workers. The 457 visa allows a skilled worker to travel to Australia to work in
their nominated occupation for their approved sponsor for up to four years. We
believe that this type of employment practice will hurt local communities in and
around Inverloch, Paynesville, Sale Lakes Entrance and Bairnsdale.

There are Opal job ads for 457 workers springing up all over the country. Opal
management should come clean and be honest with their workers about what
their true intentions are!

Garry Barnier (a spokesperson for opal) said that Opal only hires 457 visa
holders into their organisation when the company is unable to attract people from
the general Australian community. He went on to say "Often in regional and rural
Australia we can't find people other than 457 visa holders - and they will only get
a job with us if they meet our company's standards and those of the bodies that
register these nurses”.

One of our major concerns about the use of 457 visa labour relates to the fact
that these workers are vulnerable to being overworked and taken advantage of.
The most recent example of this occurring on a mass scale was the 7Eleven
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scandal where oversees workers were taken advantage of, used and abused on
a mass scale throughout Australia and it appears that 7Eleven has been doing
the same to its 457 visa workforce all over the world.

The ABC Four Corners program (2015) reported this scandal to the Fair Work
Ombudsman. We are still awaiting the outcome and hope that they deal with this
matter fairly and swiftly.

In most instances, 457 visa holders do not speak up and report abuse and
shams because their very existence in Australia is directly linked to their
employer-so they don't speak up when they overworked or underpaid.
The Health Workers Union will fight like hell to protect each and every one of our
member's jobs and calls on the government to announce an amnesty to allow
457 visa workers to reveal the extent of the abuse of this visa scheme by
employers.

A number of sources have claimed that most of the 457 visa holders are put on
permeant part time contracts and given up to 50 to 60 hours work per fortnight.
Many of our members are apparently receiving fewer hours than the 457 visa
holders. Furthermore, numerous workers have claimed that they are not able to
increase their hours per fortnight, even after making several requests.
Sham contracting and the use of ‘phoenix’ corporate structures
In 2011, the Victorian Auditor-General’s Office (VAGO) released a detailed report
into labour procurement practices within the public health sector. He was very
critical of failures in basic contract governance and made specific
recommendations about annual reviews to monitor contract compliance.
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The following case of alleged sham labour hire contracting was raised by the
Community and Public Sector Union, Victorian Branch (CPSU). Although this
example is not related to the health sector, it provides a good example of how
prevalent sham contracting is and how difficult it is to prove. It also highlights the
need for existing acts and industrial relations provisions to be altered and
improved in order to make the employment relations landscape a fairer one. At
present, existing provisions appear to be unfairly weighted in favour of
employers!
In November 2013, the Community and Public Sector Union, Victorian Branch
(CPSU) alleged the Victorian government’s Department of State Development
and Business Innovation (DSDBI) was involved in sham contracting.
The Fair Work Ombudsman’s (FWO) announced an Inquiry into whether the
DSDBI’s procurement of labour services contravened the ‘sham contracting’
provisions of the Fair Work Act 2009 (FW Act). The investigation involved a
detailed examination of key departmental policies, procedures, contractual
documentation and interactions with senior DSDBI management, workers and
union representatives.
The Inquiry found no evidence of sham contracting; however it did find that in
seeking to achieve financial savings, the DSDBI had commenced experimenting
with a changing operating model in 2013 characterised by heightened risk and an
increasing use of non-traditional forms of labour engagement.
In particular, the Inquiry found:


the manner in which the DSDBI proposed to engage certain workers as
independent contractors increased the risk of non-compliance with the FW
Act;



some workers may not be receiving their correct entitlements if they are
characterised as independent contractors instead of more accurately
classified as employees; and
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the DSDBI had not responded to or acted upon recommendations made
by the Victorian Auditor-Generals’ Office [VAGO] report concerning the
procurement of labour.

Victoria’s Pathology Sector and trends of contractual and insecure work

The continued cuts to healthcare by successive governments has resulted in
many public pathology laboratories being contracted out to private providers
who’s chief aim is to maximize profits. As a result of this capitalist model of
business, pathology standards set out in contracts with public hospitals are not
being met! Instead we are seeing quality standards declining and turn-around
times for some tests being allowed to increase.

Additionally, critical pathology tests have been taken out of local laboratories and
sent to larger laboratories that are usually located several hours away from the
hospital. These employment practices usually result in the loss of well-paid local
jobs and highly qualified staff.

The loss of local pathology testing can put other services at risk like the
emergency department, obstetrics, paediatrics and oncology services.
Moreover, the private pathology sector business model is having a detrimental
impact on public hospitals in regional Victoria, putting at risk their capacity to
treat patients locally.

The Health Workers Union believes that the contracting out of pathology services
should stop! Our public hospitals need to regain control of their pathology
departments and have fully functioning pathology laboratories staffed with the
required number of properly trained employees.
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Latrobe Regional Hospital recently contracted out their pathology services to
Dorevitch Pathology. The state government must ensure that all public hospitals
with private pathology providers are enforcing contract terms to deliver worldclass quality pathology services.

The Pathology Liaison Consultative Committee minutes suggest that in a
December 2011 meeting, LRH chief executive Peter Craighead raised concerns
about whether Gippsland Pathology Services (a trading name used by Dorevitch)
was able to fulfil the service agreement.

It will be terrible for the community if Public and Private Hospital management
allow quality health standards to decline for the sake of protecting a private
contractor’s profits. The community must be guaranteed that our hospital’s
management and boards do not turn a blind eye to contract failures like the
management at Latrobe Regional Hospital. The HWU believes that the Victorian
government must play a vital role in ensuring that vital health services continue to
be provided at best practise guidelines.

Dorevitch Pathology currently operates pathology services from 18 major
regional public and four metropolitan hospitals in Victoria. The services that
Dorevitch operate employ a significant number of scientists, pathology collectors
and support staff within regional areas.

South West Healthcare announced that Dorevitch Pathology would take over
pathology services at the Warrnambool Base Hospital and Camperdown hospital
from July, replacing long-term provider Healthscope Pathology (Woolley, 2015).
This announcement adds to the number of regional jobs that Dorevitch are likely
to cut and as a consequence, hurt the local economies that are already
struggling.
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Healthscope Pathology state manager for Victoria Scott Jansson said they were
disappointed to be no longer offering services at Camperdown and Warrnambool
after 20 years. Mr Jansson said Health-scope hoped to retain the majority of its
workforce which totals between 35 and 40 people (Woolley, 2015).

The contractual and privatisation patterns within the Pathology sector have been
shown to have a negative impact on employees. For example, when
Warrnambool Base Hospital recently awarded a new tender to Dorevich
Pathology-to run and manage its pathology services some of members were
made redundant and had their work hours reduced. Additionally, all the workers
ended up losing her LSL entitlements because they moved from one private
company to another.
Other public hospitals that have privatised their pathology services have also
observed their private pathology provider barely fulfil the service agreements that
they committed to. And we are aware of the same pattern of private companies
not fulfilling the service agreements that they committed to in other hospital
departments where the tendency has been to outsource services (for example,
hospital laundry and linen departments and catering services).

The Health Workers Union believes that it is vital for the Victorian Government to
investigate the privatisation of public hospital services and departments. The
reasoning for such an investigation relates to private contractors making
unreasonable or unrealistically low bids in order to secure prospective contracts.
This type of corporate behaviour usually results in communities suffering from
poorer service provision, reduced staff and higher waiting times- workers are
sacked as private organisations seek to maximise their profits.

Rural and remote regions of Victoria are adversely impacted the most from this
type of practise because the local health service is generally the largest employer
in regional towns. In fact, Health Purchasing Victoria (HPV) has been awarding
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catering supply contracts to overseas companies because they are able to outdo
their local counterparts in tenders relating to supplying foods and beverages and
milk.
Local companies such as Ballarat health have lost their “Meals on Wheels”
contract to larger multinational companies and Barwon Health laundry
department has lost its laundry contract to another larger company, resulting is
mass sackings. This is happening across rural Victoria even affecting the dairy
farmers in Mildura. In the last example, a New Zealand company was able to
offer imported milk at a few cents per litre cheaper than the local company. As a
consequence, HPV decision has left the dairy industry on the brink of bankruptcy
in Mildura.
Victoria’s aged care sector and patterns of insecure work
The Australian aged care sector is projected to be the fifth largest employer and
is one of the largest growing service industries in Australia. According to the
Australian Bureau of Statistics (2013b) there were some 216,300 workers in
residential care services in May 2013, mainly in the aged care sector. The
Australian Institute of Health and Welfare (2014) and the Productivity
Commission (2011b) found that Australia’s aged care sector is beset by multiple
problems and requires significant changes to deal with future challenges
associated with an ageing population.
Australia’s aged care sector has struggled to attract and retain workers and is
often understaffed. This phenomenon can be attributed to low wages, high
workloads, and a lack of job security, training and career development
opportunities (Australian Institute of Health and Welfare, 2014; Nursing Careers
Allied Health, 2014; Victorian Department of Health, 2014; Australian Bureau of
Statistics, 2013b; Productivity Commission, 2011b).
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In 2013, the Federal Government introduced a Dementia and Severe Behaviours
Supplement to assist residential aged care provider’s to provide a better service
for these high care residents. This supplement provided additional financial
assistance to approved providers in recognition of the additional costs associated
with caring for people with severe behavioural and psychological symptoms
attributed to dementia and other conditions.
Unfortunately, the Federal Government cut the dementia and severe behaviours
supplement on the 31st July 2014. Aged and Community Services Australia, an
independent community based peak body representing Not for Profit residential
care providers, stated that the loss of the supplement would impact adversely on
most aged care service providers and could result in reduced staffing levels.
To make matters worse, the Federal Government has flagged the cessation of
the Payroll Tax Supplement (paid to some residential aged care providers) from
the 1st of January 2015 (2014-014 Budget). Aged care facilities have started to
factor in the effect of the loss of the Payroll Tax supplement on their operating
budgets.
The HWU has been negotiating aged care Enterprise Bargaining Agreements
with numerous aged care providers over the course of the last two years. EBA
negotiations with aged care providers have been extremely difficult and in some
cases discussions were delayed due to the federal government’s termination of
the above supplements.
Moreover, many aged care providers have reneged on ‘in principle agreements’
approved prior to the abovementioned funding cuts. The HWU is concerned that
aged care providers will attempt to reconcile their budgets and endeavour to
lower their operating costs. We fear that this will result in a reduction in the
number of aged care workers, a deterioration of workplace conditions, rates of
pay and ultimately poor service provision to aged care recipients.
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The HWU believes that the federal government should reinstate the Dementia
and Severe Behaviours Supplement. Over 70 per cent of aged care residents
require a high level of care for a spectrum of multifaceted medical conditions
such as dementia, chronic conditions such as diabetes, blood pressure
complications and so on (National Aged Care Alliance, 2012; Productivity
Commission 2011b; Department of Health and Ageing, 2006).
The incidence of insecure employment- A Comparisons between Australia,
Victoria and the world
Victorian workers have been struggling for secure employment since 1788.
Victorian trade unions made significant gains during the 1900’s with respect to
better pay and work conditions, protection against dismissals, improved
redundancy provisions and clauses to limit the spread of part time and casual
employment.
Nonetheless, over the last forty or so years, successive state and federal
coalition governments have launched a major attack on unions and workers’
rights by amending and changing Industrial Relations laws and policies. This
orchestrated campaign (supported by segments of Australia’s media, the elite
and multinational corporations) has led to the erosion of previously gained
workplace entitlements and employment security previously won by workers.
The ABS supports the notion that there has been a significant change in
employment security for Australian workers. The ABS has found that casual and
part time employment rates have been increasing over the last several decades
in Australia. For example, in 1978 the ratio of part time to total employment was
15% (Australian Institute of Health and Welfare, 2014). The percentage grew in
2011 to 29% (ABS, Forms of Employment Australia November, 2013). In 2011,
50% of Australia’s part time workforce was engaged for less than 20 hours per
week.
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While there have consistently been more female than male casual workers, the
growth in male casual employment has greatly exceeded that of female casual
employment. Over the period from 1992 to 2013, male casual employment
increased at an annual average rate of 4.0 per cent, twice the rate of females2.0 per cent.
While the number of male casual employees is now approaching that of females,
the incidence of casual employment is still significantly higher among females
than males. In 2013, 26.7 per cent of all female employees were in casual jobs
compared with a corresponding figure of 21.2 per cent for males.
In the last few years, official unemployment in Australia has been about 5% to
5.4%. The trend unemployment rate has been at 6.1 per cent since March 2015
and as of October 2015 remains at the same percentage (ABS, Labour Force
Australia October 2015).
Furthermore, the ABS, Labour Force Australia October 2015 report found that
Full-time employment increased 40,000 to 8,171,600 and part-time employment
increased 18,600 to 3,666,600. However under-employment, the number of
workers looking for more hours of work, has sat at about 7% meaning that over
12% of workers at any one time are either unemployed or underemployed.
Compared to Europe, official unemployment is averaging 12%, a staggering 19
million without a job. Other poorer countries located in Africa and the middle
east, as well as North Korea and many smaller nations, the unemployment rate
has reached 50% and over for long periods of time.
The causes of these changes are not well understood. In addition to the policy
driven structural change in Australia’s economy, technological change and a shift
to a service driven economy may be some of the causes. These explanations
imply that the shift away from permanent and full-time forms of employment is
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driven by changing employer needs (the demand side of the labour market),
rather than by changing worker preferences.
Some would argue that growth in flexible ways of working suits women with
responsibilities or child rearing and bearing responsibilities, students’ and others.
However, there is a serious concern that precarious, or flexible types of
employment are inferior and workers would not choose them if they had
reasonable alternatives. The inferior dimensions of flexible work terms are
argued to include job insecurity, variability in earnings, reduced on-the-job
training, increased exposure to sexual harassment and workplace bullying, and a
reduced capacity to exercise autonomy in how the work is done, which is
damaging to health (Richardson, 2014).
During the last 20-30 years we have witnessed the growth of insecure work and
stood by-very little effort has been made to redress this trend! Increasing
numbers of workers are employed in work that is unpredictable, uncertain and
that undermines the basic persons need to feel secure in their lives and
communities. The rise in insecure work appears to stem from the shift from
standard full-time contracts to ever more non-standard arrangements- in the form
of casual work, irregular hours, short-term contracts or the use of labour-hire
companies (Richardson, 2014).
The impact of insecure work on workers, their families and relationships,
and on the local community, including financial and housing stress
According to The Australian Work and Life Index (2014) (AWALI), the work-life
interference continues to be a persistent challenge in Australia despite some
changes in childcare, parental leave and employment law over the past two
decades (Skinner & Pocock, 2014). The challenge of balancing our work and life
responsibilities affects a wide range of workers, their families and communities.
Women, mothers and other working carers appear to be adversely effected.
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AWALI (2014) substantiates the claim that the length of working hours and the fit
between actual and preferred hours are critical issues. Women are especially
pressured by time constraints. It is also important to highlight that not all working
hours are the same: those who work on Saturday and particularly Sunday have
worse work life interference – giving credence to the positon of trade unions that
penalty rates in Australia must remain in place!
In addition to the length of working hours, the scheduling of these hours also has
the potential to create substantial work-life demands and strains. Skinner and
Pocock (2014) reported that working early mornings, evenings or nights not only
presents challenges to biological functions such as sleep, it is often incompatible
with the rhythms and schedules of social, family and community activities.
Not all hours or days are the same (Penalty rates)
There is widespread public discussion at present about penalty rates for working
at unsocial times. Some assert that in a 24/7 economy, working on a Sunday, for
example, is no longer ‘special’ (Carnell, 2014). It has been suggested by some
that many workers ‘choose’ to work on Saturday or Sunday and that their worklife balance is facilitated by this. If so, they argue they should not be paid penalty
rates. In particular, some assert that Sundays are no different from Saturdays
and no special Sunday rates should apply. This argument is usually put forward
by employers and their Industry group spokespersons.
Skinner & Pocock’s (2014) research suggests that most Australian workers
continue to work between eight and six hours on weekdays. Working unsocial
hours is a minority experience. However, those who work unsocial hours have
worse work-life interference than those that do not! Working on weekends is
worse for work-life interference compared to working weekdays. Furthermore,
working on a Sunday is associated with worse work-life interference than on
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Saturdays or week days. Working nights is also associated with worse work-life
interference.
Based on this analysis there is a case for paying workers a premium for Sunday
work and for weekend and evening work, especially given that the poorer worklife interference is associated with Sunday work. Many of our members and even
the author of this submission have worked a 24 hour day, 7 days a week roster in
our public hospitals. If working in the emergency department wasn’t challenging
and stressful enough, doing it on the weekend exacerbates the feelings of stress
isolation and missing out on family functions.
Working long hours over a prolonged period of time has been found to have a
negative impact on relationships with family and friends and adverse effects on
mental and physical health (The Australian Psychological Society Limited, 2015
and Ping, Chung & Hu’ 2014). This is particularly true for hospital and essential
services employees, including people that work within aboriginal, aged, disability
and the mental health sectors.
Adequate income affects one's ability to have safe housing (including appropriate
plumbing and infrastructure, no overcrowding and a location away from violence)
and ability to afford good quality food and health care. The health benefits of
increased socio-economic status become smaller as socio-economic status
increases.
In the past 20 years, income inequality has been increasing in Australia. As an
example, between 1994-95 and 1998-99 there was a 20 per cent increase in the
taxable income of Australians. However, the poorest postcodes achieved an
increase of only 16 per cent whereas the wealthiest postcodes achieved an
average increase of 25 per cent. This trend also exists internationally within and
between countries, with income inequality increasing in nearly all countries since
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the 1980s. Income inequality is higher in the United States of America than in
Nordic countries such as Sweden (Australian Medical Association, 2007).
The impact of insecure work on the economy
Underemployment, high percentages of part time and casual employment may
be a cause of concern for workers and employers, as well as those interested in
the long-term productivity and efficiency of the Victorian and Australian economy.
The rate of underemployment tends to be concentrated among relatively
disadvantaged groups; Australia’s Indigenous community, newly arrived migrants
(especially refugees), young people that leave school early, and people that live
in rural and remote regions of Victoria (Wilson, 2013).
Part-time workers bring home less money than full-time workers and tend to have
fewer fringe benefits. Involuntary part-time workers face greater disadvantages
in comparison to full-time workers. These workers are more likely to live in
poverty and to experience sustained periods of unemployment (Wilson, 2013).
Women who worked part time (involuntarily) were five times more likely to have
spent a substantial portion of the year unemployed compared to those that
decided to work part time. Their male counterparts were nearly four times more
likely to have had long stints of unemployment in the prior year. In contrast, only
5 percent of women and 6 percent of men who worked full time spent more than
thirteen weeks of the year unemployed (Wilson, 2013).
It is well known that families that struggle financially are more likely to experience
family dysfunction and higher rates of domestic violence. They are more likely to
experience prolonged periods of stress that negatively impact the individual and
family’s mental health.
Stress has been associated with loss of appetite, anxiety and depression,
migraines, difficulty in sleeping, disruption of social and family life, and the
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increased use of drugs, such as cigarettes, alcohol, and other illicit drugs (The
Australian Psychological Society Limited, 2015; Centers for Disease Control and
Prevention, 2014; Better Health Channel, 2013; Subha and Ahmad, 2011).
Stress can also affect worker attitudes and behaviour. Some frequently reported
consequences of stress amongst hospital workers include, sick days, anxiety,
depression, and difficulty maintaining pleasant relations with co-workers (The
Australian Psychological Society Limited, 2015; Centers for Disease Control and
Prevention, 2014; Better Health Channel, 2013; Subha & Ahmad, 2011).
The effects of stress have a flow-on effect in terms of health service usage.
People are more inclined to access physical and mental health services, primary
healthcare services and consume more medications for treating their ailments
and experience a poor quality of life.
Victorian Disability sector and the use of insecure work practices
Building a quality workforce with the capabilities to respond sensitively and
appropriately to people in an individualised environment has many challenges.
Cortis et al. (2013) pointed out that underfunding within the disability sector; low
wages and insecure employment deter workers from entering and remaining.
They argued that it is cost effective in the long term if a stable workforce can be
developed and sustained, in preference to “having a multitude of atomised and
inexperienced employees, which would be extremely costly to monitor and
regulate” (p.40).
Workforce conditions play an important part in attracting workers. Low pay and
insecure employment deter workers from entering the disability workforce. In
particular, the casualisation of the workforce with insecure employment and
uncertain hours, the lack of sick pay, holiday leave and limited opportunities for
career advancement are disincentives (Cortis et al., 2013). In Victoria, 35.3 per
cent of the disability workforce is employed on a casual basis (Australian Institute
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of Health and Welfare, 2014). Flexibility can be a double edged sword offering
benefits and disadvantages.
Permanent part-time work gives providers flexibility around rosters and it is
attractive to some of the workforce. Over half (55 per cent) of support workers
across the country are in permanent part-time positions (Martin & Healy, 2010).
These figures lead to concerns that many workers may want more hours of work
than is available. Low pay, casual and part-time positions are likely to contribute
to the feminisation of the disability workforce because men are less likely to
accept these conditions (Cortis et al., 2013).
Providers often recruit casual workers, either because no other workers are
available or because it suits the providers’ financial flexibility. However, there are
concerns that short-term and casual workers do not have the opportunity to build
long term relationships with the people they support. Permanent employment is
likely to support a positive relationship with the person receiving support and the
worker that is open, mutually respectful, trusting and collaborative, based on
shared decision making and partnership, which is considered essential to service
quality (Department of Human Services and Department of Education and Early
Childhood Development, 2012).
A critical factor in meeting the needs of people receiving support and workers is
matching their needs and interests (Social Care Institute for Excellence, 2012).
Matching needs with respect to times and location, gender, age, cultural
background and interests is important. Attracting future workers may depend on
a multi-pronged strategy. Providers can consider recognition of workers’
experience and training, their needs and preferences for the type of work as well
as the times and conditions of work.
Employment that allows workers to manage their work/ life balance is attractive
to workers (Australian Government, 2013; Pocock, Skinner, & Williams, 2012;

Health Workers Union-Victoria

Page 42

Submission to the Victorian Government’s Inquiry into Labour
Hire and Insecure Work 2015
Australian Institute of Health and Welfare, 2014). A key feature in attracting and
retaining disability workers can be the availability of flexible working
arrangements, if the conditions also meet the workers’ need for job security and
sufficient income (Australian Institute of Health and Welfare, 2014).
Some workers like flexible working hours, a rostered day off, time in lieu, leave
without pay, and a 48 / 52 working year. Other factors like portable long service
leave and professional development opportunities will also make a significant
difference to attracting new workers.
Gender inequity within the Australian healthcare workplace and patterns of
insecure work
Women account for almost 75% of Victoria’s and Australia’s health workforce and
tend to be employed on a casual or part time basis (Victorian Department of
Health, 2014; Health Workforce Australia (2012a & 2012b). Moreover,
according to the Australian Bureau of Statistics (2015a), Average Weekly
Earnings report, the gender pay gap increased markedly over the last year in the
following industries: Administrative and Support Services (+7.8 pp), Wholesale
Trade (+6.5 pp) and Manufacturing (+3.9).
Furthermore, females were significantly more likely to engage in voluntary work
within the healthcare sectors when compared to males (Australian Bureau of
Statistics, 2015b). Notwithstanding, men continue to hold the majority of
Australia’s top leadership positions according to the most recent Gender
Indicator figures released in August this year by the Australian Bureau of
Statistics (2015b). This trend includes leading positions within the private sector,
the judiciary, federal and state parliamentarians and managers in the Australian
Public Service.
Additionally, the AWALI (2014) Work-Life Index-a composite measure of five
Work-Life Items- found that women tendered to have higher scores (worse worklife interference) when compared to men, in both full-time and part-time work.
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Specifically, the greatest gender difference was evident for time pressure-women
were more likely than men to feel chronically rushed and pressed for time,
regardless of work hours.
However, on some individual Work-Life Items, and the Work-Life Index, there
was evidence of a decrease in work-life interference from 2012 to 2014 for
women working full-time (Skinner & Pocock, 2014). It seems likely that the
reason for women working fewer hours than men is children! Women are more
likely than men to reduce working hours when they have children. The data
seems to indicate that many women never return to full time work. This not only
affects their ability to increase income over time, but it would have flow on effects
on their superannuation and long term security.
The aforementioned facts paint a rather disturbing trend for women in the
Australian workplace, in particular within the health and administrative sectors.
Current Long Service Leave (LSL) arrangements and employers preference to
employ women on a casual and part time basis has resulted in women missing
out on their LSL entitlements.
Moreover, the ACTU has called for workplace rights to be strengthened for
women and millions of Australians in casual and insecure work in its submission
to the Productivity Commission’s 2015 inquiry into workplace relations. The
ACTU also called for the minimum wage and penalty rates to be protected and
for greater rights for workers to allow them to bargain collectively, including
labour hire and temporary workers (ACTU Submission to the Productivity
Commission, 2015).
The AWALI (2014) survey (as well as previous AWALI surveys) found that
working mothers reported the worst work-life interference, with little evidence of
improvement from 2008 to 2014. The AWALI (2014) survey also found that
caring for others, such as an elder or a person with a chronic illness or disability
has an equivalent negative effect on work-life outcomes as caring for a child.
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Insecure work within Australia’s multicultural community
Australia’s most recent Census in 2011 (Australian Bureau of Statistics, 2012b)
revealed that Victoria is the most Culturally and Linguistically Diverse (CALD)
state in Australia, comprising of people that have immigrated from over 200
countries and that speak more than 400 languages and follow more than 120
religions. Although this diversity makes Victoria one of the most culturally rich in
the world, it also presents many challenges, especially in regard to the provision
of health services.
For many people from culturally and linguistically diverse backgrounds,
accessing health care can be problematic (Henderson & Kendall, 2011). The
average Australian can struggle to navigate the health system and to access
relevant information about health services. This can be especially true for people
from non-English speaking backgrounds as well as socially isolated people.
To further complicate matters, very few bi-lingual health workers exist and many
health workers struggle with cross cultural issues and the delivery of culturally
sensitive services (Henderson & Kendall, 2011). Interpreters can play an
important role in linking people from CALD communities to the health care
system and informing them about certain procedures that they may need to
undergo.
However, hospital based interpreters and translators are often overworked and
understaffed and struggle to keep up with the demands placed on their services.
They also report that their major concern is insecure employment (sourced from
consultations with interpreters at several Victorian hospitals).
The following quote was taken from a letter written by an Interpreter that works
for a Victorian metropolitan hospital.
“I cannot imagine how much more can be squeezed out of us. If the areas of
Interpreting/ Translating are in any way reduced because of further funding cuts,
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it will have a very adverse impact on the running of the Hospital” (Appendix B, KB
02/10/2014, p. 63).
In a report published by the Ethnic Communities’ Council of Victoria (2012) the
author emphasised the importance of health promotion and prevention initiatives
targeted at Australia’s diverse multicultural society. Specifically, they reported
that such interventions need to focus on the key factors that prevent culturally
and linguistic communities accessing and fully utilising current health services.
Furthermore, a report published by Mental Health in Multicultural Australia (2014)
has identified the need for the establishment of a framework for the delivery of
mental health services to Australia’s multicultural communities, especially for
newly arrived immigrants. They have invested a considerable amount of time,
effort and money attempting to work with the CALD community with a focus on
promotion, prevention and early intervention.
Mental Health in Multicultural Australia’s predominate goal has been to promote
mental health and wellbeing, prevent mental illness, provide culturally
appropriate early intervention and to provide culturally responsive mental health
care (Mental Health in Multicultural Australia, 2014). These objectives can only
be achieved if Commonwealth and State governments continue to fund the
important work that the above-named organisations are engaged in.
However the commonwealth has significantly reduced funding and the impact of
reduced Commonwealth funding for health promotion, prevention and early
intervention has resulted in the abovementioned organisations winding back
important programs and shedding their workforce. At this stage, most workers
were lucky enough to maintain their employment but had their hours significantly
reduced and workloads substantially increased.
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Insecure work amongst Australian’s youth and socio-economically
disadvantaged community
People living in socio-economically disadvantaged areas experience high levels
of unemployment and underemployment, increased health risk factors, such as
lower levels of physical activity and higher levels of smoking compared with other
Australians (AIHW, 2014b). Additionally, they are more likely to experience
higher rates of cancer when compared to the rest of Australia (COAG Reform
Council, 2014).
The HWU is concerned about the impacts of recent Commonwealth funding cuts
targeting health promotion, prevention and early intervention programs that focus
on disadvantaged groups within our community. Specifically, we fear that
funding cuts to programs assisting disadvantaged youth both in metropolitan and
rural areas of Australia could exacerbate their situation. The workforce has
been significantly reduced and continuity of care has been negatively impacted!
Australia has one of the highest youth suicide rates in the world (Australian
Bureau of Statistics, 2014, 2012b; World Health Organisation, 2014) and we
cannot afford to see the suicide rate continue to climb. An Australian Bureau of
Statistics (2014) survey cataloguing cause of death in Australia found that suicide
was the major cause of death for young people aged 15-24 and that self-harm
(for example, self-mutilation and medication overdose) was 40 to 100 times more
prevent in the same age group. Many youth report that being unemployed or
underemployed significantly affects their decisions when contemplating suicide.
Unemployed youth categorised as being medium to high risk in relation to
suicide, must have access to programs that early provide early intervention and
or self-harm reduction. We believe that the abovementioned services must work
with Job network providers to assist young and disadvantaged people with
obtaining employment. If these individuals obtain employment and stable
housing, then their risk factors will be significantly reduced.
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Unfortunately, very few programs offer this to at risk youth and disadvantaged
people and we fear that as a result of unemployment and lack of housing and
other variables, we will continue to see Australia’s suicide rate continue in the
same path. We are also concerned about the impacts of underemployment on
rural and remote regions of Australia and the negative impacts that this will have
on these communities. We urge the government not to continue to cut funding to
the above-mentioned essential services that attempt to address Australia’s high
youth suicide.
Additionally, the HWU believes that government funding cuts to health promotion,
prevention and early intervention programs that target young disadvantaged
people that have been identified to have drug and alcohol abuse issues will result
in a higher rate of drug and alcohol use amongst our youth. We believe that the
government must invest additional resources to assist these individuals to detox
and offer some form of training and ultimately access to the job market.
Insecure work practices within rural and remote Victoria
There are challenges attracting workers to rural and remote areas and a range of
strategies have been suggested to address this shortfall, including harnessing
the potential labour that exists within local communities. Other specific strategies
involve forming collaborations and partnerships to establish local training
facilities, providing flexible working arrangements, professional development
opportunities and high speed internet as well as other monetary incentives
(Department of Planning and Community Development, 2010). The Department
of Planning and Community Development also noted that new technologies offer
potential for communication and support in rural and remote areas.
Over the last decade or so it has become increasingly obvious that rural and
remote Australia’s highly disadvantaged Indigenous population and cultural
complexity and dispersed settlement pattern requires a dedicated policy and
service delivery response (2040 Discussion paper, Department of Health &
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Human Services, 2015; National Commission of Audit, 2014; National Strategic
Framework for Rural and Remote Health, 2012; Commonwealth of Australia,
2010).
Issues such as redressing the geographic inequitable distribution of healthcare
professionals, poor workforce retention and service coordination need to be
tackled in order to improve service delivery. Additionally, we need to focus of
educating Australia’s healthcare workforce about cultural practises and we need
to facilitate economic opportunities within rural and remote regions of Australia
(National Strategic Framework for Rural and Remote Health, 2012).
People living in Victoria’s Gippsland and Grampians areas experience high rates
of insecure work and unemployment, have worse five-year cancer survival
outcomes than people living in all other areas. Furthermore, survival from cancer
for residents of metropolitan Melbourne (68 per cent) is generally better than that
for residents from the rest of Victoria (64 per cent) (2040 Discussion paper,
Department of Health & Human Services, 2015).
Health administrators and workers belonging to rural and remote health services
recognise the need for flexibility within the workforce (Victorian Department of
Health (2014). It is essential for the health workforce to work across multiple
disciplines, roles and areas, irrespective of their classification or occupation.
Even though multi-skilled health worker roles often lead to longer working days
and more complex roles for the average health worker, unfortunately, in many
instances, workers have not been compensated for their efforts. We believe that
hospital administrators need to recognise, commend and reward their workforce
via remuneration and supporting training and career development opportunities.
It is important for health administrators to fund more senior positions within
various health occupations. Ideally, the senior health workers roles would
involve the provision of comprehensive supervision to health workers within their
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classification, facilitating access to further study, including assistance with
arranging time off work to attend class/seminars and support with associated
course costs.
The Victorian Government has developed a number of Innovative and important
projects that aim to increase and retain health employees working within rural
and remote Australia. We believe that the federal and state governments need
to ensure additional funding for the projects that they have been conducting in
partnership with secondary schools and tertiary institutes (National Strategic
Framework for Rural and Remote Health, 2012).
The following projects need ongoing funding:


Region Health Pathways Project;



VET in Schools Allied Health Pathways Program; and



Central Gippsland Health Service Allied Health Traineeship Program.

We believe that by making health occupations more attractive to prospective
employees, health administrators would be able to make inroads with the
constant struggle associated with attracting and retaining a rural and remote
workforce.
Insecure work practices and opportunities within Australia’s indigenous
community
In 2011, there was an estimated 173,800 Indigenous people aged 15 years and
over who were classified as employed. This represented 46% of the Indigenous
population aged 15 years and over (ABS Labour Force Characteristics of
Aboriginal and Torres Strait Islander Australians, Estimates from the Labour
Force Survey, 2011).
The employment to population ratio for Indigenous males increased 2 points to
52% in 2011 and the employment to population ratio for Indigenous females fell
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to 41% (ABS Labour Force Characteristics of Aboriginal and Torres Strait
Islander Australians, Estimates from the Labour Force Survey, 2011).

In Major Cities, the employment to population ratio for the Indigenous population
remained relatively steady at 52%, in Regional areas it was 45% and it was 42%
in Remote areas (Labour Force Characteristics of Aboriginal and Torres Strait
Islander Australians, Estimates from the Labour Force Survey, 2011).

For Indigenous females living in Major cities the employment to population ratio
decreased from 49% in 2010 to 45% in 2011, in Regional areas it increased 3
points to 40% and in Remote areas it decreased 2 points to 38%, although this
movement was not statistically significant (ABS Labour Force Characteristics of
Aboriginal and Torres Strait Islander Australians, Estimates from the Labour
Force Survey, 2011).
Anecdotal evidence suggests that current employment trends within the
Aboriginal community have remained relatively stable since the ABS Labour
Force Characteristics of Aboriginal and Torres Strait Islander Australians,
Estimates from the Labour Force Survey was released in 2012 (this is the ABS
latest release).
Developing and providing appropriate training for workers from Aboriginal and
CALD backgrounds is one strategy that has been proposed to address the needs
of these workers, in addition to providing culturally appropriate support when they
are in the workforce (ABS, 2012a).
The Australian Institute of Health and Welfare (2013) and the Productivity
Commission (2011a) suggest that a combination of factors such as education,
employment, housing, income and socioeconomic status and access to
appropriate health services contribute to the current status of Indigenous health
in Australia. Significant funding and resources are required to address the above
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factors.
Aboriginal people are exposed to high rates of stress when compared to the rest
of the community (Productivity Commission, 2011a). High stress levels can often
lead to psychological disorders and suicide. In fact, according to the Australian
Bureau of Statistics (2010) one in every 24 Aboriginal or Torres Strait Islanders
peoples die by suicide.
Overall, about 1.6 per cent of all Australians die by suicide (Australian Bureau of
Statistics, 2014). In contrast, more than 4.2% of Aboriginal and Torres Strait
Islander peoples die as a result of suicide. Still, the Australian Aboriginal and
Torres Strait Islander youth suicide rate is the highest in the world (Australian
Bureau of Statistics, 2010, 2012a, 2013a, 2014). Essentially, this means that
most Aboriginal families are affected by suicide. But not enough has been done
to tackle this problem and to support the families of victims of suicide.
Multiple reports have highlighted the underlying causes to Aboriginal suicide and
poverty, yet there is no current effective suicide prevention strategy being funded
and administered! The HWU urges the state and federal governments to
urgently address the ongoing health issues that Aboriginal and Torres Strait
Islander peoples are experiencing.
In relation to improving the health and welfare of Indigenous Australians, we
recommend focusing on the overall goals of increasing life expectancy and
quality of life. We believe that Indigenous health can be improved if state and
federal governments work collaboratively with Indigenous groups and attempt to
promote better access to health and support services, employment and
educational opportunities.
Unfortunately, employment opportunities are hard to come by within Aboriginal
communities, and often they involve casual and part time work. Full time
employment is very rare! The HWU recommends that both state and federal
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governments adopt the strategies outlined in the framework of the Closing the
Gap initiative agreed by the Council of Australian Governments (COAG).
Walker, Porter and Marsh (2012) stated that it is essential for government to
develop a working relationship with the indigenous community and its community
elders.
Waker et al. (2012) asserted that retaining the right workforce is essential. That
is, Aboriginal healthcare workers must be able to work with particular cultural
norms and be responsive to the needs of indigenous Australians. Ideally,
Australian governments should promote programs that involve the training of
indigenous people (with or without relevant work experience) in specialist areas
such as medicine, mental health and social work. After graduation, these
individuals could return to their communities with skills that would slowly enable
them to change the employment landscape for their communities.
Given the above, it is essential that the federal and state governments maintain
funding to mainstream health services. The success of the Closing the Gap
initiative depends on Aboriginal and Torres Strait Islanders utilising mainstream
services. In fact, we appeal to the federal government to increase funding for
joint industry and community group employment projects that will ultimately result
in increased employment for the Aboriginal community.
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APPENDIX A: Case Study 1

(Address and name Censored or altered for Confidential purposes)
Samantha is a 45 year old female that has worked as a Pathology
Collector in rural Victoria for a well-known Pathology companyHealthscope within a Public hospital- Warrnambool Base Hospital. The
hospital tenders out its pathology services to private companies such as
Healthscope.
The tendering process has resulted in many different problems in
relation to service provision and in relation to works entitlement and
continuity of employment. In this instance we will focus on the LSL
entitlements.
Warrnambool Base Hospital recently awarded a new tender to
Dorevitch Pathology-to run and manage its pathology services.
Although Linda was able to obtain employment with Dorevitch, many
other workers were not so fortunate. In many cases, companies
retrench parts of their workforce in an attempt to save money; rid its
ranks of trade union members and so on.
Unfortunately for Linda, because she moved from one private employer
to another, she ends up losing her LSL entitlements-her LSL does not
carry over to the new pathology company!
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APPENDIX A: Case Study 1 continued

Imagine having worked for nine years with an employer, counting down
the days until you reach your 10 years of loyal service so that you can
access your LSL entitlements and all of a sudden, you’re told that your
LSL has been void and reset. Obviously Linda was upset and felt that
the system was not fair and needed to be changed to make sure that
others in a similar positon do not have their LSL entitlements voided
because of the tendering processes that our Public and Private hospitals
use to provide services to members of the public.
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(Address and name Censored for Confidential purposes)
Letter from Metropolitan Healthcare Worker (KB-02/10/2014)
To
The Victorian Government
And HWU
Dear Representatives,
I have worked as a Translator /Interpreter in this major hospital for
more than twenty years. What irks me most about my job is that I have
had no opportunities in all these years to develop a career or to advance
in any way. This is a dead-end job! Although all
Interpreters/Translators are tertiary qualified, our job has no prestige,
standing, or recognition whatsoever within the organisation, and we are
also underpaid. Progressively over the years more and more demands
have been placed upon us, most likely as a result of funding cuts.
It is normal for us to have to cope with back- to - back appointments,
appointments that overlap in time, or being double-booked for two
patients at the same time. The hope is that one of these patients might
not turn up, or might not require an interpreter….bad luck if both turn
up and can’t cope without our help!
It costs money to book a free-lance interpreter to help us, so the
organisation tries to get as much as possible out of permanent staff. The
appointments are for half an hour but it takes up to 10 minutes to get
from one end of the hospital to another, and no walking time is included
in the appointment time. We are constantly running and feeling stressed
and harried. In these instances, if we are late, the interpreter is blamed
by both staff and patient. There is no recognition that interpreting
requires regular breaks for the interpreter to recover mentally, and
sometimes emotionally, and we are required to keep working, even
after demanding two-hour appointments.
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Letter from Metropolitan Healthcare Worker (KB-02/10/2014)
continued
There is no scope for debriefing after demanding appointments. We just
have to move on to the next one. As Clinics are held in the mornings and
Afternoon’s, we simply never get allocated tea breaks, although,
theoretically, this is an entitlement! We get our lunch breaks when we
can, there is no such thing as a regular lunch break. Often, because of
delays to our schedule (which might look good on paper, but
appointments regularly run overtime) we do not get a break at all,
neither tea breaks, nor a lunch break.
I cannot imagine how much more can be squeezed out of us. If the areas
of Interpreting/ Translating are in any way reduced because of further
funding cuts, it will have a very adverse impact on the running of the
Hospital…imagine if an operation cannot go ahead because a patient has
not been consented due to lack of understanding. Or, even worse, if
consent is obtained without the help of a professional
translator/interpreter and something goes wrong. That would result in
serious legal ramifications.
We work in a risky environment, just like the medical staff, often dealing
with very sick, infectious patients, e.g. working face to face with patients
for weeks and months, only to discover they have TB and are in
isolation, whilst no precautions were taken to protect the interpreter.
We work with dangerous psychiatrically-ill patients, we go on homevisits but have not even been given a phone to check in and check out
from appointments away from the hospital so there is little or no
consideration for our safety. I have been in the home of a mentally-ill
patient who ended up being dragged out by the Police fighting. No one
warned me to expect a violent ending to the visit. We visit areas which
have been black-listed by the Royal District Nursing service as too
dangerous, but they’re not too dangerous for interpreters.
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Appendix B
Letter from Metropolitan Healthcare Worker (KB-02/10/2014)
continued
We don’t get any “Danger Money”. We work in areas with radiation so
are required to wear leads, but do not get any allowance, like other staff.
I hope that the Government can understand the pressures facing
workers within the health system and create employment certainty.
Regards,
Metropolitan Hospital Senior Interpreter
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