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ABSTRACT
Introduction: The Australian community aged care sector is facing a growing workforce crisis, particularly in rural and regional
areas. Its predominantly female workforce is ageing, and recruiting younger, skilled workers is proving difficult. The service sector,
too, is proving highly complex and diverse as a result of contemporary aged care service reforms as well as ongoing difficulties in
providing services to the growing numbers of older people living in Australia’s rural areas. Despite these multiple challenges, there
is a gap in research that explores how rural aged care services manage their day-to-day requirements for skilled workers across the
diverse service sector. To address this gap, this article reports on the experiences and perceptions of a small sample of service
managers whose organisations represent this diversity, and who are accountable for care provision in regional and rural locations. In
such areas, recruitment and skill needs are contoured by disproportionate aged populations, distance and reduced service
availability.
Methods: Eleven service managers were interviewed as part of a larger project that examined the skill and training needs of
community aged care workers within the Riverina, a rural region in New South Wales. Qualitative data drawn from semi-structured
interviews were thematically analysed to identify the managers’ individual needs for workers and skills in the context of location,
service parameters and availability of other health and community services.
Results: Thematic analysis of the interview data elicited three themes: services, roles and skill deployment; older workers and
gendered roles; and barriers to recruitment. The findings illustrate the complexities that characterise the community aged care
sector as a whole and the impact of these on individual services located in regional and rural parts of Australia. The participants
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reported diverse needs for worker skills in keeping with the particular level of service they provide. Significantly, their varying
perceptions and practices reflect their preference for older, female workers; their reluctance to take on younger workers is
negatively skewed by a lack of capacity to compete for, recruit and retain such workers and to offer incentives in the form of
enhanced roles and career development.
Conclusions: The findings highlight the conceptual ambiguities inherent in definitions of community aged care work as broadly
skilled and uniformly sought across the sector. On the one hand, demands for more and better trained workers to meet growing
client complexity locate care work as skilled. On the other, managers of narrowly defined service activities may rely on a
diminishing workforce whose skills they downplay in gendered and lay terms. This contradiction corresponds with long-held
conclusions about the gendered, exploitative reputation of care work, a characterisation discursively constructed by privileging the
moral dimensions of the job over the technical skills required for it. Significantly, the findings raise questions about the capacity of
services, as they are currently structured and differentiated, to reshape and redefine aged care work as a ‘good job’, one that holds
appeal and tangible rewards for new and younger skilled workers.
Key words: Australia, community aged care, gendered work, regional and rural location, service managers, workers’ skills,
workforce shortfall.

Introduction
Demands for a skilled and sustainable aged care workforce in
Australia are set to intensify. One conservative estimate suggests
that the current workforce across residential and community care
sectors will need to triple by 20501. For the community aged care
sector as a whole, the issue is exacerbated by an ageing and
gendered worker profile; substantial attrition is expected over the
next two decades given the median worker age of 502. This sector,
composed as it is of a wide range of service types and care levels,
faces particular challenges in competing for workers, particularly
younger skilled graduates, to care for an increasingly frail
population of clients. And, in regional and rural areas, the need for
skilled workers is intensified by local conditions such as higher
concentrations of ageing populations, distance from service centres
and, in some cases, reduced service scope and diversity3.
One well-documented barrier to recruitment across the aged
care sector as a whole is its negative image as an exploitative
industry characterised by ‘dead-end’ jobs and menial work4.
A substantial body of work depicts aged care work as hidden
and gendered, and workers as poorly remunerated4-9 . The
‘lot’ of workers is linked to the often casual and insecure
terms of employment and industrial powerlessness5. A lack of

political will to address these issues is demonstrated in the
current government’s policy vacuum following its repeal of
the Workforce Compact, an initiative that proposed
improvements in remuneration for direct care workers10.
Community-based workers are further disempowered by the
hidden, domestic location of their work and by the apparent
similarity of tasks across formal and informal caregiving. The
wide range of tasks that constitute community aged care –
from housework to elementary health care – leads to
ambiguous definitions of workers’ skills, particularly in the
context of the distinctions between services and the care tasks
provided. Skill definition is further obstructed by the takenfor-granted degree of emotion work that facilitates workers’
relationships with clients and the persistent gendering of this
central element of care work6,11,12. The moral dimensions of
care work, which rest on worker virtue and passivity, are
discursively privileged over technical skill to counter
justification for higher rates of pay13. Such exploitation is
especially apparent in the case of low socioeconomic
workers, including migrant and refugee women, whose
employment opportunities are narrow7,14-17.
It is this aspect of formal caregiving that is the focus of the
present article. The intent is to address gaps in the existing
literature around existing rural service provision for
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community-based aged care. Specifically, the authors address
the lack of enquiry into the structure and process of how care
work is produced as skilled or unskilled at the level of care
organisation and delivery, and specifically from the
perspective of service managers. Thus, the research question
being addressed here is ‘How do rural aged care community
service managers perceive and respond to the need for
community aged care workers?’

Gaps in research: the insights and needs of service
managers
There is relatively little literature describing the organisational and
managerial perspective of aged care services and the issues faced.
Australian contributions describe how community aged care
services are encouraged to keep wages low to increase profit
margins or, in the case of charitable organisations, to crosssubsidise other organisational activities5,8. This work emphasises
the impact of tightly calculated government subsidies to these
organisations and the wider political economy. This context and its
effects are well described in terms of the rationalisation and
privatisation of publicly owned services, shifts towards user pay
philosophies, decentralised systems of wage bargaining, increasing
casualisation and insecurity of work, decreasing opportunities for
employee loyalty, and suppression of gender equity in the
workplace9,18,19. While the literature contains considerable
comment on the implications of these economic and industrial
orientations for workers, their workloads and the downgrading of
the emotional dimensions of client relationships6,11, the
implications for service managers tasked with providing high
standards of care and maintaining the health and independence of
elders living at home remain under-researched.
It is the contention of this article that the experience and
views of managers can provide insights into solutions and
assist in the refinement of strategies towards successful
recruitment. For example, the widely accepted proposal that
educational solutions will address recruitment issues by
upgrading the skill base of workers across the sector and
providing a broadly skilled and flexible workforce20 can be
critically examined through the first-hand knowledge and
practices of managers representing the variety of service types

that educational programs must serve. In Australia, basic
qualifications for aged care work are obtained via the
vocational education training (VET) sector. Recent curricular
changes to VET aged care courses include competencies for
meeting health needs in the context of clients’ increasing
chronicity and comorbidities.
The research findings presented here are part of a larger
project that focused on community care delivery and worker
recruitment, retention and training in case study sites located
across the large agricultural region of the south-west of New
South Wales, Australia. In such locations, the needs for aged
care services and a robust workforce are compounded by
relatively large populations of ageing residents, their
comparatively poor health, and the reduced availability of and
proximity to healthcare services21.

Methods
The larger project of which this article is a part took a mixed
methods approach that commenced with an extensive
literature review. The aim of this review was to contextualise
workforce and training issues and to develop a conceptual
framework for the interview schedules and the analysis. The
study was conducted in five case study sites across the
Riverina region of southern New South Wales. These sites
were selected to represent the diversity of service provision
in the region, including services from a large regional town,
as well as a number of smaller areas, which distribute services
over a large geographic area.
The focus was on the practices and perspectives of a sample
of 11 service managers who operated within the diverse and
complex organisational structure of rural and regional
community aged care services. The 11 participants, all
women, occupied senior managerial roles. Their
qualifications and background experience across a wide range
of healthcare settings – including rural hospital management,
acute inpatient care, accident and emergency, rehabilitation
programs, infection control and worker training and
assessment – equipped them with substantial knowledge of
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healthcare systems, direct patient care and personnel
management. In their roles at the time of interview, these
managers were responsible for the oversight, rostering and
deployment of direct care workers. The diversity of both case
study sites and organisational roles occupied by this small
sample of managers strengthened the sampling frame. The
sample of services represented here reflect the differing size,
scope and location of such services that make up the complex
arrangements and environments in which formal care
activities are delivered in Australia (Table 1).
Semi-structured interviews were conducted focusing on five
interrelated topics: workforce education and training; client
care needs and practice; role enhancement; workforce needs
and worker satisfaction; and issues, innovations and
suggestions for the future. Interviews lasted approximately
1 hour and were conducted in person at the managers’
workplaces, with the exception of one, which was conducted
by telephone. Informed consent was obtained from each
participant. The interview data were manually transcribed
and coded within the framework of the interview schedule.
Rigour was added to the study through the collaborative and
reflexive approach to data collection and analysis, whereby all
three authors took part in the interviews and participated in
an iterative process of data analysis. Additional rigour was
provided through an audit trail, as well as discussion of both
process and findings across the larger project reference team.
Several pervasive themes were elicited that describe the
managers’ recruitment difficulties in terms of their distinct
needs and local circumstances. These themes also provide for
conceptual exploration of the tension between the wider
discussion about workers’ skills and educational needs and the
idiosyncratic needs of the service managers.

Ethics approval
Ethics approval was provided by both La Trobe University
(FHEC 13/241) and Greater Western Human Research
Ethics Committee (LNR/14/GWAHS/52).

Results
The findings provide insights into the managers’ individual
workforce needs and their perspectives on worker skills in
building a viable and responsive local service. The three
broad themes elicited from the data in response to the
research question include services, roles and skill
deployment; older workers and gendered roles; and barriers
to recruitment.

Services, roles and skill deployment
The managers’ needs for skilled workers are shaped by the
range of services they offer, their proximity to and
relationship with other services, and their geographical
locations. For example, managers of small rural services
reported their need for broadly skilled workers to work
across residential, inpatient and community care divisions of
their service. Such flexible workers are necessary, costeffective elements in rural services:
We expect our staff to be much more generalist and to have a
broader knowledge base – we need to operate from a lower
base – we can’t afford Registered Nurses. (manager 4)
In more narrowly defined services located in the larger towns
and regional centres, workers’ roles are defined according to
the particular scope of care they provide. For example,
services that provide post-acute nursing and transitional care
require workers with clinical competencies and rehabilitation
skills. Such workers may be brokered in from other general
services to meet specific care plan needs. In contrast, the
home care managers downplayed their need for skilled and
ambitious graduates:
Someone graduating from TAFE [technical and further
education] has got a set idea about what the job is – for
example, they may state that they just want to do personal
care and no housework. But 90% of the job is housework …
a percentage of workers will leave when they find this out.
(manager 6)
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Table 1: Aged care in rural and regional Australia: description of sample services
Service description

No. of managers
interviewed
1

Large regional centre

Large organisation providing multiple service
divisions including residential, community, day
centre and transitional care

2

Large regional centre

Large home care service
Small branch of large regional organisation providing
a mix of home care, personal care and nursing
services
Small branch of large regional organisation providing
mainly home care and personal care services

2
2

Large regional centre
Large regional centre

1

Rural town

Multipurpose centre providing a range of acute and
aged care services including residential and
community

1

Small rural town

Rural health service providing a range of acute and
aged care services including residential and
community
Large home care service

1

Rural town

1

Rural town

Large organisation providing multiple service
divisions including community and day centre
services locally and in outlying rural areas

Large services that provide a wide range of care activities
require a pool of workers whose skills cover client needs for
domestic, personal and basic health care. Workers with basic
health and assessment skills for prompting medication use,
taking blood pressure and dressing simple wounds add
flexibility to the managers’ capacity to meet the needs of the
growing number of clients with higher care needs. Managers
of such services base their deployment of workers on the
individual specific needs of clients. One manager described
the systematic grading of workers to ‘match’ them with
clients:
We grade the care workers – 1, 2 and 3 – 2s and 3s do the
personal care. It’s on the level of assistance needed – everyone
does personal care but some do more than others. (manager
6)
This kind of matching is critical given the reported
complexity of care needs of community living elders. For

Location

Principal care tasks of
community workers
Personal care, housework, meal
preparation, transportation and
shopping, elementary health care,
medication management
Personal care, housework, meal
preparation, shopping, elementary
health care, medication management,
rehabilitation
Home care, personal care
Home care, personal care, post-acute
care, basic health care
Home care, personal care,
transportation and shopping, home
respite care
Home care, personal care,
transportation and shopping,
medication management, elementary
health care
Home care, personal care,
elementary health care

Home care, personal care, shopping

example, specific observation and communications skills are
required to maintain cognitive and physical functioning in the
care of clients diagnosed with dementia. Such care may
include the monitoring of psychotropic medications to ensure
the correct administration and effects of these drugs.
Workers may be hand-picked and trained to meet the
growing demand of this level of care:
... we had a client on liquid Risperidol [an anti-psychotic
drug]. We developed a client-specific competency and trained
selected staff to do this. We excluded those workers who
couldn’t manage this task. (manager 1)
In all services, skills for observing and reporting changes in
physical, social and psychological status are crucial for
initiating interventions to prevent long term consequences
such as loss of independence and the need for more intensive
healthcare services. As manager 8 said, ‘there’s a lot of
responsibility on workers to bring information back. One
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home care manager emphasised the significance of this
information for other services such as district nursing and
aged care and assessment teams whose professional workers
are infrequent visitors:
… our girls are the eyes and ears for the other services …
Sometimes clients will not tell them about the changes and
new problems but our staff will usually know and we have
signed agreements from clients that allow us to discuss these
matters with other agencies (M6).
This comment is congruent with rhetoric about the
significance of direct care workers in the community for the
health care system as whole. However, as the response by the
same manager in the next section shows, these skills are
minimised as the natural attributes of mature women, as an
extension of the traditional female role.

Older, female workers make up the core of the workforce in
the study area. Many had worked in the same service for
more than 10 years, providing a stable and dependable core
of workers. However, this stability is offset by the ageing and
approaching retirement of this group and their disinclination
to take on further study and role responsibility. One manager
described her older workers as lacking confidence and
motivation and preferring to do domestic work rather than
personal and healthcare tasks. The stamina of this group of
ageing workers is also problematic. In one home care service,
some 40% of workers were older than 60 years and, for
many, the physical work associated with this role was
becoming taxing. In manager 9’s words, ‘they are literally
wearing out’. The managers described their strategies for
assisting these workers to stay in the job and work up to
pension age. For example, they rotate older workers through
heavy and lighter assignments as a means of retaining
longstanding, dependable staff.

Older workers and gendered roles
Barriers to recruitment
All the managers stated their preference for older workers,
who they described as having ‘life skills’ and ‘common sense’:
Most of the (older) workers have the skills to face whatever
they come across – they are adaptable, they know when to
feed things up to me. It’s their experience and maturity – they
come to the job with this. The younger the workers are the
harder it is – [the skills] can be learned but it's not easy for
them. (manager 9)
This view was taken further by the home care manager, who
discounted the need for formal training as a prerequisite for
employment in her service.
The ones who make the best care workers have never had
education – they are experienced, mature women who are
intimidated by education. Their families are off their hands,
they have had lots of life experience ... the basics of going into
someone’s home, preparing and cooking meals, and
organising how and when to do the chores are ‘just natural’.
(manager 6)

Given the wider workforce issues and the ageing of their
workers, the managers acknowledged the need to bring in
‘new blood’. Yet, they all expressed their reluctance to
employ young workers. One put this hesitation down to
clients’ complaints about younger workers who they see as
lacking the skill to manage their time to complete all tasks:
Clients don’t like the younger ones because of this – they have
no life experience. They don’t know where to start and the
client sees this. (manager 5)
Other managers described younger workers as unreliable:
[They are] averse to the accountability and the kind of work
they are asked to do. (manager 9)
[Some young ones] just don’t turn up – a couple just left the
job and didn’t bother to tell us. (manager 5)
This unreliability may be linked to an unpreparedness for the
actualities of the work involved and the context of working
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alone in a client’s home. In general, the managers agreed that
the expectations of younger VET graduates were at odds with
the roles and rewards offered by their services. Keen young
graduates may find their roles disappointing, especially if
housework forms the bulk of their work. The managers’ view
of young workers as unreliable and unsuited may also be
linked to the limited induction and socialisation for recruits.
They described how newly employed workers are buddied
with an experienced worker for their first two shifts. After
this, they must work alone, often in isolated rural
environments.
Another possible reason for graduates’ disappointment is that
the services do not host students on placement practicums
during their training. Hence, students do not develop an
understanding of the work as it is structured and practised in
the homes of aged clients. This gap in training is significant in
that VET students and new graduates are more likely to be
steered towards employment in residential rather than
community care services. Moreover, as the managers noted,
the approaches to care in these two settings are
different. Manager 7 observed that graduates who have
worked in residential care take a while to adjust from task
orientation: ‘They have to step back and let clients do for
themselves’.
A major structural barrier to attracting and retaining suitable,
younger workers concerns the managers’ capacity to provide
wage security. One manager acknowledged that younger
workers quickly become dissatisfied with roster
unpredictability and fluctuations in their pay packets. She
explained that managers contract workers for a minimum
number of hours in order to flexibly meet client demand and
budgetary limits. In her experience, younger workers don’t
stay long in the job. She compared the roles she offered with
better paid and less skilled jobs:
The money is not good enough – they can earn more stacking
shelves [in the local supermarket]. (manager 1)
This manager described her inability to compete with other
employers who offer better wages for less responsible jobs.

The best she could do in this regard was to reward workers
with movie vouchers for good performance. However, she
noted that tokenistic rewards are unlikely to satisfy younger
workers, who she described as ‘more materialistic’ than her
longstanding, older workers. Her reference to ‘materialism’
indicates that, for younger workers, the current balance
between intrinsic and extrinsic rewards casts the job as
exploitative. This incapacity to increase hourly rates of pay
and wage security is, according to several managers,
exacerbated by the change to a consumer-directed care model
of government funding. These structural barriers to
recruitment have increased the managers’ reliance on and
preferences for older workers. Their organisations have not,
until now, established effective strategies for replacing these
workers with younger and more ambitious workers. For
younger graduates, the field of community aged care as it is
currently structured offers relatively few opportunities for
steady work, predictable wages and promotion.

Discussion
This article has demonstrated the complex structural issues
facing those responsible for providing a suitably skilled and
prepared aged care workforce across rural settings. The
diversity and complexity of service provision is core to these
findings. While the data presented here are derived from the
accounts of a relatively small sample of local services and
managers located across one large regional and rural area in
Australia, they include participants from a diverse array of
service types and provide findings that are remarkably
consistent in terms of perceptions and experiences. Thus they
provide important insights into the particular and challenging
issues that bear on community care delivery in other nonmetropolitan locations. These data provide the basis for
further studies to explore the restraints and opportunities
relating to the recruitment of skilled, younger workers in a
highly complex environment, including work that elicits the
perceptions and experiences of workers themselves.
Overall, these insights suggest that solutions to workforce
issues will need to account for the current complexity of
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service operations and the idiosyncratic needs constructed by
location, size of ageing population and worker availability.
The task of preparing and recruiting new workers is
complicated by the diversity and scope of services in
Australia, and the subsequent variety of direct care roles
required by individual services. Perhaps unexpectedly, the
managers’ need for broadly skilled workers is clear cut in the
case of the smallest, rural service. Like all multipurpose
services catering for Australian rural localities, it relies on
broadly skilled workers to meet the unique needs of its single
but comprehensive health service22. In other locations, both
large regional centres and small rural towns, where a variety
of services co-exist and cooperate to maximise skill
availability, the need for such workers is variously and
ambivalently expressed by managers. The home care
managers downplayed their need for VET graduates, who
they regarded as overly prepared for the roles they offer.
Even while emphasising their reliance on workers’ capacity to
detect early changes in clients’ wellbeing, they underrated
the necessary observation skills by defining them as the
natural attributes of mature women. It follows that such
narrowly defined services and care roles are unlikely to
attract and retain younger graduates keen for breadth of
practice and advancement.
The managers’ strategies for retaining seasoned and flagging
employees reflect the industry’s longstanding reliance on
older workers, many of whom entered the workforce with
limited formal qualifications and few employment
opportunities4. Over many decades, the tacit agreement
between these women and the industry as a whole has
produced an impression of natural fit between job, role and
encumbent that is now no longer functional. These three
constituents of what it means and takes to be a worker in the
field of community aged care require genuine reconfiguration
if younger and more highly skilled workers are to be
recruited and retained. This focus on role reconfiguration is
critical for two reasons. First, it is inevitable that the aged
care workforce will remain the province of women into the
forseeable future23. Second, for reasons of efficiency, their
roles will continue to broaden by default as tasks are devolved
from higher level and more costly health workers24. In other

words, if roles are to be expanded to appeal to a more
skilled, gendered workforce then the job in its construction
via reward and career opportunities must support current
recruitment initiatives.
The managers linked their current incapacity to compete for
younger workers and vocationally trained graduates within
the aged care sector and in other fields to several structural
barriers. First, they lack the authority to offer regular
contracts, upgrade pay and career opportunities. Second,
they require newly employed graduates to work alone after a
couple of buddied shifts. For new graduates, the task of
becoming a competent community aged care worker is then a
relatively solitary one, lacking the rich interpersonal and
discursive materials available in team-based, institutional
environments. The local culture25 afforded by these materials
is significant and potentially encouraging for new recruits,
who must negotiate challenges such as providing personal
care for old and disabled bodies. The lack of such positive
occupational socialisation within domiciliary services offers an
alternative explanation for what the managers in this study
describe as the transience, disinterest and unsuitability of
younger workers. Third, the services represented in this
study do not participate in student placement programs and
so they forego opportunities for forming early and positive
relationships with potential recruits.
Like all jobs, those in the aged care field carry images of the
kinds of people who should occupy them26. Thus the
construction and reputation of community aged care jobs are
critical to the task of recruiting younger workers. Workers’
status derives from their roles and the lay workplaces in
which they carry out domestic duties. This status is reflected
in the contractual arrangements that establish them as casual
or part-time workers whose weekly hours of work fluctuate.
It is equally reflected in classifications that locate their work
at an intermediate service level or as relatively unskilled and
repetitious5,19,23. In a competitive market, the industry’s
reliance on workers’ intrinsic motivations to pursue
community-based aged care work is, at best, risky. A
consistent finding over time is that the subjective rewards
that motivate care workers, such as intimacy, empathy and
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responsibility, provide a ready source of exploitation4,9,27.
Notwithstanding the opportunities for exploitation, the
intrinsic rewards associated with care work are significant
sources of job satisfaction. As neo-liberal policies continue to
intensify care work and widen the gap between its task and
subjective elements, workers’ sources of satisfaction are
likely to diminish10,11. The relationship between personal
satisfaction and extrinsic rewards in the form of secure hours
of work, comparable wages and pathways for further
credentialing and promotion provides a focus for re-shaping
care work as a job. In other words, policy based on broadbased strategic planning is required to redress these issues and
ensure that a sustainable and appropriately skilled workforce
meets service and worker needs.

tailored solution that more accurately meets both workforce
and client needs.
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