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Preface and acknowledgements

This book emerged from the second symposium of the Australian Paid Care
Research Network, which we co-convened in November 2007. The symposium
included papers from academic researchers and presentations from industry experts. The theme of ‘for-profit provision of paid care’ built on an earlier workshop
that focused on more general issues relating to paid care. (Papers from the earlier
workshop have been published in a special issue of the Australian Journal of Social Issues, volume 42, number 2.)
The focus on for-profit provision of care acknowledged the significance of
the expansion of the private sector into social service provision, to the extent that,
in sectors such as child care and residential aged care, for-profit providers are
now major players. This development raises some fundamental questions about
the goals and capacities of the social service system in Australia, which the symposium sought to canvass and debate.
Debate at the symposium was enriched by the participation of a diverse
audience, which included academic researchers from a variety of disciplines, representatives from unions, peak bodies and government, and providers of paid care
(from for-profit and non-profit) services. There was little doubt that the issues we
discussed were relevant to those providing paid care and making policy on care
provision, and the opportunity to air them in a public forum was valuable. The
array of interests in paid care is reflected in the book, chapters of which were first
presented as papers at the symposium. (The original papers have undergone a rigorous process of review and revision by the editors and anonymous referees.)
Although the symposium placed no boundaries around the sector of paid care
to be discussed, it eventuated that the papers presented focused on two sectors:
child care and aged care. This is not entirely surprising, since it is in these two
care sectors that for-profit provision has been most prominent, and we have maintained this dual focus in the book.
We would like to thank the Social Policy Research Network of the Faculty of
Education and Social Work at the University of Sydney for sponsoring the symposium and the publication of the book. Sponsorship for the publication of the
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book was also received from the National Institute of Labour Studies, Flinders
University. We are grateful to a number of people who helped us to bring the
book to fruition. Maria Bruzzese and James Burke of the Division of Professional
Learning in the Faculty of Education and Social Work assisted with organising
the symposium. The referees, who provided careful, constructive feedback on the
chapters, have contributed significantly. Assistance with copyediting of the final
manuscript was provided by Denise Thompson. Thanks are also warmly extended
to Sydney University Press, to Susan Murray-Smith, for her confidence in the
project and to Agata Mrva-Montoya for her very patient, competent and efficient
work with us on the manuscript.
Debra King and Gabrielle Meagher
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1
Introduction: politics, profits and
practices in child and aged care
Debra King and Gabrielle Meagher
On an average day in Australia in 2006 there were approximately 145,000 people
over 65 years of age living in nursing homes. In 2004–05, a further 562,000 older
Australians received some kind of formal, publicly funded care at home—25 per
cent more than three years before. In 2005–06, approximately 157,000 people
with disabilities received government-funded services to assist with their daily
activities either in residential or non-residential settings. In 2006, nearly 700,000
Australian children were in some kind of formal child care, about three-fifths of
them in long day care, while the proportion of children using formal child care increased from 14 to 23 per cent between 1996 and 2005. Around 174,500 workers
in the social care labour force were employed to care for the recipients of these
services in 2006—up nearly 10 per cent from two years earlier. In other welfare
service fields, such as child welfare and family support, service use and provision
is also rising.1
Clearly, then, a significant and increasing number of Australians use social
care services, and so receive the services of a growing number of paid careworkers. The reasons for growth in provision and employment in social care services
are complex—and well documented. Changes to the social and family roles of
women, population ageing, and the increasing incidence of disability all affect
demand for social care services (Australian Institute of Health and Welfare 2007,
pp. 30–31, 82, 165, 455). It is now also well established that public social care
services, along with health and education services, contribute to improving living

1

With the exception of the figure used to calculate the rate of growth of the social
care (community services) workforce, for which see Australian Institute of Health
and Welfare (2005, p. 381), these data are derived from the Australian Institute of
Health and Welfare (2007). For data on nursing home residents, see Table 3.13 (p.
120); on home care for the elderly, see Table 4.13 (p. 183); on service use by people
with a disability, see Table 4.8 (p. 177); and on child care, see Table 2.11 (p. 38)
and growth in use (p. 39). The workforce data for 2006 come from Figure 7.4 (p.
331).
xii
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standards and alleviating social inequality (Maricale et al. 2006).
Providing high quality social care on a large scale throws up significant
policy and practical challenges, and concerns about availability and quality are
central. In the Australian context, where the demand for care outstrips supply, the
availability question has been addressed largely by opening care services up to
the market. By 2006 for-profit providers of care ran 71 per cent of long day care
places for children and 31 per cent of residential facilities for the aged (Davidson
2009, pp. 72–73). Significantly, what we might call increasing ‘marketisation’ of
care services has also involved experiments in ‘corporatisation’, that is, the emergence—and sometimes withdrawal and even crash—of large corporate entities in
care provision.
For-profit providers compete for care funding and care places with non-profit
(charitable, religious, community) organisations and government services, and
they have acquired a significant voice in shaping government policy regarding
their regulatory environment. This shift in the economic structure of care provision may not have occurred had greater consideration been given to public
opinion; to the voices of those using the services. As Gabrielle Meagher (2007,
2008) illustrates in her analysis of the Australian Survey of Social Attitudes, Australians prefer governments to not only fund but also to deliver care. In child care,
aged care and services for the disabled, people ranked for-profit provision as the
least desirable option for formal care. Obviously there is widespread disagreement between the government and its citizens about how paid care might best be
organised.
Concerns about the market orientation of care policy often focus on what is
often referred to as the ‘inherent tension’ between the purpose of the market and
the purpose of care. Particular concerns arise with corporate care provision, because corporations are, by law, required to put the needs of shareholders first.
Where does this leave the children, the aged, and people with a disability? How
can families and governments ensure that the needs of those requiring care are
being met? While quality in care provision is often taken to be about meeting
measurable outputs such as staffing ratios, it is also about the less tangible elements of care such as the quality of interactions and the feeling of being cared
about. These are the relational aspects of care and the types of care that develop
and sustain human capabilities. Such care requires continuity, consistency and the
capacity to interact with others in an ‘attentive, responsive and respectful manner’ (Engster 2005, p. 55). In many ways, the quality of care depends on the skills
and experience of the careworker, and how their work is organised, which means
the qualities of the workforce and the quality of jobs are also critical factors. In
turn, these depend upon how provider organisations are funded and the policy
framework within which organisations operate. Within paid care, then, the issues
of availability and quality are intertwined with the politics of regulation and the
profits and practices of care providers.
xiii
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It would be foolhardy to suggest that these issues about quality are isolated
to the for-profit sector; or that they are indicative of all care providers in the
for-profit sector. Indeed, some would argue that market principles have also
spread to care providers run by not-for-profit organisations and government bodies through practices associated with the ‘New Public Management’ (NPM).
Modes of management which emphasise cost minimisation, risk aversion, efficiency and objective measurements of outcomes are now widespread across care
providers. Within this framework, accreditation becomes a metaphor for quality
and economic considerations come before those of the people using the services.
Yet there are differences between service providers—and these may not always
be a consequence of whether or not they are for-profit. The need to develop
a competitive edge in a field of large corporate and non-profit entities means
that smaller service providers, whether owner-operated for-profit, or communitymanaged non-profit, are likely to offer something different, and are often well
placed to offer services that emphasise those intangible elements of care.
Proponents of NPM argue that market orientation, via competition and enhanced ‘customer focus’, will maintain or drive up quality, while containing or
reducing costs (Osborne & Gaebler 1992). However, relying on the market alone
to improve quality is likely to be a limited strategy. This begs the question of
how pressure can be put on governments to improve the quality of service provision within the care sector. Although governments remain the major source of
funding for care services, and implement the regulatory framework, there is a risk
that the colonisation of care by the market and market logic will result in paid
care being depoliticised. In other words, the quality and quantity of care services
and care work jobs may come to be (seen as) outside the domain of democratic deliberation and active policy intervention. For care advocates (for example,
peak body organisations) and the families and consumers of care services, a big
question is the extent to which they have information about the quality of services upon which to base campaigns to improve services and jobs (Folbre 2006).
The absence of publicly available, comparable information is partly an effect of
the difficulty in measuring the kinds of inputs and outputs that genuinely indicate the quality of care. But detailed information about care services is also
unavailable because care providing organisations have no incentive to provide it,
beyond meeting government requirements or shareholder needs. Trying to engage
in political processes without good information would be extremely difficult and
probably unproductive.
Another source of pressure for quality improvement could come from careworkers (Folbre 2006). In Australia careworkers have traditionally been advocates of the value of the relational and more intangible aspects of care. This is a
central component of their job satisfaction, regardless of the kind of ownership
structure they are employed under (Moskos & Martin 2005). However, the extent
to which they can influence the quality of care beyond their own practices—to
xiv
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politicise issues relating to quality—is unclear. How marketisation of care can
depoliticise careworkers is evident in countries such as Sweden. Historically, universal welfare and care regimes have been the norm, and governments have been
responsive to the needs of citizens, resulting in care systems characterised by high
quality and universal availability (Szebehely 2005). However, as market influences have been introduced into the care sector within these regimes, evidence
suggests that employee-citizens working in for-profit organisations are less likely
to see government intervention as relevant and important for how care is organised and delivered (see Gustafsson & Szebehely 2009).
Which strategies might counter the depoliticisation of careworkers, consumers and families, and who might pursue them, are cross-cutting themes
throughout this volume. Our purpose is to explore, though analysis of child care
and aged care systems in Australia, how economic and organisational changes,
most notably the expansion of private sector providers into social care, are affecting the politics and practices of paid care.
Chapters 2 and 3 provide the context for thinking about questions relating to
the institutional and policy arrangements within which paid care—in particular
for-profit provision of paid care—is organised. In chapter 2, Gabrielle Meagher
and Natasha Cortis map the care terrain and delineate the territory within which
for-profit providers of paid care operate. Based on analysis of existing research,
and mindful of debates about the ‘inherent tension’ between maximising profit
and providing quality care, they carefully examine the strengths and weaknesses
of for-profit provision of care and what the similarities and differences are in various fields of social care. Meagher and Cortis argue that, while there may be some
evidence against for-profit provision of care, overall the distinction between forprofit and non-profit is too ‘coarse-grained’ to be useful.
In chapter 3, Bob Davidson gives some insight into why this may be so,
with an analysis of the managed market framework through which social care
is delivered in Australia. The government uses managed markets to encourage
competition between care providers in the process of distributing funds for care
provision. Davidson argues that how markets are managed has implications for
the emergence of for-profit organisations, the power of users in the ‘market’, and
the behaviour of both for-profits and non-profits in providing a service. Given
this, the government has both the power and responsibility to ensure that markets are managed to achieve good service quality, rather than being focused on
the micro-management of short-term outputs. Davidson reiterates the findings of
Meagher and Cortis in noting differences within types of ownership as well as
between them.
Both these chapters indicate the need to take account not only of the type
of ownership, but also of differences in the sector within which care is being
provided—aged care, child care, child protection, care of people with a disability—and whether or not the care is being provided in an institution or within a
xv
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private home. These all have implications for the delivery and quality of service
provision, various aspects of which are taken up in each of the remaining chapters. As noted above, the two sectors of care provision we address throughout this
book are aged care and child care, with the main focus being on care provided
within an institutional setting (but see Gustafsson and Szebehely’s contribution
for a comparison of home-based and residential aged care).
In chapter 4, Rolf Gustafsson and Marta Szebehely lead the section on the organisation and experience of aged care work. The first two chapters in this section
analyse data gathered in surveys with careworkers (including nurses and personal
carers) to see what differences, if any, that ownership type means for their quality
of work. In contrast to Australia, Sweden is generally regarded as a prime example of a welfare state with universal provision of public social services. However,
in recent years there has been a trend toward outsourcing aged care (called elder
care in Sweden) through competitive tendering, which has resulted in the emergence of for-profit providers. Gustafsson and Szebehely explore whether workers
in publicly- and privately-owned elder care facilities assess their work environments differently. They also analyse workers’ views on the role of the state in the
provision of elder care. Here they find quite stark differences between workers in
public and private organisations, and their findings illustrate how marketisation
can lead to depoliticisation.
In chapter 5, Debra King and Bill Martin also analyse the impact of ownership type on the experience of aged care workers, this time in residential
aged care facilities in Australia. They find that for-profit facilities have fewer
staff per bed, younger personal care assistants, higher vacancies (particularly
for registered nurses), more use of agency staff, and higher staff turnover. Like
Gustafsson and Szebehely, King and Martin also find that ownership type had
little impact on workers’ experience of, or satisfaction with, ‘doing’ aged care
work. They argue that this apparent contradiction between the objective and subjective assessment of for-profit organisations might be partially explained by
management practices which enable workers to achieve a reasonable balance between caring for their aged residents, caring for their children and working in a
caring environment (that is, good relationships between coworkers).
In the final chapter in this section on aged care work, Jane Mears examines
some of these management practices from the perspectives of both care managers
and careworkers in a non-profit organisation. In discussing how working relationships are negotiated, Mears identifies several tensions around the boundaries of
care work: in particular the extent to which the emotional and relational dimensions of care work can be enacted within an organisational context. Her research
illustrates a central dilemma in paid care work between care and employment and
Mears sensitively addresses both sides of the issue.
The three chapters in the section on child care continue the discussion about
the relationship between quality care and the market provision of care, but are
xvi
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more focused on outcomes for care recipients: children. The first two chapters
examine the factors that influence parents’ ability to shape the quality of early
childhood education and care. In chapter 7, Jennifer Sumsion and Joy Goodfellow
begin from the premise that the market-oriented system of childcare provision
in Australia has led to an emphasis on availability rather than quality. The difficulty of shifting the focus to quality is evident in their analysis of the barriers
to effective intervention arising from demand- and supply-side imperfections in
the child care market. Nevertheless, they argue that demand-led improvements in
child care quality are feasible, although they require a more complex understanding of parents as consumers. In developing their ideas further they formulate a
useful typology of parents’ capacity to advocate for change based on variations
in parent knowledge/perceptiveness, parent motivation/focus and parent agency/
power.
In chapter 8, Bronwen Dalton and Rachel Wilson draw attention to the role
of the mass media in shaping parents’ knowledge about and perceptions of child
care. Their empirical analysis of newspaper articles about child care reveals that
the media overwhelmingly report on market issues such as the supply, demand
and financial aspects. Where quality is reported, it was likely to be about issues
relating to structural quality, such as staffing ratios and health and safety, rather
than about process quality. This lack of emphasis on process—which includes issues such as staff skill levels, curricula and learning opportunities—means that
parents are rarely provided with opportunities to consider quality in these terms.
In recognising the issues for demand-led improvements in child care, Dalton and
Wilson argue that small non-profit childcare providers have a key role in advocating with, and on behalf of, parents to improve the quality regime.
In the final chapter on child care, Frances Press and Christine Woodrow
trace the impact of corporatisation of children’s services, raising questions about
whether the market-led approach to child care has resulted in positive outcomes
for the process dimensions of care quality or for the professional identities of
childcare workers. Written at a time when ABC Learning, and its related companies, was the ‘giant’ in the childcare playground, they ask whose interests were
being met by creating and supporting such large and complex corporate identities
in a care sector. One outcome of the corporatisation of child care has been the
diminution of the public space within which issues such as quality can be raised
and debated. As with the authors of chapters 7 and 8, Press and Woodrow seek to
extend that public space to provide a forum through which parents, teachers, careworkers, non-profits and owner-operated facilities can participate on their own
terms about issues that concern them.
While it is common for edited collections from Europe to cover multiple care
sectors (see, for example, Anttonen et al. 2003; Boddy et al. 2006; Lewis 1998;
Sipilä 1997), it is far less common in Australia. Perhaps this reflects the ways in
which different sectors of care are segregated into specific departments and polxvii
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icy areas in this country. Nevertheless, we believe that there are advantages to be
had from combining them. We hope to encourage the cross-fertilisation of ideas
across sectors and, perhaps, to help initiate what Stone (2000) calls a ‘new care
movement’.
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2
The political economy of for-profit
paid care: theory and evidence
Gabrielle Meagher and Natasha Cortis
In recent decades, for-profit provision of social care—care for children, the elderly and people with disabilities—has increased, particularly in Australia, the
United Kingdom and the United States.1 This growth has precipitated much debate about the role of for-profit organisations in providing care, because for-profit
provision of care seems to involve a clash of images, values and interests. The
pursuit of ‘fat-trimming’ cost efficiency by self-interested shareholders seems
to fit ill with the image of care as other-oriented service to those in need.
That said, the rising cost of and demand for social care services does seem to
demand mechanisms that contain costs and promote innovation—mechanisms
many economists and policy-makers believe that markets best supply. This paper
explores theoretical debates about the compatibility of profits and care, to document the potential strengths and weaknesses of for-profit provision of care. A
brief survey of evidence from several social care fields attempts to establish the
actual strengths and weaknesses of care as enterprise.
Two main policies have facilitated growth in for-profit provision of social
care services in OECD countries in recent years: vouchers or rebates to individuals seeking care services, and government contracting (Gilbert 2005). These
policy changes have taken place in the context of expanding demand for paid care
and an ideological backlash against public provision, particularly in liberal welfare states.
Policies that allocate cash, vouchers or rebates to individuals bolster consumers’ purchasing power and choice, in turn creating opportunities for (sub-

1 Choosing a collective term for these services is not straightforward. In Australia, the
term ‘community services’ was used to classify official statistics on such activities
(Australian Bureau of Statistics 1993; 2001), but has recently been replaced by two
terms, ‘residential care services’ and ‘social assistance services’ (Australian Bureau
of Statistics 2006). Our preferred alternative, ‘social care’ is more commonly used
in the United Kingdom, and includes both these domains of practice. See Kendall
and colleagues (2006) for an extensive definition.
1
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sidised) profit that attract private providers of social care services. In Australian
child care, for example, the extension of fee relief to users in the early 1990s allowed the number of child care places and the for-profit sector to expand, with
for-profit growth compounded by the removal of operating subsidies for competing non-profit, community-based long day care centres in 1996 (Brennan 2007).
Similarly in the United States, tax credits combined with reduced federal regulation in the 1980s stimulated growth in for-profit child care. Chain-affiliated
for-profits targeted the middle and upper income families benefiting from tax
credits, while obtaining advantages by lowering staff-child ratios and salaries in
response to deregulation (Tuominen 1991, p. 461).
For-profit provision of social care services has also been stimulated by
government contracting, as governments have sought either to privatise public
services or to expand service provision without expanding the public sector.
The typical mode of contracting in the social care field is purchaser-provider
arrangements, which aim to create arms-length market-type relations by separating public funding from service provision. Under these arrangements public
purchasing decisions are based on provider performance, and so are, ideally, neutral to ownership or providers’ organisational form. In the United Kingdom, for
example, the NHS and Community Act (1990) facilitated both growth in domiciliary care and growth in for-profit providers, as local authorities increasingly
contracted with private organisations (Scourfield 2006). In the United States,
the sweeping reforms to income support programs under the Personal Responsibility and Work Opportunity Reconciliation Act 1996 included provisions that
made for-profits eligible to contract for an expanded range of associated services,
including welfare case management, children’s services, mental health, and residential or outpatient care (Dias & Maynard-Moody 2006; Gibelman & Demone
2002).

MAPPING THE TERRITORY
Our aim is to investigate what might be specific about the dynamics and consequences of care delivered in particular relationships and institutional settings,
namely care provided by paid workers employed by for-profit organisations. Before we begin to examine the arguments and evidence about for-profit paid care,
we need to define our focus by establishing some key conceptual distinctions (see
Figure 2.1).

2

Paid Care

Figure 2.1: For-profit paid care: mapping the territory

First, as many theorists of care and care work have noted, the concept of care is
complex. One reason is its diverse meanings in ordinary language, as a noun to
denote both activities (such as nurturance) and feelings (such as worry and affection), and as the related verbs to care for (one’s hair, spouse, friends) and to
care about (one’s appearance, children, students, or world poverty). Researchers
on care work usually define care more narrowly; England and colleagues, for example, define it as ‘a face-to-face service that develops the capabilities of the
recipient’ (2002, p. 455). But even on this more narrow definition, which clearly
excludes the personal toilette and political commitments, social policy analysts
need to distinguish ‘care-giving’ to people who are dependent, from ‘servicing’
those who could otherwise perform the relevant activities themselves (see Wærness 1984). Our focus is on care, defined as services that promote the capabilities
of recipients who are unable to provide those services for themselves.
Complexities remain. The kind of care we focus on is practised in a range
of relationships, including natural (parent and child), chosen (friend and friend),
professional (teacher and student), commercial (employee and customer), or
mandated (statutory social worker and foster child). In all of these relationships,
money may or may not change hands between the carer and cared-for2 so we
3
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need to make some further distinctions, of which the first is between unpaid and
paid care. Although unpaid and paid care share many features (see Himmelweit
1999), they also differ (Meagher 2006), and our interest is in paid care. Theorists of paid care have debated whether paying for care will ‘crowd out’ carers’
altruistic motivation (England 2005; Folbre & Nelson 2000; Nelson 1999). One
persuasive claim to emerge from this debate is that the effect of payment on motivation depends on whether payment is perceived as controlling or acknowledging
careworkers’ intrinsic orientation towards care. Writing about nurses, Nelson and
Folbre argue that, in the first case, ‘overly regimented work and payment structures … can, indeed, lead to reduced feeling of vocation’ (2006, p. 129). In the
second, they argue, ‘If high pay is given in such a way that nurses feel respected
and rewarded for their care and professionalism, feelings of vocation can be reinforced and expanded’ (2006, p. 129).
These arguments are about how individuals respond to payments, but they
make clear reference to the impact of institutional or organisational arrangements on how payment affects carer motivation. And care work takes place in
many institutional settings, including families, community networks, non-profit
agencies, fee-for-service arrangements, corporations, and public institutions. It
is reasonable to conjecture that the impact of institutional structure and practice
on the organisation, experience and practice of care might differ systematically
between these institutions. We are particularly interested in any difference that
for-profit institutional structure and practice might make to the quality and experience of care for both workers and recipients.
Defining precisely what we mean by ‘for-profit’ is important, because all
sorts of arrangements in which money changes hands for care have been labelled
as ‘commodification’ or ‘marketisation’ of care (see, for example, Ungerson
1997), and these terms easily blur with the more specific concept of for-profit
provision. Production for profit involves the systematic creation of a revenue
stream from private capital ownership. This revenue is distributed to capital owners, who have an interest in the revenue being as large as is sustainable.3 In
competitive markets, private firms stay profitable by using the resources they

2 Even parents are sometimes paid for caring for their children under, for example, personal care assistant schemes that provide cash to people with disabilities to purchase
care from whomever they please, including family members. Indeed, some forms
of home child care payments can be understood as ‘payments for care’ to parents
of able-bodied children. Meanwhile, in many paid care interactions, a third party
pays for the care services provided to the recipient: nurses are typically employed
by hospitals, not patients, for example. The carer is paid, but not by the recipient.
3 Theories of the origin of profit are notoriously controversial in economics, both orthodox and heterodox. However, most economists would agree that firms seek to
maximise profit.
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have at their disposal, including labour, in the most productive ways possible.
As we shall see in the following section, both its champions and critics respectively emphasise what they see as the benefits and risks of the dynamic process of
production for profit. For-profit organisations take two primary forms—owneroperated firms, typically on a small scale; and corporations, in which ownership
and management are separated, and ownership may be dispersed among many
shareholders. Some evidence suggests that in the social care field, at least, these
two types of for-profit organisations may operate quite differently (Morris 1999).
A final distinction we need to make is one between actual for-profit organisations (firms), and the extension of the discourses and practices of for-profit
organisations into the public and third sectors, without necessarily changing their
ownership structures. This extension has been a key element of the ‘New Public
Management’, along with actual privatisation and the growth of a for-profit social care sector. Our focus is on actual private sector organisations—although as
we shall see, there is debate about whether it really makes a difference if organisations are ‘actual’ or ‘discursive’ private businesses.

PROFIT AND CARE: ARGUMENTS FOR AND
AGAINST
Arguments for for-profit paid care
Both moral and economic arguments for private, for-profit provision of paid care
exist, and both kinds of arguments share an assumption that care is like any other
good or service, best—or at least not harmed by being—produced and distributed
through markets.
Proponents of the moral value of markets see anonymous, profit-motivated
market exchanges to have ‘civilising’ potential, as they encourage the moral
virtues of efficiency and enterprise, and promote social order through cooperation
among strangers (Fourcade & Healy 2007, p. 304). From this perspective, the
pursuit of profit is an intrinsic human freedom, with private exchanges perceived
to offer autonomy and choice to both producers and consumers (Dowding & John
n.d.).
More commonly, proponents of for-profit provision draw arguments from
economic rather than moral theory. Arguments about the economic benefits of
for-profit care focus on three areas: for-profits’ incentives to efficiency, innovation and growth; the responsiveness and sustainability of private investment
compared with government borrowing or charitable donations; and the capacity
of for-profits to complement non-profit and government activity.
First, orthodox theories of the market treat profit as the reward for efficient
and effective production. Competition for profit share is thought to filter out in5
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efficient or low quality providers and drive costs down. The pursuit of profit can
also be argued to promote innovation, with competition requiring providers to
specialise in response to consumer preferences (Le Grand 1998). Further, profit
can provide incentives for growth, with growth leading to further cost advantages
(and benefits for consumers) through economies of scale like collective purchasing and flexible deployment of resources (including labour) across sites (Davis
1993; Holden 2005).
Second, for-profit provision can be argued to overcome constraints on government and non-profit performance and resourcing. Unlike public providers,
for-profits operate at arms length from political processes, so can focus completely on cost and quality (Le Grand 1998). For-profits also have freer access to
sources of investment. Private investment is argued to be more sustainable and
responsive than government borrowing, private donation or sponsorship, offering
a way to reduce the cost of government where this is a political goal (Le Grand
1998; Pearson & Martin 2005).
A third set of economic arguments highlight roles for private providers in
mixed markets, on the basis that for-profits can supplement and complement
government and non-profit activity. For-profits may play a supplementary or
‘gap filling’ role, by offering different products to non-profits, and operating in
separate market niches (Abzug & Webb 1999). For-profits may also play a complementary role, comfortably co-existing with (or even enhancing) government
or non-profit agencies, where they are operated as subsidiaries and can subsidise
their ‘parent’ organisations’ social missions (Salaman 1999). Alternatively, forprofits may comfortably co-exist with other organisations under quasi-market
arrangements, by competing with non-profits to deliver services on behalf of governments, and complying with government regulation (Le Grand 1998).

Arguments against for-profit paid care
Unlike arguments for for-profits, which treat care as a generic product, critics
frame care as a social good with general benefits for the economy and society,
and focus on the relational characteristics that differentiate care from other activities and products. As well as the physical activities of ‘caring for’, care work
involves ways of feeling and regarding another, with human virtues of affection,
commitment, intimacy, and attentiveness argued to produce a sense of support
and wellbeing in others (Lynch 2007; Stone 2005). As we noted above, critics
argue that marketisation has a corrosive impact on these moral and emotional dimensions of care, seen as essential for human flourishing. A subset of arguments
against marketisation or commodification relates specifically to the impact of
for-profit provision on the organisation, practice and experience of care services.
In many of these arguments, moral and economic dimensions are inextricably
linked.
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Objections to for-profits highlight problems of inefficiency, poorer quality,
inequity and lack of accountability. First, profit is seen as a poor economic incentive for achieving social goals. Care is a public good, better produced and
distributed according to human need than skewed by investors’ self-interest
(Schmid 2001). Critics raise concerns that because for-profits are controlled by
owners of capital, provision will be guided by expectations of investment returns,
so will be ‘auctioned to the highest bidder’ rather than guided by social needs or
priorities. For-profits will gravitate to the most profitable end of the market, the
impact being to ‘cream’ the least disadvantaged clients, to divert resources from
the neediest needy people to (not needy) shareholders, and to crowd out the pursuit of collective goals (Gibelman & Demone 2002). In addition, for-profits may
routinely under-serve or maintain ‘excess demand’ to stabilise high occupancy or
placement rates, and to elevate prices and profits (Davis 1993). Second, it is not
clear that, in the end, private provision is actually efficient, since governments often need to offer citizens significant fiscal incentives to take up private services,
and the cost of these incentives may be so large as to eliminate the fiscal gains of
reducing direct expenditure in the first place (Pearson & Martin 2005, p. 31).
Other critics question the ‘trustworthiness’ of for-profits where markets are
imperfect. Care recipients do not fit the model of fully rational consumers able to
exercise choice, accurately assess quality, choose between alternatives, and exit
the market when a product fails to satisfy (Hirschmann 1970). Care recipients,
and those purchasing care on their behalf can access only imperfect information, as care takes place over extended periods of time and is highly personal,
making it difficult (and expensive) to monitor quality (Folbre & Nelson 2000).
This raises risks that opportunistic for-profits will exploit consumers’ inability to
fully monitor services by charging high prices but skimping on those aspects of
quality which consumers find difficult to observe and respond to (Hirth 1997, p.
419; Morris & Helburn 2000). That is, for-profits may ‘sell low-quality care as
if it were of high quality’ (Morris 1999, p. 142). Compounding this, for-profits
lack organisational values and social missions against which they can be held to
account (and which offer symbolic assurance of quality); and they have less thorough public reporting requirements and democratic accountability, and may shy
from evaluation of their outcomes (Gibelman & Demone 2002, p. 395).
Another set of arguments highlights the supposedly negative implications
of growth. Pursuing profit exposes care services to speculative investment as
well as mergers and takeovers, processes which risk reducing the competition
supposed to keep service provision efficient, and exposing care provision to the
possibility of collapse (Scourfield 2007; Salaman 1999). Profit-seeking growth
also increases the dominance of chains which, controlled by off-site management
and shareholders, are seen as more aggressive profit-maximisers than smaller, independent for-profits (Morris 1999). Further, increased concentration may make
care markets difficult to regulate, as large profit-seeking providers can entrench
7
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their interests by influencing regulation and shaping the terms of the market (see
Press & Woodrow 2009; Scourfield 2007).
A final set of arguments against for-profits highlights working conditions
and the organisation of work. Crucial here is the idea that ‘profitable care’ and
‘quality care’ conflict. Workers are the major determinants of care quality—and
the major component of costs. Because care involves relationship-building, any
increases in productivity will reduce quality (Morris 1999; Himmelweit 2007).
Quality declines as the need to minimise costs causes for-profits to circumscribe
the time available for the relationship-building at the heart of good care. The risk
here is that ‘caring’ motivation (a guarantee of quality and effectiveness) will be
squeezed out, with care instead performed ‘lovelessly’, impersonally and to minimum standards (King 2007, p. 203; Folbre & Nelson 2000). As Lynch puts it:
When a “care” relationship is set within a system of social relations focused
on profit or gain in particular, it is self-evident that the care dimension
of this relationship is likely to be either precluded, subordinated, or made
highly contingent on the profit-margins expected (2007, p. 563).
For-profits’ imperative to minimise costs places pressure on labour, lowering
staff-to-client ratios, wages, skills, training and professional development, and
contributing to problems in recruiting and retaining staff (Schmid 2001). Profit
also provides an incentive to produce those more physically visible, measurable
aspects of care, which are easiest to clearly codify in contracts to be bought and
sold. The main consequence is reduced professional discretion and therapeutic
work in for-profits and a tendency to squeeze out those more fluid interpersonal
aspects of labour processes which seem to yield few tangible results, like attentiveness and friendship, and, at an organisational level, participation of workers
and consumers in decision-making (Scourfield 2007; Schmid 2001).

Arguments that for-profit status doesn’t matter
A third set of arguments holds that organisational form matters little to care.
Some we have already canvassed treat the involvement of money, not profits per
se as the key problem for care provision (Stone 2005), so that many of the organisations included in Figure 2.1, not just for-profits, would engender the same
problems. This is because, as Stone puts it, paying for care compels third-party
purchasers to ‘count it, monitor it, define it, and limit it’ (2005, p. 282–83), and
to prioritise the physical acts or ‘doing’ of care over the less tangible ‘being’ of
care. In this frame, it is not (only) the pursuit of profits, but paying for care, contracting for care, and bureaucratising care that risks reducing care to mundane,
physical, measurable elements.
By contrast, some analysts see concerns about for-profit status as exagger8
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ated. They claim that real world markets and organisations do not operate according to the competitive and profit-maximising ideal, but instead involve complex
social relationships and institutions, and the profit motive can be bounded and
controlled (Folbre & Nelson 2000). Some feminist economists, for example, have
questioned dualisms between self-interested behaviour in supposedly impersonal
markets, and virtuous motivation in the non-market sphere, pointing out forprofit provision can embody a range of values and strategies (Folbre & Nelson
2000; Nelson & England 2002). Some for-profits may pursue only small profits
alongside social goals rather than being driven by ‘financial gain above all else’
(Nelson & England 2002, p. 5). These arguments suggest it is how care services
are delivered, not the ownership structure of the delivering organisation, that matters most. As motivations for care are complex and layered, the pursuit of profit
will not, inevitably, squeeze moral virtue or quality out of care.
Another set of arguments highlights pressures towards organisational ‘isomorphism’ which obviate the differences between organisations with different
ownership structures (Estes & Swan 1994). Some emphasise the importance of
institutional networks, and their structure, over ownership (Perry 1998, p. 414;
Le Grand 1998). On this view, government contracting can neutralise differences
in for-profit and non-profit behaviour, with regulation and quasi-market competition driving providers both to mimic each other and to emulate the government
agencies on which they depend (see also Estes & Swan 1994, p. 279). When
obliged to conform to the same regulations and outcome standards, contractors,
regardless of organisational form, are expected to develop similar service delivery structures and technologies (Schmid & Nirel 2004). In this frame, organisations are dynamic. Rather than ownership determining behaviour, organisations
respond to each other in competitive environments, and to regulation.
The disability rights movement’s call for ‘nothing about us without us’, and
for the rights of people with disabilities to live independently, also imply that
ownership structure is not a critical determinant of service quality and access.
What matters is that users ‘have choice over … who provides assistance and control over when and how that assistance is provided’ (Carmichael & Brown 2002,
p. 805, emphasis in original).4
Control may also be important to service providers as well as service users,
and may eclipse profit-maximising as a primary goal, particularly among small,
owner-operated, for-profit providers. When autonomy and a modicum of professional satisfaction replace profit maximising as an organisational goal, some of
the consequences feared by critics of the provision of care for profit may not ma4 Thanks to Helen Meekosha, who pointed this out at the workshop on ‘Social care for
people with a disability and frail aged people: Perspectives from Australia, Scandinavia, Canada and the UK’ at the Social Policy Research Centre, University of New
South Wales, in February 2008.
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terialise (Kendall 2001; Matosevic et al. 2007; 2008). These are the ‘dwarves of
capitalism’, and suggest that when it comes to the impact of ownership on services, size matters (Davidson 2009).
Professionalism can, in theory, also play a role in reducing the differences
between for-profit and non-profit providers. Professionalism has been posited as
a ‘third logic’, beside the logic of markets and bureaucracies (Freidson 2001,
cited in Evetts 2003). On this view, where professionals provide services, they
adhere to norms and practices defined by their occupation rather than by the organisations for which they work, regardless of ownership. There are, of course,
positive and negative views of professionalism: proponents see professionalism
as offering a framework for the development and practice of norms that support
high-quality care, based on specialised expertise and commitment to professional
ethics, while critics see professionalism as the paternalistic exercise of power by
self-interested members of state-sanctioned monopolies (Evetts 2003; Knijn &
Verhagen 2007; Meagher 2006).

EVIDENCE FROM SOCIAL CARE SYSTEMS
Many arguments for and against for-profit provision—and some that are indifferent—rest on theoretical claims about ideal typical behaviours and organisations.
Yet whether or not organisational form makes a difference to the quality and
accessibility of paid care services is an empirical question. In this section we consider research evidence on whether the quality of care is different in for-profit
organisations in three social care sectors: residential aged care, child care, and
home care for the aged and people with disabilities.

Residential aged care
With few exceptions (for example, Castle & Shea 1998), studies show inferior
standards of quality in for-profit residential aged care (Aaronson et al. 1994; Castle & Engberg 2007; Davis 1993; Harrington et al. 2001; Martin 2005). Staffing
is a consistent theme. In the United States, a study of over 13,000 federally regulated nursing homes revealed investor-owned homes had lower staffing ratios
than non-profits or public homes, with chain ownership associated with the lowest levels of quality (Harrington et al. 2001). Similarly, in Canada, for-profit
status is associated with lower levels of staff-client contact than in non-profits,
with studies showing they deliver fewer hours of direct nursing care (Berta et al.
2005; McGrail et al. 2007; McGregor et al. 2005).
In Australia’s residential care sector, too, for-profits have been found to have
fewer aged care workers per bed than non-profits and government operated facilities, higher staff turnover, higher staff vacancy rates (especially for registered
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nurses), and higher use of agency staff (Martin 2005). However, despite this discrepancy, when asked about various aspects of their work, such as pressure to
work harder, ability to spend enough time with each resident, level of freedom
to decide how to do their work, and capacity to use their skills, workers in nonprofit and for-profit facilities gave very similar answers (King & Martin 2009).
In terms of care outcomes, for-profits appear to have poorer health outcomes.
In a study of 449 nursing homes in Pennsylvania, Aaronson and colleagues
(1994) found that residents of for-profit homes had higher risks of pressure sores
than residents of non-profits, and for-profits used restraints on the elderly more
often. Another study of 422 hospices across the United States found that patients
in for-profit facilities received a narrower range of care services than in non-profits, controlled for a range of confounding factors (Carlson et al. 2004).
Hospitalisation rates provide further evidence of poorer outcomes of forprofit nursing home care. A study of more than 43,000 residents of subsidised
nursing homes in British Columbia (McGregor et al. 2006) found for-profits had
higher hospitalisation rates for some conditions (pneumonia, anaemia and dehydration) although differences were not significant for falls, urinary tract infections
or gangrene. In that large study, the lowest hospitalisation rates came from nonprofit facilities attached to a hospital or health authority (presumably due to their
proximity to health professionals), or those that were multi-site, with the latter
tending to be better staffed and to have better access to health professionals (who
may, for example, be shared between sites).
Other studies point to the negative impact of growth and concentration in the
residential care sector. In the United Kingdom in particular, mergers and acquisitions have compounded concentration in aged care since the late 1990s. These
processes, it is argued, allow more aggressive profiteering, as they have shifted
political power from regulators to the largest for-profits and, in the process, have
limited scope for choice, service user involvement and professional discretion
(Drakeford 2006; Holden 2005; Scourfield 2007).
While there is little evidence that quality standards are higher in private forprofit residential care, studies into care-home providers’ motivations (potentially
a proxy for quality) suggest ownership status may not make a significant difference. A series of English studies has found that regardless of whether they
were operating as public, private or voluntary providers, care-home managers reported aspiring to professional goals, and the desire to meet older people’s needs
(intrinsic motivators), over any desire for personal income or profit (extrinsic motivators) (Matosevic et al. 2007; 2008). Moreover, private providers should not be
assumed to be profit-maximisers—the desire for autonomy and independence are
also important motivators among the small-business operators of care homes who
participated in Kendall’s English study (2001). The findings of these studies are
interesting, but not entirely comparable with the studies we discuss above. One
problem is that providers’ attitudes may not be a reliable and valid measure of
11
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service quality, because they may not directly translate into organisational policy
and behaviour. Matosevic and colleagues surveyed ‘managers’ of public, voluntary non-profit and for-profit care homes, and more than a third of respondents
from for-profit homes were neither owners nor owner-managers. These respondents probably worked in the corporate sector.5 How much scope these managers
have to set organisational policies and service standards on the basis of their own
motivations for working in aged care is not established.

Child care
Studies of child care also contribute a considerable body of evidence to support
the argument that for-profit organisations are more likely to provide services of
inferior quality. And like for-profit residential aged care, staffing and staffing ratios are recurrent themes in studies of the quality of child care.
In a study of 325 child care centres in Canada, for example, Cleveland and
Krashinsky (2005) found a statistically significant difference in the quality of the
environment and of care in for-profit and non-profit centres, with for-profit centres over-represented among poor quality services. However, much depends on
the type of non-profit or for-profits (with chain-affiliated centres performing the
worst), and on the character of licensing and regulation (Morris & Helburn 2000).
In a study of 401 centres in four representative states of the United States, Morris
and Helburn (2000) found higher staff ratios in independent and church-affiliated non-profits, and in public child care centres, and lower ratios in those centres
operated by for-profits, but also in those operated by community agencies and
churches. Morris found for-profits skimp on staff wages and qualifications, instead spending more on facilities than non-profits (1999, p. 138).
As well as operating with lower staff ratios and lower paid staff, there is evidence that for-profit child care centres may be less likely to publicly state their
staffing standards. A study of 115 American child care centres (Gelles 2000)
found that, in the absence of strong regulation, for-profit centres were less likely
to state their staff-child ratios in written advertising material (19 per cent of forprofits did compared with 44 per cent of non-profits). As well as failing to state
standards against which they could be held accountable, for-profits were more

5 Matosevic and colleagues (2007, p. 114) gathered data from 58 homes, of which 28
were private for-profit, 21 were voluntary non-profit, and nine were local-authority
managed. Among for-profit homes, ten were small, six were medium-sized, and 12
were corporate. Among respondents, 40 were managers, four owners, and 14 acted
as both manager and owner. Given the organisation types included in the sample,
logic suggests that all eighteen of the owners and owner-managers operated in the
for-profit sector, mostly in small and medium homes, leaving ten non-owning managers of for-profit homes, most probably in the corporate sector.
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likely to regroup children throughout the day, temporarily lowering staffing ratios
at the expense of stability in children’s care environment, and without parents’
knowledge (Gelles 2000, p. 240). In addition, Gelles (2000) found patterns of
volunteering (which offers a way for parents to monitor the centre’s internal operations) differed significantly between for-profit and non-profit child care centres.
Only one per cent of for-profits reported seven or more volunteer hours a week,
compared with 30 per cent of non-profits. Together, these practices make it more
difficult to monitor for-profit performance, and to hold them to account.
Some studies explicitly test the theory that for-profit child care centres are
less ‘trustworthy’ than non-profits, exploring whether they will exploit consumers’ inability to accurately assess quality by enhancing superficial aspects
of quality in attempts to lower cost without losing business (Morris 1999).
Morris and Helburn (2000) examined whether for-profit child care centres were
more likely to direct effort to ‘easy to observe’ aspects of quality (like centre
appearance) while skimping on supervised learning programs and staff-child
interactions, which involve more highly trained staff and higher staff-to-child
ratios. They confirm that skimping on the hard to observe aspects of quality occurs where lower licensing standards allow staff ratios and staff training to fall
(in their multi-state study, this was in North Carolina). For-profits affiliated with
chains, in particular, were found to skimp on activities undertaken while parents
were not present (including meals, supervision of creative play, supervision of
fine motor activities, staff cooperation and staff professional development opportunities). Compared with independent for-profits, chain-affiliated for-profits
focused their efforts more strongly on greeting and departing, personal grooming,
furnishings, child-related displays, space, equipment, and provisions for parents
(such as meeting areas). Community agencies also provided lower hard-to-observe quality for preschoolers, which the authors attributed to either managerial
laxness or shirking where agencies had long contracts with government departments (Morris & Helburn 2000).
Further evidence of poorer performance by for-profits relates to equity, with
for-profits found to serve smaller proportions of low-income children and children with special needs (Cleveland & Krashinsky 2005; Morris & Helburn 2000).
Preston (1993) also found that, in the absence of regulation in the United States,
non-profits provided services with higher levels of ‘social externalities’, measured in terms of service to children who were black, minority, or from poor or
single parent families. That study also found lower levels of extra early childhood and counselling services in for-profit child care centres. However, minority
participation levelled where centres were subject to stringent regulation, although
non-profits maintained advantages in terms of staff quality and provision of extra
early childhood services.
There is also some evidence to support the argument that size matters when it
comes to for-profit provision of child care (Rush 2007; Morris & Helburn 2000).
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For example, one Australian study of centre-based child care quality, based on a
survey of 578 childcare workers, found significant differences on most main measures of service quality between (large) corporate chains on one hand and (small)
owner-operated for-profit providers and non-profit providers on the other (Rush
2007).

Home care for the elderly and people with disabilities
Evidence about for-profits in home care is mixed, with several studies pointing
to the potential for regulation to neutralise differences in behaviour deriving from
organisational form.
One study of 750 home care clients in Ontario (where providers are required
to meet specific standards) found that, for the most part, there were no differences
in the care provided by for-profits and non-profits, although clients of for-profits
were slightly more satisfied with their care, and had slightly better mental health
outcomes than those of non-profits (Doran et al. 2007). However, other Ontario
studies draw evidence from home care workers, showing lower wages and working conditions in the for-profit sector. Aronson and colleagues (2004) examined
the consequences of layoffs of 317 non-profit home care support workers in 2002,
finding that most who stayed in the sector were absorbed by for-profits and suffered deterioration in their wages and conditions. A third Ontario study draws
evidence from 835 home care workers (Denton et al. 2007). Denton and colleagues identify problems of job satisfaction and staff turnover, but attribute this
to the character of managed competition, which, rather than for-profit status, they
argue, reduces job security, erodes organisational and peer support, and shifts
organisational values from ‘caring’ to business priorities. Thus, overarching market structures, which engender organisational isomorphism among providers with
different ownership structures, may de-differentiate the quality of care and work,
bringing both down by ‘spreading the bads’ between providers of different ownership status (see also Gustafsson & Szebehely 2009).
Researchers in the United Kingdom also emphasise the importance of regulatory arrangements. In a study of 155 providers in eleven English local authorities,
Forder and colleagues (2002) highlight how the type of contract between purchasers and providers, rather than ownership per se, influences how home-care
organisations pursue profit. They found that regardless of ownership structure,
recipients of grants (lump sums with broad service specifications) placed a lower
priority on profit-making than those engaged on contracts for specified quantities
of service, or those contracting on the basis of price per case. This adds weight to
arguments that the character of contracts and regulation may be more important
influences on organisational behaviour than ownership or organisational form.
The case of home care also offers support for arguments downplaying the
role of ownership, showing how regulation can neutralise the effects of owner14
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ship differences. A ten-year longitudinal study examined the growth of Israeli
home care services, which was facilitated by the introduction of social insurance
contributions (Schmid 2001). That study showed government contracting caused
the strategic, structural, administrative and human behaviour of for-profits and
non-profits to blur. Both non-profits and for-profits became more dependent on
government resources, adopted similar service technologies and similar pricing,
financing and marketing strategies, and transmitted professional norms. Professional communication networks minimised differences, and executives moved
across sectors, transmitting policies and processes as they went (Schmid 2001).
Nevertheless, Schmid (2001) found that private providers did perform worse
than non-profits in the first few years of contracting, although distinctions lessened over the decade. For-profits ‘caught up’ by establishing links with governments, adhering to standards, setting up quality control systems, formalising work
roles and systems, investing more in training, and reducing staff turnover. After
ten years, for-profits were virtually indistinguishable from non-profits in terms
of service effectiveness and client satisfaction, causing the author to call for research and policy to focus on the key problem not of who provides services, but
on how care is organised and provided (Schmid 2001).
British studies of the motivations of domiciliary care providers find that they
are, like the motivations of residential care providers, mixed, with the desire to
make money co-existing with the desire for professional satisfaction and to help
others. The balance between intrinsic and extrinsic motivations may differ by
ownership type, but so does the capacity to express intrinsic motivations, which
depends much on the external environment. The researchers stress the role of
contract specification and the experience of day-to-day relationships with local
authority purchasers in determining whether motivations that support high-quality care are crowded in—or out (Kendall et al. 2003).
Given the theoretical potential for professionalism to support high-quality
care, Knijn and Verhagen’s (2007) study of the impact of payments for care on
professionalism in home care offers a further useful insight into the dynamic effects of the emergence of markets in home care services. These researchers argue
that professionalism in home care has been put under significant pressure by one
key method of promoting a market in home care services; viz. direct payments to
service users. Direct payments push care out of the public sector, into the private
domains of the family and market. In many European countries, for example, service users can pay family members to provide care. One result of this is that home
care, as a ‘weak profession’, is poorly placed to resist perceptions that it is not
clearly distinguishable from what family members can offer, more cheaply, and
more warmly. Further, direct payment systems typically decouple public funding from public provision, opening up private markets for home care, markets in
which pressures for cost-cutting are strong, thereby undermining the quality of
both care and employment in the sector.
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TAKING STOCK
Abstract principles from economics and moral theory are invoked by some participants in the debate about for-profit care. However, the debate takes place in a
specific historical context, in which several trends converge to create demand for
paid care services and in which for-profit paid care becomes one way of meeting
that demand.
Population ageing, changing family structures and increasing participation in
the labour market by women are increasing demand for provision of care services
outside the family. Writing about Western Europe, but making arguments also applicable in the English-speaking liberal welfare states, Fargion argues that these
changes ‘reduce … the practical possibilities for inter-generational cooperation,
thereby increasing the difficulties in the performance of caring functions within
the primary network’ (Fargion 2000, p. 61).
Increasing demand is expressed as increasing expectations by citizens that
social care services will be provided in some form by governments. But the emergence of new care needs has coincided with concern that claims on the welfare
state need to be constrained, and that the size of the public sector needs to be contained, and if possible, reduced. Thus, privatisation of social care has emerged
as a solution—the institutional size of the public sector has been contained in
English-speaking countries, while service provision can be expanded through
public subsidies to private sector (both for-profit and non-profit) organisations.
Because the changes that have ‘defamilialised’ informal care and ‘privatised’
social care have been so profound and contested, it is not surprising that the debate about for-profit paid care is caught up in wider debates about the nature of
the good society. These debates canvass questions about the appropriate scope of
the market (as a domain of freedom or exploitation, depending on one’s point of
view), the proper role of governments and the public sector (as an inefficient and
coercive institution or as an expression of collective responsibility, again depending on one’s point of view), and the place of women in the public sphere.
That the debate about for-profit care reflects broader ideological divides is
one reason why assessment of the evidence is so crucial in this rather fraught
field of social policy. Several points stand out from our survey of evidence on
for-profit provision of paid care.
First is that the weight of evidence seems to fall on the side of critics of
for-profit provision, particularly in residential aged care and in child care, and
particularly in North America. However, the case against for-profit provision in
any and all situations is not overwhelming, which brings us to a second point:
that the distinction between ‘for-profit’ and ‘non-profit’ may be too coarsegrained. As Morris and Helburn (2000) show in their study of child care in the
United States, the categories ‘for-profit’ and ‘non-profit’ can each include different kinds of organisations, such that quality outcomes do not vary entirely
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systematically with auspice. Further, Shmid’s study of home care for the aged in
Israel (2001) shows how differences between for-profit and non-profit services
can decline over time, as environmental factors and organisational learning engender a process of institutional isomorphism. Meanwhile, professionalism is a
set of values and practices that can be mobilised in both non-profit and for-profit
settings, and so may also mitigate differences between the performance of different kinds of organisations.
Third is that the policy context, including regulation and contracting conditions, is a critical environmental factor affecting the performance of organisations
providing social care. Regulation can put a ‘floor’ under the quality of care services (and care work jobs), or fail to do so, enabling skimping on unmeasured
or hard-to-measure aspects of quality. Regulation can also ‘spread the bads’ in
purchaser-provider or consumer choice systems, as the dynamic consequences
of competition play themselves out in pressures on providers to cut costs and to
fragment and routinise care work practices. Thus, when the motivations of care
providers include both intrinsic and extrinsic elements, policy makers need to design social service systems that enable expression of the intrinsic motivations that
support quality care. This suggests that the fate of professionalism as a normative
and organisational framework for maintaining and improving the quality of care
is also ultimately policy-dependent.
Fourth, it seems that the care sector matters too. Evidence suggests that the
impact of for-profit organisation differs in home care services compared to institutional care services for children and the elderly (specifically centre-based child
care and nursing homes). Why this might be is worth further investigation.
These findings mean that the search for models of social care provision in
which the quality of both care and jobs is high, and access to services is equitable,
remains open—in wealthy, English-speaking democracies, at any rate. Clearly,
further research and policy experimentation are required.
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For-profit organisations in managed
markets for human services
Bob Davidson
The provision of human services, including paid care, relies substantially on government funding. Increasingly over the last 25 years, in Australia and elsewhere,
that funding has been distributed using ‘competitive’ market mechanisms. The
result has been a widespread development of managed markets, also known as
‘quasi-markets’, in human services. There are many variants of managed markets,
but they are all distinguished from conventional markets1 primarily by the fact
that government is the source of much, if not all, of the purchasing power of the
users of services. This enables government to dictate how these markets operate
in ways that go well beyond the powers of government in most conventional markets. In turn, government action in shaping the particular form of each managed
market will substantially influence the types of service provider organisations
that operate in that market, including the extent to which for-profit organisations
(FPOs) are present.
This chapter reviews some key characteristics of human services, managed
markets, and FPOs, as a basis for examining the type of service providers that
should and do operate in these markets, particularly in terms of the growing role
of FPOs. This analysis can assist in establishing whether there may be justification for limiting or encouraging the participation of some types of providers in
these markets—and if so, under what circumstances and on what terms. There
are, of course, more fundamental concerns about the validity of marketising human services, but the chapter assumes that, in the foreseeable future, governments
will continue to use managed markets to support the provision of these services.
Thus the focus is on how these markets work and how they might be made to
work to maximise the achievement of social objectives, rather than examining the
broader concerns.
The chapter draws on developments from a range of services and market
1 We use the term ‘conventional markets’ to refer to markets where there is no or minimal government funds to purchase the product; that is, the type of market assumed
in standard economic theory.
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types. Its findings should be regarded as an attempt to identify general trends and
issues that then need to be tested in sector-specific or cross-sector studies, rather
than as a claim to lay down a theory or prescription that fits all situations. Two
key points emerge from the chapter. First is the importance of ensuring that the
initial entry of all service providers is closely monitored given the inherent tension between profit maximisation and service quality, coupled with the lack of
perfect information for service users and their agents in these markets. Second
is the blurring of the boundaries between non-profit organisations (NPOs) and
FPOs in these markets, such that we need to go beyond this simple dichotomy to
establish which types of organisation can best provide services in each situation.

HUMAN SERVICES
Zins (2001, pp. 6–7) defines human services as ‘institutionalised systematic services’ aimed at ‘meeting human needs … required for maintaining or promoting
the overall quality of life’ of service users. While this covers a diverse range
of fields and programs, including education, health, child care, residential and
at-home care for the aged, disability, family support, early intervention, homelessness, and job search assistance for the disadvantaged, most share common
features that can make their provision via a ‘market’ somewhat problematic. That
said, it is important not to overstate the distinct features of human services and to
recognise that some of these features have traditionally been ascribed to all services, including services provided through conventional markets.
Economic analysts (for example, Productivity Commission 2002a; Miles
& Boden 2000; Miles 1995; Bureau of Industry Economics 1980; Akehurst &
Gadrey 1987; Baumol 1967) have identified that services are more likely to have
the following core characteristics:
(i) Simultaneity of production and consumption, as shown, for example, in the
way that the assistance given by a carer in bathing an aged person is ‘consumed’
at the same time it is ‘produced’.
(ii) Intangibility, in that ‘the output tends to disappear at the point of delivery, leaving no lasting physical manifestation’ (Saunders 1999, p. 40).
(iii) The central importance of labour in production, so that, for example,
the capacity of each individual carer largely determines the quality of care provided.
(iv) The consumer as an active agent in determining the final product, as
shown by the way a teacher adapts a lesson to suit the individual students in a
class.
In turn, these factors mean that with services there is more likely to be:
(v) Heterogeneity in a given ‘product’, such that there is variation both between
different suppliers and by a single supplier over time. For example each doctor’s
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consultation, carer’s act of bathing an aged person, and lesson by a teacher will
be distinct in some way.
(vi) Limits to improving labour productivity, in that there is limited scope to
reduce the amount of labour needed for a given level of output.
(vii) Complexities with measurement of output, quality, and productivity.
(viii) Asymmetry of information whereby one player or set of players in a
market, usually the suppliers, has more information about the production process
and the final product.
(ix) Buyer uncertainty about the product before purchase, given that there
is likely to be nothing tangible to inspect before buying.
Early economists regarded labour used in services as ‘unproductive’ (Smith 1991,
pp. 294–96), and thus the foundations of modern micro-economics were largely
developed on the basis of the production and distribution of goods, and in denial
of the characteristics and economic value of services based on labour (Tucker
1977, pp. 13–16; Channon 1978, p. 1). Hence, the gap between the standard
core assumptions of micro-economic theory, such as homogenous products and
full information for all buyers and sellers, and the complexity of economic reality is even more pronounced in relation to services.2 While developments in
computerised technology and integrated systems over the last 25 years have transformed some service industries, including communications and retail (Triplett &
Bosworth 2003), the distinct characteristics set out above all remain very relevant—and accentuated—in human services where the ‘product’ being supplied is
largely dependent on the quality of the human interaction. Nowhere is this clearer
than in the care sectors, and England and Folbre (2003), Fine (2007), and Himmelweit (2007) provide an insight into the special features of caring and paid care
that illustrate a number of the points made in this section.
We now consider what factors distinguish human services from other services, especially in terms of why greater government intervention is necessary.
First, because human services aim to meet basic development and care needs of
people, there are strong moral and public policy imperatives to ensure at least
some minimum level of service for everyone and to avoid poor service to anyone.
A wide range of quality from Armani to Target may be acceptable in consumer
items, but not in human services. Second, the effective delivery of human ser-

2 Of course, subsequent developments in mainstream economics (from Coase (1937)
onwards) have recognised these issues. However, the use of the term ‘cost disease’
to describe Baumol’s argument that the inherent nature of services limits productivity improvements illustrates a common view among economists that labour-intensive services are aberrant problems rather than simply different forms of economic
activity. It must be noted, however, that Baumol himself actually said that many of
these services are ones ‘that do so much to enrich our existence’ (Baumol 1967, p.
422).
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vices is more likely to require an extended set of individual service transactions
over time. This has major cost implications for each user, while also making it
more difficult to assess the quality and outcomes of a service, especially in the
shorter term. Third, on the demand side, the end users of human services generally have vulnerability or limited capacity in some respect and thus agents who
make decisions on behalf of users are an important feature of human services.
Agents may be family members, personal associates, government agencies, or
paid brokers. For example, parents make decisions about child care for their children, and adult children may make decisions about aged care for their parents.
Importantly, however, agents are rarely able to observe the service being provided. Fourth, many of the end users of human services, and their family agents,
have limited, if any, funds to buy the services they need.
Having identified core differences between services and goods, and then between human services and other services, our next step is to identify the main
sources of difference between various types of human services. Propper (1993, p.
40), writing about health and social care services, noted that those services differ in ‘the technology of production, the nature of demand, and the information
of actors in these industries’, and this observation can be applied more generally
across all human services. Thus, for example, residential aged care differs from
at-home community care for the aged because it requires substantially more capital and buildings, because it has to provide service for longer periods each day
and for less able users, and because buyers of residential care are less likely to
have information about the full production process.
The above analysis has implications for the way in which human services are
provided and the organisations—and types of organisations—that become service
providers in each market. First, given that many services are largely unobserved
by buyers—who are buying on behalf of others—and the quality and outcomes
are difficult to measure, there is much potential for opportunistic behaviour both
through adverse selection and moral hazard.3 Hence there is a greater need for
trust between the buyer (service user or agent) and seller (service provider), with
the motivation, values and commitment to client needs of the provider being critically important.
Second, to the extent that trust is lacking, there will be transaction costs for
all parties, both ex ante (prior to approval of a provider) and ex post (monitoring and assessing the services)—and these costs can be large. Indeed, Williamson
(1975; 1998; 2000), a seminal writer in the field of contracting, points out that the
limits on an individual’s capacity to gather and process all relevant information,
which economists called ‘bounded rationality’, make it impossible to specify all
3

Adverse selection is where the buyer makes a wrong choice because the provider
does not reveal everything about itself. Moral hazard is where the provider puts in
less resources and produces lower quality products than has been agreed.
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the contingencies that may arise in the future, and hence ‘all complex contracts
are unavoidably incomplete’ (Williamson 2000, p. 599).
Third, because people are central to the production and delivery of human
services, a provider is limited in the extent to which it can genuinely increase
measured productivity (Baumol 1967; Himmelweit 2007). The quality of a service is critically dependent on the personal and professional skills of staff and the
relationships they develop with users, and thus significantly reducing the number
or quality of staff or the time they spend with clients can fundamentally alter the
nature of the service that is provided. Larger organisations have been able to effect economies of scale and scope in human services, but these often arise from
strategies in management, marketing, and ‘back-office’ functions rather than enhancing the direct production of the service.
Fourth, there are limits to standardisation of a service, since too close a specification of processes and outputs may reduce the quality of service for each user
by ignoring his/her individuality. Fifth, it is likely that the ‘provider profile’, that
is, the mix of different types of provider organisations, will vary between different human services.
An important implication of the above analysis is the inherent tension between commercial imperatives and the quality of human services, especially in
relation to staff. A common lesson from studies of specific human services is
that the major drivers of quality are lower user-staff ratios (variously described
as case load, class size, et cetera), higher staff qualifications, an overall staff profile that has a high proportion of people who have significant qualifications and
experience, and adequate remuneration to ensure the attraction and retention of
good staff. However, these are precisely the major cost drivers for human service
providers, for whom staff can represent over 80 per cent of total costs in some
sectors. Thus there will be continuing pressure to control these staff costs (Wade
2007). FPOs will rightly argue that they will lose ‘customers’ or their contract
if quality is perceived to fall, but a fine balance between limiting costs and an
acceptable level of quality can be maintained, especially where information to
customers can be restricted and marketing techniques used to shape customer expectations (Press & Woodrow 2005, pp. 282–83). This does not mean that there
is no role for FPOs and the profit motive, but it does suggest that profit maximisation does not sit easily with ensuring high quality services.

MANAGED MARKETS
Managed markets are distinguished from most other forms of public funding because they require external bodies that provide direct services for the public to
directly compete against each other to obtain the funds. Managed markets are
distinguished from conventional markets primarily because government provides
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much of the purchasing power for users.
From an economic perspective, government involvement is necessary in human services because of the prevalence of market failure—the ‘provision by a
competitive market of an output quantity which is not socially optimal’ (Maddala
& Miller 1989, p. 619)—or, more precisely in some cases, because no market has
formed given the limited finances of the people who need the services. It is thus
somewhat ironic that market mechanisms are now being used to fund services in
sectors where historically the market has not worked.
The concept of contestability is central to the establishment and operation of
managed markets. Formally, contestability is about the ease of entry into and exit
from a market. In a perfectly contestable market, entry and exit are ‘costless’, in
the sense that there are no additional costs for new entrants or ‘departees’ above
the normal costs of establishing and operating the enterprise (Baumol 1982; Baumol et al. 1982). The core premise of contestability is that by making service
providers subject to merely the threat of competition (and thus to the threat of
loss of revenue), the overall quality and efficiency of all providers will be improved, both by attracting new providers and by driving improved performance
by incumbents. Whether this logic is valid for managed markets in human services and whether it varies by the type of service, the form of the market or the
type of provider are empirical questions to be answered in each situation.
Managed markets as a means of distributing government funds are not
unique to human services nor are they a recent innovation (for example, tendering
for public infrastructure has long been used). Further, governments can and do
shape all markets, through policy statements, through general laws on corporations, competition, taxation and fair trading, and through the regulation of
specific industries. However, because it provides a high proportion of the ‘consumer purchasing power’ in managed markets, government has greater power to
shape these markets.
Bartlett and Le Grand (1993, pp. 13–19) identify the core objectives that
governments have in establishing managed markets in social policy, namely to
promote greater effectiveness, efficiency, choice, responsiveness to client needs,
and equity.4 There will be trade-offs in achieving these objectives; for example,

(i) Product: What is the service to be funded? What aspects of the service will be funded?
(ii) Buyer (users or agents): Who is eligible to use the subsidised product? How much
is the subsidy? Do some users get a higher subsidy than others? Is any additional
payment by the buyer required or possible? Can the subsidy cover all costs or is an
additional co-payment by the buyer required or possible? Are there limits on the total dollars (or places) available to the whole population?
(iii) Sellers, or service providers: Who can sell to those buyers supported by government
funds? On what basis do they have to operate? What, if any, minimum standards are
mandated for providers to enable entry to the market? What mechanism determines
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increasing choice can mean a loss of efficiency. Bartlett and Le Grand (1993, pp.
19–34) also identify five key prerequisites of managed markets if these objectives
are to be achieved: some level of competition between providers; appropriate motivations and incentives for both buyer (whose focus should be the welfare of the
users) and provider (who should in part be motivated by financial considerations
so that they respond to market signals); symmetry in the information available to
buyers and providers; minimal transaction costs; and avoidance of ‘creaming’.5
In a managed market, government can substantially dictate the way that the
market functions, by making decisions about key features of the four core elements of a market:
(i) Product: What is the service to be funded? What aspects of the service will be
funded?
(ii) Buyer (users or agents): Who is eligible to use the subsidised product?
How much is the subsidy? Do some users get a higher subsidy than others? Is any
additional payment by the buyer required or possible? Can the subsidy cover all
costs or is an additional co-payment by the buyer required or possible? Are there
limits on the total dollars (or places) available to the whole population?
(iii) Sellers, or service providers: Who can sell to those buyers supported by
government funds? On what basis do they have to operate? What, if any, minimum standards are mandated for providers to enable entry to the market? What
mechanism determines who can service clients: tender or licensing? How often is
the market ‘opened’ to new providers and is it open periodically or continuously?
Is the right to operate tradeable? What performance targets and requirements are
in place, and how are performance standards monitored and enforced?
(iv) Means of exchange: How do buyers and sellers interact? How do
providers obtain individual clients? What is the basis of payment of the government funds: inputs, outputs, or outcomes, and how are these measured? Are
payments made to providers or to users? What method of payment does the government use?

who can service clients: tender or licensing? How often is the market ‘opened’ to
new providers and is it open periodically or continuously? Is the right to operate
tradeable? What performance targets and requirements are in place, and how are
performance standards monitored and enforced?
(iv) Means of exchange: How do buyers and sellers interact? How do providers obtain individual clients? What is the basis of payment of the government funds: inputs, outputs, or outcomes, and how are these measured? Are payments made to providers
or to users? What method of payment does the government use?
5 ‘Creaming’ involves limiting services to ‘less difficult’ clients rather than assisting
those with more complex needs who require more resources and represent a greater
operational risk. The term ‘residualisation’ is also used to describe this process
(Press & Woodrow 2005, p. 284).
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In an unregulated conventional market, most of these factors are irrelevant or
not directly the business of government, with buyers and sellers subject only
to general laws. Even in a regulated conventional market, government action in
any single market will usually be limited to only some aspects of the four elements. In a managed market, however, government may have at least five distinct
roles: policy-maker, regulator, banker, direct buyer, and service provider. Different agencies or even jurisdictions may take on each of these five roles in a specific
market, but it is not uncommon for all roles to be administered from within the
same agency.

FORMS OF MANAGED MARKETS
There are many potential variants of managed markets, each emerging as the
outcome of government decisions on the factors listed above in specific cases.
Governments, however, do not necessarily make explicit decisions about all of
these factors. Indeed, in some cases, the ad hoc and implicit nature of some ‘decisions’ can mean that some elements of a program are inconsistent with other
elements, or even with the overall objectives of the program. Further, ‘In practice, the way a service is delivered … may be more a product of political dogma
than of an assessment of relative efficiency or equity’ (Burchardt 1997, p. 5).
Three major forms of managed markets using non-government providers,
both FPO and NPO, can be identified:
• Competitive tendering and contracting (CTC): A government agency chooses
who will be the service provider(s) for a designated group of users.
• Licence-subsidy (LS): Entry is possible for any provider who meets a set
of minimum requirements and standards (licence). Licensed providers then
‘compete for customers’ with the government substantially meeting much,
possibly all, the costs of service for approved users (subsidy). Subsidies may
be paid either to users or providers. If paid to users, they may be paid by cash,
‘vouchers’, tax deductions or tax credits.
• Hybrids of CTC and LS models: A limited number of providers are chosen via
a CTC process, and then these providers ‘compete for customers’, with various possible limitations placed on the buyer-seller interaction and/or the use
of mechanisms that ensure a minimum level of activity for all providers.
There are two main advantages of using CTC instead of a LS system. First, CTC
better facilitates the planning of limited resources to ensure coverage of all areas
and groups, greater stability in the overall supply of services, and greater stability
for individual providers (which in turn can promote more investment in resources
to improve the quality of services). Second, CTC allows closer monitoring of the
quality of services. Against this, CTC is a costly and time-consuming process
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for both government and providers, offers little opportunity for users to select
or have a choice of providers, and gives only limited signals from users as to
which organisations provide the best service. Users generally have no exit option
and very limited voice options to influence how a service operates (Hirschmann
1970). Thus LS is likely to be used where there is a desire to increase market signals, consumer sovereignty, choice, and provider responsiveness, and to reduce
administration costs. In practice, however, there is much variation in LS systems
between service types, regions, and individual providers in the extent to which
users can actually influence the form and operation of the service they receive
(Press & Woodrow 2005, pp. 281–82).
Hybrid systems have emerged in response to the disadvantages of CTC. They
aim to draw on the best aspects of both systems by limiting providers to the best
ones, ensuring better planning of limited resources, and giving a greater guarantee of quality, while giving users some greater choice and generating market
signals. The major disadvantage of the hybrids is that they retain the complexities
and costs of the CTC process.
One argument for the introduction of managed markets has been that they
will give users more information and make the allocation of public funding more
transparent. But in practice, under all three forms, the notion of ‘commercial-inconfidence’ has often been used to restrict the information available to users.
For both the users and providers of services, LS markets operate more like a
conventional market, although governments still make most of the critical decisions about the features of a market listed above. There is no clear-cut boundary
between a LS managed market and a conventional market, but even where a
high proportion of the providers’ revenue comes from user contributions, government licensing and funding can still drive the involvement and operation of major
providers in the market.6 LS systems are also referred to as ‘quasi-vouchers’
(Lyons 2001, p. 186), ‘demand-side subsidies’, or ‘consumer-directed payments’,
but it is important to use a term that also acknowledges the critical supply-side
licensing element, which limits the organisations to which service users can present their ‘subsidies’ and requires providers to comply with regulations that are
continuously monitored and enforced.
Under a LS system, any organisation that meets the minimum licensing requirements can provide services that attract government funds, whereas under
CTC an organisation may meet the minimum service standards required of all
tenderers, but still not be able to service approved users if it is not selected in the
tender process. Under CTC, the competition between providers is to gain entry
to the market and the user typically has no direct say about who the providers
6 For example, the corporate FPO, ABC Learning Centres, stated that a key element
of its ‘successful child care model’ is to ‘maximise government funding [to] underwrite income sources’ (ABC Learning Centres 2005).
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will be. Under LS, the competition between providers is to attract consumers.
In other words, under CTC providers compete for markets, while under LS they
compete within markets. Both forms of competition exist under hybrid systems.
Under both CTC and hybrids, generally no new provider can enter in the shorter
term to respond to emerging client needs. Two observed effects in some CTC
markets (for example, the Job Network)7 are that after an influx of new providers
with the initial introduction of contestability, the market becomes more closed
over time with fewer providers and the larger ones increasingly dominant.
The type of managed market used has no necessary connection, theoretically
or empirically, with the type of service. A given service may be supported by any
of the managed market variants, depending on the jurisdiction. For example, the
use of various LS systems to support ‘consumer-directed’ at-home personal care
for aged people has been widespread in western nations for some years (Evers et
al. 1994; Keigher 1999; Ungerson & Yeandle 2007), but this approach has had
limited use in Australia where CTC continues to be primarily used. On the other
hand, LS systems have been supported by proponents of markets in Australia for
the last quarter of a century and are used for child care and residential aged care,
while there is currently strong support from some users for voucher-type systems
for disability programs (Hughes 2006). The Productivity Commission (2002b, pp.
11.1–11.6) has also argued for the introduction of a licence system for the Job
Network; in response, van Dyke (2002) argues that this would lead to wasted resources in marketing and more providers than are needed or efficient.
In practice, CTC is used more for services that focus on a limited group of
disadvantaged people, while LS systems are used for more universal services.
The larger the target group, the greater the pressure for a more decentralised approach, while universality is more likely to involve more informed and affluent
users who want greater choice. Services may begin as a grant or CTC system and
evolve to a hybrid or LS system, as has happened with the Job Network and child
care in Australia. Once the Rubicon is crossed to a LS system for any service,
history shows that such a change can lead to a major shift in the profile and behaviour of providers, including the increased presence of FPOs.

FOR-PROFIT ORGANISATIONS
Historically, human services have largely been provided by government or by
non-profit organisations (NPOs) motivated primarily by social and altruistic objectives seeking to fill gaps in service systems. With the growth of managed
markets, however, there has been increasing involvement of FPOs in human ser7 This national program was established in 1998 to replace a service system formerly
provided by the government’s Commonwealth Employment Service (CES).
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vices. In Australia, this change has been particularly evident in fields such as
child care, at-home community care, and job search assistance for the disadvantaged unemployed.
There is diversity among the FPOs involved in human services. At one level,
there is diversity of legal structure and size, with public companies (that is, those
traded on the stock exchange), transnational companies (both Australian- and
overseas-based), large private equity firms, other incorporated firms with single
owners or multiple shareholders, and unincorporated sole traders all now having
a presence in one or more of the various services types. All of these forms are
present in the at-home community care sector in Australia.
More importantly, there is also diversity in motivation and objectives. A core
assumption of micro-economic theory and most models of the behaviour of the
firm is that FPOs are organised around maximising profit or the personal benefits
of the people who own or manage the organisation. However, this can paint an
overly simplistic picture, even for conventional markets. Some firms become involved in activities with altruistic or broader social aims as strategies to increase
benefits in the long-term. Fligstein’s sociological analysis of markets (2001) assumes that suppliers fundamentally want stability in the market as the basis for
ensuring their continuing prosperity. Other FPOs have owners or managers who
aim for some threshold of financial surplus but are then prepared to forsake extra
profit in order to increase the social contribution of what they produce.
Marceau (1990) also identified a group in mainstream business (in manufacturing) that she described as the ‘dwarves of capitalism’. These are people who
own small operations, including many whose core objective is to be independent
rather than wealthy. The ‘dwarves of capitalism’ have a very strong presence in
human services, and include people who have left employment with large NPOs
or government because of their concern about the constraints of the bureaucratic
and increasingly commercial culture in these organisations. Further, in an age of
outsourcing, FPOs (including self-employment) ‘may offer the only alternative
to professionals seeking to continue to practice their face-to-face-support skills’
(Taylor & Hoggett 1994, p. 191). Some of these ‘dwarves’ represent a distinct
and positive feature of FPOs, enabling experienced and capable people to provide
services in ways, often very innovative, that focus on social and human objectives
rather than organisational and commercial imperatives. While many very effective operators prefer to remain small, a number of major enterprises in human
services that operate at national and international level began as ‘dwarves’.
Thus one needs to be cautious in generalising about FPOs that provide human services, as Rush (2006) showed in distinguishing between large corporates
and small FPOs in the quality of child care each provides. Nor is there a straightforward association between motivation and size—large FPOs may be more
likely to be focused on profitability, but large FPOs can also have objectives other
than to maximise profits (Martin et al. 1998) and small FPOs can have owners
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who see them as cash cows and the first step to a commercial empire.
This chapter is not seeking to systematically assess the advantages and disadvantages of FPOs, and whether they do in fact achieve greater efficiency,
innovation, choice, responsiveness, and better outcomes as proponents claim (for
which, see Meagher & Cortis 2009). The evidence on this is mixed and varies
with each case. However, some situations highlight the intrinsic potential for a
clash of interests between clients and profit-maximising FPOs in human services.
First, the board and management of public companies are required by law to ensure that the interests of shareholders are pre-eminent (Bakan 2004). Second, with
regard to license-subsidy systems, basic micro-economic theory shows that part
of any subsidy for consumers is likely to be captured by suppliers in the form of
a price increase (albeit generally less than the subsidy).8 This has occurred with
child care in Australia (Hill 2007), but such price increases are avoidable in the
absence of increased costs, and simply represent the capacity of a profit-maximiser to take advantage of an increase in demand.

FOR-PROFIT ORGANISATIONS IN MANAGED
MARKETS FOR HUMAN SERVICES
In this section, we consider the economic and other factors that determine the
entry and the potential market power of FPOs in managed markets for human services.

Incentives for entry
FPOs can have a range of motivations, but the major incentive for many to enter
any sector is the potential level of profitability. In managed markets this is substantially affected by government decisions about the design of the managed
market.
On the revenue side, a major driver is the scale of the market, which will be
largely determined by policy and budgetary decisions about the universality of
the service, the number of places available, and the size of the subsidy. FPOs will
also be more present where there is the scope to build market share, which, in
turn, depends on three design features of a managed market. First, there needs to
be scope to attract more ‘customers’, as is possible under hybrid and LS systems.
Second, licences and contracts need to be tradeable, for example through the sale
of a licence or by a takeover. Third, the level of revenue in a managed market
will be affected by whether providers are allowed to charge a co-payment if the
8 This assumes no increase in supply, while the proportion captured by suppliers depends largely on the elasticities of demand and supply for the product.
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subsidy does not meet the full cost of the service, or users want more or higher
quality service. For some human services, the contribution by clients is negligible, for example, in programs for homeless people. But for others, such as child
care and residential aged care, there can be substantial scope for an additional
payment, particularly where the users/agents are more affluent and/or can draw
on other sources of government support, such as family allowances or the aged
pension.
Two factors that impact on profitability will vary with each case depending
on the decisions by government about the structure of payments. First, higher
need clients involve higher costs and risk for providers and usually attract higher
payments. Where the payments are relatively high, this is an important niche for
some FPOs; in other sectors, providers do not consider the extra payment justifies
the extra costs or risk, and ‘creaming’ occurs. Second, the way subsidies are paid
under a LS system can affect the relative presence of FPOs via a range of possible
mechanisms. For example, in child care, a change from tax deductions to direct
payment to providers could have a number of possible effects on the relative use
of NPOs and FPOs, and the viability of individual providers.9

Barriers to entry
A number of the possible barriers to entry in conventional markets (Bain 1956;
Carlton & Perloff 2005, pp. 73–82), such as patents or exclusive access to key
inputs, have limited relevance in human services. On the other hand, the use of
franchises is much more central to managed markets, because government is effectively issuing a franchise to some providers such that only they can access
government funds. Indeed, for some programs, whole classes of providers, for example FPOs or government, are formally excluded. These barriers are less severe
in LS systems because, while the need to meet licensing regulations can delay entry of a provider, it cannot ultimately prevent entry as can occur under a CTC or
hybrid system.
Another difference between managed markets in human services and conventional markets involves access to capital. The need for capital in any sector
depends substantially on the nature of the product; where economies of scale exist, size matters and the inability to obtain investment capital for buildings or
management systems and technology is a barrier for some organisations. With
managed markets, the significant share of revenue provided by government may
be perceived by investors as either ‘government-guaranteed’, which is more
9

For example, tax deductions require parents to wait for reimbursement. This will
constrain the demand for child care from some less affluent families, leading some
to seek to switch to lower cost NPOs and reducing the incentive for FPOs to set up
in some communities.
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likely if the program is well established; or as less secure because it ultimately
depends on decisions by very few people in government rather than on decisions
by many individual customers. The significant involvement of NPOs in managed
markets for human services is a further difference in relation to access to capital.
In general, FPOs have an advantage in obtaining capital (Krashinsky 1986, p.
116; Weisbrod & Schlesinger 1986, p. 146), although this can be off set by
tax concessions available to NPOs (Gjems-Onstad 1994). As well, the removal
of direct capital assistance to NPOs in some sectors and the expectation that
providers will incorporate capital costs in their overall ‘price’ has worked against
the growth of community-based NPOs and to the advantage of FPOs.
An important perspective on barriers to entry into any market—but especially valuable here—comes from Demsetz (1982), who argued that underlying
most standard barriers to entry is imperfect information, which can affect decisions by all participants, including producers, consumers, and providers of
capital. In the absence of perfect information, which is more likely to occur where
the product is a human service, the reputation of incumbent providers and the
trust they have developed is central in giving them an advantage with both investors and buyers. The notion of ‘commercial-in-confidence’ can be used to
further restrict the information available to competitors and consumers, and a
means by which incumbents can entrench their advantage.
Finally, for any industry, entry is also partly determined by whether there are
barriers or incentives to exit. Hence, for example, an organisation is less likely to
enter if there is a high level of asset-specificity in production (that is, they cannot
easily transfer the assets to another product or industry) or if the contract/licence
to operate is not tradeable. While asset-specificity is clearly important with physical plant (for example, specialised machinery), it can also be very relevant in
human services in determining the extent to which a provider will invest in obtaining and training quality staff.

Entry and market type
A key determinant of the presence of FPOs in a sector is the type of managed
market, that is, whether a CTC, LS, or hybrid system is used. FPOs are more
common under LS systems, a result of fewer barriers to entry, higher potential
profitability, and greater opportunity for FPOs to use their relative advantages (in,
for example, marketing and capital-raising) to expand and increase market share.
However, while a LS system may give greater scope for small operators to enter the market, ultimately it may also lead to a smaller number of large FPOs,
since a LS system allows greater scope for takeovers and amalgamations. 10 Thus,
10

For example, the Productivity Commission (2002b, p. 11.5) noted that the introduction of a LS system in the Job Network would be ‘likely to lead to some
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while aimed at increasing choice for users, a LS system may end up reducing the
choice—as indeed has happened in the child care sector in a number of Australian
communities.
While FPOs are likely to be more common in LS systems, they may also be
significant in those sectors using CTC and hybrid systems, where more of the key
contracted outcomes are stated in quantifiable and observable terms. This is the
case in the Job Network, where the number of jobs obtained by disadvantaged
clients is a key outcome required of providers.

Market power
Once an organisation is in a market, it is potentially in a position to exercise market power to improve its position relative to other providers and to limit the entry
of new providers. The theory of conventional markets is that the market power
of an incumbent derives from the extent to which there are barriers to entry. Its
power will be a function of its size and market share and will be reflected in its
capacity to set price above marginal cost and limit the total quantity of output so
as to maximise profit.
In CTC and hybrid markets, a provider’s power over price and quantity will
be substantially constrained given that the government agency offering the contract may have the power of a monopsonist (that is, a single buyer) to force down
price and require greater output and accountability from providers. Hence, competition between providers is likely to be focused more on quality and costs.
However, the buyer’s power will be more limited where there are large multiservice providers, such as nation-wide religious NPOs, which always have the
option of transferring resources to another program and type of service.
There is more potential in LS markets for providers to exert power over price
and quantity, but the nature of human services noted earlier means that these markets will tend to have two characteristics that limit this power. First, differentiated
(or monopolistic) competition will be common, whereby there is a number of suppliers (many quite small), each with a slightly different version of a core product
(Chamberlin 1933; Robinson 1933). Second, competition between suppliers will
tend to be centred on a local area or a segment of customers (Hotelling 1929).
There are two other major sources of power for suppliers in conventional
markets, namely that a supplier has the capacity to shape the expectations of
consumers (Galbraith 1958) and to use ‘political’ power to shape the market
by influencing government decisions on regulation and incentives. These two
sources of power are potentially even more important in managed markets for
human services. Governments have great power to shape managed markets, and
suppliers have ample opportunity to shape consumer expectations by exploiting
consolidation in the industry’.
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the asymmetry of information and the lack of observable outputs prevalent in human services.

The effect of history, politics, and place
The impact of the design of a managed market on the type of providers and the
presence of FPOs in that market is limited by other factors related to history, politics, and place. In sectors where large NPOs are long established, inevitably there
will initially be fewer opportunities for FPOs when funding for any service becomes contestable. This situation is likely to be exacerbated by the contracting
decisions made by government agencies wishing to minimise early problems and
choosing larger NPOs as major providers. Politics is important and every sector has its stories of lobbying government at both the political and bureaucratic
levels, to open up opportunities and close off competitors. Thus in some cases,
causality may be in the opposite direction from that generally assumed, if the
market has been shaped to favour certain players, rather than the players responding to the market.
The differing effects of history, politics and place on the profile of providers
of a service are very evident in paid care in Australia. Tables 3.1 and 3.2 show the
profiles of providers in each state in child care and residential aged care. While
the data in the tables must be approached with caution,11 they suggest some significant differences in the presence of FPOs between states and service types.
Both nationally and in every state and territory, FPOs are more prevalent in child
care, a sector where government funding was not available for FPOs twenty years
ago. There are also major differences between jurisdictions for each service, with
the proportion of places provided by FPOs in aged residential care ranging from
11.8 per cent (Tasmania) to 43.5 per cent (Victoria), and the proportion of FPO
providers in child care ranging from 26.2 per cent (Northern Territory) to 82.5
per cent (Queensland). There are also differences in the type of NPOs in each
sector: over 30 per cent of aged care places nationally are provided by religious
organisations, a group that has a negligible presence in child care. In part, these
differences in the provider profiles are driven by local circumstances including
the size, structure, and location of the target group and the history of NPOs in the
state, and by the development strategies of major providers. But they also reflect
differing policy and practice of state and territory governments, with for example,
the licensing function in child care being carried out by state authorities.

11 See notes on Tables 3.1 and 3.2. There is also a different base for each table, with
Table 3.1 showing the number of places managed by each type of provider and
Table 3.2 showing the number of providers of each type.
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Contract failure theory
The theory of contract failure,12 initially developed by Henry Hansmann (1980;
1987; 1996), is the theory most often cited to explain the relative presence of
NPOs and FPOs in any field. Essentially, Hansmann argues that where there is
asymmetry of information between seller and buyer because the delivery of the
service is largely unobservable by the buyer and/or the outcomes are largely unmeasurable, there is a need for buyers to put great trust in the service provider.
In such situations, Hansmann argues, NPOs will be more prevalent because they
are more trusted, and they are more trusted because they face a non-distributional
constraint (that is, their financial surplus does not get distributed to shareholders).
In brief, the argument is that where trust is required, NPOs are chosen because
they are not ‘in it for the money’. Hansmann further argues that ‘The distinction
between the for-profit and the non-profit form becomes blurred when the organisations in question are small in scale. The non-distributional constraint … has
real meaning only when an enterprise is of sufficient scale to develop large earnings’ (1980, pp. 870–871).
Table 3.1: Aged care residential places in Australia and each state/territory, proportion
of places by type of provider, June 2005*
Type of
Provider

NSW

VIC

QLD

WA

SA

TAS ACT NT

Total

Religious

32.5

17.2

43.7

33.6

28.6

38.4

23.5 55.6

30.4

Communitybased

15.6

16.0

12.3

12.1

13.0

25.1

6.7

15.3

14.7

Charitable

19.8

6.0

14.1

15.5

26.2

21.8

47.9 17.4

15.8

Private-for
profit

29.3

43.5

23.8

34.1

23.4

11.8

21.9 11.6

31.2

State/territory
govt

1.4

14.6

5.3

0.6

6.6

2.6

-

-

5.9

Local government

1.3

2.7

0.8

4.1

2.2

0.4

-

-

1.9

Total

100

100

100

100

100

100

100

100

100

12 The term ‘contract failure’ has the potential to create some confusion. The meaning
of ‘contract’ here is not restricted to formal agreements as in CTC, but includes implicit understandings between buyers and sellers.
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Type of
Provider
Total places

NSW

VIC

QLD

WA

SA

TAS ACT NT

Total

55,027 40,708 28,173 13,418 15,319 4,270 1,556 430 158,901

* Excludes multi-purpose services and flexibly funded services.
Source: Steering Committee for the Review of Government Service Provision
(2006, Table 12A.4)
Table 3.2: Centre-based long day care child care providers in Australia and each state/
territory, proportion of providers by type of provider, 2004-05*
Type of Provider

NSW VIC QLD WA

SA

TAS ACT

NT

Total

Community-managed

22.4

23.7

15.5

34.8 51.2 48.7

68.4

73.8

25.7

Private-for profit

77.6

64.6

82.5

62.5 46.5 29.5

31.6

26.2

71.0

Government **

na

11.7

2.0

2.6

2.3

21.8

-

na

3.3

Total

100

100

100

100

100

100

100

100

100

1,938

913

1,197

531

258

78

98

65

5,078

Total providers

*The Steering Committee for the Review of Government Service Provision notes
that its data on child care services by provider type ‘needs to be interpreted with
care because the scope of data collection varies across jurisdictions’ (2006, p.
14.13).
** Includes local government owned services, but excludes Australian government supported services.
Source: Derived from Steering Committee for the Review of Government Service
Provision (2006, Tables 14.2, 14A.33, 14A.42, 14A.51, 14A.60, 14A69, 14A78,
14A.87, 14A96)
In the context of this theory, how do we explain the growing (and in some cases
dominant) presence of FPOs, especially large ones, in human services? Under
CTC and hybrid systems, why do government agencies choose FPOs; and under
hybrid and LS systems, why do individual users (or their agents) choose FPOs?
Let us examine the two major premises of Hansmann’s theory.13
13 Note that Hansmann’s original article (Hansmann 1980) focused largely on overseas
aid, where donors (or ‘buyers of aid services’) have few means of checking on the
supplier. He explicitly noted that his analysis needs further development to cover
‘mixed market’ situations where NPOs directly compete with FPOs.
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Hansmann’s first major premise is that where outcomes cannot be easily observed or measured, a buyer’s decision is based on the trust they have in the seller.
However, this will be less of a concern for those buyers who believe they can accurately assess the quality and outcomes of a service. Thus, a government agency
may put great faith in ‘objective’ performance indicators, or users/agents trust
their own judgement. This confidence may or may not be justified, especially if
the assessment is based on only on a partial view of the service—but we are here
trying to explain ‘buying decisions’, not the objective reality of the service. Press
and Woodrow (2005, p. 282) note that several studies have found that parents
tend to overestimate the quality of child care.
Another caveat to the first premise rests on the way that many decisions are
made, which is not by a simultaneous balancing of all the variables in a single
function, but a series of filter decisions (Mannion & Smith 1998, pp. 128–29).
Buyers may first seek to ensure a minimum threshold level of quality, after which
locality, price, efficiency, and other factors will be successively taken into account in the calculus of decision-making about human services to determine the
‘best value-for-money’. In these ways, the commercial advantage of large organisations and FPOs can come into play, especially in more capital-intensive sectors,
providing there is an acceptable base level of quality.
Hansmann’s second major premise is that NPOs are trusted more because of
the non-distributional constraint. In practice, however, this needs to be qualified
by considerations as to how trust is gained—or lost. On the one hand, FPOs can
gain greater trust in a number of ways. They can employ well-qualified, experienced staff with good reputations. They can provide a better level of service than
the minimum required by a contract or regulations. They can undertake non-profit
maximising activities, such as building local social capital. They can also use
their marketing efforts to mould the attitudes and expectations of buyers. On the
other hand, NPOs as a group can lose some of their ‘trust advantage’ when some
adopt corporate strategies and processes aimed at maximising financial surplus,
organisational growth, and the ‘market-based’ remuneration of senior employees,14 while reducing the conditions and rights of staff (Horin 2007). This is
associated with mission drift (Weisbrod 2004) and institutional isomorphism as
NPOs move away from their original purpose and are perceived to operate more
like FPOs or their funders (Taylor & Hoggett 1994, p. 193; Di Maggio & Powell
1983; Smith & Lipsky 1993). This ‘blurring of the boundaries’ between NPOs
and FPOs means that one cannot predict organisational behaviour simply on the
14

Note that the non-distribution constraint does not normally apply to remuneration
for employees in defining an organisation as ‘non-profit’. However, this has been
an issue in the United States, where some states have sought to limit the level of
remuneration payable to NPO employees if the organisation is to retain its tax exemptions.
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basis of ownership, but that subtler and more complex models are needed (Austin
et al. 2006; Crossan et al. 2005) to identify how well each provider balances its
social and commercial objectives in a market environment.

RELATIONAL APPROACHES IN REGULATING
ENTRY
Given the difficulty of observing performance and the potential for opportunism
where human services have been marketised, two major focuses of action are to
ensure more rigorous government and self-regulation of provider behaviour, and
to continually improve instruments to assess performance, especially for service
quality and client outcomes. These are clearly important strategies and action on
these fronts needs to be sustained.
However, in establishing the processes and requirements for contracting,
licensing, and regulation, rigorous requirements relating to the initial entry of
providers into a managed market are also necessary. Such requirements are not
incompatible with contestability, and can lead to gains in both efficiency and service quality. Baumol (1982) and Baumol and colleagues (1982) point out that the
assumption of perfect competition requiring many sellers is not essential for maximum efficiency, providing that there is at least one potential efficient entrant that
can enter and exit costlessly. Indeed, an excess number of suppliers can lead to a
loss of efficiency even if it might be argued that some users are overall better off
because they have wider choice. Further, we can look to the theory of the second
best (Lipsey & Lancaster 1957), which essentially holds that where all of the conditions for an efficient market cannot be met, the most efficient outcome may be
achieved by ensuring that one or more of the other conditions is not met. Thus Le
Grand and Bartlett note that if ‘purchasers have inadequate information, it may be
preferable to have providers that are not motivated by financial considerations’
(1993, p. 34).
Dyer (1997, cited in Horton 2005) provides an interesting lesson from the
private sector for the operation of managed markets in human services. He examined different approaches to contracting for the supply of parts for the manufacture of cars, and showed that Japanese manufacturers essentially used relational
contracting, by which they chose suppliers based on common values, and then
used longer-term contracting and less detailed checking of production processes.
By contrast, US manufacturers used competitive transactional contracting, which
involved micro-management of the supplier’s processes and intermediate outputs. Even in this most tangible and commercial activity, the relational approach
produced significantly superior results in productivity, reliability, sales and profit.
With the expansion of managed markets, governments in Australia and
elsewhere have often moved much more towards competitive transactional ap41
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proaches in working with external bodies. Yet given the nature of human services, a stronger relational approach, with a closer focus on the overall organisation in determining who can gain entry to a managed market seems more appropriate. A relational approach, of course, is not without its dangers—for example, corruption, a ‘closed shop’, or monopoly power for incumbents—especially
where ‘public money’ is used. Accordingly, the case for and against a relational
contracting approach, and how it might be operationalised, needs close examination in each case. Such an approach, however, can increase effectiveness and
produce better outcomes, as well as saving substantial resources that would otherwise be applied to monitoring and enforcement.
While it is unlikely to be politically feasible to retrace the steps in well-established managed markets, there are other fields still to be opened up and in which
there may be significant expansion in coming years. The next section takes a brief
look at how one type of paid care service might develop without adequate regulation of the initial entry of providers.

A FUTURE SCENARIO?
The major program under which home-based care for older people and people
with disabilities is currently provided in Australia is the Home and Community
Care (HACC) program. HACC is funded by both national and state governments
and administered by the states through a CTC system, with providers winning
contracts for specific areas or groups of clients. While government providers
are still very significant and most non-government providers are NPOs, FPOs
have been contracted under HACC. In addition, a range of other FPOs, including
specialist employment agencies (Perrett 2005) and US corporates (Horin 2006),
either work with HACC providers or provide home-based care outside HACC
through other government programs or on an unsubsidised basis.
Home-based care is very likely to expand in the future, given the ageing of
the population and policy support for this type of care as a much more cost-effective alternative to residential care (Fine 2007, p. 102–68). If significant extra
money starts flowing, it is also very likely that there will then be much greater interest from FPOs and strong pressures to introduce a LS system, which (as noted
earlier) operates in a number of Western nations. In this event, we might also see
the use within HACC and other government-funded home care programs of the
standard FPO franchising models for home-based services. Under this model, a
large corporate would gain a licence, and sell a ‘franchise’ to individuals operating their own business—that is, a variant of Jim’s Mowing or XYZ Cleaning
Services. The individual would pay a significant fee in return for the benefits of
the corporate brand, marketing and back-office support; the corporate could earn
substantial revenue, while having shifted much of the risk, responsibility, and
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costs to the individual service provider and the service user. This model is already
being used for home care that is not funded by government.
We can presume that franchisees will be required to meet all of the conditions of the licence—staff qualifications, work processes, and so on—and that
the corporate franchisers will need to provide training and back-up. It will undoubtedly produce some very good services, enabling skilled and experienced
people dedicated to good caring to operate their service independently of the bureaucratic constraints of larger organisations; and enabling many users and their
agents to have a greater influence on the service. How it will work across all
providers and the whole population is not so clear, especially in ensuring consistent quality. Issues of privity of contract, which are already intrinsic to CTC
systems, may also arise, whereby ‘service recipients, who are not parties to the
contract, are unable to take steps to enforce it even though they may be clearly
affected by the contractor’s breach’ (Administrative Review Council 1998, pp.
87–89). The corporate franchise approach may not be allowed initially, but it
could gradually evolve and become accepted, just as many previously ‘unthinkable’ approaches for providing public services are now mainstream.

CONCLUSION
Governments have the power to substantially shape managed markets. If they
propose to continue—or extend—the use of managed markets in human services,
they need to use this power strategically to maximise the achievement of social
objectives. Two key points emerge from this chapter to guide to how this might
be done.
First, it is important to ensure that the initial entry of all service providers
to these markets is closely monitored, given the distinct features of human services, the inherent tension between profit maximisation and service quality, and
the lack of perfect information for service users and their agents in these markets.
Further, the requirements set should include an assessment of the overall objectives, values and behaviour of the organisation, to ensure that all providers have
a fundamental concern with the welfare of users rather than with maximising the
personal benefits of the owners or managers of the provider organisations. This
also implies a greater use of relational approaches in admitting providers to the
market.
Second, there has been a blurring of the boundaries between NPOs and FPOs
in the provision of human services, which in part helps to explain the growth of
FPOs in this field. While it still remains more likely that NPOs will have strong
social motivation and FPOs will have a strong focus on commercial objectives,
the situation is now far more complex than a simple dichotomy in those terms.
While there may be a need to limit the entry of certain providers in some situ43
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ations, it is necessary to recognise that different forms of FPOs operate, and to
focus on the behaviour of providers rather than simply on their ownership in determining these limits.
Finally, it is important to emphasise that the most appropriate form of managed market and entry requirements, and the type of providers that should be
admitted, will vary in each case, depending on the factors outlined in this chapter.
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Outsourcing of elder care services in
Sweden: effects on work environment and political legitimacy
Rolf Å Gustafsson and Marta Szebehely
In Sweden, as in other parts of the world, a number of market-inspired institutional and organisational changes in welfare services are taking place.1 These
developments are often summarised in the concept New Public Management
(NPM), and involve shifts in both the way services and work are organised
(praxis) and represented (discourse) (Hood 1998; Pollitt & Boucaert 2000). NPM
has been compared to a ‘shopping basket’ in which the important ingredients
are competition, contracts, freedom of choice and cost control (Pollitt 1995); and
Swedish elder care2 is definitely affected by these trends.
Debate about the impact of NPM in Swedish elder care has focused on quality and efficiency: do these policies improve the quality of care and contain costs?
We seek to raise two other issues central to the provision of elder care as a welfare
service: working conditions and democratic control. This approach highlights the
perspectives of careworkers (both as employees and citizens) and the roles of
politicians (both as public employers and decision-makers) in the evolution of elder care in Sweden.
Our approach is informed by a theoretical perspective that recognises differences in the goals and dynamics of public and private organisations. Public
employers do not own their organisations. They operate on behalf of vote-holding
citizens who collectively own the buildings and other assets used to provide services. In Sweden, many of those entitled to vote are also public employees in
various types of welfare services. Welfare services personnel, then, participate in
the election of their own employers. This means that the power of public employers is democratically delegated and, therefore, conditional. Private employers,
by contrast, operate on behalf of shareholders within the framework of private
ownership rights. Thus, private employers who obtain contracts to provide wel1

This chapter presents findings previously discussed in Gustafsson and Szebehely
(2007).
2 Editors’ note: we have maintained the authors’ use of the term ‘elder care’, rather
than standardising usage to the typical Australian expression ‘aged care’.
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fare services must serve two masters: on the one hand, they serve the politicians
who steer their operations to meet social targets on behalf of citizens, and on the
other, they serve their shareholders, for whom they are required to pursue financial profit.
The institutional history of the public sector as an employer is, no doubt, a
marginal and rare topic in social and historical research in Sweden and elsewhere
(Kolberg 1991; Gustafsson 2000). There has been, for instance, very limited interest in the fact that municipal and county council politicians are the employers
of almost a quarter of the total Swedish labour force, among them the vast majority of the elder care personnel. This has probably contributed to the lack of
theoretical perspectives that could further an analysis of differences in the sociopolitical roles of public and private employers.
Inspired by Michael Mann (2006, p. 59), we raise the issue of conceiving
elder care as a part of the local state’s infrastructural power and we examine perspectives that, to date, have not received much attention in either public discourse
or research. Our research foci have evolved through the merging of three perspectives that are usually treated in theoretical and empirical isolation from each
other. This article presents a broad empirical investigation into the outsourcing of
publicly financed elder care services in Sweden. Specifically, we consider:
• how the careworkers in both private and public elder care in Sweden assess
their work environment;
• how the careworkers in both private and public elder care experience the influence of local politicians;
• and whether, in turn, these two aspects have any connection with the careworkers’ opinions for or against continued outsourcing of elder care.

THE CONTEXT OF THE STUDY
Care of elderly people occupies a central position within the Swedish welfare
model. In Sweden, unlike many countries of continental Europe, adult children
have no legal obligation to provide care or financial support for their parents
(Millar & Warman 1996). Formal responsibility lies with municipal governments, which have a statutory duty to meet the needs of elderly people. From
an international perspective, Swedish (and in fact all Scandinavian) elder care is
usually labelled ‘universal’ and is characterised by comprehensive, high quality
services. The same services are directed towards, and used by, all social groups
(Sipilä 1997; Anttonen 2002). Services are almost entirely publicly financed:
about 85 per cent of the cost for elder care services is covered by municipal taxes,
10 per cent by national taxes (state grants) and only 5 per cent by user fees (National Board of Health and Welfare 2007a). Until recently services were also
almost entirely publicly provided. During the postwar expansion of tax-financed
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elder care, the welfare state not only acted as the financer of welfare services, but
also as employer of all the personnel.
A high degree of autonomy of the local vis-à-vis central government (including the right to levy taxes locally) is typical in Scandinavian municipalities.
Within the limits prescribed by legislation, locally elected politicians set income
tax rates and decide on budgets, and thus also decide on the priority given to
elder care in relation to other services. More specifically, they also decide on local guidelines for the organisation of elder care work. Not surprisingly, there are
large municipal differences in the coverage and organisation of elder care. Using
a concept from Kröger (1997), it has been argued that when it comes to care of
the elderly it is more appropriate to talk of many different ‘welfare municipalities’ than one uniform welfare state (Trydegård 2000).
Sweden is a big welfare spender (Organisation for Economic Co-operation
and Development 2005), but in spite of the rising proportion of older people in
the population, the amount of public funds allocated to elder care on a per capita
basis has been falling. Public resources for elder care in relation to the proportion
of persons in the population 80 years and older was 15 per cent lower in fixed
prices in 2000 than it was in 1990 (SOU 2004:68, p. 147). Further, declining resources are targeted to the neediest, while those with less extensive care needs
are increasingly left without public support. Between 1980 and 2006, the share of
Swedish older persons (80 years or older) receiving publicly financed elder care
has decreased from 62 to 37 per cent (Szebehely 2009).

NEW PUBLIC MANAGEMENT IN SWEDISH ELDER
CARE
In 1992, a new Local Government Act in Sweden increased the latitude of
local politicians to explore the institutional and organisational changes typical
of the NPM. The new Act allowed municipalities to enter contracts with private
providers—even for-profit companies—which had earlier been explicitly forbidden by law. These ‘alternative actors’ are allowed to organise and run the publicly
financed elder care services on their own terms, provided that content and costs
stay within the framework of the locally established contracts and the law. The
Local Government Act allows municipalities two possibilities when relinquishing
responsibility for these services to private organisations. They can either outsource services to external providers after a process of competitive tendering, or
develop a system of ‘consumer choice’ to allow elderly citizens to choose the
organisation, public or private, from which they receive publicly subsidised services.
It should be noted that, in the 1990s, public discourse in Sweden on the future
of the welfare state was markedly ideological, and came to be labelled ‘the system
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shift debate’. This debate was particularly intense during the time the right-wing
parties held government from 1991–94. The prevailing side in the debate criticised bureaucratic organisations as inflexible and authoritarian. Competition was
supposed to bring about creative entrepreneurship and thus revitalise the field
(Antman 1994; Gustafsson 1996; see also Vabø 2006).
Arguments for different purchaser-provider models—which were a central
theme in a debate where only shifts of nuance could be observed between the
Social Democratic and the right-wing positions—all included an appeal for individual choice in order to improve the quality of services. Under a choice model,
‘consumers’ would be able to vote with their feet, complementing their voices
as citizens who choose elected representatives to the municipal councils. A subsidiary theme was the promise of an improved work environment for elder care
personnel. In strained municipal economies, however, opening elderly care to
competition increasingly led to demands for inproved productivity and cost effectiveness.
Since the introduction of the Local Government Act, the purchaser-provider
model of outsourcing has been applied widely. In 1993, 10 per cent of Swedish
municipalities used this model; by 2003, the share had grown to 82 per cent (National Board of Health and Welfare 2004a). Private employers’ share of publicly
financed elder care services has also increased steadily and almost continuously.
According to the latest official statistics, in 2005 almost 15 per cent of all employees working with care of the elderly and the disabled had private employers:
11 per cent worked in for-profit establishments (mostly for large international
companies) and 3.5 per cent worked in non-profit organisations (Szebehely &
Trydegård 2007). This means a fourfold increase nationally since 1993, although
inter-municipal variation is great. Some municipalities around Stockholm have
more than half their elder care in private hands, compared to less than one per
cent in around one-third of all Swedish municipalities (National Board of Health
and Welfare 2007b).
The majority of privately run elder care is in the form of outsourcing although the number of municipalities that have introduced a consumer-choice
model has increased from 10 in the year 2003 to 27 in 2006 (of a total of 290 municipalities in Sweden) (National Board of Health and Welfare 2007a).3
A common feature of organisational changes in Swedish welfare services
during the 1990s has been the lack of follow-up and empirical research on the
3

Since the re-election of a centre-right coalition in 2006, there is an increasing
state-initiated push towards more consumer-choice models in Swedish elder care
(Ministry of Health and Social Affairs 2007). So far, however, the Swedish municipalities still possess self-government in this matter, whereas a purchaser-provider
split combined with a consumer-choice model in home-care services is mandatory,
by legislation, in all Danish municipalities since 2003 (Vabø 2005).
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impact of changes on service and job quality (Palme et al. 2003). A review of
the limited research shows, however, that there is probably little difference in the
quality of care between the privately and publicly run establishments (National
Board of Health and Welfare 2004b). Further, there are indications that opening
elder care to competition has led to higher, rather than lower, municipal costs
(National Board of Health and Welfare 2004b). When it comes to the working
environment in elder care, research has not established whether privatisation has
led to advantages or disadvantages for elder care personnel (this applies also to
health care services in general, see further Blomqvist 2005; Gustafsson 2005). In
the Nordic region generally, there is a lack of systematic research on the working
conditions of elder care personnel under public versus private operation (Trydegård 2005).4 One aim of this chapter is to contribute some empirical research
on this question.

SOCIAL INFRASTRUCTURE AND PUBLIC
EMPLOYERS
One central line of reasoning among Swedish advocates for purchaser-provider
models during the 1990s was that new and possibly more efficient (private)
providers should be invited to participate in competitive tendering. At the same
time, the discretion and power of local politicians should be preserved, and even
strengthened, in their new purchasing role. Inherent in this line of reasoning is the
assumption that the relationship between employers and employees is similar in
the public and in the private sectors (du Gay 2000). Yet history shows that politically appointed employers in the field of ‘welfare production’ answer to different
constituencies and are responsible for different tasks, compared with private employers.
One important difference between private and public employers is that the
latter often have more or less explicit mandates to change either the society they
govern, or some individuals therein. This applies particularly to welfare services;
examples are improvements in the levels of education, public health, democracy and social integration. Private employers, historically speaking, have not had
such responsibilities (even if some have done so) and must be subjected to political regulation if this is to be the norm. If such regulation is implemented, it has to
4

There is extensive research on private forms of care in the international literature.
The most wide-ranging overviews that we are aware of indicate a number of negative experiences of privately run or privately financed care; see further Rosenau and
Linder (2003). However, this research is difficult to relate to Swedish conditions
since labour legislation and social policies in Sweden differ in many ways from
those in the countries where these studies have been conducted.
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work alongside the priorities chosen by the shareholders, within the framework
of market conditions.
Most welfare service work involves creating and maintaining relationships
between at least four parties: employer, employee, the welfare service recipients,
and their next of kin. Further, in practical terms, all these actors are also members
of the same political community, which means that their civil and social rights
are connected to their political rights as voting citizens. Thus welfare services
are something more than, and different from, work and service in the established
senses of the words. A service provided under the Schools Act in Sweden is
not only aimed at ensuring an economically efficient transfer of knowledge from
teachers to pupils under the control of an employer, but also at creating a democratic mindset in future citizens. In elder care services, ageing Muslims, Mosaics,
Lutherans or atheists, whether rich or poor, are to meet frailty, dependency and
finally death with equal dignity.
Achieving these goals requires a complex interaction in the social network
around the employer (the local politician), the employee (the teacher, the caregiver) and the citizen (the pupil, the parents, the elderly). This unique characteristic of welfare work makes particular demands on the public employer. Welfare
services have a moral, political and cultural content, and can thus be conceptualised as the social infrastructure of a society. Many of the intangible benefits
created by welfare services have effects that transcend time and space. Some of
the children in publicly funded child care will perhaps, in 30 or 40 years, be candidates for the post of UN Secretary-General; others will perhaps be international
criminals. If the 50-year-olds of today begin to worry about what will happen to
elder care services in 25–30 years (or to their parents’ elder care today), their own
work and consumption patterns, as well as gender relations, will be affected.
All this means that the public employer faces a problem of democratic legitimacy private employers do not. This becomes clear when we distinguish between
the external and internal legitimacy of welfare systems. The external legitimacy
of welfare systems—that is, the strength of political support among the citizens
and taxpayers—has been the object of considerable empirical research in Sweden (Svallfors 2003). Compared with citizens of other countries, Swedes tend
to favour the public financing of welfare systems and to accept high taxes. The
internal legitimacy of the welfare system refers to corresponding issues in the inner life of the welfare-service producing organisations. The internal legitimacy
of welfare policy builds on—or is undermined by—the views and perspectives
of welfare services personnel on the political control of their own working conditions. In light of the ongoing outsourcing movement, we ought to differentiate
between direct internal legitimacy issues (concerning the majority of elder care
provision that is still run by public employers), and the indirect internal legitimacy that is at stake when private providers are contracted. This has seldom been
discussed, and applies not only to financing, but also to organisational matters.
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Who makes decisions for whom? How are the rewards and burdens of the work
distributed? How do careworkers experience the influence of local politicians?
These are the questions we address in our empirical study.

WORKING IN SWEDISH ELDER CARE: A CASE
STUDY
In this section, we present a case study that aims to deepen understanding of
the recent changes in the organisation and political regulation of Swedish elder
care. The empirical base is a mail questionnaire carried out in the autumn of
2003, which surveyed all categories of care personnel and local politicians in
eight Swedish municipalities. We received just over 5,800 responses to questions
about working conditions, internal organisational relationships, and views of elder care. The response rate was 66 per cent among careworkers and 72 per cent
among politicians (for further information, see Gustafsson & Szebehely 2005).
In this chapter, we analyse only the answers from the largest group of personnel,
those involved in elder care services (n=3,522). This group includes skilled and
unskilled careworkers in home-based and residential elder care. We refer to these
personnel throughout as careworkers.
The choice of eight municipalities was mainly dictated by our ambition to
include both those municipalities where all elder care was still in public hands,
and those with a relatively large share of outsourced elder care (none, however,
had adopted a consumer-choice model). Of the careworkers in our study, 14 per
cent had private employers; the share varied from 0 per cent in four municipalities
to between 10 and 50 per cent in the other four municipalities. Almost the entire group of the privately employed careworkers worked in for-profit companies;
only a few were employed by non-profit organisations. The eight municipalities
in the study are, taken together, representative of elder care services in Sweden in
terms of the occupational distribution, forms of employment, part-time/full-time,
age and gender (see Gustafsson & Szebehely 2005).
In what follows, we compare the views of publicly and privately employed
careworkers on their work environments, the role of local politicians, and the outsourcing of elder care.

Private and public employment and the psychosocial work
environment
Previous studies of elder care have shown that, generally, the work environment
has deteriorated since outsourcing was introduced. Above all, the workload has
grown (Bäckman 2001; Gustafsson & Szebehely 2005). However, these studies
do not allow us to ascertain the extent to which deteriorating working conditions
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are caused by outsourcing alone, or by simultaneous cutbacks in financing and
other (possible) interacting factors. In contrast, our survey allows us to analyse
possible differences between the work experiences of publicly employed careworkers and the experiences of privately employed (outsourced) careworkers, in
tax-financed Swedish elder care today.
Earlier research has found that elder careworkers experience their work as
meaningful and rewarding, but also as physically and mentally demanding. Given
the complexity of the work, it is important to capture both positive and negative
dimensions of the work environment. We designed questionnaire items to assess:
1) Relations with management (‘Do you have a good working relationship with
your supervisor(s)?’);
2) Control (‘Can you affect your working conditions so that, for example,
you can work at your own pace?’);
3) Job content (‘Are your work tasks varied enough?’ and ‘Do you find your
work interesting and stimulating?’);
4) Workload (‘Do you feel you have too much to do at work?’);
5) Relations with care recipients (‘Do you feel inadequate because the care
recipients do not get the help they need?’).5
All these dimensions seem to be important for health and wellbeing according to
previous research on the work environment in general and in elder care in particular (Dellve 2003).
Along with these indicators of the careworkers’ evaluations of their work environment, we were also interested in their experiences of physical and mental
fatigue. These feelings are clearly related to the work environment, even if
exhaustion may have causes other than working conditions. Questions were formulated as follows: ‘Do you feel mentally exhausted after your working day?’
and ‘Do you feel physically exhausted after your working day?’6
It is obvious from our own research and from other studies that the work environments in residential and home-based care services are rather different. The
two care settings differ in terms of workload and relations with both supervisors
and care recipients. In most respects, work in residential care is more arduous
than work in home-based care (Gustafsson & Szebehely 2005; Trydegård 2005).
To take these differences into account, therefore, we analyse the two care settings
separately.7
Table 4.1 shows the percentages of publicly and privately employed care5 Each item has four response alternatives: ‘Yes, most often’; ‘Yes, sometimes’; ‘No,
seldom’; and ‘No, never’.
6 The response categories for both questions on fatigue were: ‘Yes, most often’; ‘Yes,
quite often’; ‘Yes, sometimes’; ‘No, seldom’; and ‘No, almost never’.
7 Residential care in this context includes both traditional institutions such as nursing
homes and old people’s homes, and different forms of sheltered accommodation.
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workers in the two care settings who answered ‘Yes, most often’ to each of the
eight indicators. The data show that there are only minor differences between
the perceptions of publicly and privately employed careworkers on most dimensions of their working conditions. We also see that the few statistically
significant differences between public and private employment in residential care
and home-based care point in opposite directions. In some respects the work environment is perceived to be slightly better among privately employed careworkers
in residential care (compared to careworkers in publicly run residential care). In
home-based care, by contrast, publicly employed careworkers find their work environment to be slightly better in some respects, compared with careworkers in
privately run home-based care.
Table 4.1: Careworkers’ assessment of their work environment and experience of fatigue8
Residential care
Shares answering ‘Yes, most often’ (%)

Home-based care

Publicly Privately Publicly Privately
run
run
run
run
(n≥2142) (n≥362) (n≥860) (n≥101)

Can affect working conditions, e.g. pace of
work

31.7

31.9

26.5

25.7

Have good contact with supervisors

50.1

60.1 ***

54.9

43.6 *

Find work sufficiently varied

36.8

36.9

46.4

43.6

Find work interesting and stimulating

52.4

57.0

60.3

50.5

Have too much to do

37.0

39.8

29.5

26.7

Feel inadequate because recipients do not get
the help they need

33.1

26.5 *

23.8

26.7

Physically exhausted after a working day

29.4

27.2

20.6

26.5

Mentally exhausted after a working day

17.8

14.7

10.6

18.6 *

* p<0.05; *** p<0.001

8 Note that a higher percentage in the four questions above the dotted line in
Table 4.1 indicates a better work environment, while a higher percentage
in the four questions below the line indicates that the work environment is
worse.
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To check whether the pattern found is related to the form of operation (public
vs. private employment), or to possible differences in the composition of the
care workforce in the two settings, we used multivariate analysis (logistic regression). In that analysis, we controlled for differences between the privately
and the publicly employed careworkers in five respects: age, gender, part-time/
full-time, length of employment, and locality (that is, the municipality where the
careworker is working), see Appendix. This analysis shows that when we take
into account variations in age, gender, work time, length of employment and locality, there remain even fewer differences between the privately and the publicly
employed careworkers’ evaluations of their work environment. The public employees working in residential elder care run a 41 per cent higher ‘risk’ (odds) of
feeling inadequate in relation to the needs of the care receivers. In home-based
care, on the other hand, the public employees have almost twice the ‘chance’
(odds) of having good relations with their supervisors.
Our results suggest, then, that outsourcing has had different consequences
for careworkers in home-based and residential care services. At the same time,
it is important to note that differences between public and private employees’
experiences turn out to be small (and often less than the differences between
home-based and residential care, see Table 4.1). We find only marginal differences on such important work environment issues as workload, control over
working conditions, and how varied the work is. To sum up, the results indicate
that there are no systematic or substantial differences between publicly and privately employed careworkers’ evaluations of their work environments that can be
linked to the form of operations (public or private).
However, there are differences between the municipalities in the study.
These are far greater than any differences between public and private employment. A clear—if simplified—conclusion, therefore, is that careworkers looking
to improve their lot would be better served by seeking employment in the right
municipality than by considering the pros and cons of publicly versus privately
run elder care.

Perceptions of local politicians in purchaser-provider
systems
A fundamental and explicit idea behind the outsourcing of care services in Sweden is that politicians should have less to say about the details of how things
should be run, in order to be free to concentrate on overall policy, prioritise resources, and focus on their role as consumers’ advocates (Montin & Elander
1995). With the introduction of purchaser-provider models in elder care, local
politicians’ direct control over private employees’ work environment has been
deliberately reduced (Gustafsson & Szebehely 2002). The question now is how
the careworkers view this reduced political control.
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Figure 4.1: Careworkers’ assessment of local politicians’ influence on organisation/work
environment in elder care9

Figure 4.1 shows the careworkers’ responses to the question ‘how do you assess
your local politicians’ influence on the organisation and working environment
in elder care?’ A clear pattern emerges: within publicly managed elder care the
dominant response is that politicians have substantial influence over working
conditions (53 per cent compared with 30 per cent of the privately employed).
A reasonable interpretation is that this is a reflection of the true nature of things,
namely that local politicians, having relinquished control of services to private
companies, no longer have employer responsibility for those privately employed.
The figure also shows that the most common response among the privately em-

9 A χ2 test shows the difference to be significant: p=0.000. Concerning the issues discussed in Figure 4.1 and the rest of the article, there were only marginal
differences found between home-based careworkers and those working with residential care. We do not, therefore, make any separation in the following. We have
consistently conducted analyses (multinominal logistic regressions) where we have
controlled for differences between public and private employees regarding age,
gender, work time, length of employment, locality and home-based or residential
workplace. The difference between public and private employees in their assessment of local politicians’ influence over work environment/organisation in Figure
4.1 is statistically significant (p=0.000) even after controlling for these factors.
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ployed is ‘do not know/prefer not to answer the question’. The significantly
higher share of uncertainty among the privately employed (45 per cent compared
with 29 per cent among public employees) can be interpreted to mean that private
employees experience the role of local politicians as more diffuse and the relations as more ‘distant’. This interpretation is supported by the response pattern
shown in Figure 4.2.
Figure 4.2: Careworkers’ assessment of local politicians’ influence on economic and
quality issues in elder care10

Figure 4.2 shows careworkers’ responses to the questions ‘how do you assess
your local politicians’ influence on the utilisation of the municipality’s economic
resources’ and on ‘the quality of elder care’. We can see that a significantly larger
share of the private employees (compared with public employees) is uncertain
even in the matter of local politicians’ influence over the economy and quality of
elder care.

10 A χ2 test shows the difference to be significant: p=0.000. Multinominal logistic regression (see note 9) shows that the difference between public and private
employees’ opinions of local politicians’ influence over economic resources
(p=0.028) and elder care quality (p=0.003) is statistically significant.
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We can also see that private employees are much less inclined to attribute
any degree of influence to local politicians.11 This pattern applies even to areas
where—according to the advocates of purchaser-provider models—outsourcing
is not intended to reduce political influence. All in all, this suggests that careworkers’ relations with local politicians tend to be experienced as more diffuse
when mediated by a private entrepreneur, as is the case with outsourced elder
care.

Who wants more outsourced elder care?
One important factor for the future development of elder care that has been
largely ignored in research and public debate is careworkers’ opinions for or
against a market orientation in elder care. Our study has been able to ascertain
that local politicians and senior civil servants have much more positive views towards outsourcing than the average careworker (Gustafsson & Szebehely 2002;
2005). In the following, we analyse opinions for and against outsourcing of elder
care services in relation to the careworkers’ assessments of their own work environments and in relation to their estimations of the local politicians’ influence
over the work environment. We begin with an overall description of the state of
opinion.
Our point of departure is the following question in the survey: ‘The following proposals have appeared in the political debate. What is your opinion of each
proposal?’ Here we analyse the proposal: ‘More elder care should be run under
private management’.12 Of the publicly employed careworkers, 21 per cent considered this to be a very good or good idea, 52 per cent that it was a bad or
very bad idea, while 28 per cent were neither for nor against. Thus among the
public employees there were significantly more who were negative than positive
towards expanding privately run elder care. Their balance of opinion can thus
be stated as –31 (the percentage of those positive minus the percentage of those
against). Of the privately employed careworkers, 38 per cent pronounced this a

11

It is important to note that it is only in their relation to politicians that the ‘don’t
know’ response is higher among the privately than the publicly employed. While 51
per cent of public employees and 64 per cent of private employees stated they did
not know whether their work was appreciated by local politicians, on the questions
of whether they felt appreciated by supervisors and by workmates, the percentage
of ‘don’t know’ responses did not vary with public vs. private employment—6 per
cent and 7 per cent respectively (supervisors) and 3 per cent and 4 per cent (workmates). The percentages were also significantly less. Therefore, this is not about a
general tendency towards more uncertain responses among the privately employed.
12 Response alternatives were as follows: ‘A very good idea’; ‘A good idea’; ‘Neither
good nor bad’; ‘A bad idea’ and ‘A very bad idea’.
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very good or good idea, 33 per cent a bad or very bad idea, while 30 per cent were
neither for nor against, giving a balance of opinion of +5. In summary, the dominant attitude among the public employees was clearly sceptical, while among the
private employees there was a weak tendency towards support for the proposal.
We shall now consider a possible connection between careworkers’ opinions
about market orientation and their assessments of the extent of political influence
over the work environment (that is, the item that produced the response pattern
shown in Figure 4.1). Figure 4.3 clearly shows that the dominant attitude to further outsourcing is negative among public employees, irrespective of how they
assess local politicians’ influence over their work environment (balance of opinion between –37 and –24), while the privately employed have a neutral to slightly
positive balance of opinion (between –2 and +10).13
Figure 4.3: Attitudes to further outsourcing of elder care (balance of opinion) among
careworkers with different assessments of local politicians’ influence over work environment and the organisation of elder care

13 Bivariate analysis (χ2) shows that the difference in attitudes to further outsourcing
between groups with different views of politicians’ influence is significant
(p=0.000) among the publicly employed but not among the privately employed.
Separate multinominal logistic regressions for both public and private employees
(controlled for the variables listed in note 9) show the pattern to be constant: among
private employees there is no statistically significant correlation between view of
politicians’ influence and view of market orientation, while the correlation is significant among public employees (p=0.000).
61

4 Outsourcing of elder care services in Sweden: effects on work environment and
political legitimacy

Among the public employees, however, we also see that the most negative attitudes are held by those who judge the local politicians to have a considerable
influence over their work environment (balance of opinion –37). According to
Figure 4.3, even private employees have different attitudes to further outsourcing depending on their views of political influence over the work environment.
These differences—which point in the opposite direction—are not, however, statistically significant.
These findings indicate that the perception of the local politicians’ role is of
differing importance for publicly and privately employed careworkers’ views on
outsourcing. We draw the conclusion that for public employees, there is a connection between scepticism towards outsourcing and perceived political influence
over the work environment, while this connection does not exist among the private employees.
How important, then, are evaluations of the work environment for attitudes
to market orientation? Figure 4.4a depicts a predominantly negative attitude to
market orientation among the public employees, irrespective of their views on
their own work environment (balance of opinion from –26 to –36).14 It also
shows that differences in the balance of opinion are small between those who
gave a positive evaluation (lighter bars) compared to those who gave a negative
evaluation (darker bars) of their work environment. There is only one statistically significant correlation between work environment and balance of opinion
on outsourcing: public employees who most often have good contact with their
supervisors are more negative towards outsourcing (balance of opinion –36) than
those who ‘sometimes’, ‘seldom’ or ‘never’ experience good relations (balance
of opinion –26). However, when controlled for other differences between the
groups, this correlation is not significant (see note 14). There are, then, no statistically significant correlations between public employees’ evaluations of their
work environments and their attitudes to outsourcing. To stress the point, one
can say that publicly employed careworkers tend to be sceptical of the market
approach, even when they report a bad work environment in their own non-outsourced elder care. Later we discuss how this somewhat surprising result can be
interpreted.

14

This note refers to both figures 4.4a and 4.4b. χ2 test: ** p<0.01; * p<0.05. Multivariate analysis (see note 9) shows that among the public employees no work
environment indicators have any statistically significant correlations with view of
outsourcing when controlled for differences in group make-up with regard to age,
gender, locality, et cetera, while among the private employees the three correlations
between own work environment and view of outsourcing that are significant in Figure 4.4b remain; (p=0.005, p=0.016 and p=0.001 respectively).
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Figure 4.4a: Attitudes to outsourcing of elder care (balance of opinion) among public
careworkers by evaluation of work environment, per cent

Figure 4.4b: Attitudes to outsourcing of elder care (balance of opinion) among private
careworkers by evaluation of work environment, per cent

Figure 4.4b shows that there are greater differences in the balance of opinion towards outsourcing between the private employees who consider themselves to
have a ‘good’ work environment and those who report a ‘bad’ work environment.
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The most positive towards market orientation are those who ‘most often’ can
affect their own working conditions (balance of opinion +22), who experience
the work as varied (balance of opinion +22) and who experience their relations
with supervisors as good (balance of opinion +16). The most negative (balance
of opinion –2 to –10) are those who responded ‘sometimes’, ‘seldom’, or ‘never’
to these three work environment questions. The difference in response pattern
between the private employees with ‘good’ and ‘bad’ work environment respectively is statistically significant, and remains so even when controlled for other
differences in group make-up (see note 14). Other work environment indicators
have no correlation with the view of market orientation, however.
Is there an underlying logic that explains these response patterns? At first
sight, it might seem natural to point to the work environment itself. Even if there
are no clear, large or systematic differences between privately and publicly run
elder care in how careworkers overall evaluate their work environments, there are
workplaces with ‘good’ or ‘bad’ work environments within both forms of operation.
An anomaly in the results is that the public employees seem to apply a different logic from that of private employees, since public employees make no
specific connections between their own work environments and the outsourcing
of elder care. Among the private employees, by contrast, there is such a connection; a good work environment is coupled with a positive view on outsourcing,
while those with less satisfactory work environments tend to have negative views.
Both the private and the public employees’ response patterns become comprehensible, however, if the ongoing outsourcing trend is seen as a process affecting
careworkers’ relations to local politicians.
Within publicly managed elder care we have established a strong negative
balance of opinion against outsourcing, especially among those careworkers who
estimate that the politicians have an extensive influence over the work environment (Figure 4.3). Since these careworkers’ assessments of their own work
environments have little impact on their views of market orientation in the publicly run elder care, it seems reasonable to conclude that few publicly employed
careworkers see outsourcing as a way to improve their work environments; not
even among those with negative work environment experiences do we find a positive balance of opinion for outsourcing (Figure 4.4a). Our tentative conclusion,
therefore, is that publicly employed careworkers see local politicians’ influence
over their work environment as—at least partly—a positive force, or in any case
as a protective factor.
On the other hand, within outsourced elder care—that is, in a context where
careworkers estimate that political influence over the work environment is limited—we have established several connections between assessment of the work
environment and attitude to outsourcing. Our interpretation here is that private
employees who have a positive evaluation of their own work environment attrib64
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ute this, at least partly, to outsourcing.

SUMMARY AND CONCLUSIONS
In this article we have attempted to give a broad empirical analysis of the experience of, and attitudes to, outsourcing of elder care in Sweden among careworkers.
The main results—which build on more than 3,500 careworkers’ questionnaire
responses in eight Swedish municipalities in 2003—can be summarised as follows.

Work environment
When we isolated the differences in the work environment that could be directly
connected to the form of operation (that is, public or private), only a few statistically significant correlations could be established. We have not found any
systematic, unequivocal, or large differences between public and private employees’ evaluations of their work environments. All in all, the results must be
interpreted to mean that the ‘public-private management’ variable cannot be coupled with work environment as a decisive factor.
Variations between municipalities play a far more important role in this connection. Exactly what, in turn, determines these municipal differences we have
not been able to establish, but we surmise that local variation is shaped by the
interplay of contextual factors such as personnel policy, the level and allocation
of economic resources for elder care, and the way competitive tendering is handled. Different municipalities and companies operate under different conditions
and policies. Thus, to estimate the specific and probably minor importance of
forms of operation for the work environment, further research is needed, mainly
in the form of case studies. Further studies are also needed to ascertain whether
outsourcing has different effects on the work environment in home-based and residential care, respectively. This is also true of other possible ‘outcome variables’
that have emerged in the Swedish debate, not least the quality of elder care and
its cost effectiveness.

Political control
Our study directs attention to previously unresearched differences between private and public elder care employees in terms of their perceptions of local
political control. For private employees, the local politicians’ role appears substantially more diffuse and of less importance than for public employees. In this
area, it turns out, there are systematic and large differences that can be linked to
the public-private employment variable: private employees are far less inclined
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than public employees to attribute a significant degree of influence to local politicians over the organisation/work environment, the quality of care and even the
use of taxpayers’ economic resources.

Opinions for and against outsourcing
Most public employees have negative attitudes towards outsourcing (irrespective
of how they assess their own work environment), while the private employees are
in general more positive towards continued outsourcing (especially if they perceive their own work environment in positive terms).
Since we have established that outsourcing has no clear ‘winners’ or ‘losers’
on the aggregate level, we suggest that opinion for or against outsourcing is
conditioned by different perceptions of the role of the local politicians. Private
employees who, by their own evaluation, have a relatively good work environment—those who may consider themselves ‘the work environment winners of
outsourcing’—see no danger in ‘freeing’ their work environment from local political influence. And vice versa: those publicly employed careworkers who can
be considered ‘the work environment losers of public management’, and who
generally appear to be more interested in local politics than the private employees, seem to be hanging on to a hope that the local politicians will come to take
more responsibility for work environments.
The private elder care employees’ response pattern might be interpreted as an
expression of a more individualistic stance, where one’s own work environment
experiences laid the ground for opinion on outsourcing. The public employees,
on the other hand, can be seen as more publicly or collectively oriented. Public
elder care employees are usually more negative towards outsourcing—and more
knowledgeable about and positive towards political influence over the work environment—even when they assess their own work environment as unsatisfactory.
Considered together, our results indicate that outsourcing is a process that severely weakens careworkers’ relations to local politicians, which in turn colours
their general attitude to political control, rather than a process that improves quality of care, reduces costs or, for that matter, changes working conditions for the
better or for the worse. In our interpretation the outsourcing trend signifies a crucial change concerning the internal legitimacy of the political steering of the elder
care services. Outsourcing is connected to a diminishing visibility of, interest
in, and possibly belief in the positive role of local government among privately
employed careworkers, especially those who happen to be ‘work-environment
winners’. This more diffuse view on political influence through locally elected
representatives applies, somewhat surprisingly, even to matters that are formally
kept under political influence in outsourced elder care, that is, ‘the utilisation of
the municipality’s economic resources for elder care’ and the local politician’s
influence on ‘the quality of elder care’.
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Internal legitimacy and social infrastructure
Our article should be seen as an empirically based attempt to expand welfare policy analysis: elder care personnel and managements do not only produce help for
the elderly. Elder care is also a part of society’s social infrastructure. Opinions
and attitudes of relevance for the long-run democratic development of society are
created in the interaction between politics, management and care work.
If the tendencies we have demonstrated among the private elder care employees in our study were to become a general trend in Swedish elder care—and
we can see no reason why this should not be the case in the wake of a continued
expansion of outsourcing—this may erode the legitimacy of the welfare state as
a part of the social infrastructure of a political democracy. Local politicians who
pursue a market policy—because they believe in competition, because they hope
to reduce costs, because they wish to promote individual choice, or because they
believe and hope that the quality of care and possibly the work environment will
improve—risk undermining careworkers’ belief in a positive role of politics and
its accountability.
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APPENDIX
Careworkers’ assessments of their work environments and experience of fatigue.
Logistic regression. Odds ratios comparing publicly and privately employed careworkers controlling for age, gender, full-time/part-time, length of employment
with present employer and municipality.

69

4 Outsourcing of elder care services in Sweden: effects on work environment and
political legitimacy

Residential care
(n≥2367)

Home-based care
(n≥915)

Publicly Privately Publicly Privately
run
run
run
run
Have good contact with supervisors (most often)

1

1.14

1

0.51 ***

Can affect working conditions, e.g. working
pace (most often)

1

0.92

1

1.08

Find work sufficiently varied (most often)

1

1.29

1

0.82

Find work interesting and stimulating (most
often)

1

1.26

1

0.66

Have too much to do (most often)

1

0.93

1

0.76

Feel inadequate because care receivers do not
get the help they should (most often)

1

0.71 *

1

1.08

Physically exhausted after a working day
(most often)

1

0.83

1

1.17

Mentally exhausted after a working day (most
often)

1

0.71

1

1.31

*** p<0.001; * p<0.05
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5
Caring for profit? The impact of forprofit providers on the quality of
employment in paid care
Debra King and Bill Martin
Nursing homes and hostels are active partners in the delivery of care services
in Australia and there is no doubt that the ways these organisations operate can
either help or hinder the provision of good care (Meagher 2006, p. 48; Scott et
al. 1995, p. 78). One of the central ways in which aged care organisations influence the quality of care is through the recruitment and management of the
care workforce. Indeed, in a detailed multivariate analysis of the supply of careworkers, Martin (2007, p. 194) argued that ‘all of the most important predictors
of aged care workers’ job satisfaction are determined primarily by how work is
organised in aged care facilities, and are therefore largely under the control of
facility managers’. But facility managers do not have absolute autonomy. They
are embedded in a particular organisational setting, with specific administrative
procedures, access to technology, funding and accountability processes, and overarching values—all of which influence their capacity to organise careworkers in
ways which would maximise the quality of care that can be provided to residents.
One of the most obvious differences between aged care organisations is
the form of ownership. Analysts argue that for-profit organisations prioritise the
needs of shareholders/owners to maximise profit over the needs of either those in
receipt of care, or the careworkers who provide it (Knijn 2004, p. 234; Cancian
2000), In contrast, government and non-profit organisations are viewed as somewhat less market oriented and capable of prioritising professional and welfare
state objectives over those focused on maximising returns (Knijn 2004). In particular, proponents of non-profits argue that they derive superior performance and
productivity from shared values and commitment to common goals that overrides
a narrow focus on profits and costs (for example, Cheverton 2007, p. 432). The
corollary of this argument is the belief that the quality of care provided within
for-profit organisations is likely to be inferior.
More broadly an influential line of thought has seen an inherent tension
between care and money (England 2005; Folbre 2006; Ungerson 1997). This tension is said to be particularly problematic when money is the primary reason
that care is provided: hence the suspicion of for-profit ownership of care organ71
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isations. The money versus care argument is typically applied at the level of
careworkers—that is, the extent to which paying careworkers compromises the
quality of care that they will provide. This debate often focuses on the difference
between the qualities and values of familial care, which is mostly unpaid, and
those of contracted care which is undertaken only because of the payment that
ensues. More recently, the debate has expanded to include the moral and political dimensions of care which places the payment associated with the contractual
arrangement within a broader context. Meagher (2006), for example, argues that
taking this broader approach facilitates a perspective that views paid carers as capable of providing ‘good enough’ care. The focus in this debate has been on the
relationship between careworker and care recipient. However the relationship between careworkers and the organisations that pay them is equally important, since
this relationship frames the way careworkers can actually provide care to care recipients.
This paper examines whether differences in the form of ownership of residential aged care facilities has any influence on the experience of work for aged
care workers. Do for-profit facilities organise staffing and work differently from
others? Do workers providing care in for-profit organisations have different work
experiences than others? To address these questions, we examine the perception
that the market approach to the provision of aged care services is inappropriate or deficient. We then draw upon data collected by the National Institute of
Labour Studies (NILS) for the Commonwealth Department of Health and Ageing
to test the argument that for-profit provision makes a difference. Two data-sets
are analysed: a census of all residential aged care facilities across Australia, and
a random survey of employees in these facilities. The evidence suggests that, despite there being some differences in the aged care workforce according to the
form of facility ownership, there was little support for the argument that for-profit
residential aged care facilities are worse employers or that their workforce is less
satisfied with the level of care they are allowed to provide. The paper concludes
with a discussion about why the form of ownership may not matter to careworkers as much as some arguments suggest.

CARING FOR-PROFIT? OR CARING FOR PROFIT?
For-profit providers have been an important component in Australian residential
aged care since at least the 1960s. Their concentration today in providing ‘high
care’ places reflects their historic focus on nursing home, rather than hostel (‘low
care’), provision. In contrast to some other areas of care provision, notably child
care, the proportion of residential aged care beds provided by for-profits has
not changed markedly over the past three decades (see Healy 2002; Howe &
Healy 2005; Kendig & Duckett 2001). However, governments have moved to
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progressively increase the role of market mechanisms in the provision and allocation of residential aged care places (Howe & Healy 2005). At the same time,
government funding arrangements and regulation, particularly through licensing
requirements, mean that all residential aged care providers must conform to a
range of key constraints imposed by government (see Hogan 2004, Ch. 2; Stack
2003). In this complex environment, the question of whether for-profit facilities
should be expected to differ in their staffing practices and characteristics as workplaces is especially difficult.
One possibility is that for-profit organisation produces greater efficiency and
lower costs (Bishop 1988). Here, for-profits are taken as a paradigm for best
practice because market principles, based on the commodification of care, price
sensitivity and rational economic behaviour, are best able to meet demand, manage supply and distribute services efficiently. Although the operation of such a
mechanism will be limited in Australian aged care because there is little or no
price competition, for-profit facilities may still represent best practice. In seeking
profits, they may maximise the most important forms of efficiency by focusing on
the provision of quality care at minimum cost. In relation to staffing, they might
make optimal arrangements to hire and retain workers and organise their work.
For-profit aged care organisations may be far less likely than non-profit or government organisations to exhibit internal conflict between market principles and
other principles such as charity, benevolence, welfare or professional duty that
may guide their operations.
Of course, many analysts have argued that ‘market failure’ is much more
likely than successful competition in areas like aged care. Placing a feminist slant
on this view, Nancy Folbre has argued that paid care services cannot be ‘bought
and sold like any other commodity, simply relying on the forces of demand and
supply’ (2006, p. 12). She points out that for the market to operate efficiently
in the field of aged care it would need to ensure that both workers and consumers have perfect information upon which to make a rational choice; and that
price changes would induce efficient adjustments. She demonstrates that, given
the nature of aged care, neither of these has occurred or is likely to occur in the
future. Folbre’s analysis is focused on the United States, where price competition is much more important than in Australia. Indeed, a plausible view might be
that Folbre’s concerns are not particularly relevant to Australia because government subsidies and regulation will minimise market failure. Nevertheless, a focus
on profits in for-profit facilities may lead to a kind of secondary market failure,
through a tendency to exploit workers and provide lower quality care. Indeed, the
consistent reporting of abuse of residents and low standards of care within the
aged care sector suggest that cost cutting and quality of care issues still affect the
lives of at least some residents in aged care (Choice 2006; Owen 2007).
Thus, both proponents and critics of market-based provision of care might
expect differences in staffing arrangements and the experience of work in for73
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profit and other aged care facilities. However, while proponents expect more
efficient staffing, more focused (and, possibly, positive) work experiences, and
overall higher quality care, critics expect the opposite. In contrast to both these
views, other interpretations suggest that ownership type should make little difference to these outcomes.
One body of research suggests that market relations need not undermine the
provision of care, as long as certain conditions are met. These conditions include: restricting profit-making or cost-cutting; having structures of authority that
provide caregivers and care receivers with considerable power; having values, incentives and training that promote the emotional/relational as well as physical/
technical aspects of care (Cancian 2000); and providing caregivers with a degree
of role flexibility, and time to engage with care recipients and allow continuity of
care over time (Scott et al. 1995). This work may accept the view that the market imperfections in aged care and the moral paradox of caring for profit result
in a possible tension between care, profit and quality. However, it also implies
this tension may be resolved without negative effects. The empirical question is
whether the relevant arrangements are effective in achieving this end.
The literature on organisational ‘isomorphism’ suggests another perspective
on why there may be little difference between for-profit and other aged care facilities. Aged care facilities face a range of pressures that might be expected to
produce what DiMaggio and Powell (1983) famously referred to as ‘institutional
isomorphism’—a tendency for organisations in a given ‘field’ to look very similar, irrespective of differences such as those of ownership. Certainly, all aged
care facilities face strong ‘coercive’ pressures through government funding and
regulatory arrangements (see Braithwaite et al. 2007; Hogan 2004, Ch. 2; Stack
2003), and these may lead to similar cost constraints and work arrangements irrespective of ownership type.1 Moreover, the professional background of most
facility managers in nursing, and their continued professional networks, may lead
1 All Australian residential aged care facilities are heavily subsidised by the Commonwealth government. Funding is provided primarily on a per bed basis (at differing
rates depending on the care level provided), with additional capital and other funding available through various programs. Facilities are licensed to provide a specific
number of beds, and funding is not provided beyond the licensed beds. Facilities
are not permitted to charge costs for care beyond the levels of funding provided by
government, though they can make charges for additional so-called ‘hotel’ services
(for example, larger rooms, higher quality food). Regulation is primarily through
a system of inspections and accreditation; it is illegal for unaccredited facilities
to continue to operate. To maintain accredited status, facilities must meet certain
standards when inspected. These standards are focused around the care provided
to residents (including the maintenance of physical infrastructure, the provision of
competent caring, and management systems), but do not include prescriptive standards on staffing levels or training.
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to ‘normative’ processes that produce otherwise unexpected similarities in how
facilities arrange staff and their work.
One of the few pieces of empirical research conducted on the organisation of
aged care in Australia and its impact on careworkers focused on the trend toward
accountability, continuous improvement and flexibility within aged care (Stack
2003; Stack and Provis 2000a; 2000b). This case-study research focused on four
facilities operated by a non-profit body in Adelaide, South Australia. It involved
semi-structured interviews with careworkers and managers, observation, and a
survey of about 70 careworkers in the facilities. While this study was not differentiated by ownership type, it nevertheless points to a range of issues relevant
to our research. The researchers were particularly concerned to find that when
the provision of care was dominated by economic imperatives, the labour process
became depersonalised ‘in the interest of speeding it up and making it cheaper’
(Stack 2003, p. 8). When analysing the organisational response to ‘flexibility’,
for example, Stack and Provis (2000a) found tensions in the organisation and delivery of care work between:
• performance of emotional labour and the increased controls over the performance of work;
• requirements for effective caring and other attempts by organisations to seek
efficiency;
• workers’ emotional commitment to individual clients and workers’ inability to
provide effective assistance;
• flexible performance of caring work and the control of quality or management
of risk;
• use of staff committed to professional values, and numeric flexibility, standardised procedures and detailed control of work;
• workers’ commitments to their own wellbeing and to standards of care, and
attempts to gain ‘attitudinal’ flexibility from workers.
Similarly, they found that desirable elements of care work were devalued on the
basis of efficiency: the time allowed with patients was decreased; rosters were
introduced which limited the levels of continuity staff had with aged clients;
investment in training and development was undervalued; and the scope for collegial interaction and effective team communication was diminished (Stack &
Provis 2000b, p. 6–7). Subsequently, Stack (2003, p. 8) argued that cost-efficiency and the marketisation of aged care has meant that the structure of work in
residential aged care is increasingly unable to deliver the vision of a ‘community
of care’ that aged care is supposed to be.
Within this research, tensions around care and quality appeared to be as
much about definitions as they were about accountability. Quality care meant
something quite different to the organisation, where it was an issue of accountability and accreditation, than it did to the workers for whom it was an issue of
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alleviating distress and tending to the vulnerable. As Stack and Provis (2000a, p.
13) claimed in their conclusion, ‘where cost is the only consideration, quality as
a social outcome appears to be devalued’.
This brings us back to the tension between profit and care in aged care facilities, and the impact on workers. The review of current thinking indicates one line
of analysis suggesting that workers may be worse off working in organisations
that are primarily organised around profit-making principles, as for-profit aged
care facilities ostensibly are. In contrast, other arguments suggest that there are
strong forces homogenising the organisation of aged care work. In the following
sections these contrasting possibilities are examined in more detail by comparing
the work conditions and work experiences of direct care staff in for-profit aged
care facilities to those working in non-profit and government facilities. In particular the analysis focuses on whether for-profit organisations:
• are more likely to have a smaller, more flexible, less qualified workforce;
• minimise the continuity in, and amount of time that workers have to care for
aged residents;
• have lower levels of job satisfaction among their workers.

THE DATA
In 2003, a census of residential aged care facilities and survey of workers from
each facility was conducted by NILS on behalf of the Commonwealth Department of Health and Ageing. This resulted in data relating to the workforce profile
of each facility, and to the workplace experience of direct careworkers (nurses,
personal care attendants and allied health workers).2 Once de-identified, these
data were merged to enable analysis of the experience of careworkers in relation
to the facility where they worked. For the purpose of this paper, facilities have
been differentiated according to ownership type: for-profit, non-profit and government.
Of the 2881 facilities included in the census, 1737 responded (covering 1801
facilities due to some facilities being co-located), producing a 62.5 per cent
response rate. For-profit facilities made up 24 per cent of all facilities, with nonprofits comprising 66 per cent (N=1155) and government facilities 10 per cent
(N=167).3 For-profit facilities showed some systematic differences from others.

2 The survey of workers was carried out by asking each facility to distribute questionnaires to a random sample of their direct care employees. For further details of the
census and survey see Richardson and Martin (2004).
3 For-profits were, on average, slightly larger than other facilities. They contained
about 25.7 per cent of all beds in responding facilities, compared to official figures
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Table 5.1: Ownership type by state
State

Non-profit %

For-profit %

Govt %

Total

NT

100.0

-

-

100

NSW

75.4

22.1

2.5

100

VIC

46.4

30.7

22.8

100

QLD

72.8

20.4

6.8

100

SA

72.9

20.0

7.1

100

WA

75.7

23.7

0.7

100

TAS

80.9

10.6

8.5

100

ACT

83.3

16.7

-

100

Total N=

1,155

415

167

1,737

As Table 5.1 indicates, the state with the highest proportion of for-profit facilities
was Victoria (which also had the highest proportion of government facilities),
with fairly similar distributions in each of the other mainland states. Reflecting
their historical development as nursing homes (rather than hostels), for-profit
facilities are much more likely than the other ownership types to have only
high care beds (Table 5.2). Consistent with this pattern, for-profits are also
much more likely to be located in metropolitan areas, especially compared to
government-owned facilities. These features of for-profits are likely to influence
their workforce profiles, given that facilities with only high care beds may require
a different mix of staff than others. Moreover, the availability and recruitment of
staff may be easier in metropolitan areas than in regional and remote areas.
Table 5.2: Ownership type by location, and levels of care
Location

For-profit %

Non-profit %

Govt %

Total N=

Metropolitan

70.1

49.1

14.4

879

Regional

17.1

21.1

19.8

347

indicating that 28.5 per cent of beds were in high care facilities at the time of the
census. Thus, respondents to the census were quite closely representative of all facilities, and there is no evidence of significant non-response bias.
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Location

For-profit %

Non-profit %

Govt %

Total N=

Rural

12.8

29.8

65.8

505

Total

100

100

100

1,731

Low care

13.2

41.9

21.8

568

High care

69.0

18.9

50.9

587

High and low care

17.8

39.2

27.3

566

Total

100

100

100

1,721

Level of Care

A representative sample of workers was taken from each facility (response rate =
41.2 per cent). Four categories of worker were surveyed: registered nurses (RN),
enrolled nurses (EN), personal care attendants (PCA) and allied health workers.
This chapter focuses on the experiences of nurses and personal care attendants.
Responses were received from 1093 workers (nurses and PCAs) in for-profit facilities, 3336 workers in non-profit facilities, and 485 workers in government
facilities. Just over 93 per cent of aged care workers are women, with for-profit
facilities having a slightly higher (two percentage points) proportion of men than
non-profit facilities. For-profit facilities also employed younger workers as PCAs
than other ownership types. The average age of 39.8 years for PCAs in for-profit
facilities was five years younger than those in other facilities. An indication of
the proportion of migrants working in aged care is the level of employment of
workers with fluency in a language other than English. For-profit facilities employ higher proportions of workers with fluency in another language—28.4 per
cent compared to 20.8 per cent in non-profit facilities and just 13.7 per cent in
government facilities. However, for-profit facilities are no more likely than others to ask their workers to use these language skills in their job. While 48 per cent
of workers in for-profit facilities who spoke a language other than English used it
in their work, 50 per cent of those in non-profit and 52 per cent of those in government facilities used their language skills at work.

WORKING IN AGED CARE
In comparing the workplace for nurses and PCAs in for-profit facilities to those
in other forms of ownership, there are two levels of analysis: the facility and the
workers. As outlined above, there are a number of competing hypotheses about
likely differences in the organisation of staffing and the experience of workers
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in for-profit facilities compared to others. These are the focus of our analysis.
The first is the hypothesis that for-profit facilities would have worse work conditions, exemplified here by whether they employ fewer staff on a more casualised
(flexible) basis and are less concerned with qualifications (especially for PCAs).
Secondly, given that part of the motivation and reward of care work are related
to a worker’s relationship with residents, the hypothesis that the profit imperative
will lead to work conditions that decrease contact with residents can be examined in relation to staff: bed ratios, the time workers actually spend in direct care,
and the capacity for continuity of care vis-à-vis use of agency staff and staff
turnover. Finally, the argument that working in for-profit facilities is likely to be
less satisfying will be explored through an analysis of employee opinions about
and satisfaction with their work.

The workplace: flexibility and the staffing mix
Over the past 15–20 years there has been a general shift in Australian workplaces
towards increasing casualisation and enhancing flexibility (Watson et al. 2003).
These trends have been particularly noticeable in jobs with high proportions of
women (Watson et al. 2003). With its high proportion of female workers, it would
be expected that the aged care workplace would exemplify this trend. The question here, though, is whether for-profit facilities have gone further than other
ownership types in paring back work conditions to maximise financial returns.
The level of casualisation can be gauged by the extent to which facilities employ casual workers. As illustrated in Table 5.3, the majority of employees are
not on casual contracts, although PCAs are more likely to be than nurses. In comparing the facility type, for-profit facilities have a higher proportion of ENs on
casual contracts than do either non-profit or government facilities.
Having a flexible workforce is important in an industry where resident numbers and levels of care fluctuate. In addition, there are also ‘peak’ periods, such
as showering, that require more staff than at others. However, flexibility can become a problem when it works to disadvantage employees by splitting shifts or
not offering them enough hours. As illustrated above (Table 5.3), most employees
in aged care work part-time, and this may well be their preference. To examine
whether organisational flexibility is meeting the needs of employees or the needs
of the organisation, we have measured the extent to which employees are working their preferred number of hours. As demonstrated in Table 5.4, it appears
that over a quarter of workers in aged care are underemployed. This differs by
ownership type, but in this case it is non-profit facilities that have the lowest proportion of employees satisfied with their working hours. That similar majorities
of employees in all facility types are working their preferred hours indicates that
for-profits are no more likely than others to be achieving flexibility by circumventing workers’ preferred hours.
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Table 5.3: Proportion employees who are casual and part-time by employment category
by ownership of facility*
Casual

For-profit %

Non-profit %

Govt %

Registered nurse

15.4

16.1

14.8

Enrolled nurse

26.2

16.2

13.8

PCAs

32.4

34.9

36.0

Total N=

1404

3066

479

Registered nurse

53.0

60.5

61.3

Enrolled nurse

70.9

67.1

65.4

PCAs

69.2

77.2

79.5

Total N=

1393

3022

478

Part-time*

*Part-time workers are those working less than 35 hours per week.
Table 5.4: Hours employees would like to work by ownership of facility
For-profit %

Non-profit %

Govt %

Want to work MORE hours

27.0

30.4

20.3

Want to work SAME hours

60.0

55.3

63.8

Want to work LESS hours

12.9

14.3

15.9

Total N =

703

1541

271

Table 5.5: Proportion of effective full-time equivalent employees by employment category
by ownership of facility
For-profit %

Non-profit %

Govt %

Total N=

Registered nurse

35.8

38.4

37.2

3,079

Enrolled nurse

25.8

25.9

34.1

2,252

PCAs

38.4

35.7

28.7

3,083
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Total N=

For-profit %

Non-profit %

Govt %

Total N=

1,922

5,499

993

8,414

Nevertheless, having a good workplace is about more than job security and getting the desired number of hours of work each week. It is also about whether the
staffing mix is right. This influences whether there are enough supervisors to ensure that staff are not taking responsibility for tasks they are not trained for or,
alternatively, whether workers get the opportunity to use their skills in their work.
The staffing mix is influenced by a number of factors, one of the most important being the level of care the facility offers—the numbers of high and low care
beds. As discussed earlier, for-profit facilities are predominantly high care facilities and it would be expected that their staffing mix would reflect this by having
a higher proportion of nurses and qualified staff.
Yet, as Table 5.5 illustrates, for-profit facilities employ a slightly lower
proportion of nurses and higher proportion of PCAs than either of the other ownership categories. This is especially so at the RN level. RNs in for-profit facilities
comprise 35.8 per cent of the direct care workforce, compared to being 37.2 per
cent of the workforce in government facilities and 38.4 per cent in non-profit
facilities. As will be demonstrated in the next section of the paper, this has a flowon effect regarding workload.
This disparity in staffing mix might be off-set by for-profit facilities employing qualified PCAs, especially those with a Certificate IV in Aged Care which
reflects similar levels of skill as a Diploma in Nursing. Tables 5.6 and 5.7 show
that for-profit facilities certainly employ more qualified PCAs than government
facilities, but they are very similar to the profile of non-profit facilities. In addition, the proposition that they might employ more PCAs with a Certificate IV is
not borne out by the evidence. However, as there is no ‘wage premium’ associated with Certificate III or IV qualifications (Martin 2005), and while facilities
may well desire more qualified PCAs, there is little financial incentive for employees to undertake this level of training.
Overall, the for-profit workplace is slightly better than that of non-profit
workplaces for offering preferred hours of work; and is much better than government facilities for employing qualified PCAs. Where the for-profit workplace
may fall down, comparatively speaking, is in the staffing mix. Despite being
much more likely to have only high care beds, for-profits have no higher proportions of nursing staff than other ownership types. The next section examines the
affect of this on the level of care that workers can give to residents.
Table 5.6: Proportion of facilities with more than half or less than half of PCAs with Certificate III in Aged Care, by ownership of facility
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For-profit %

Non-profit %

Govt %

Less than half with Cert III

41.2

37.6

56.6

Half or more with Cert III

58.9

62.5

43.3

Total N =

389

1062

150

Table 5.7: Proportion of facilities with some or no PCAs with Certificate IV in Aged
Care, by ownership of facility
For-profit %

Non-profit %

Govt %

No PCAs have Cert IV

61.5

59.0

75.3

Some PCAs have Cert IV

38.5

40.9

24.6

Total N =

408

1129

162

The work: caring for residents
One of the key issues in ‘caring for profit’ debates is whether paying for care will
result in the decreasing quality of care for care recipients. The provision of quality care is a concern at all levels of the care chain. At the organisational level,
indicators of quality care are built into accreditation processes, though some analysts doubt that they are valid measures of whether residents actually receive
quality care (Stack 2003). At another level, being able to provide quality care is
an important aspect of care work and contributes to the intrinsic motivations and
job satisfaction of employees within the aged care industry (Martin 2007). Previous studies on care work have found that careworkers receive non-monetary
rewards from their work if they are permitted to meet the emotional and social
needs of residents as well as their physical/medical needs—that is, when they see
their work as contributing to the wellbeing and quality of life of another person
(King 2007).
Two factors contribute to the capacity of careworkers to provide levels of
care that incorporate both the physical/medical dimension and the emotional/relational dimension: time and continuity. The amount of time that carers spend in
direct care work, as opposed to doing paperwork and other administrative tasks,
provides an indication of a facility’s priorities, for example, whether it is overly
bureaucratised or whether it focuses on resident care. Direct care staff are employed specifically to tend to residents’ needs, but their capacity to do this is
affected by the ways in which their work is scheduled, including the allocation of
tasks and the intensity of work. Aged care workers and residents also recognise
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the value of providing continuity of care. The ability of careworkers to build longterm relationships with residents facilitates both social wellbeing and physical
wellbeing as changes in health status are more easily picked up when a resident
is ‘known’ to a carer. The question for this section, then, is whether working in
a for-profit organisation diminishes the capacity to fulfil the caring role that employees seek in their care work.
Differences in the amount of time employees say they spend actually caring
for residents can be seen in Table 5.8. A higher proportion of workers (44 per
cent) in for-profit facilities spend at least two-thirds of their time in direct care
work than do workers in other kinds of facilities. When this is broken down to
the different levels of staff, PCAs in for-profit facilities are much more likely to
spend the majority of their work time performing direct care tasks. The story is
somewhat different for nurses, who are more likely to perform direct care tasks
in government facilities. Nevertheless, even nurses in for-profit facilities spend
more time in direct care than those in non-profit facilities.4
Table 5.8: Proportion of staff who spend more than two-thirds of their time in direct care
work by employment category by ownership of facility
For-profit %

Non-profit %

Govt %

Nurses

22.9

17.9

37.7

PCAs

58.0

48.3

35.5

All staff

44.0

39.7

37.0

While for-profit facilities certainly appear to prioritise the performance of direct
care tasks (rather than paperwork, for example) by their careworkers, the capacity
to spend sufficient time with residents is also influenced by the number of beds
each person has to look after. As Table 5.9 makes clear, for-profit facilities have
more beds per EFT-equivalent staff member than either of the other ownership
types. In some areas the differences are very large. For example, in the 13.2 per
cent of for-profit facilities which offer only low care places, there is an average
of one full-time registered nurse to work on 91.4 beds—this is nearly double the
workload that registered nurses have in either of the other ownership types. It is
not just that for-profits give nurses greater caring workloads, since even PCAs in

4 The pattern in government facilities arises because more of their nurses are ENs, and
ENs do more direct care than RNs. Although government facilities, mostly located
in Victoria, have fewer PCAs than others, it is striking the their PCAs are much less
likely than those in other facilities to spend more than two-thirds of their time in
direct care work.
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low care for-profit facilities have a 30 per cent higher staff/bed ratio than in other
types of facilities. Workload differences are also evident in the high care facilities. Here, all three categories of staff in for-profit facilities have a higher staff/
bed ratio than in other ownership types. However, while still markedly above the
ratio in government facilities, these are more in line with the ratios in non-profit
facilities.
This evidence suggests that work is organised somewhat differently in forprofit, non-profit and government-owned facilities. For-profit facilities somehow
are able to have their staff spend more time on direct care, possibly by using the
higher level organisational skills of RNs to undertake non-caring tasks. This may
explain the greater use of full-time RNs in for-profits noted earlier. As a result,
they may operate with somewhat fewer staff per resident than other facilities. Our
data cannot tell us whether the net result is that staff in for-profit facilities spend
more or less time with each resident than those in other facilities.
Table 5.9: Average ratio of beds per employed EFT-equivalent staff by employment category in each type of facility by ownership of facility
Type of facility
Low care places only

High care places only

Employee level

For-profit Non-profit Govt Total N=

RN

91.4

42.1

48.5

230

EN

34.0

42.4

27.2

137

PCA

8.9

6.3

5.1

303

RN

9.6

8.0

5.3

393

EN

29.0

25.1

4.2

314

PCA

4.3

3.7

2.6

337

In examining whether employees in for-profit facilities had more continuity with
residents, indicators such as the numbers of shifts worked by agency staff and
the tenure of employees were analysed. The capacity to give continuity of care
to residents is important for developing the kinds of caring relationships that
are recognised as contributing to the overall quality of care (Stone 2000; James
1992). Where there is a dependence on agency or temporary staff, it is less likely
that such continuity of care would be possible. As Table 5.10 illustrates, only a
very small proportion of shifts in residential facilities is worked by agency staff,
irrespective of ownership type. However, for-profit facilities did cover a greater
proportion of shifts with agency staff compared to other types of facilities. This
is particularly so for RNs, with an average of 3.3 per cent of shifts worked by
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RNs in for-profit facilities being done by an agency RN. This is more than double the proportion worked in other ownership types, however the percentages are
quite low. Somewhat greater reliance on agency staff by for-profit facilities is
also evident at the level of PCAs. While reliance on agency staff can be institutionalised, with ‘regular’ staff being sourced from agencies, it does point to a
certain level of temporariness among staff that could affect the continuity of care
of residents. These figures may also indicate difficulties in finding replacements
when vacancies arise. If so, then it seems that for-profit facilities may well have
higher vacancy rates than other ownership types.
Table 5.10: Average proportion of shifts worked by agency staff in each employment category by ownership of facility
For-profit %

Non-profit %

Govt %

Total N=

Registered Nurse

3.3

1.6

1.3

1601

Enrolled nurse

0.6

0.6

1.5

1684

PCAs

2.8

1.4

2.0

1545

Indeed, as Table 5.11 shows, for-profit facilities have a somewhat higher turnover
than others, particularly among ENs and PCAs. On average, for-profit facilities
have 31 per cent of PCAs who have been in their jobs less than one year, compared to 23 per cent in government facilities and 24 per cent in non-profits.
In a similar vein, for-profit facilities have an average of 25 per cent of ENs
with less than a year’s tenure, compared to 18 per cent in government and nonprofit facilities. With regard to RNs, there is little difference between for-profit
and non-profit facilities, but government facilities have significantly lower RN
turnover.
The evidence from this section indicates that employees in for-profit facilities care for more residents than other employees. The impact of this apparent
higher workload on workers’ capacity to provide care could be moderated by the
fact that they spend a higher proportion of their time on direct care tasks. However, if the higher staff/resident ratios in for-profits reflect higher workloads in
these facilities, then we might expect effects on worker motivation and job satisfaction, which in turn could explain the slightly higher turnover that we observe
in for-profits. In the next section we turn to how workers view their jobs, including their job satisfaction, to see whether the apparently different staffing and
work organisation of for-profits does produce differences in the subjective experience of work.
Table 5.11: Proportion of employees with tenure of less than one year by employment
category by ownership of facility
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For-profit %

Non-profit %

Govt %

Total N=

Registered nurse

26.6

25.6

17.1

1523

Enrolled nurse

25.0

17.5

18.4

1130

PCA

31.0

23.5

23.3

1634

The workers: attitudes, opinions and job satisfaction
The previous sections have focused on the more objective measures relating to
the experience of work for direct care employees. This section draws on employees’ subjective assessment of what it is like to work in aged care facilities. Three
groups of questions were asked to assess what employees thought about their
work. The first asked employees to rank their level of agreement or disagreement
with statements about their work along a seven-point scale. These statements
were identified from discussions of current issues affecting careworkers in the
literature and within aged care industry forums. The second group of questions
asked employees their satisfaction with various aspects of their work: pay, job
security, the work itself, ability to balance paid work and other commitments,
hours of work, and overall job satisfaction. The questions asked respondents to
rate their satisfaction in each area on an eleven-point scale with higher values representing greater satisfaction. The third group were open-ended questions asking
respondents to identify the best and worst things about their job. The responses,
received from 764 careworkers, were subsequently coded and the top responses
for each question analysed in relation to the ownership type of the facility.5
Table 5.12: Proportion of employees agreeing with the following statements, by ownership of facility
For-profit
%

Non-profit
%

Govt
%

I feel under pressure to work harder in my job

41

42

44

I am able to spend enough time with each resident

23

22

24

I have a lot of freedom to decide how I do my
work

51

51

48

5 See Moskos and Martin (2005) for the full report on this aspect of the research.
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I use many of my skills in my current job

For-profit
%

Non-profit
%

Govt
%

85

87

81

From the analysis of the data so far, it would be reasonable to expect employees
in for-profit facilities to be experiencing greater pressure to work harder in their
job and have less time to spend with residents than employees in other types of
facilities. However, Table 5.12 shows how little variation there is between the
types of facilities on these two questions. If anything, it is employees at government facilities who appear to be under more pressure at work, despite having a
better staff/bed ratio. Furthermore fewer than a quarter of employees, irrespective
of their workplace, claimed to have enough time to spend with each resident. For
the remaining two issues—work autonomy and usage of skills—responses from
employees are virtually identical in all ownership types. In short, there is no indication from these figures that for-profit employees feel disadvantaged compared
to their counterparts in other facilities.
Table 5.13: Average job satisfaction of employees by ownership of facility
For-profit

Non-profit

Govt

Total

Total pay

3.4

3.7

5.3

3.8

Job security

7.1

7.2

6.7

7.1

Work itself

7.1

7.0

6.8

7.0

Hours worked

7.5

7.1

7.5

7.2

Work-life balance

7.0

6.7

6.8

6.8

Overall job satisfaction

7.2

7.1

7.1

7.1

Source: Adapted from Martin 2005.6
Turning to employees’ levels of satisfaction with their work, it is interesting to
note a similar phenomenon. Overall, employees in for-profit facilities are just
as—even slightly more—satisfied with their jobs than employees in either nonprofit or government facilities. Table 5.13 depicts the mean rating given by
employees for each item relating to job satisfaction, with the maximum score for
any item being 10. As is evident from the table, levels of satisfaction with the
6 Note that figures in Tables 5.13 and 5.14 represent all staff: nurses, PCAs
and allied health workers.
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amount of pay in aged care were very low. While employees in for-profit facilities were even less satisfied with their pay than employees in other facilities,
they were not markedly different from employees in non-profit organisations. In
addition, the higher than average mean score for satisfaction with hours worked
(7.5 against an average of 7.2) and work-life balance (7.0 against an average of
6.8) reflect the higher levels at which employees in for-profit facilities are able
to work their desired hours (discussed earlier). Perhaps more surprisingly, given
the access to full-time work and stability in employment in government facilities,
is the fact that employees in for-profit facilities have higher levels of satisfaction (7.1) than their government counterparts (6.7) about job security. These data
suggest that for-profit facilities could compensate for dissatisfaction with pay by
being more accommodating of employees’ preferences in the hours worked and
therefore in their ability to manage their work-life responsibilities.
Table 5.14: Proportion of employees nominating the worst things about work, by ownership category*
For-profit
%

Non-profit
%

Govt
%

Total
%

Pay

29.0

19.7

14.8

21.7

Too much paperwork

12.6

19.1

21.9

17.5

Staff shortages

17.0

14.7

10.9

14.7

Time constraints

13.4

15.6

8.7

13.4

Not enough time to care for residents

11.8

14.8

10.0

12.8

* Respondents often mentioned more than one area, therefore columns do not
add up to 100 per cent.
The third set of data, obtained from two open-ended questions, reinforce issues
identified earlier. On the one hand, the worst aspects of the job were identified by
employees as the pay and those aspects of work that prevented them from feeling
as though they could provide adequate care for the residents (Table 5.14).
Employees in for-profit facilities were far more likely to mention pay than
those in other facilities, at 29.0 per cent compared to 19.7 per cent of employees
in non-profit facilities and 14.8 per cent of government employees. Other research has noted the very low pay satisfaction of aged care workers, and found
that it cannot be explained by objectively low pay rates (see Martin 2007).7 All of
7 Accounting for the apparently greater concern about pay among private facility em88
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the other issues in the top five worst things about their job had consequences for
the amount of time employees could spend with residents (this was also identified
as a separate issue by some people). Overall, the patterns across facilities of different ownership type were consistent with the finding that workers in for-profit,
non-profit and government facilities had almost identical levels of job satisfaction.
Table 5.15: Proportion of employees nominating the best things about work, by ownership category*
For profit %

Non-profit %

Govt %

Total %

Care for residents

51.9

49.3

38.4

47.9

Supportive coworkers

34.8

42.3

46.7

40.7

Flexibility in hours

17.6

13.5

18.5

15.9

Social environment

10.0

16.3

20.1

15.0

* Respondents often mentioned more than one area, therefore columns do not
add up to 100 per cent.
While it is not surprising that care for residents is high on the list of the best things
employees nominated about their work, the differences between facilities is interesting (Table 5.15). Employees from government facilities mentioned care less
often than they mentioned having supportive coworkers. Employees in for-profit
facilities, however, were less likely than their counterparts in other facility types
to mention their coworkers or having a good social environment as positive aspects of their work. This could be due to the younger cohort of PCAs in for-profit
facilities who would be more likely to be combining child-rearing with their aged
care work. In contrast, the older workers in government and non-profit facilities
seem to place a high value on their workplace as a social environment, rather than
simply being a place where they earn money or provide care to the aged.

DOES OWNERSHIP TYPE REALLY MATTER?
Our results show that, contrary to many expectations, the small differences between for-profit facilities and others in staffing patterns do not translate into
differences in the subjective experience of work. Though for-profit facilities have

ployees must remain a topic for further research, as the data used here cannot further
illuminate it.
89

5 Caring for profit? The impact of for-profit providers on the quality of employment in
paid care

fewer staff per bed, younger PCAs, somewhat greater use of agency staff and
higher staff turnover, the mode of ownership had little impact on workers’ perceptions of their job and experiences of work. Furthermore, the data suggest that
the impact of cost pressures on care provision occurred across all three modes of
ownership. For employees, then, there was not a lot of difference whether their
employers were caring ‘for profit’ or not. The question is, why not?
Some have argued that market values are now so pervasive in the aged care
industry that the differences between ownership types have become negligible
(Stack 2003; Stack & Provis 2000a; 2000b). This seems to point towards facilities
experiencing a kind of ‘normative’ pressure that leads to similar organisational
structures and practices—DiMaggio and Powell’s ‘institutional isomorphism’
(1983). However, ‘coercive’ pressures in the form of regulatory and subsidy
regimes seem at least as likely to produce this effect as simple ‘market values’.
In other words, the demands placed on facilities as conditions of receiving subsidies and remaining accredited are directly coercive, so that adherence to them
does not require belief in the intrinsic value of the market model (see Braithwaite et al. 2007). Although our results lend support to this interpretation, there
is one area in which facilities arrange their staffing differently depending on
ownership type. It appears that for-profit facilities operate with somewhat leaner
resident/staff ratios than others, but that they compensate for this by having staff
spend more of their time providing direct care. However, this does not translate
into significant differences in employees’ subjective experience of work. This result suggests that facilities face another set of constraints too, ones that produce
further pressures towards institutional isomorphism. In order to retain staff, employers—irrespective of ownership type—need to respond to a variety of their
employees’ needs and values.
Notwithstanding their concerns about pay, what mattered to employees was
that they be given the opportunity to care. That careworkers express a moral orientation to their work is not a new insight. Being able to care for and care about
residents has long been recognised as one of the motivations and intrinsic rewards
of being a careworker (Meagher 2006; King 2007). What this research pointed
to, however, was that the employees’ commitment to providing care was not restricted to caring for residents. It also extended to caring for their families and
caring for their coworkers.
The importance of having their preferred work hours and being able to
achieve work-life balance is well recognised for workers with family responsibilities. While this is mostly thought of in terms of being able to balance work with
caring for children, it is also relevant to those workers who have older relatives
to care for. The skills involved in this kind of familial care work would be valued
in the aged care sector, and family carers would be an obvious source of workers,
especially as PCAs. It is therefore of benefit for both employers and employees
for workers to be provided with the opportunity for achieving their desired work90
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life balance.
The value that many aged care workers placed on their relationships with
coworkers also reinforces the overall care orientation of careworkers. The capacity to use workplace relationships to generate and sustain emotional wellbeing
in the workplace is particularly important in care work where employees engage
in high levels of emotional labour (James 1992). If they are not provided with
opportunities to replenish their emotional needs, this can lead to burnout and
withdrawal from the labour market. At the same time, having good emotional
connections with colleagues is important for developing skills related to emotional intelligence—also used extensively in care work. Although Stack and
Provis (2000a) found that organisational concerns regarding efficiency were decreasing the likelihood of collegiality developing within the workplace, it is
obviously an aspect of work that many employees value and which is likely to
have flow-on benefits for clients and the levels of morale within an organisation.
It could well be, then, that the differences between for-profit and other ownership types in the organisation of work are being masked by the extent to which
employers are providing their workers with equal opportunities to care: whether
that be for clients, family or colleagues. Perhaps, as Martin (2007) suggests, it
is the facility managers in their role of recruitment and rostering, rather than the
ownership type per se, that has the most influence over workers’ experience of
work. Nevertheless, it is interesting to note slight differences between the ownership types on how the relationship between the care orientations—and pay—is
played out. Employees within all ownership types were dissatisfied with their
pay, none more so than those in for-profit facilities. The majority of employees
were also dissatisfied with the amount of time they had to spend with residents,
though the actual work of caring for residents was rated highly by employees in
all facilities except for government facilities.
The implications of such an argument are double-edged for workers. On one
side, it seems that employees are able to weave their aged care work into their
lives in ways that are highly satisfying. On the other side, employers can use
careworkers’ ‘care orientation’ to off-set the need for decent pay and work conditions. Perhaps, as Folbre (2006) argues, there is a need to develop more powerful
political coalitions to bring about change, but the kind of change needed goes beyond the high pay/high quality strategy she suggests. It needs to addresses the
four dimensions identified by our research: pay, quality care, work-life balance
and collegiality.
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6
Blurred boundaries: how paid careworkers and care managers
negotiate work relationships
Jane Mears
The Australian population is ageing. In 2006 an estimated 2.7 million Australian
residents were aged 65 and over, 13 per cent of the population (Australian Institute of Health and Welfare 2007, p. 82). The Australian Bureau of Statistics
(2004) predicts this proportion will double by 2051 when those aged 65 and over
will make up 26–28 per cent of the total population. As the population ages, increasing numbers of older Australians will need support to stay at home.
Since the 1980s government policy has focused on enabling people to live
more independently in the community rather than in residential care, resulting
in ‘the growing provision of community care options to support people in their
homes for as long as is reasonable’ (Australian Institute of Health and Welfare
2007, p. 78). We have witnessed a shift from an era where family care for older
people was the norm, with state support for some residential care, to the present
where the state supports a comprehensive range of home and community services
to support older people and their families.
Growth in home and community services has been matched by growth in
the workforce providing these services. The community services workforce is
one of the fastest growing sectors of the workforce in Australia. Employment in
non-residential care services (which includes home care services) expanded faster
than any other community services industry between 1996 and 2001 (Meagher &
Healy 2005).
This chapter reports some findings from a project that collected and analysed
the views of those at the frontline of community aged care work: the paid careworkers themselves. The project aimed to investigate the experiences of agency
managers in managing careworkers, and to document and analyse the careworkers’ descriptions of their work.

PAID CAREWORKERS IN AUSTRALIA
What do we know of the workforce that provides social care (or community ser94
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vices) in Australia? The care workforce overall is predominately female and is
ageing.1 In 2006, 87 per cent of workers in community service industries were
female, similar to 2001 (88 per cent), but much higher than in the total workforce
(45 per cent). In 2006, 14 per cent were aged 55 and over, up from 10 per cent
in 2001, and the ageing of the care workforce was most evident in those sectors
of community services that deliver aged care (Australian Institute of Health and
Welfare 2007, p. 334).
Careworkers earn lower hourly incomes, on average, than those they work
beside in non-caring occupations in community service industries. Further, male
careworkers receive, on average, a higher hourly rate of pay than female careworkers (Meagher & Healy 2006, p. 92). A relatively high proportion of careworkers work part-time. In 2001 well over half (54.6 per cent) of all careworkers
in community service industries were working part-time, compared with 30 per
cent of workers in similar occupations in the labour market overall (Meagher &
Healy 2006, p. 62).
In addition, there are few opportunities for promotion, a paucity of training
opportunities, no formal training or educational level required in many jobs, and
little formal recognition of prior knowledge or experience, paid or unpaid. In
1996 a significant minority (44.3 per cent) of all careworkers reported having
no qualification at all; this rate fell to 38.5 per cent in 2001. Overall in 2001,
13,871 or 7.3 per cent of careworkers in the community services industries held
a bachelor degree or higher, but worked in an occupation classified as an associate profession or as intermediate service work. Thus, some workers are formally
overqualified for their jobs, indicating a lack of employment opportunities in
higher-skilled job categories in caring occupations (Meagher & Healy 2006, pp.
36–37).

WHAT DO WE KNOW OF THE EXPERIENCES OF
CAREWORKERS?
What does research tell us about the experiences of careworkers working at the
frontline of care? And more specifically, what have careworkers told researchers

1

Data on the home care workforce is not able to be separated out from data on the
workforce in non-residential care services overall, which includes a wide range of
welfare activities from drug and alcohol rehabilitation to adoption and child welfare services. Further, data about workers in non-residential care services are often
combined with data on other community service industries, such as child care and
residential aged care. Thus, the figures presented in this section give a summary
overview of social care or community service workers, and so approximates rather
than specifies the profile of the home care workforce.
95

6 Blurred boundaries: how paid careworkers and care managers negotiate work
relationships

about their work?
When careworkers are asked what makes for good care, it is the centrality
of relationships with those for whom they care that is singled out (Aronson &
Neysmith 1996; Piercy 2000; Twigg 2000). Careworkers enjoy their work and
consistently report very high levels of job satisfaction (McLean 1999; Szebehely
2005; Twigg 2000). The most satisfaction comes from the aspects of their work
over which they have the most control, activities that produce rewards for their
efforts, such as improving their clients’ quality of life, making people happy and
helping them feel part of the community, keeping older people comfortable, and
seeing them make progress (McLean 1999; Fleming & Taylor 2006). What careworkers like most about their jobs is the autonomy and freedom of working alone
and the opportunity to exercise judgements in relation to how they can best meet
the individualised needs of the older person (Szebehely 2005; Twigg 2000). Careworkers’ sense of themselves as caring individuals, committed to their elderly
clients’ wellbeing, was found for many careworkers to be a central feature of their
personal and work identities (Rasmussen 2004).
Wærness found that although the careworkers she studied enjoyed their work
and were committed to those they were caring for, they also realised that the values they bring to their work and the skills they draw upon were devalued in the
public sphere (Wærness 1987). Several later studies confirmed these findings,
and researchers have expressed concern that the frontline knowledge that carers
possess regarding the centrality of relationships in supportive home care is devalued by employers, and that instrumental tasks are given priority (Aronson &
Neysmith 2006; Szebehely 2005).
What careworkers like least about their work is those aspects over which
they have little control, for instance, working under conditions where there is little flexibility to change the care they are providing, where there is not enough
time to complete tasks, and where there are insufficient resources for them to
provide the care they would like to provide. Under these conditions careworkers
will do all that they can to provide what they judge to be good care, including
‘breaking the rules’ and working unpaid overtime. Job satisfaction and enjoyment
decline when careworkers have less time to spend with older people and as tasks
become more instrumental (Aronson & Neysmith 2006; McLean 1999; Szebehely 2005). Careworkers express legitimate concerns at how this is reflected in
the poor rates of pay and the generally held views of care work as a low status
profession (Fleming & Taylor 2006; McLean 1999; Szebehely 2005).
The relational and emotional labour central to care work has been further
sidelined with moves to managerialism and market models of care, which has increased the standardisation of services. Careworkers report increasing difficulties
in meeting the varying needs of the care recipients (Aronson & Neysmith 2006).
Home care workers themselves bear the costs as they strive to respect relationships while attempting to off set the impact of efficiency-driven care (Aronson &
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Neysmith 2006; Rasmussen 2004; Szebehely 2005).
In the remainder of the chapter, I examine the findings from a research project that explored the endeavours of careworkers and managers to organise and
provide care to elderly people in their own homes. The managers and careworkers
sought to provide care based on ‘caring’ principles, which privilege the formation
of relationships with those receiving the service over instrumental, task-oriented,
managerialist principles.

THE RESEARCH PROJECT: METHOD AND
PARTICIPANTS
The study reported here was conducted with careworkers and care managers employed by the Benevolent Society of New South Wales. The Benevolent Society
is a non-profit provider of home care services for the aged and those with disabilities, and for their carers.2 The Benevolent Society has been involved in aged
care since the 1950s and has managed a number of large aged care residential facilities in Sydney. In more recent times, the aged care section of the organisation
has expanded and, paralleling the trends in aged care policy described above, the
majority of the aged care budget of the Benevolent Society now goes toward providing home care for older people.
Prior to the commencement of the study, ethics clearance was given by
the Human Research Ethics Committee of the University of Sydney. Initial approaches were then made to the Chief Executive Officer of the Benevolent
Society. She was very supportive of the research and invited the researcher to the
monthly meeting of the senior managers of the aged care section to talk about the
research. There were eight managers at this meeting. Detailed descriptions of the
proposed research, with draft focus questions, were distributed, and comments
and feedback were sought. Permission was sought to interview the managers at
the meeting and to have them assist in recruiting careworkers for the study. The
researcher promised to provide a draft report to inform all participants of the main
findings, and to organise focus groups to discuss the findings, check for accuracy
and enable feedback and further input from all those who had participated.
All eight managers agreed to be interviewed and to assist in recruiting
careworkers. It was also agreed that the Benevolent Society would pay the careworkers for the time they spent on the research, out of the budgets from the
branch offices. The researcher addressed several large gatherings of home care
workers, explained what the research was about and recruited volunteers who
were willing to be interviewed. The participants who volunteered to be part of
2 The Benevolent Society also provides a range of other social care and welfare services, including child and family welfare services, alongside its aged care work.
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the study were those who were interested in the research and willing to talk about
their work, so were a self-selected rather than a representative sample.
Between July 2004 and February 2006, 34 people were interviewed, 22 careworkers and twelve managers and care coordinators. Two interview schedules
were developed, one for careworkers and one for care coordinators and managers. These questions had been developed early in the planning stages of the
project and were modified in response to feedback from the managers. A number of focus questions were devised to use as ‘discussion starters’. The questions
were further modified over the course of the study as the participants introduced
issues of interest and concern to them that had not been initially considered.
Questions for managers focused on how they organised the provision of care,
whereas the questions for careworkers were more oriented to their day-to-day
work with older people. The researcher conducted all the interviews. Each interview lasted approximately one hour. The interviews were conducted at four
Benevolent Society offices located throughout metropolitan Sydney. The interviews were audio-taped and transcribed and the data was coded utilising QSR
International’s NVivo software.
In October 2005 a draft report was distributed to all those who had participated in the research. Four focus groups were organised. Two focus groups were
conducted with the care managers (one with six and one with three participants),
and two with careworkers (one with seven and one with eight participants). Focus
group participants were asked to comment on the draft report and to discuss some
questions that the researcher devised from the themes documented in the draft report. These sessions were also tape-recorded and their feedback was incorporated
into the final report. The final report was submitted to the Benevolent Society in
March 2006 (Mears 2006).
The careworkers and care managers who participated in the study fitted the
profile of careworkers outlined earlier. They were mostly women aged from 30
to 60, the average age being the mid-50s. They had worked for the Benevolent
Society for periods ranging from three months to ten years, most for at least five
years. The majority of the careworkers were employed as permanent part-time
workers, working up to twenty hours per week. A few were employed as casuals
called to ‘fill in’ when the permanent part-time careworkers were sick or unable
to work. All the care coordinators and managers were employed full-time. The
participants were based in four offices in metropolitan Sydney.
For most of the participants, home care was a job they had come to later
in life. A significant proportion of the careworkers were ‘older workers’, that is,
they were over 45 when first appointed. This was not a ‘first job’ for any of the
people interviewed. They came with a wide range of previous work experience,
both paid and unpaid. Those interviewed were highly skilled, with long careers
and varied paid work experience in a wide range of jobs. About a quarter had
worked in white-collar jobs, for instance, in banks and building societies or as
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teachers, and one had been a pathologist. The majority had worked in a range of
blue- and pink-collar jobs, in offices, as hairdressers, running small businesses,
in shops and in clubs and hotels. Approximately one-third of the careworkers in
this study had some past work experience in human services, mostly as nurses
or nurse aides. Some had previously worked in nursing homes. The wide range
of past paid work experience was an unexpected finding. In some instances there
were continuities between their past work experience and their present work, for
example, from working in hospitals and nursing homes to working as careworkers. However, for the majority of the participants in this study taking on care work
was a major change from their previous paid work.
One of the most striking findings of this research was that all the women
who were interviewed, both the care managers and the careworkers, had extensive experience as informal, unpaid carers for elderly and disabled relatives. A
significant number were still caring for family members, and so combining paid
and unpaid care work. The only exception was the one man who participated in
the study.
There are no Australian statistics tracking the informal caring responsibilities
or the past caring histories of paid careworkers, so it not possible to determine
whether this finding applies across the sector or is unique to participants in this
particular study. For several of the careworkers, it was their experience of informal care that had influenced their decision to take on paid care work. This was
work they understood and were confident they could do well. As one participant
expressed it:
I cared for my mother-in-law when she was dying, seven or eight years ago.
And when she passed away, I thought, ‘That is a job I think I might like to
do’ (Ann, careworker, aged 52).

THE RESEARCH PROJECT: RESULTS
Providing good care
What did the care managers and careworkers see as making a good careworker?
There was a high level of agreement between the two groups in their answers
to this question. The careworkers possessed the ‘way of thinking’ Wærness describes as the ‘rationality of caring’:
In order to solve specific problems in the everyday world of care, we require a way of thinking, which is contextual and descriptive, rather than
formal and abstract. The concept of the “rationality of caring” suggests
that personal knowledge and a certain ability and opportunity to understand
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what is specific in each situation where help is required, are important prerequisites to be able to provide good care (Wærness 2007, p. 4).
When listing the skills, knowledge and qualities that made for a good careworker,
they drew heavily on their experience and knowledge accumulated as informal
carers. Indeed, they frequently referred to family care as the model for good care.
For example, one careworker explained,
I care for these people as I would care for my own Mum (Pat, careworker,
aged 40).
They all spoke at length of the ability to form good working relationships with
people as being central to the provision of good care. Their responses add to existing empirical evidence that ‘both the providers and recipients of paid care agree
that the characteristics and quality of the relationship between the carer and the
careworker is both an expression and means of good care’ (Meagher 2006, p. 35).
The practice of participants in the study was underpinned by principles of
social justice. They spoke of respecting human rights, listening carefully to people, providing individualised care, and responding in ways that enhanced quality
of life and empowered the older person. Particular personal qualities that they
believed were required of a good careworker were kindness, patience, tolerance
and empathy, with an affinity for, and an interest in, older people. Specific skills
were good communication skills, being adaptable and flexible, and being able to
work alone, unsupervised. Both the careworkers and the care managers used the
term ‘professional careworker’ to describe a careworker who held the principles
and possessed the personal qualities and skills described above. They also used
this term frequently to describe a careworker who could successfully negotiate
boundaries (as discussed in the next section).
Care managers and careworkers all spoke of being strongly motivated by a
desire to work with older people in an industry where personal relationships were
valued and where they could make a difference to people’s lives. Several spoke
of experiencing the effects of managerialism on the organisations they had been
working for and said that they had deliberately chosen care work because it involved working with people in a satisfying way. As one participant put it:
I worked for a bank for a long time and I got sick of being told to sell fries
with that, to sell more and more services, when people came in for their
withdrawals. I just got tired of that. I wasn’t interested anymore. I wanted
to work with older people (Carol, careworker, aged 54).
All the participants reported high levels of job satisfaction. The high levels of job
satisfaction and commitment were further reflected in their plans for their future
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working lives. The majority of the participants in this study wanted to stay working for the Benevolent Society into the foreseeable future, as the following quote
illustrates:
I love this type of work. At this stage I haven’t got any plans to do anything
different (Bernadette, careworker, aged 45).
Both the care managers’ and the careworkers’ accounts of their practice were underpinned with what Tronto talks of as an ethics of care. She suggests a fourfold
conceptualisation of care that encompasses: attentiveness, responsibility, competence and responsiveness (Tronto 1993, pp. 127–34).

Transcending boundaries
Deborah Stone has argued that:
when care ‘goes public’ worlds clash, the values, feelings and interactions
that make up the relational essence of care in the private sphere are sometimes devalued, discouraged and even forbidden in the public world. Caregivers and the people they care for are pressured by the norms, rules and
policies of the public world to make care conform to the image of work that
predominates in the public world. At the same time, they struggle to sustain
the meaning and value of care as they know it in their more intimate relations (2000, p. 90).
Careworkers inevitably become very close to the older people they are caring for.
Julia Twigg found that, as a consequence,
workers attempt to put boundaries on the extent of this closeness; and this
applies both to the physical aspects of carework and the emotional ones.
Care, with its unbounded ethic of love and its powerful undertow of emotional connectedness, contains the potential to engulf the worker. Setting
limits on this is a necessary part of surviving the job (2000, p. 212).
Care managers and careworkers are constantly negotiating the boundaries between work relationships and personal relationships or friendships. These are
fraught negotiations with constant merging, clashes and overlaps of personal/private lives with work/public lives. The boundaries are indeed far from clear. The
care managers and the careworkers in this study had put a lot of time and thought
into developing caring relationships. Much of the time in all the interviews was
spent discussing these issues.
Care managers were concerned that the careworkers would breach bound101
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aries and ‘break the rules’ in ways that may lead to abuse and exploitation of the
careworker or the older person. The careworkers acknowledged the managers’
concerns. However they were confident they could successfully negotiate these
boundaries and provide, in their judgement, good care, with some guidance from
care managers and with clear and transparent policies and guidelines.

Care managers’ perspectives
Where is the dividing line between a friendship and a work relationship? The
care managers expressed the dilemmas succinctly, the careworkers are employed
because they care, but they don’t want the careworkers to care too much. They
seemed to recognised that, as Twigg puts it, ‘care work is intrinsically about emotions … the cold careworker, even if super efficient, can never be a good carer.
Getting attached to clients was an occupational hazard as well as a source of pleasure. Strong feelings were inevitable’ (2000, p. 166).
A large part of the care managers’ work involved ensuring that the careworkers were able to separate their work lives from their private lives, as illustrated by
the following quote from a care manager:
Everybody struggles with this in this field because you are going in every
single day of the week and of course you develop a relationship. We are
looking for people who have this ability to be able to be empathetic, understanding, be warm in what they do without actually giving completely
of themselves. That is a very difficult balance. I probably have three staff
members who do that amazingly well and if I could bottle it I would because you see the others will struggle with it. And that is how we sell
ourselves as a relationship-based service (Sandra, care manager, aged 37).
They spoke of how important it was that careworkers possess the skills and ability
to negotiate the complex boundaries between personal and professional relationships.
So it is a huge skill to professionally care for someone in a way that is loving and compassionate and then extricate yourself. And that is what we are
asking people to do (Barbara, care manager, aged 58).
The danger, from the care managers’ perspective, was that the closer the relationship between older person and the careworker, the greater the chance that the
worker would be exploited by the older person. One way to prevent this was for
care managers to visit the older person regularly, monitor the situation closely,
and ensure the careworkers were not taking on caring loads that were too heavy.
Also, the needs of the clients may change and the careworkers simply may not
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realise that they are taking on too much.
We visit them regularly. We see what problems the careworkers have with
them. Just generally as the clients deteriorate as they do. They can go for
periods where they are stable. And if it is a good relationship with the careworker and the client, either that remains stable or the careworker is taking
on more and more work and because they like the clients and they don’t
realise they have taken on too much until they get very tired and very worn
out (Ruth, care manager, aged 60).
The care managers spoke of the possibility of careworkers burning out because
they were too involved with the clients. Caring about one’s clients made a good
careworker and if you advised people not to become involved with their clients
then they were not going to be very good careworkers.
There seems to be this dilemma that is not settled. How can you actually
be human and be emotional, but still cut people off at a certain point without burning out? People are either throwing themselves completely into it
or doing an unnatural thing where they are not feeling for people because
they are too scared that they are going to cross those boundaries (Sandra,
care manager, aged 37).
Care managers found they were constantly advising careworkers to keep a distance between themselves and the client. Careworkers are not paid to be on duty
all the time.
We always tell the careworkers you have to keep your distance. You give a
lot of emotional commitment but you’ve got your life and it is not good to
try and live their lives all the time. So I try to get the girls to always keep it
professional (Elizabeth, care manager, aged 56).
The care managers’ accounts illustrated a high degree of respect for the careworkers and their ability to deal with these dilemmas. They were relying on the
careworker to behave appropriately. There was general agreement among the care
managers that most careworkers will learn through experience how to deal appropriately with these issues.
It depends on the careworker. I’ve seen some careworkers that learn pretty
quickly. You will usually find within the first three months they will struggle with these issues and you need to talk to them about it. And they will
understand. They usually won’t understand until they are actually in a situation (Effie, care manager, aged 53).
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As one care manager observed, most of the careworkers were mature women with
extensive past experience to draw on. Her view was that careworkers draw on
past experience and learn quickly to deal with these dilemmas.
Most of our careworkers are middle aged. They are sensible. I give them
the benefit of the doubt. They usually find the first time they’ve given a
phone number and they have a client who is calling them in the middle of
the night. They learn. It is the best way to learn. You are never going to
stop them anyway (Anita, care manager, aged 50).
A consistent theme that emerged here was the importance of transparent supervision of the careworkers, with good lines of communication between care
managers and careworkers to enable discussion and resolution of any problems
in regard to these dilemmas.

Careworkers’ perspectives
Caregivers who participated in Stone’s study said that ‘their training, their employers and their professional norms all discourage “getting too close,” “getting
too attached,” or “getting too emotionally involved” with the people they care
for’ (2000, p. 99). Twigg also found that the ‘emotional reward of helping, the
warmth of interpersonal exchanges and freedom and autonomy of the job [conflicted with] the emotional strain and the need to set limits’ (2000, p. 129).
Careworkers who participated in the Benevolent Society study reported similar
experiences and conflicts. They found themselves negotiating and renegotiating
professional and personal boundaries every time they were at work. Over time,
and with experience, they had learnt to impose, negotiate and maintain boundaries that enabled them to do their work and provide good care.
Central to their struggles and negotiations was the clash of values between
care as understood in the private sphere, as personal, warm, compassionate, flexible and emotional, and the values of a professional in the public sphere, expected
to ‘create’ distance and work to consistently applied rules. One careworker described her struggle in the following terms:
When I first started I wanted to do everything for everybody. But now, four
years later, I’ve learnt that boundaries are very important. You’ve got to
stop somewhere. I’ve learnt the hard way. When I first started I thought
about the job all the time but you realise that you can’t take care of everybody or solve everyone’s problems (Fiona, careworker, aged 46).
Some of the careworkers, like the workers in Stone’s study (2000), spoke of ‘caring by the book’, that is, closely following the rules to prevent any problems
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arising:
Sometimes you tend to go very much by the book, follow the rule. The
guidelines that we’ve been given strongly emphasise the problems that
could be caused if you go outside the boundaries, outside the guidelines.
So I do everything I can within the boundaries. I don’t want to step outside
them (Jennifer, careworker, aged 34).
However, they all spoke of breaking the rules at some time or other:
We are never supposed to give our home numbers out to people. But of
course we all break the rules and there are certain people we will give the
number to and there are certain people you won’t. The genuine people will
never ring you unless they have to. It is awful really when you are told
not to give your phone number out to anybody. And then as I’ve said to
one coordinator, “You’ve got my home number. You ring me on my home
number. What is the difference?” Because it may only be, “Could you pick
me up a bottle of milk or something?” And how much easier and time saving is that? (Meg, careworker, aged 53).
The following story is an interesting case study in negotiating these boundaries
with different care managers. In this case, the boundaries and rules were changed
when the care manager changed. The situation and the ways the careworker broke
the rules are almost identical, except that there was a different care manager supervising the careworker in the second instance.
I had a lady in hospital last year and she was in for six weeks. No family
at all. There was another lady in the ward with her that I also know. She
told me that this lady was turning her underwear inside out to wear, because
the hospital doesn’t do washing. She was bed-bound. She couldn’t get up
and rinse her underwear herself, so I went there and I took them home and
washed them. And I got in so much trouble. I said, “Well, I’m sorry but
I’ve done it” (Brenda, careworker, aged 50).
She continues with the story and describes a similar situation and making similar
decisions, but running the scenario by a different care manager:
I had the same situation this morning. The coordinator rang me this morning and asked me if I’d been to see this lady in hospital. I said “No, I’m
going to go this afternoon”. And I thought, “Oh well, I’ll try it, while
she’s on the phone”. I said “Have you got a problem with me taking home
any clothing that she’s got to wash?” And she said to me, “No, and if
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you haven’t got time to do it, drop them into the office this afternoon and
I’ll take them home and do them”. So it was a completely different story
(Brenda, careworker, aged 50).
Brenda had no difficulty justifying her behaviour in providing good care to her
client. She was quite comfortable with her transgressions and felt she had behaved responsibly and looked after her client’s best interests.
That is my duty of care as the careworker to this person. That’s the way I
looked at it. If I had to I would have stayed in the hospital and washed them
in the basin in the hospital, but it was just easier for me to take them home,
dry them and take them back the next day (Brenda, careworker, aged 50).
She clearly felt far more comfortable with the way the second care manager had
handled the situation and felt her own judgment and decisions were vindicated
and supported. This was a far more satisfactory resolution from her perspective:
It just makes you feel so much better. I mean you’re not worried about ringing the coordinator. I’m not going behind her back doing things. Before I
was doing things on my own and thinking, “I’ll just take the consequences
when they come”. But now I’m not frightened to do that. I find it very easy
(Brenda, careworker, aged 50).

Points of tension between managers and careworkers
Care managers and careworkers had different views about how one drew the
boundaries between personal and work lives and about how one built and maintained professional relationships between careworkers and the person being cared
for. The care managers spoke of having to be constantly vigilant, putting a lot of
time and energy into explaining the nature of the desired professional working
relationship. By contrast, the careworkers stated that they understood where the
managers were coming from, found their guidance useful, but spoke of learning
through their own experiences. They felt they were able to negotiate this difficult
terrain, learn from their experiences and become better at negotiating professional
relationships over time.
You do learn to put up barriers … as you lose a client the next one that
comes in you try and just keep that little tiny tissue paper between you. Not
a wall, but just a little tissue paper there. You do have to draw a line in certain things (Jan, careworker, aged 57).
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The role of policies and guidelines
The care managers and careworkers interviewed for this research were experienced and knowledgeable providers of care. In formulating policy they took on
board frontline knowledge of the centrality of relationships and the secondary
importance of tasks in supportive home care (Twigg 2000). Over time, the care
managers have developed a range of detailed and transparent policies to cover
most contingencies. The policies were pivotal in providing guidance to careworkers, while at the same time enabling careworkers to make professional judgments
based on their ethic of care. The care managers saw the development and refinement of policies as a continually evolving process. Once the policies are
developed they are ‘tweaked’ as needed to cover contingencies as they arise.
They emphasised that all staff needed to be involved and made aware and continually updated on current policies:
We have a whole range of policies that cover the whole range of care areas
that basically fit the job descriptions. Policies include anything from how
to pay for shopping, to what to do when the client isn’t home. There is a
whole range of policies that we are quite strict about adhering to and we use
the team meeting process to make sure the policies are understood (Mary,
care manager, aged 52).
They were continually explaining the underlying rationale and stressing the
importance of adhering to these policies. One example, as outlined below, is ensuring older people are given receipts for any money they give the careworker.
The care managers were aware that this can be time-consuming and inconvenient
for the careworker, but ultimately the process ensures that all money is accounted
for so there can be no confusion or accusations of exploitation.
I make a point of adhering to the policy. The policies are there to protect
the careworker from being compromised or put into a position where they
are doing more than they are paid for. I think careworkers are resistant because it is a hassle sometimes. It is a hassle. It is easier to say, “I’ll bring
the change back”, and not get the clients to sign, and the clients will say, “I
trust you”. And you’ve got to go through this rigmarole, “This is the policy.
I have to give you a receipt”. Sometimes you have to go over things a million times and it seems laborious and eats into your time. Sometimes you
are pressed for time. You are rushing. The coordinator tells you to fill out
the log as you go. But when you are on a rush, as a careworker you haven’t
got time. So there are all those bits of paperwork that are necessary (Eva,
care manager, aged 45).
One of the rules that the care managers expect the careworkers to follow very
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closely is the rule that all changes to the care plan must be passed by the care
managers. The care managers stressed, over and again, the importance of the
careworkers running any changes by them, or at the very least, ensuring the care
managers are kept updated and informed if changes are made.
I maintain and review the care plans every three months to make sure that
things are working well. I make sure that the clients really know me, so that
they have the confidence to ring me in case anything goes wrong. Often
they tell their problems to the girls, and then the girls come in and tell me.
I would like to minimise that (Maria, care manager, 45).
A major preoccupation of the care managers was putting in place a framework
that would protect and enhance the rights of both the workers and the recipients
of care, and protect both groups from violence, abuse and exploitation, while providing good care where relationships were central and consistent with the overall
aims of the Benevolent Society, an organisation where care managers and careworkers aimed to provide a relationship-based service.

CONCLUSION
Care managers and careworkers had different views on how relationships should
be formed and negotiated day-by-day. The managers felt they were continually
reiterating rules about appropriate boundaries, and spending a substantial amount
of time supervising and scrutinising relationships between careworkers and older
people. The majority of the careworkers were well aware of the managers’ concerns, and spoke of numerous ways they negotiated working relationships with
older people, day-by-day, not infrequently breaking the rules to provide what they
judged to be good care. This took them into a realm of potential conflict with
the care managers, and reflects what Twigg calls ‘an unbounded element in carework’:
that derives from the importation into it of an ethic of love that derives primarily from the bonds of the family. This is something that workers find
hard to resist and they find themselves caught between the personalised demands of this ethic of care—reinforced by emotional bonds that develop
over time, particularly in response to personal dependence—and the conditions of waged labour in an increasingly hard nosed and cost pressured
sector (Twigg 2000, p. 178).
This study demonstrates that, although it is not easy to negotiate these blurred
boundaries, it is clearly possible. There were points of tension in this negotiation
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for both care managers and careworkers. Negotiating the boundaries between personal and work lives, and forming working relationships with the older people
they were caring for, was not straightforward. All the participants acknowledged
the importance, to both the careworker and the older person, of building and sustaining these relationships. However, as the careworkers and the care managers
were continually emphasising, this is a working relationship and one which requires that boundaries be put in place to limit the nature and extent of the caring
work and the degree of emotional involvement.
What made the work satisfying for the careworkers was that they enjoyed
forming ongoing, productive, working relationships with their clients. They reported high levels of job satisfaction and were committed to working in the sector
for as long as they could. As well, support that is based on strong relationships
between worker and client, relationships that are respectful and positive, has
been demonstrated to be beneficial in decreasing vulnerability in community care
clients. Marsh reports that:
research demonstrates that positive relationships which mirror everyday social relationships are highly desired between elderly people and formal care
providers and result in fewer physical symptoms and increased longevity.
Consequently strong professional relationships between workers and
clients should be viewed as a strength to be harnessed, not a weakness to be
avoided (2007, p. 38).
This study found that, rather than advising the careworkers to remove any emotion or personal relationships from their care work and be totally task-oriented,
the care managers in this organisation acknowledged the centrality of relationships in care provision and set in place mechanisms to enable these relationships
to flourish, while protecting the rights and wellbeing of both the careworker and
the person receiving care. As Joan Tronto has argued: ‘Care is a central concern
of human life. It is time we began to change our political and social institutions
to reflect this truth’ (1993, p. 180).
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7
Parents as consumers of early childhood education and care: the
feasibility of demand-led improvements to quality
The quality of early childhood education and care (ECEC) is important for children, their parents and
Jennifer
societySumsion
more broadly.
and JoyPositive
Goodfellow
outcomes for children in
centre-based ECEC, particularly those from socially and economically disadvantaged backgrounds, are largely dependent on centre quality (NICHD Early Child
Care Research Network 2002; Sylva et al. 2003). Parents’ decisions about labour
force participation are influenced by the quality of available care, and this is especially the case for mothers (Duncan et al. 2004; Hand 2005). Moreover, high
quality ECEC contributes to the development of social capital by enhancing family and community networks (Press 2006).
Yet, in Australia, over the last decade and a half, the policy emphasis on
ECEC, particularly long day care, as a competitive service best provided by the
market (Organisation for Economic Co-operation and Development 2006), has
led to a greater focus on availability rather than sustained attention to quality.
With the notable exception of the introduction of a national accreditation system
for long day care centres in 1994, quality, for the most part, has been framed
as a natural outcome of the efficient operation of market forces. Faith in market
rationality as a basis for quality ECEC provision is, at best, naïve given well-rehearsed arguments concerning the market’s limitations in providing universally
high quality ECEC (see, for example, Cleveland & Krashinsky 2002; Folbre
2006; Helburn & Howes 1996).
Since its election in November 2007, the Rudd Labor Government has consistently reiterated its commitment to the provision of high quality ECEC (Gillard
2008a). At the same time, it has indicated that market competition will continue
to play an important role in ECEC policy, while foreshadowing the possible introduction of strategies to deter ‘unfair profiteering’ by for-profit providers (Gillard
2008b). To what extent and in what ways market forces will play out under the
Rudd Government remains unclear. This chapter is premised on the assumption,
however, that market forces will continue to play a significant role in Australian
ECEC policy and provision. Accordingly, we appropriate the market discourses
of supply and demand as a framework for analysis and speculation.
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The intent of the chapter is to canvass the feasibility of parents, as consumers
of ECEC services, driving demand-led improvements to quality. Our investigation is conceptual and tentative, rather than empirical and conclusive, and focuses
primarily on parent knowledge, agency and motives, as well as power relations
between parents, service providers and government. In using the term ‘parents’
instead of ‘family’, our intent is not to exclude families with diverse structures
and caring arrangements, but rather to remain consistent with the terminology
used in much of the literature and most of the websites upon which we have
drawn. The chapter consists of two main sections. In the first section, we briefly
discuss the constructs of market rationality, market imperfections and intervention mechanisms as they apply to the Australian market-oriented system of ECEC
provision, in part to identify challenges Australian parents may face as consumers
of ECEC services. In the second and larger section, we draw on research focusing
on parents as ECEC consumers, and on websites aimed at assisting them to make
informed choices, to develop a preliminary typology of perspectives on parents as
ECEC consumers. We see the typology as a tool for differentiating ways in which
parents are positioned as consumers and for considering possible consequences
of these positionings. We also envisage that it may provide a useful springboard
for subsequent empirical investigations of parent capacity to drive demand-led
improvements to ECEC quality.

MARKET RATIONALITY, IMPERFECTIONS AND
INTERVENTION MECHANISMS
Proponents of competition argue that it leads to high quality and cost-efficient
ECEC because, in theory, ‘parents can shop around’ and punish providers that do
not deliver high-quality services at a competitive price by taking their children
elsewhere (Cleveland & Krashinsky 2002, p. 39). Moreover, in a rational market
that operates according to the laws of supply and demand, ECEC providers are
assumed to have inbuilt incentives to continually monitor quality and efficiency,
or risk financial collapse. Government intervention, market proponents argue,
can be justified only when the market fails to function as it should. Yet in the
Australian ECEC market, where market malfunctions and imperfections abound,
intervention mechanisms designed to address the consequent imbalances of demand and supply have been of questionable effectiveness. In a context such as
this, there are substantial barriers to parent-led demand for quality improvement.
We highlight these below.
We focus first on barriers related to demand-side imperfections (associated
with consumer demand for ECEC) and second, on supply-side imperfections (associated with the provision of ECEC). We then outline limitations of current
market interventions designed to counter the negative effects of these imperfec112
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tions. In doing so, we foreshadow three dimensions for conceptualising parents’
capacity to bring about demand-led improvements to quality. These dimensions
relate to how knowledgeable and perceptive (or informed and discerning) parents
might be about quality; their focus on, and/or motivations for, improving quality;
and the agency or power they are able to bring to their efforts to realise their goals
in relation to quality.

DEMAND- AND SUPPLY-SIDE IMPERFECTIONS
Demand-side imperfections arise when consumers have difficulty judging and
monitoring the quality of what they are purchasing (Cleveland & Krashinsky
2002; Helburn & Howes 1996; Stanley et al. 2006), perhaps because they are uninformed or undiscerning about the product or service. Conversely, they may be
quite knowledgeable and discerning about the quality of the product or service
but, for a variety of reasons, not in a position to act on that knowledge. Parents
can find it difficult to evaluate the quality of long day care centres for a range
of well-documented reasons (Cleveland & Krashinsky 2002; Meyers & Jordan
2006). In brief, they may not have purchased long day care before and may not
be knowledgeable about what constitutes high quality. By the time they become
experienced—and possibly more informed and discerning—consumers of long
day care, their children are likely to be beyond the age where they require care,
thus making it difficult to put their experience to good use. Because parents generally spend relatively little time in centres and because many aspects of quality
provision are not readily observable, parents who are informed and discerning
consumers may still struggle to monitor quality on an ongoing basis. A further
complication is that parents are not direct consumers; they purchase long day
care on behalf of their children, who are likely to ‘have difficulty evaluating the
quality of what they are consuming and communicating that evaluation’ to their
parents (Cleveland & Krashinsky 2005, p. 4). Moreover, the quality of a centre
can also be unstable, and may vary markedly with staff turnover and even from
day to day, with events on one day not necessarily indicative of those on other
days.
The difficulties of evaluating and monitoring quality can be compounded by
the emotional nature of the long day care transaction for many parents. Gendered
social expectations about parenthood and paid employment, competing family
and work demands, and concern for their children’s wellbeing can create an array
of antipathies and tensions for parents that can further ‘distort’ their consumer decisions (Vincent & Ball 2006). For example, in convincing themselves that they
have acted in their child’s best interests, parents may overestimate the quality of
the long day care they purchase. Or having settled their child into a centre and
formed relationships with staff, they may be reluctant to face the upheaval of
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moving to a different centre in search of higher quality, if indeed a place were
available elsewhere. They might also refrain from raising concerns about quality because of fears that they or their child may be marginalised by centre staff
(Cleveland & Krashinsky 2002).
Even in those arguably rare circumstances where parents are able to evaluate
and monitor quality, choose their provider, and make decisions unencumbered
by emotional constraints, quality may not be their overriding criterion. Given the
high relative cost of child care, parents may opt for a lower quality, lower cost
centre in preference to one of higher quality and higher cost, for even low or
mediocre quality long day care has high utility value to parents if it permits them
to work (Cleveland & Krashinsky 2005). Moreover, lack of awareness by many
parents of the long-term benefits of high quality long day care (Sylva et al. 2003)
may lead them to underestimate the importance of quality, and thus to ‘underinvest’ in quality in their purchasing decisions (Stanley et al. 2006, p. 27). The
effect can be to perpetuate and exacerbate market imperfections.
Demand-side imperfections in the ECEC market such as those outlined
above are compounded by supply-side imperfections. Despite growing pockets of
oversupply, the overall shortfall of long day care places in Australia, in conjunction with significant levels of market concentration achieved by former corporate
giant ABC Learning (see Press & Woodrow 2009) puts providers in a more powerful position than consumers, particularly in locations where parents, in effect,
have no real choice of service. Even where parents have choices, supply-side
imperfections are endemic. Currently, in Australia, for example, providers have
no financial incentive to further improve quality after accreditation has been
achieved. Opportunistic providers, therefore, may have an incentive to provide
‘superficial evidence’ of quality, such as new furnishings or staff uniforms, while
engaging in practices that undermine it (Cleveland & Krashinsky 2005, p. 2).
They may be able to cut costs, for instance, through dubious staffing practices
and hence under-price, and eventually drive out of business, more principled
providers that have a stronger commitment to quality.
Additional supply-side imperfections are created by the absence of safeguards against distortions arising from the differential lobbying strengths of
providers; hence the possibility of privileged access for some providers to politicians and policy-makers. During the incumbency of the Howard Government
(1996–2007), for example, the appointment by ABC Learning of a former
Howard Government minister to its board of directors shortly after his 2004 electoral loss highlighted the potential for privileged access, given that the Minister,
while in office, had responsibility for child care and the administration of the
Child Care Benefit, which, at the time, constituted approximately 50 per cent of
ABC Learning’s income (Jokovich 2005). Documents obtained under freedom of
information laws revealed that the same former minister met with senior government officials to discuss child care provision less than eight weeks after taking up
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his directorship with ABC Learning (Walsh 2006). Brennan (2007) documents
several other similarly close links between former Liberal and National Party
ministers and ABC Learning. It is not our intent to tie the likelihood of events
such as these to any particular government. Rather, we suggest that they may well
be symptomatic of corporatised provision and of the powerful vested interests
that parents may face in any attempt to lobby for changes in ECEC policy directions that, for example, might include a greater focus on non-profit provision as a
community and broader social good.

DEMAND- AND SUPPLY-SIDE INTERVENTION
MECHANISMS
In attempting to address the demand- and supply-side imperfections described
above, the Hawke-Keating (1983–1996) and the Howard (1996-2007) governments implemented a range of measures. Individually and collectively, these
measures have been less than optimally effective in countering distortions in the
ECEC market. Demand-side interventions include the Child Care Benefit fee subsidy, a progressive benefit that favours low-income families, and the Child Care
Tax Rebate, a regressive benefit favouring high-income families (Brennan 2007).
Given the tendency for some providers to increase their fees in line with increases
in the Child Care Benefit and the Child Care Tax rebate (Mayne 2008), these
interventions appear unlikely to allow parents the scope for nuanced consumer
decisions of the kind presumably required to support demand-led improvements
to quality. Less direct demand-side interventions include government-funded parent education initiatives to improve parent knowledge about quality long day care
and to inform decisions concerning parents’ choice of service.1 The potential effectiveness of such initiatives is discussed later in the chapter.
Perhaps the most significant supply-side intervention with respect to quality
has been the establishment in 1994 of the national accreditation system administered by the National Childcare Accreditation Council (NCAC) to complement
state-based licensing regulations. This two-tiered regulatory framework is tied to
government funding, and as Brennan (2007) points out, has been widely credited with guaranteeing an acceptable level of quality. Yet very few centres that
seek accreditation fail to gain it. An analysis of the NCAC’s Quality Trends reports for long day care services for the three years from July 2004–July 2007
indicates that the failure rate averaged less than 5 per cent (National Childcare
Accreditation Council 2008). Anecdotal evidence suggests similarly low failure
rates for state-based licensing. The consistently and implausibly low failure rate

1 See, for example, the Raising Children Network (2008).
115

7 Parents as consumers of early childhood education and care: the feasibility of demandled improvements to quality

has attracted considerable scepticism about the rigour of accreditation and licensing processes (Pryor 2006), and contrary to original intentions, so far appears to
have offered limited traction for demand-led improvements to quality. The Rudd
Government’s initial plans were to replace the satisfactory/unsatisfactory rating
currently used in the NCAC’s accreditation process with a five-point rating scale
(ranging from A for ‘excellence’ to E for ‘unsatisfactory’) (Gillard 2008a). These
plans have since been shelved, but the proposed five-point scale may have enhanced parent’s knowledge of centre quality and thus assisted parent-led demand
for quality improvement.
Other supply-side interventions introduced by the former Howard Government included the implementation of several targeted policy initiatives2 aimed at
extending long day care provision for communities with high levels of socioeconomic disadvantage that are unlikely to attract for-profit providers. While each
initiative targets different kinds of programs and organisational structures, they
all reflect a focus on addressing disadvantage and facilitating community capacity building. Whether parents in the communities served by these initiatives have
sufficient cultural and political capital to drive demands for improved quality is,
as yet, for the most part unknown.
Apart from some tightening of the national accreditation system, the Howard
Government appeared to have no plans to retreat from its strong market orientation. Prior to its electoral defeat it had ruled out further supply-side interventions,
such as re-introducing operational funding for services, investing in publiclyfunded long day care infrastructure, regulating ownership of long day care centres, engaging in service provision planning, or reducing the funding that goes
directly to parents, despite well-reasoned arguments (for example, Cox 2007)
in favour of such measures. In contrast, the Rudd Government’s plans to boost
the ECEC workforce by creating additional university places in early childhood
teacher education programs and abolishing fees for diploma-level ECEC, and to
increase available long day care places by establishing 260 additional ECEC centres (Gillard 2008a) suggest that it intends to make more use than the previous
government of supply-side interventions. The implementation of these plans, and
particularly decisions about whether the 260 new centres, to be located on school
sites and community land, will operate on a non-profit basis, will provide insight
into whether new possibilities are likely to emerge for demand-led improvements
to quality, despite the continuing presence of demand- and supply-side imperfections outlined in this section.

THE FEASIBILITY OF DEMAND-LED
2 See, for example, the Stronger Families and Communities Strategy (Department of
Families, Housing, Community Services and Indigenous Affairs 2008).
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IMPROVEMENTS TO QUALITY
Among researchers and policy analysts, there is little consensus about the feasibility of demand-led improvements to quality. In their analysis of the impact
of privatisation and corporatisation in Australian ECEC provision, Press and
Woodrow (2005) conclude that consumers are unlikely to manage to ‘exert an upward pressure’ on the quality of child care provided by market forces, because of
‘the complex interplay of factors associated with availability, affordability, quality and the imperfect information upon which parents base their decisions’ (p.
282). In the United States of America, Emlen (1998) is considerably more optimistic. He contends that debates about how to achieve consistently high-quality
child care have been limited by their bias towards improving supply-side interventions. Possibilities for addressing quality through improving demand-side
factors, he argues, have been either prematurely overlooked or dismissed.
Canadian researchers Cleveland and Krashinsky (2005) are more circumspect than either Press and Woodrow (2005) or Emlen (1998). They differentiate
between ‘thick’ markets with many potential long day care consumers, including
those in middle- and higher-income levels; and ‘thin’ markets with relatively few
potential consumers and a higher proportion of lower-income families.3 Demandled improvements to quality are more feasible in thick markets, they argue,
because higher-income consumers are more able and likely than lower-income
consumers to demand and obtain quality care. They leave unanswered, however,
some key questions. For example, do consumers in thick markets who are relatively well-placed to use their consumer power to demand quality long day care,
seek the kind of child care that is commensurate with experts’ views of quality?
Do they tend to act primarily on the basis of self-interest; and if they do, does
their self-interest serve to improve quality across the board to the benefit of the
community and of the wider society?
In the remainder of this section, we draw eclectically from research in early
childhood education, social policy, educational policy, and feminist economics,
as well as parent information and related websites, to develop a conceptual typology of five perspectives on the possibilities of parent-led demands for improved
quality in ECEC. Our intent is to identify possible associations between ways in
which parents as ECEC consumers are positioned in the literature and the feasibility of demand-led improvements to quality. Before proceeding, however, we
outline the processes used to develop the typology.
3

Cleveland and Krashinsky (2005) designated Canadian communities with at least
25,000 children aged from birth to four years, and with average annual earnings per
employed person in 2001 of $31,500 or more, as ‘thick’ markets. ‘Thin’ markets
comprised communities with fewer than 15,000 children aged birth to four years,
and annual average earnings of less than $31,500.
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DEVELOPING THE TYPOLOGY: AN
EXPLANATORY NOTE
We began by examining a collection of early childhood education research studies reporting on parents’ reasons for choosing child care, their perspectives/views
on child care, their perceptions of child care quality, and/or their experiences
of/satisfaction with child care. Reports of these studies were sourced from four
peer-reviewed journals4 that have a wide readership amongst early childhood education researchers (from issues published between 1997 and 2007). From the
references cited in the articles sourced through these journals we located a further
four relevant studies, making a total of thirteen studies. We then turned to parent education materials, identified by the Google search engine, from Australian
websites providing advice to parents on ‘choosing long day care centres’. Ten
relevant and reputable websites were identified. In addition, we referred to publicly available online summary reports of high-profile studies5 of the quality and
impact of ECEC likely to be of interest to parents seeking research-based information about ECEC. An analysis of Australia’s National Childcare Accreditation
Council’s child care quality assurance system as an example of service user evaluation followed.
Next, we considered recent critiques and empirical studies of ECEC
consumer-provider dynamics in market-oriented contexts, taken from early childhood and/or educational research publications identified through our working
knowledge of the literature. The critical perspectives underpinning this body of
research distinguish this category from the first group of early childhood education research studies outlined above. Finally, we drew on a small sample of
research on active citizenship and participatory democracy. Central to this work
was an understanding of ‘consumer’ as a politicised concept that ‘may be appropriated at different times for particular purposes’ (Henderson & Petersen 2002,
p. 5), rather than one with either inherently positive or negative connotations that
cause it to ‘be either welcomed or resisted depending on one’s political persuasion or professional view’ (Newman & Vidler 2006, p. 207).
Following processes outlined by Ozga (2000), we inductively analysed the
different bodies of literature and web-based materials outlined above to ascertain
the language, categories and themes used to construct and position parents as
4 We searched the North American-based journals Early Childhood Research Quarterly, the United Kingdom-based Early Child Development and Care, the European
Early Childhood Education Research Journal, and the Australian Journal of Early
Childhood.
5 These studies include The Effective Provision of Pre-School Education (EPPE) study
(Sylva et al. 2003), the NICHD study (NICHD 2006) and several Canadian studies
(Canadian Centre for Knowledge Mobilization 2006).
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consumers. We also identified emphases, silences and visions of what might be
possible concerning parent-led demands for improved quality. From this analysis, we developed a typology of perspectives on parents as ECEC consumers. As
mentioned previously, we see the typology offering a tentative and partial, rather
than a conclusive and comprehensive, categorisation; and for ease of discussion,
have used a three-dimensional matrix for conceptualising parents’ capacity to
bring about demand-led quality improvements to represent categories in the typology (see Figure 7.1). These dimensions were arrived at inductively and are
represented by the axes in the matrix. As can be seen in Figure 7.1, the first axis is
parent knowledge/perceptiveness, the second axis is parent motivation/focus and
the third axis is parent agency/power.
Figure 7.1: Conceptualising parents’ capacity to bring about demand-led quality improvements

By parent knowledge/perceptiveness, we mean parents’ familiarity with the determinants of quality ECEC generally agreed upon in the research literature; their
understanding of how these determinants can and do play out in practice; their
awareness that many aspects of quality are intangible and therefore not readily
measurable; and their recognition and appreciation of those less tangible aspects.
For the purpose of the matrix, we have identified three variations of this dimen119
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sion: uninformed and undiscerning; potentially informed and discerning; and well
informed and discerning. We acknowledge that we have conflated two scales,
knowledge and perceptiveness, and the possibility that some parents may lack
formal knowledge but be highly perceptive (discerning), or conversely, have considerable formal knowledge but have difficulty applying it to a child care centre.
Given the tentative nature of the matrix, however, we do not address that limitation further.
By parent motivation/focus, we mean an amalgam of parents’ hopes, desires,
interests and concerns in relation to the quality of ECEC, and where they direct
their energies in efforts to realise and address them. We distinguish between a
family focus concerned with ECEC as a primarily private benefit centred on the
wellbeing of one’s own children/family; a community focus that may encompass
but extends beyond a concern for private benefits to include a commitment to
enhancing community wellbeing; and a broader social focus that may include a
private/family and a community focus but extends beyond these to an explicit
concern for the contribution ECEC might make to society more generally.
By parent agency/power, we mean the capacity to bring about the outcomes
that one desires and hopes for. This capacity might come primarily from positional advantages and the cultural and economic resources that can assist parents
negotiate the complexities and imperfections of ECEC markets, that is, those
resources generally associated with middle to high socioeconomic status. Alternatively, the capacity might come from parents, individually or collectively
initiating and using a mix of creative tactics and strategies to secure the best
possible outcomes, given their particular circumstances and regardless of their
socioeconomic means. At the risk of obscuring and/or conflating different ways
in and purposes for which agency and power can be exercised, we have used the
terms ‘limited’, ‘some’ and ‘considerable’ to differentiate between varying degrees of agency and power.6
In the remainder of the chapter, we identify five categories of ways in which
parents are positioned as consumers of ECEC in the bodies of literature and
websites outlined above. We use the three-dimensional matrix to represent these
categorisations. We also consider the feasibility of parent-led improvements to
the quality of ECEC reflected in each of these categorisations.

6

Agency and power might be exercised, for example, in selecting a centre, participating in the life and governance of the centre, participating in the community,
participating in the community that the centre seeks to serve, and in policy participation at any of the jurisdictional levels concerned with ECEC.
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A. Parents as uninformed, undiscerning consumers, focused
on private benefits with limited agency/power
Within the early childhood education research field, there have been many investigations of parents’ experiences of ECEC services, their perceptions of the
quality of these services and their satisfaction with them (see, for example, Cryer
& Burchinal 1997; Cryer et al. 2002; da Silva & Wise 2006; Elliott 2003; Fantuzzo et al. 2006; Knoche et al. 2006; Li-Grining & Coley 2006; Peyton et al.
2001; Ridley-May 2007; Robson 2006; Shlay et al. 2005). Many of these studies dichotomise expert professionals and uninformed, undiscerning service users.
For the most part, they emphasise the ‘information asymmetry’ between parents
and service providers arising from the difficulties inherent in monitoring quality
in imperfect markets that we referred to above. In general, they also accord professional and scientific knowledge greater legitimacy than parent knowledge and,
for the most part, position parents as naïve consumers with an emotional investment in overestimating, relative to ‘objective’ researcher assessment, the quality
of the service attended by their child. With some notable exceptions (for example,
da Silva & Wise 2006; Emlen 1998), researchers have demonstrated relatively
little interest in participatory approaches that acknowledge the possibility of parent agency, for example, through joint constructions of quality by professionals,
service providers and parents. Nor is there much attention to the possibility that
parents may see ECEC as more than a private benefit. Two decades ago, Fuqua
and Labensohn (1986, p. 295) concluded that ‘parents … in reality did not have
the skills of assistance to them to function as wise consumers of child care’, a
view echoed in many contemporary studies. For many ECEC researchers, then,
the likelihood of demand-led improvements to quality would seem remote. These
perspectives of parents, as uninformed and undiscerning consumers who are
focused on private benefits but able to exercise little agency or power, are encapsulated in Figure 7.2.
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Figure 7.2: Parents as uninformed, undiscerning consumers, focused on private benefits,
with limited agency/power

B. Parents as potentially informed and discerning
consumers, focused on private benefits with some agency/
power
Framed in terms of parents’ obligations as consumers to make responsible and
appropriate choices, parent education literature aims to counter the information
asymmetries that preoccupied researchers in many of the studies referred to
above. As Henderson and Petersen (2002) caution, however, consumer education
literature—grounded in the naïve and implausible assumptions that consumer
behaviour is always fully informed and logical, which underpin rational choice
theory—can itself be limited and naïve. The proliferation of parent information
websites, for example, reflects assumptions that parents will have the means to
readily access internet facilities, which may not necessarily be the case, especially
in marginalised communities.
Our analysis of the websites of ten reputable Australian organisations or
government-sponsored bodies offering parent education resources leads us to
concur with Henderson and Petersen that, with some notable exceptions, much of
the available literature seems to take little account of cross-cultural differences,
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including differences in values or views about what might constitute appropriate
choice. Moreover, it rarely engages with the possibility of restricted choice and
frequently ignores relations of knowledge and power between service providers
and parents. Much of the parent education literature seems more focused on
assisting parents to negotiate, rather than to endeavour to change, the current
landscape of ECEC provision. It may also inadvertently perpetuate what we suspect is a common assumption among parents and the broader public—that centres
that receive government funding must be of reasonable quality. As represented in
Figure 7.3, in general, then, parent education literature seems to position parents
as potentially informed and discerning consumers, focused on private benefits
and able to exercise some agency/power. We conclude, therefore, that although
well-intentioned, this literature may have limited potential to inspire and support
demand-led improvements to quality.
Figure 7.3: Parents as potentially informed and discerning consumers, focused on private benefits with some agency/power

A promising development is the recent emergence of freely available, non-specialist, plain language research reports (National Institute of Child Health and
Human Development 2006) and summaries of accumulated research findings
(Canadian Centre for Knowledge Mobilisation 2006) of investigations into qual123
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ity in ECEC. These reports position parents—along with early childhood educators, policy-analysts, and researchers seeking an introduction to ECEC quality—as capable and critical consumers of research who seek empirical evidence
as one of the bases for their decision-making. Although some of the criticisms of
the more traditional type of parent education literature outlined above could still
apply to these reports, they at least refer to the complexities and the contingencies
of ‘political, social, national and theoretical contexts’ in the provision of quality care (Canadian Centre for Knowledge Mobilisation 2006, p. 7). It is feasible,
therefore, that they could lead some parents to question the simplistic or superficial notions of quality conveyed by some service providers. These reports are
notably silent, however, on key debates associated with market-oriented ECEC
provision, including whether a profit motive, and in particular, joint responsibilities to shareholders and parents, are compatible with high-quality services. Their
silence on such matters, in keeping with their seemingly apolitical intent, could
limit their usefulness to parents seeking politicised strategies to procure highquality care.

C. Parents as informed, discerning, community-focused
consumers with considerable agency/power
Service user evaluation systems position consumers as knowledgeable and discerning, and therefore entitled and equipped to participate in evaluation processes
(Newman & Vilder 2006). In Australia, the NCAC aims to encourage active and
ongoing parent participation in the life and governance of the service as a means
of improving the quality of the service. Accordingly, as part of the NCAC’s child
care quality assurance (CCQA) systems, parents are asked to complete a survey
that requires them to rate the quality of the service their child attends according to
seven ‘quality areas’ and 33 principles (National Childcare Accreditation Council 2005a).7 Parents’ ratings are assigned a weighting of 10 per cent in the overall
evaluation of the service, if at least 40 per cent of parents complete the survey
(National Childcare Accreditation Council 2005a). By constructing parents as
consumers with considerable agency and power, ECEC service user evaluations,
at face value, offer hope of differently constructed relationships between government, service provider and consumer to the kinds of relationships implicitly
conveyed in much of the early childhood research and parent education literature.
In contrast to the two previous categorisations, they position parents as informed,
discerning, community-focused consumers who are able to exercise considerable
agency and power. This positioning is represented in Figure 7.4.
7

There can be a tendency for parent evaluation surveys to become little more than
‘one-off’ events in each accreditation cycle, rather than simply a component of ongoing parent participation to improve quality, as envisaged by the NCAC.
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Recent research findings (Fenech et al. 2008) and the National Childcare Accreditation Council’s own evaluations, however, highlight a variety of concerns
expressed by ECEC staff about the appropriateness and usefulness of the parent surveys used in the CCQA. They range from staff and parent perceptions
of user-unfriendly survey formats that leave parents with no space for comment
(National Childcare Accreditation Council 2005b) to ECEC staff concerns that
asking parents to rate service quality ‘de-professionalises’ ECEC staff (Fenech
et al. 2008). These concerns appear to reflect deeply entrenched hierarchies that,
perhaps unconsciously, privilege the interests of government agencies, such as
NCAC, over those of ECEC staff and parents, and the interests of ECEC staff
over the interests of parents—in this case presumably enabling NCAC to fulfil its
responsibilities to obtain feedback without permitting the type of specific feedback that could necessitate it taking action, and enabling ECEC staff to use the
construct of professionalism to shield them from unwanted parent criticism. More
broadly, these concerns raise interesting questions about whether service user
evaluations are largely symbolic and do little to disrupt traditional power relations between government, service provider and consumer. Indeed, Hodge (2005,
p. 164) cautions that ultimately service user evaluations are often ‘little more than
mechanisms by which state agencies give their decision-making processes legitimacy, in the process failing to address inherently problematic structural issues
and excluding voices that are deemed not acceptable’. Service user evaluations
may be superficially transparent and democratic. But if, in effect, they maintain
‘normative boundaries’ that tightly control issues that are allowed on to agendas (Hodge 2005, p. 177), then mechanisms like the NCAC’s quality assurance
systems may be relatively ineffective vehicles for demand-led improvements to
quality. Moreover, by encouraging parents to place their trust in regulatory systems, and thus presumably allaying parents’ concerns about quality, service user
evaluations could be complicit in depoliticising parents and dissuading them of
the need for policy activism in relation to ECEC provision.
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Figure 7.4: Parents as informed, discerning, community-focused consumers with considerable agency/power

D. Parents as informed, discerning consumers, focused on
private benefits with considerable agency/power
Critical analyses of ECEC market dynamics, the commodification of ECEC, and
implications for power relations between parents and service providers are now
emerging (see, for example, Goodfellow 2005; Harris 2008; Vincent & Ball
2006; Woodrow & Press 2007). Some of these analyses (for example, Goodfellow 2005; Vincent & Ball 2006) offer a different way of positioning parents
to the three perspectives outlined above—namely (some) parents as informed,
discerning, but essentially self-interested consumers for whom ECEC is an ‘individualised calculation’ (Lupton 1997, p. 374, cited by Salter 2004, p. 45), as
implied in Figure 7.5. The stakes in getting these calculations ‘right’ are high, argue Vincent and Ball (2006, p. 5), for choice of ECEC service plays an important
role ‘in attaining social advantage and in maintaining social divisions’, at least in
the largely white, middle-class, inner London context of their study.
Critical perspectives leave open the possibility that information asymmetry,
which has featured so strongly in most previous analyses of market-oriented
ECEC, does not necessarily equate with power asymmetry. Vincent and Ball
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contend that to negotiate the child care market successfully, parents need to be
‘energetic, inventive, persistent, flexible and resilient’ and able ‘to deploy the full
range of capitals available to them, economic, cultural and social, to achieve their
purposes in this market’ (2006, p. 162). Conceivably, the capacity of middle-class
parents to draw on considerable reserves of capital might enable them to redress
information asymmetries, and enable them to be more successful than parents
with fewer capital resources in driving demand-led improvements to quality. But
if, as Vincent and Ball (2006) argue, ECEC is a mechanism of social reproduction that perpetuates and entrenches middle-class advantage, then middle-class
parents’ investments in ECEC in a market-oriented context may tend to focus
more on personal advantage, than on enhancing social capital and community infrastructure more broadly. The end result of parent demands for quality in this
scenario could lead simply to a more stratified system of ECEC provision, with
high-quality services for those who can afford them and low-quality services for
those who cannot.
Figure 7.5: Parents as informed, discerning consumers, focused on private benefits with
considerable agency/power

Similarly, where self-interest is a primary motivator, there is scope for collusion
between service providers that want to attract what they see as ‘high value’ chil127
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dren, a term used by Kenway and Bullen (2001), and parents who want to avoid
services that, in their view, accept ‘low value’ children. Take, for example, provision for children with special needs, which Cleveland and Krashinsky (2002, p.
40) refer to as a ‘little discussed, but potentially important, problem in relation to
demand-side subsidies’. As they point out:
providing ECEC for special-needs children is resource-intensive and may
therefore divert resources away from other children. Parents, concerned
generally with the welfare of their own children, will tend to avoid centres
that divert resources in this way. As parents self-select into centres without
special-needs children, centres with them will be driven out of business (p.
40).
A related possibility is that parents may be well-informed about experts’ views
about quality but, in locations where choice is possible, may actively select a
service that is more aligned with parents’ own values and goals, perhaps for religious or cultural reasons, or as already discussed, for reasons of social advantage.
None of these scenarios is conducive to broadly based demand-led improvements
to service quality.

E. Parents as informed, discerning, activist
citizen-consumers, focused on social benefits with
considerable agency/power
This perspective represents a distinct shift from market discourses of consumerism based on consumption for private gain, to discourses of activist consumerism grounded in participatory democracy and active citizen involvement
for the common good (see also Dalton & Wilson 2009). Casting children, and
social policy provision for them, as a shared responsibility positions parents as
politically astute consumers and citizens who, by acting collectively, can exert
demand-side pressure to raise the overall quality of services, rather than simply being content to make informed but ultimately self-interested choices for
their private benefit or that of their immediate community as represented in Figure 7.6. An underpinning assumption is that a collective sense of responsibility
and concern, in this case for children’s wellbeing, can be a powerful force for
change that goes beyond the level of the service and the community in which
it is located through articulating new demands, challenging entrenched provider
interests, and ultimately shaping ‘the discourses and practices of government’
(Herbert-Cheshire 2003, p. 468).
Whether those most affected by particular policies can successfully challenge, negotiate, and ultimately transform those policies (Herbert-Cheshire 2003)
is contestable. According to Henderson and Petersen (2002), the selective appro128
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priation of consumerist discourses by activist groups has proven a useful strategy:
the identity label “the consumer” and the language of consumerism have
proved useful to numerous groups in their efforts to make visible their
claims … and to protect and advance their interests. The strategic use of
identity labels, or so-called “strategic essentialism” where groups assume
a cohesive identity for specific political purposes, has been shown to be
effective in feminist struggles and in advancing the position of minority
groups (p. 4).
Similarly, but with a different focus, Itkonen (2007) analyses successful approaches to political activism by parents of children with special education needs
in the United States. She documents in considerable detail specific strategies used
by these parent activists to secure much improved provision for their children.
The most effective strategies for gaining political traction in policy networks included highly strategic issues-framing and problem definition, and ‘sophisticated
political storytelling’ (Itkonen 2007, p. 600).
Figure 7.6: Parents as informed, discerning, activist citizen-consumers, focused on social
benefits with considerable agency/power
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In contrast, Salter (2004, p. 66) counters that government and powerful providers
‘know that it is in their best interests to construct a consensus’ and hence are
‘disinclined to destabilise’ the status quo by admitting ‘new and unpredictable’
activist networks into policy decision-making in any meaningful way. Citing the
relatively limited impact of consumer health movements in the United Kingdom,
Salter warns that, at most, we might see ‘a reformulation of the relationships between the principal actors … but not a significant redistribution of power between
them’ (2004, p. 187). Although there are parallels between what Salter sees as
the somewhat limited outcomes achieved by United Kingdom consumer health
activism movements and the outcomes achieved by Australian ECEC activists to
date, contextual differences countenance hope. Unlike the United Kingdom medical establishment, ABC Learning, for example, while an indisputably powerful
entity, does not and cannot claim to speak on behalf of the ECEC field. Despite
concerns about the former Howard Government’s ECEC policy creating a mutual
dependency between childcare corporations and the state (Sumsion 2006), ABC
Learning particularly since its corporate collapse, remains more dependent on
the Australian Government for its survival than the government is on it.8 Consequently, in terms of power relations between consumers, government and service
providers, ABC Learning is comparatively less powerfully positioned than the
United Kingdom medical establishment, as portrayed in Salter’s analysis, and
therefore more vulnerable to shifts in power relations. If, as Salter suggests, these
power relations are constantly changing, this vulnerability presumably provides
openings for consumer activists to influence Australian ECEC policy decisions.
As Salter (2004, p. 65) cautions, however, any ‘translation of consumer pressure
into significant power shifts’ will be an inevitably uncertain and complex process.
To date, there appear to have been few formal, in-depth investigations specifically focused on shifting power relations between consumers, governments and
ECEC providers in Australian ECEC policy networks. Notable exceptions include the historical and contemporary analyses undertaken by Brennan—see
especially Brennan (1998) for a tracing of parent-led demands for quality improvement in the 1970s and the establishment of long day care services in
Australia, through to the 1990s. Nor, indeed, has there been much attention to
activist consumerism or citizenship as a theoretical lens or basis for empirical
investigations of efforts to enhance quality in ECEC. Such investigations would
constitute a distinct shift in thinking about the possibility of parents initiating
demand-led improvements to quality because they would involve rejecting the
8 This is not to imply that the Rudd Government would readily introduce policies that
would disadvantage ABC Learning, but rather to note that a corporate collapse or
withdrawal by ABC Learning from the ECEC market would not trigger the collapse
of long day care provision. As such, ABC Learning would not have to be propped
up by the government regardless of the cost involved in doing so.
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commonly arrived at conclusion that, inevitably and necessarily, parents tailor
their views about quality to accommodate the ‘social and economic realities that
limit their range of feasible options’ (Meyers & Jordan 2006, p. 60). Rather, they
would keep alive the possibility of parents collectively challenging, instead of
acquiescing to and accepting, those ‘realities’, including the problems stemming
from market imperfections. Empirical investigations would contribute to developing a much-needed knowledge base about effective citizen activism.
In her economic analysis of the potential of the paid care sector, including
ECEC, to build political coalitions, Folbre (2006) emphasises the scope to build
powerful strategic alliances between careworkers and care consumers because
of the strong emotional and personal valency of their connections. In Australia,
ECEC professionals have engaged parents in campaigns to improve quality, including the recently successful ‘1:4 Make it Law’ campaign in New South Wales
for improved staff-child ratios for babies and toddlers in long day care. Conceivably, parent-initiated campaigns that engage ECEC professionals, as well
as community and business leaders, could ratchet up demand-led pressure for
quality improvement. Harris’ (2008) qualitative study of women’s reflections on
choosing long day care in a regional community in Queensland highlights the importance the participants placed on high-quality ECEC; their dissatisfaction with
the market model of ECEC provision; the lack of choice they perceived it offered
them; and a deep scepticism about the compatibility of the pursuit of high-quality
care and corporate profits. We argue that when proponents of market mechanisms
ignore the impact of these mechanisms on people’s lives and people feel passionately about the aspects of their lives affected, as Harris (2008) maintains is so
with ECEC, there is the potential for mobilisation—in this case for demand-led
changes to ECEC policy and quality.
Admittedly, it would be easy to romanticise the notion of parents as activist
consumers and citizens demanding and procuring universally high-quality ECEC.
Prior to the 2007 Australian federal election, it would also have been easy to
dismiss the prospect as remote, given the Howard Government’s seemingly entrenched market-oriented approach to social policy provision generally and its
concomitant, concerted and arguably successful efforts to re-configure its citizens
as self-interested and self-absorbed consumers (Pusey 2003). Yet in the light of
the emergence of the albeit socially conservative Family First political party9 at

9 The 2004 Australian Federal Election saw the emergence of the newly established,
conservative Family First party as a new and influential political force, with sole
elected representative, Steve Fielding holding the balance of power in the Senate.
Senator Fielding remained in a strong bargaining position when the new Senate took
effect in July, 2008. Family First promotes family values and the need for government policies to take account of the interests of families. As a formal political party,
it differs from the ad hoc political action envisaged in this paper, but nevertheless
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the 2004 Australian federal election, perhaps it would be premature to discount
the possibility of parents’ commitment to, and investment in, their children’s
wellbeing providing a catalyst for a groundswell of community-wide repudiation
of market-based policies in social services provision, including ECEC. The Rudd
Government’s ‘Community Cabinet’ meetings offering citizens the opportunity
to register for a chance to meet with a federal minister of their choice (O’Brien
& MacDonald 2008) also holds new possibilities for influencing ECEC policy in
participatory democratic ways. As an ad hoc political force, in a changing political environment, parents could conceivably bring about what the market has so
far failed to deliver.

CONCLUDING THOUGHTS
As we have reiterated throughout, the five perspectives on parents as ECEC consumers outlined in this chapter are neither exhaustive nor mutually exclusive but
simply a starting point for addressing the many ‘absences and silences’ (Vincent
& Ball 2006, p. 134) concerning the feasibility of demand-led improvements to
quality in market-oriented ECEC provision. In our view, these perspectives provide a tentative but potentially fruitful framework for conceptualising relations
between governments, service providers and parents in the ECEC market place,
and for considering how these relations might be reconfigured. They also invite
consideration of how different policy contexts, market structures and interventions might create or make possible particular perspectives on, and positionings
of, parents as consumers of ECEC, and render other perspectives and positionings
irrelevant. For example, in a policy context where major decisions about ECEC
policy directions required joint negotiation between government, communities
and providers with an emphasis on ongoing collaboration to meet jointly agreedupon goals, perspectives on parents as actively engaged citizens might become
unremarkable. Likewise, if there were universal access to high-quality services,
there would appear little need for self-interested pursuit of high-quality places for
one’s children, and a stratum of self-interested consumers might not emerge. Empirical evidence of any relationships between policy contexts, market structure
and interventions and the positioning of parents could add impetus and a new dimension to considerations of the real and opportunity costs and benefits of ECEC
policy decisions, especially in relation to opportunities for social engagement and
community building, as the marked difference between Figures 7.2 and 7.6 suggests.
Similarly, the perspectives identified in the typology invite consideration of
demonstrates the potential political power that can come from mobilising parents’
interests and broader community support for families.
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how policy contexts might interact with local ECEC markets to position parents
in particular ways. In ‘thick’ markets (Cleveland & Krashinsky 2005), for example, where parents have a choice of services, a wider range of positionings might
be possible than in local contexts where demand for places far outstrips supply. If
this were the case, then questions arise about implications of policy-market relations for urban, regional, and rural communities, especially about what might be
possible for parent-led demands for improvements to quality.
The dimensions of variation in the typology, and corresponding axes in the
matrix, identify some useful directions for further conceptual investigation and
highlight areas where empirical evidence is needed. The ‘parent agency and
power’ dimension, for example, raises questions about the kinds of activism and
‘parent power’ that it might take for the governments to want, or need, to forge
new kinds of political alliances with parents that go beyond the somewhat tokenistic parent representation in ECEC policy in Australia, at least in the last
decade or so. It also raises questions about what these political alliances might
look like, whose interests they might serve, and how the voices of marginalised
parents, and not just those of middle-class parents, could be heard. Further questions could focus on the scope for joint activism by parents and ECEC staff, and
on processes of activism that tend to be most effective in particular kinds of contexts. Knowing more about processes by which consumer and citizen demands
for change could be translated into new policies, at the level of service provider,
and beyond, rather than merely accommodated in ways that maintain traditional
power relations, would also be useful (Salter 2004); in other words, identifying
how to bring about change at service provider and government policy level that
goes deeper than rhetoric. Each dimension of variation in the typology has the
scope to provide an equivalent set of questions.
Investigations of the kinds suggested here would focus much needed attention on some of the under-addressed dynamics of ECEC market forces and the
relations underpinning them. In particular, they would render more complex current conceptualisations of parents as consumers of ECEC and hopefully identify
new and alternative stances that parents as participants in ECEC market transactions might take up. Clearly, much work is needed before any conclusions can be
drawn concerning the feasibility of parents driving demand-led improvements to
quality. We believe, however, that there are grounds for cautious optimism, and
that the possibilities raised in this chapter warrant further investigation.
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Improving quality in Australian
child care: the role of the media and
non-profit providers
Bronwen Dalton and Rachel Wilson
It is widely acknowledged that the quality of centre-based care for young children
is a critical determinant of a range of positive social, education and health-related
outcomes (Barnett & Ackerman 2006; Vandell et al. 1988; Schweinhart et al.
1993). Yet in 2001, Australia ranked at near the bottom of an OECD league table
measuring how much countries invest in children’s earliest years (Organisation
for Economic Co-operation and Development 2001). Further, Australia’s quality assurance regime for child care has been criticised, particularly for its failure
to make reliable or comparable information on the quality of child care services
readily available to parents (Radich 2002; Hill, Pocock & Elliott 2007; Rush
2006).
In this relative information vacuum, parental choices about child care can
be particularly affected by dominant constructions of what constitutes ‘quality
child care’ in the public sphere. One key component of the public sphere is the
mass media. Through its interpretation of events, the media can influence the
way an issue is discussed and evaluated and so influence individual perceptions
(Krippendorff 2004; Meyrowitz 1985; Gamson 1988). In this chapter we analyse
recent media coverage of child care in Australia. We argue that media attention to
issues such as the affordability and availability of centre-based child care and the
physical environment in child care centres far outweighs the attention given to
the quality of care provided. This has provided an opportunity for large corporate
players with mass marketing strategies to further shape parents’ expectations.
So how can smaller, generally non-profit, child care centres play a role in the
establishment of a well-functioning quality assurance regime? The public sphere
is not just inhabited by the mass media or dominated by the marketing messages
of large companies. There are other important sites where ideas are expressed and
contested. In the case of parents forming judgements about child care, a key site
is their own local child care centre, and among these centres, non-profit providers
are particularly well-placed to play a significant role in shaping how parents understand and interpret child care. Further, through advocacy, non-profits can have
an impact on child care policy. Thus, we discuss communication strategies avail138
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able to non-profit child care providers to become an effective voice for parents
and children, and so a legitimate and influential interlocutor in child care debates.

EVALUATING CHILD CARE: QUALITY VERSUS
QUANTITY MEASURES
In Australia, child care centres provide a major part of the care given to young
children. According to the child care survey undertaken in 2005 by the Australian
Bureau of Statistics (ABS), centre-based long day care is the most commonly
used type of formal child care among the 21 per cent of Australians aged twelve
years and under attending formal child care in any given school week. Formal
child care use has increased from 19 per cent in 2002 (Australian Bureau of Statistics 2006, p. 3). According to 2007 figures, Australia has more than 8,500 child
care services listed on the Australian Child Care Index and more than 10,000
child care services estimated across the country (The Australian Child Care Index
2007). It is therefore crucial that we understand how centre-based care can deliver
positive outcomes for children and, by extension, for the broader community.
There is a growing body of research evidence indicating that positive outcomes for young children in centre-based care, particularly those from socially
and economically disadvantaged backgrounds, are largely dependent on the quality of care provided (NICHD Early Child Care Research Network 2002; Sylva et
al. 2003; Wylie et al. 2006). As a result, a significant body of research focuses on
how quality child care can be evaluated (see Sakai et al. 2003 for an overview).
Within the broad quality measures category there are two distinct but related concepts: structural quality and process quality.
Structural quality measures relate to the child care environment and include
variables such as the child-staff ratio, environmental health and safety, classroom
size, the average education level of the staff, and staff turnover. The concept of
structural quality also includes measures more peripheral to the actual service
experience, or at least the child’s experience of child care, such as location, affordability, and availability of child care services (Blau & Mocan 2002; Ghazvini
& Mullis 2002; Helbum & Howes 1996).
Structural measures of quality are thought to be inputs to the production of
‘process quality’, which focuses on the nature of the interactions between the
care provider and the child, and of the activities to which the child is exposed.
Thus, process quality measures are those that relate directly to the nature of service provision and that affect the child’s experience of care. According to child
development theorists, like Vygotsky and Bronnfenbrenner, the quality of these
‘process’ interactions within care drives child development. In a similar vein,
Howes and colleagues (2008) point out that structural quality measures like the
teacher-child ratio and teacher qualifications appear to have a negligible im139
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pact upon children’s developmental outcomes, whereas process quality is more
strongly associated with children’s social and academic development (Howes et
al. 2008).

THE CHILD CARE QUALITY ASSURANCE REGIME
IN AUSTRALIA
Research has clearly established that high quality, particularly process quality, is
critically important for a range of positive outcomes in child care. Researchers
have also developed robust means of measuring quality and proposed strategies
for enhancing it. Despite these developments, Australia is yet to establish an effective quality assurance regime. One reason is that quality assurance measures
have not been supported with government resources, as demonstrated by Australia’s low ranking in the OECD league table we mentioned in our introduction.
In particular, the OECD draws attention to the lack of Australian research in early
childhood education and reports that, although early childhood educational professionals implement innovative services, there are considerable gaps between
research findings, existing service provision, and the policy directions of government (Organisation for Economic Co-operation and Development 2001; 2006).
As a consequence, Australia has a relatively under-developed and underresourced quality assessment regime. Despite the fact that structural quality
measures, like adult-child ratios, have been shown to be poorly predictive of positive outcomes in children (Howes et al. 2008), all the Australian state regulatory
practices are based upon them. Further, state government licensing arrangements
and the Child Care Quality Assurance (CCQA) framework of the federal government’s Department of Families, Housing, Community Services and Indigenous
Affairs rely heavily on self-regulation. They do not represent a consistently monitored and enforceable compliance regime, and tend to rely on spot checks and
punitive measures rather than providing operators with incentives to aspire to
clearly articulated quality standards. Nor are these regulatory frameworks well
integrated. In Hill’s (2007) words, they are a ‘fragmented mess’. For example,
centres can breach aspects of state licensing requirements but still operate and receive federal funding (Rush 2006).
Of particular relevance to this study is that current government controls over
child care do not mandate regular and standardised reporting and thus fail to
generate statistically reliable and verifiable data sets. In the absence of agreed,
evidence-based, and transparent quality measures, and incentives to meet quality
standards, parents’ interpretations of what constitutes ‘quality’ care are relatively
more open to being shaped by a range of other influences.
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FACTORS INFLUENCING PARENTAL DECISIONS
ABOUT CHILD CARE
Meyers and Jordan argue that discrete choice events of parents are best understood within a social context, because perceptions are ‘developed through
repeated interactions within a social environment’ (2006, p. 61). Other studies
have understood child care choices as socially constrained and have identified
factors influencing parental decisions around child care (Walzer 1997; Meyers &
Jordan 2006; Vincent & Ball 2006; Cleveland & Krashinsky 2002). Within these
broad framing ideas about decision-making, a range of material and interpretive
factors that affect parents’ decisions have been identified by previous researchers.
For many parents cost can become an overriding concern when choosing
child care. Some US econometric work finds that research about the influence
of child care costs on employment decisions among all mothers underestimates
the barriers that fees pose for low income mothers specifically (for a review, see
Baum 2002, pp. 140–41). According to the ABS, the cost of child care rose 10
per cent in 2005 and 62 per cent in the four years to 2005 (Australian Bureau of
Statistics 2006).
Access can also be an important factor. Gornick and Meyers (2003) compared child care in 14 industrialised countries and found that Australia rated
relatively low on scales of availability and affordability for children aged less
than three years, and in the middle for older preschool-aged children. These
findings are contradicted by a recent Australian government Treasury report. According to this report ‘The available evidence indicates that in recent years, the
supply of formal child care (which includes long day, family, after school and
occasional care) has generally kept pace with demand’ (Davidoff 2007, p. 68),
although the author also considered evidence on spatial variation in the supply
of formal child care places (Davidoff 2007, pp. 72–73). According to the 2005
ABS child care survey, between June 2002 and June 2005 there was a decrease in
the number of children for whom additional family day care was required (down
from 29,100 to 17,700), and no significant change in demand for other types of
formal care (Australian Bureau of Statistics 2006, p. 8).
Research has also found that interpretations of quality can be affected by a
range of parent characteristics including education, race/ethnicity, and place of
birth. Then there is the significant variation in individual beliefs and tastes. Further, social networks are a source of information for parents, providing normative
cues for specific choices which can, over time, crystallise an option into a takenfor-granted pattern of action.
A range of external factors also affects parents’ choice sets and behaviour,
from the influence of opinions of those in parents’ social circle, to the subliminal
effects of marketing messages, to the appeal of the physical environment of centres or the way centre staff interact with parents. Meyers and Jordan (2006)
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describe these factors as decision-making shortcuts upon which parents rely when
making their decisions relating to child care. They argue that these shortcuts assist parents to both simplify and rationalise their choices. According to Meyers
and Jordan:
Parents’ assessment of the costs and benefits of alternative arrangements
will reflect not only the observable features of care, such as price, but also
the congruence of the arrangement with socially-constructed norms—from
beliefs about gender roles to perceptions of quality in child care (Meyers &
Jordan 2006, pp. 59–60).
Indeed, Sylva and colleagues argue that ‘quality is not a universal concept but depends on national curricula and cultural priorities’ (2003, p. 46).
Research has also found that the appeal of environmental factors in child care
centres can shape parent choices. Mocan, who analyses data from a study of 400
centres across three US states, found that
parents are weakly rational … parents do not utilise all available information in forming their assessment of quality … There is some limited
evidence for moral hazard as non-profit centres with very clean reception
areas tend to produce lower level of quality for unobservable items (2007,
p. 743).
Cleveland and Krashinsky (2005, p. 2) comment on the use of ‘superficial evidence’ of quality, such as new furnishings or staff uniforms, and observe that
this may be the limit of owners’ investment in the absence of financial incentives
for child care centres to further improve quality after accreditation has been
achieved. In this context there is a clear incentive for centres to invest in attractive
buildings and grounds over less observable aspects of quality.
Related to this, marketing messages also play a role in shaping parental
choices. The marketing practices of child care providers with well-resourced
infrastructure and sophisticated brand management techniques may, at least subliminally, conflate non-quality and quality measures. At worst these practices
may promote quantity/market attributes as true signs of quality care that can either distract or in other ways convince parents of the superior quality of their
service, without the added expense of having to make any substantial change in
service practice.
For various reasons quality can also often be overestimated by parents.
Cleveland and Krashinsky (2002) discuss how, in entrusting their small children
to others, parents must then manage how they relate to those carers, who have
considerable autonomy vis-à-vis their child. Some parents may feel that to question centre staff on the quality of their practice may have negative repercussions
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for the way those staff treat their child. Cleveland and Krashinsky also point out
that in this context many parents convince themselves that they have acted in their
child’s best interests, which in turn leads them to overestimate the quality of the
long day care they select (Cleveland & Krashinsky 2002).
Some parents may not appreciate the importance of quality compared to
other factors and ‘under-invest’ in care services. Blau and Mocan (2002), for example, argue that parents are relatively insensitive to quality differences in their
selection of child care, based on estimates of the elasticity of their demand for
structural quality features such as group size, adult-child ratios, and provider education. They conclude that, although parents appear willing to pay a little more
for higher quality care, their demand for these quality features does not increase
with a decrease in price or an increase in maternal wages, and increases only
modestly with family income.
In summary, when conceptualising the complexity of decision-making
around child care, it is fruitful to adopt a framework that places ‘choice’ in
the context of financial, market, and social constraints. This approach draws
on research in economics about the relationship between discrete choice and
social interactions (for a review of this literature see Brock & Durlauf 2001).
Pescosolido (1992) describes this approach as integrating assumptions about
rational choice—including action and utility maximisation—with theories of
bounded rationality and attention to the ‘the primacy of social interaction’ and
‘social structures as defining the bounds of the possible’ in individual decision
making (p. 1098). We argue that, like social networks, a key shortcut to rationalising choice for parents is via the consumption of the mass media.

THE ROLE OF THE MEDIA IN INFLUENCING
PARENTAL UNDERSTANDINGS OF QUALITY
CHILD CARE
In addition to the factors outlined above, the media plays a crucial role in shaping
parental perceptions of child care quality. This is because the media, through its
interpretation of events, influences the way an issue is discussed and evaluated in
the public arena. Social movement scholar, William Gamson, has stressed how
discourse in the mass media reflects wider symbolic struggles over meaning and
interpretation. Gamson argues that the mass media plays a central role in modern
societies because it is the most generally available forum for debates on meaning
and it is the major site in which contests over meaning must succeed. In other
words, the mass media not only indicates but also influences cultural changes
(Gamson 1988). By employing a particular discourse, the media can promote certain perspectives while silencing others.
Of course not all parents will be affected by media in the same way, and
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moderating variables such as gender and family environment are likely to be significant (Krippendorff 2004; Meyrowitz 1985; Malamuth & Impett 2001; Milkie
1994). Nevertheless, given the widespread influence of the media, it is important
to be aware of media constructions of child care as a way of understanding both
wider discourse and how the media or other groups may distort this discourse in
ways that influence individuals’ perceptions of their own interests.
Based on our analysis of a sample of media content in Australia, we argue
that dominant media constructions of child care centre not on ‘quality’ but on
availability and affordability—on ‘who gets it’ and ‘how much it costs’. The potential effect is that parents will conflate market and quality-related child care
measures in ways that give pre-eminence to market issues as a measure of the
quality of child care. We therefore argue that we can examine public discourse,
and by extension parental perceptions of quality, through the analysis of how
child care issues are dealt with by the mass media.

CONTENT ANALYSIS OF MEDIA COVERAGE OF
CHILD CARE
To examine the content and themes of Australian media reports relating to child
care we undertook a content analysis of individual newspaper reports produced
in one newspaper over the course of one year. Each report was coded and classified according to a series of categories relating to child care issues, including
categories addressing quality issues (both structural and process), and categories
addressing other non-quality issues like the cost of care and access to care.

Method
Our study of media treatment of child care related stories is based on reports in
New South Wales’ highest circulating broadsheet newspaper, The Sydney Morning Herald (SMH), over twelve months to September 2007, as identified by the
media search engine Factiva™. We used a variety of search words in different
combinations to cover a range of topics relating to child care. These included the
terms ‘child care’; ‘child centre’, ‘long day care’, ‘child minding’, and ‘nursery
school(s)’. Some 256 articles included the key word terms listed above. Articles
were sorted according to relevance by Factiva, based on the number of key word
occurrences in each article, and only the first 40 were assessed as having child
care as the primary focus of the article. We subjected these articles to inductive
content analysis to determine their content and orientation.
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Analysis
Inductive coding and refining of codes was conducted by the authors and a group
of research methodology students. Inter-coder reliability was examined and met
minimum requirements; however, training strategies were developed to further
improve inter-coder reliability.
We began by coding articles for surface content at the full article level, because we believed that surface coding was sufficient to extract primary content
themes. The framework for analysis and coding sheets was designed around the
following:
• The primary focus of the article—did the report focus on market issues, quality
issues, or other? This used mutually exclusive coding and forced the coder to
determine the dominant focus of the whole article.
• Coding for the article orientation—did the whole article focus predominantly
on parent issues or child issues?
• Coding for the type of care discussed—did the article discuss ABC Learning
Ltd,1 other corporate, government, non-government community, other, or all
types? Multiple types of care could be coded for each article.
• More detailed coding on content topics—these codes detailed subcategories
relating to the primary focus of the article. For example, quality issues could
be coded as structural and/or process. A single article could be coded as addressing several content topics.

Results
The primary focus of the SMH newspaper articles is reported in Figure 8.1, which
clearly shows the dominance of market issues (including government subsidy
arrangements, market demand, growth in the number of new centres, and market
supply in general) in the paper’s coverage during the year to September 2007.
Only 13 per cent of articles had child care quality as a dominant focus.
Figure 8.2 elaborates on the articles’ focus and shows topic subcategories by
article orientation. The topic categorisations are not mutually exclusive and a single article can be coded as including several topics. It is apparent that the large
majority of articles had a parent orientation and were concerned with issues that
did not directly relate to children’s day-to-day experience in child care. Rather,
the majority of articles commented on market issues relating to finance, supply
and demand. Further analysis of articles showed that they focused on: finance and
payment (100 per cent of market-focused articles addressed this), market demand
1

ABC Learning Ltd is a large corporate child care provider. For more information
about its role and actions see Brennan and colleagues (2007) and Press and
Woodrow (2009).
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(60 per cent), the opening/planning of new centres (55 per cent) and overall market growth (40 per cent).
Figure 8.1: Primary focus of SMH child care articles

Figure 8.2: SMH child care articles’ content and orientation

A total of 13 per cent of articles addressed either structural or process quality
issues. Of these articles, the majority focused on structural quality elements. Further subcategories for articles focusing on structural quality included: health and
safety (100 per cent of quality-focused articles commented on this), staff quali146
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fications and skills (50 per cent), adult-child ratios (25 per cent) and 25 per cent
commented on market issues in addition to quality issues. Only two articles commented on process dimensions of quality like staff-child interaction, curriculum
issues or learning opportunities.
Finance issues (government subsidies, funds and costs, affordability, payment structure and options, other finance issues) were also coded in more detail
as they became a strong emerging category and were analysed separately. Some
78 percent of articles commented on financial issues. Subcategories for these are
shown in Figure 8.3. The dominant focus was on government subsidies, with substantial attention also paid to fee pricing, other child care costs and affordability.
Figure 8.3: SMH child care articles addressing finance topics

As any individual article could cover several subcategories of topics, it is apparent that some reports focused on market issues also commented on quality issues
and vice versa. Table 8.1 shows the percentage of articles addressing different
topics under each primary focus. The most frequently addressed topics are, in
order: government subsidies, child care fees and costs, affordability and access.
Reporting on child care quality tended to focus on health and safety issues, which
are addressed in 20 per cent of articles.
Table 8.1: SMH child care articles’ topics and subcategories
Topic sub-categories
Market growth
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Count

% articles

10

25
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Topic sub-categories
Market supply

Market demand

Finance

Structural quality

Process quality

Count

% articles

New centres

5

13

Number of centres

12

30

Waiting lists

6

15

Access

15

38

Child care costs

22

55

Payment structure

13

33

Government subsidies

24

60

Affordability

19

48

Child/staff ratios

3

8

Health & safety

8

20

Staff qualifications

2

5

Staff skills

2

5

Staff/child interaction

0

0

Curricula

1

3

Learning opportunities

2

5

DISCUSSION OF FINDINGS
Although this study is based on a limited sample, and further refinement of the
content analysis coding procedures is possible with a larger selection of news reports, the set of SMH articles shows some interesting and robust trends. First, the
reports are dominated by a focus on market issues and few articles focus on child
care quality.
Second, and perhaps unsurprisingly, most articles focus on parents as customers and not on children’s experience of child care as consumers. Indeed, three
out of four articles included comment on financial issues in child care. This imbalance may reflect—or indeed contribute to—the information asymmetry that
parents experience in their quest to select and evaluate providers. If media re148

Paid Care

ports do not highlight issues directly related to children’s day-to-day experience
in child care, it seems unlikely that broad dimensions of child care quality will be
scrutinised by either the wider public or, by extension, child care policy-makers.
Third, analysis of reports that do refer to child care quality, whether or not
quality is the article’s primary focus, reveals that most refer to structural quality dimensions. The quality of a child’s experience and interaction—the ‘process’
quality which is most predictive of children’s education progress—is rarely addressed. Health and safety issues relating to physical environment and equipment
are a more frequent topic. Although an important part of child care quality, and
more readily assessed by parents choosing child care provision, health and safety
and structural quality in general form only one dimension of quality. Studies outlined earlier have established the need for high quality care in a wide range of
aspects and have shown how quality elements, including process quality, like the
quality of child-adult interaction, are predictive of a child’s later developmental
outcomes (Sylva et al. 2003).
The SMH content analysis provides evidence of media trends and reflects
public discourse on child care. We conclude that this market dominated discourse, which neglects issues of quality, can serve to reinforce other messages
about interpretations of quality in the public sphere. In particular it can reinforce
the marketing messages of major corporate players, which make claims to quality
but without actually having to invest seriously in quality improvements.
However, the public sphere is not just inhabited by the mass media nor dominated by the marketing messages of large companies. Ideas are expressed and
contested in other important sites. In the case of parents forming judgements
about child care, a key site is their own local child care centre. Among these centres, non-profit providers are particularly well-placed to play a significant role in
influencing not only parental interpretations of quality but also potentially those
of child care policy-makers.

IMPROVING QUALITY IN AUSTRALIAN CHILD
CARE: THE ROLE OF NON-PROFIT PROVIDERS
In this section we examine the potential for non-profit providers of child care, not
only to shape parental interpretations of quality, but also to garner widespread
parental support to become key advocates for improvements to the current quality
assurance regime. We argue that non-profits are well placed to realise this potential due to their position within the so-called third sector, their social mission,
and their connections to local communities. However, to realise this potential,
non-profit child care providers will need to re-examine their capacity to influence
parent choices and behaviours and to act more broadly as advocates for the establishment of a more effective quality-assurance regime.
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Many child care researchers have acknowledged the significance of activism,
in particular feminist activism, where women’s organisations have participated
in the construction of Australia’s welfare policies throughout the 20th century
(Sawer & Groves 1994; Brennan 1998; O’Connor et al. 1999). More recently, researchers have begun to explore the role that parents, as consumers of child care
services, can play in driving reform (Vincent & Ball 2006; Sumsion & Goodfellow 2009). These ‘parent power’ models represent an exciting and innovative
approach to thinking about the politics of quality enhancement. We seek to build
on the work of scholars such as Sumsion and Goodfellow and to link proposed
parent-led quality improvements to the potential role and influence of non-profit
child care providers as influential players in current child care debates.
The possibility that non-profit centres can readily transform parents into
committed activists can seem somewhat remote. Like their decisions about child
care, parents’ approaches to becoming involved in advocacy will be affected by
a range of social interactions and constraints. A key finding of a study of parents and schools by Vincent and Martin (2002) was that ‘parental access to and
deployment of a number of social resources significantly affected how often,
how easily and over what range of issues they approached the school’ (p. 108).
Schools have traditionally played a much more prominent role in involving and
engaging parents.
However, there is scope for non-profit child care centres to further engage
parents and mobilise their support. This is largely due to three characteristics nonprofits can turn to their advantage, namely that they are legally constrained from
distributing profits; that they outwardly endorse a social mission; and that they
are embedded in local communities.
The first characteristic that distinguishes non-profit child care providers is
that they are constrained from distributing profits and, as some economists have
observed, without an apparent profit incentive to cut costs associated with quality, consumers are more likely to consider non-profit providers trustworthy when
compared to for-profit providers (Hansmann 1987; Weisbrod 1978; 1988; 1989;
Rose-Ackerman 1996). According to Hansmann’s ‘contract failure’ hypothesis,
purchasers prefer non-profit service providers over for-profit counterparts in industries where there are high levels of information asymmetry. Hansmann (1980)
argues that:
The nonprofit producer, like its for-profit counterpart, has the capacity to
raise prices and cut quality in such cases [of informational asymmetries]
without much fear of customer reprisal; however, it lacks the incentive to
do so because those in charge are barred from taking home any resulting
profits. In other words, the advantage of a nonprofit producer is that the discipline of the market is supplemented by the additional protection given the
consumer by another, broader “contract”, the organization’s legal commit150
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ment to devote its entire earning to the production of services (Hansmann
1980, p. 844).
Trust in for-profits can grow if regulation becomes accepted as an adequate
means to police producers. In Australia, though, in the absence of a well-functioning quality-assurance regime, non-profit providers may be able to capitalise
on this tendency to be considered relatively trustworthy, or at least as less untrustworthy, translating this into relatively greater influence over parent perceptions
of, and choice sets in, child care.
A second advantage of non-profit providers relates to their position within
the third sector. A wide range of literature has highlighted how third sector organisations (TSOs) can act as vehicles for collective interests and drive social and
economic change (Almond & Verba 1989; Lipset 1956; Hall 1995; Keane 1998;
Tarrow 1994). One reason is that TSOs have a social mission. Evidence suggests
that groups driven by altruistic or idealistic factors can motivate people to commit
themselves to founding, funding, and striving to advance the goals of non-profit
organisations (DiMaggio & Anheier 1990; Lyons 2001).
Third, non-profit child care centres are embedded within a community. With
a grassroots constituency comes a mandate and legitimacy to seek to influence
policy. The key is to develop the commitment and activist orientation of that
grassroots constituency, and then the leadership to communicate the depth of the
organisation’s support to decision-makers. That parents and centres are in regular
contact and usually live locally are advantages supporting grassroots mobilisation.
Non-profit child care centres, then, can serve as a crucial context for the dissemination of political messages to parents and a place where parents are exposed
to opportunities for involvement in advocacy to change policy. Whether they realise this political role depends on whether non-profits themselves have the will
and capacity to engage in effective advocacy campaigns.

FROM SERVICE PROVIDERS TO ADVOCATES?
STRATEGIES FOR MAKING AN IMPACT
Despite their potential advocacy role, to date the success of non-profit child
care led campaigns has been mixed. However this patchy performance is not
necessarily due to deficiencies of non-profits. It may also be due in part to
distortions arising from the differential lobbying strengths of non-profit and forprofit providers. There is already some evidence of privileged access for some
providers to politicians and policy-makers. Brennan and colleagues have reported
that: ‘From the start, ABC Learning has been closely associated with influential Liberal party figures’ (2007, p. 6). They note how ABC Learning’s board of
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directors included the former Federal Minister for Children and Youth Affairs,
Larry Anthony. Some have argued that this, and other connections and party donations, have influenced the size and flow of government subsidies (Birnbauer
2006).
So how can non-profits address this power differential between themselves
and for-profits, and realise their potential as activists for quality improvements?
We conclude by briefly discussing some strategies for developing non-profit
child care centres’ strategic communication skills.

Strategic communication
It is important that non-profits understand the meanings and contestation that
surround child care discourse in Australia if they are to respond effectively.
They must understand the cultural settings within which they act, the institutional
and discursive terrain, and use this understanding to inform their arguments and
choice of political strategies. This depends on successfully refocusing/reframing
debate to centre on quality by linking interpretations of quality to pre-existing
norms and beliefs within society. This refocusing or reframing, in turn, involves
strategic use of the media. Non-profits can conduct or sponsor research and then
disseminate findings via the media—for example findings from early childhood
research, risk assessment analyses, and industry quality audits. Other marketing
and communication exercises can also send a message, from advertising campaigns through to public engagement activities. The ‘Parent Voices’ initiative
sponsored by the Child Care Advocacy Association of Canada (2003) has some
straightforward tips, such as ‘finding statistics and articles on request, providing
ways to share community-based campaign strategies, helping with local information flyers and linking different parent groups with one another’.
Critical to success is finding the resources necessary to support this
communication-based strategy. This is a major challenge for busy child care centres reliant on limited income from fees. One option is considering founding
centre-based fighting funds—perhaps raised from levies or contributions drawn
from parents—a fund modelled on that raised by some unions and clubs. Introducing membership dues could also provide another source of untied funds.
Non-profits are also well placed to access the legal, financial and public relations
expertise (for example) needed for a campaign, by drawing on board members or
parents.
Realising advocacy potential effectively also depends on child care centres
adopting a more politicised culture. But for some centres assuming this role will
require some internal cultural readjustment. To date most non-profits have seen
themselves as service providers. Reassessment of their role as advocates and not
just service providers will involve a deeper appreciation and internal acceptance
of themselves as legitimate actors in the political process, and a change in organ152
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isational culture where advocacy is considered core business.

CONCLUSION
We have attempted to provide insight into what the community, and parents in
particular, understand to be ‘good’ child care and use this to inform a non-profit
advocacy strategy to refocus public debate on child care quality. Our understanding of community perceptions is based on media analysis, which found that
market/quantity issues (including government subsidy arrangements, market demand, growth in the number of new centres and market supply in general) appear
most frequently in reports about child care. We also found that the majority of
articles concentrated on issues relating to parents as customers and not on issues
directly related to children’s experience of child care, particularly those articles
that comment on financial issues in child care. Finally, our analysis of the small
proportion of articles that do comment on child care quality, whether this formed
the article’s primary focus or not, revealed that most referred to structural quality
dimensions like health and safety of equipment and adult-child ratios.
We argue that these dominant media constructions of child care resonate
with the fears and aspirations of parents—with the effect that they have shaped
parental perceptions and given pre-eminence to market issues as a measure of
quality in child care. We conclude that media constructions distract parents’ attention away from the important ‘process’ dimensions of child care quality that
better reflect the child’s experience and have been shown to predict child outcomes.
In furthering the goal of establishing a more effective quality regime, we
have also discussed the role that non-profit providers could play in driving policy
change to address—and effectively regulate—child care quality, with a greater
focus on the ‘process’ quality aspects, which research has identified as so important. We have noted how several economists argue that consumers, are likely to
consider non-profit providers as more trustworthy than for-profit providers due to
their non-distribution constraint. We have also referred to other political and social theory that emphasises non-profits’ roles as vehicles for social and political
change. Given their unique characteristics, non-profit providers are well placed
to garner widespread support and drive the future child care agenda. But, given
the power of self-limiting beliefs, an identity shift from service provider to advocate could be difficult to achieve. Any such changes need to be supported with
continuing efforts directed at non-profit advocacy capacity-building.
Without a sustained and well-planned advocacy campaign, non-profits will
not effectively engage with dominant constructions of child care quality, and so
will fail to place quality of service on the political agenda. In the absence of such
efforts, it is likely that corporatisation of the sector will increase, as rising fees
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and government payments will make for-profits’ forays into this market more lucrative. The potential costs of this scenario, where important dimensions of child
care quality continue to be neglected, is difficult to overestimate. At best it means
the opportunity to maximise the nurturing of our future generations is lost. At
worst it may mean we subject our children to sub-optimal and potentially damaging care. Given the high stakes, it is critical that non-profits highlight these issues
in a new public discourse on child care quality.
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The giant in the playground: investigating the reach and implications of
the corporatisation of child care provision
PROLOGUE

Frances Press and Christine Woodrow
This paper is a case study of an Australian corporate child care provider, ABC
Learning Ltd, when the corporation was at its height. In the months after this paper was first completed, ABC Learning was dramatically affected by a volatile
financial market. In March 2008, a financial crisis involving calls on margin
loans held by the directors of the parent company quickly resulted in a massive
sell-off of international holdings, including 60 per cent of US kindergartens, to
Morgan Stanley Private Equity (Korporaal 2008), in a context of tumbling share
prices for the company. Margin calls resulted in stock sell-off by members of the
board of directors, three of whom have now vacated the board. These include
the previous chair of the board, Sallyanne Atkinson, as well as Martin Kemp
and William Bessemer. The CEO, Groves retained only 3,186 of his previous 20
million shares. It is understood that the major shareholder of ABC Learning is
now Singapore-based Temasek holdings, and that one of the remaining directors,
LeNeve Groves now holds no shares in the company.
Several months after this turn of events, ABC Learning once more hit the
Australian headlines in August and September 2008. Its shares were suspended
from trading and a shareholder class action was prepared against the company on
the basis of misstated earnings over previous years (John 2008).
Although the financial structure and wellbeing of ABC Learning and its
current and former directors has significantly changed, ABC Learning’s domination of the landscape of child-care provision in Australia is a worthy case study.
According to the ABC Learning website, ‘ABC is the largest publicly listed
childcare operator in the world, based on centre numbers’ (ABC Learning Centres 2007a). Some of the information presented in this paper has been superseded
by events. Nevertheless, the analysis continues to be relevant to the policy context of children’s early education and care both in Australia and internationally,
because of its illumination of the development, role and potential impact of commercial relationships in the framing and delivery of education and care for young
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children.

INTRODUCTION
Increasingly the landscape of child care service provision in Australia is characterised by the dominance of a large, publicly listed for-profit corporation. Whilst
corporations are well placed to respond quickly to shortfalls in child care supply
and position themselves through their marketing as caring, trustworthy organisations, there has been little public debate about what is at stake in this changed
landscape. We argue, however, that the ascendancy and apparent entrenchment
of corporate child care is a phenomenon with far-reaching implications related to
the positioning of the care and education of young children in the social policy
landscape.
In previous papers (Press & Woodrow 2005; Woodrow & Press 2007) we
have traced the rise of privatised and corporate provision and the ways in which it
has commodified and transformed child care, creating a discursive space in which
the care and education of young children has become an act of consumption. This
paper extends these previous analyses by investigating how corporatisation has
not only reshaped how we view child care (its purpose and how it is situated
within the community), but also diminished the space for discussion, contention
and articulation of what society wants for, and from, young children’s care and
education. By locating and cross referencing an extensive range of documents relating to Australia’s largest child care provider ABC Learning (annual reports,
prospectuses, court cases, newspaper articles, company websites, et cetera), the
paper traces the impact of corporatisation on the shaping of children’s services
and the professional identities of the teachers and carers who work in them.
Encompassed in these considerations are questions concerning what counts as
knowledge (curriculum) and what knowledge counts (what curriculum is).
However, we are mindful that discussion of corporate child care within Australia is dominated by one major player, ABC Learning. Its domination of the
Australian child care market is such that corporate child care and ABC Learning
have almost become synonyms and the company’s activities colour our understanding of corporatisation’s nature and impact. ABC Learning may, or may not
be, a typical child care corporation. However, its market share means that its
impact cannot be considered an aberration, and its once rapidly increasing international reach gives rise to implications that extend beyond Australia. Nor is it
possible to discuss the impact of corporatisation as if it sits disentangled from issues concerning privatisation. Previously, we have referred to corporatisation as
a consolidation of child care privatisation (Press & Woodrow 2005), with the latter giving rise to corporate provision. Nevertheless, the interests of the corporate
sector and smaller private providers are at times divergent, for example, as they
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compete for market share. Thus, the corporatisation of child care is also a distinct
phenomenon, the effects of which require particular attention.
The giant in the playground of the paper’s title illustrates our contention that
corporatised child care, literally and metaphorically, encroaches upon the space
of other child care providers and our imaginings of what child care might be, and
overshadows alternative policy arrangements to the point that these are rendered
almost invisible. This paper traces the resulting diminution of the space available for the maintenance and development of other approaches to early childhood
care and education, and speculates upon its existing and possible ramifications.
In doing so, we explore the literal engulfing of space by the geographic dominances of ABC Learning and its takeover of other players; the whittling away of
the mainstream policy discourse; the attempted containment of government policy instruments; the marginalisation of alternative voices and perspectives; and
the creation of a conglomerate which manages and/or excludes outside influences
upon its internal functioning through a highly sophisticated vertical and horizontal integration strategy.

MARKET DOMINATION
Despite the exhortation of ABC Learning’s Chief Executive Officer, Edmund
Groves, that he didn’t set out to get rich: ‘all I ever wanted to do was pay off my
house’ (‘Playtime’s over, says Groves’ 2007, p. 9), there is no doubt that ABC
Learning has aggressively set out to be a big player in the child care market. Yet
Groves presents ABC Learning in an altruistic light, almost as the saviour of child
care:
People struggling with legislation and regulation from all different areas
started calling us up saying “we want to sell our centre” … My fear was that
there would be 300–400 centres in the group that would go broke. If that
had of happened the effects could have been catastrophic. Fingers would
have been pointed at the Government for letting … corporates into the industry (‘Playtime’s over, says Groves’ 2007, p. 10).
This quote shrewdly positions ABC Learning in a number of ways. Firstly, it
places the blame for smaller corporations exiting the field on their ‘struggle’ with
legislation and regulation (many of which are designed to protect children from
harm, and at best, facilitate children’s wellbeing and development), and not on
factors such as increased competition or poor planning choices. Secondly, rather
than acting out of self-interest, ABC Learning staves off the ‘catastrophic’ consequences of market failure. Thirdly, in preventing this potential catastrophe, it
becomes the defender of all corporate child care and safeguards a government
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policy which directs a large proportion of federal child care funding, via subsidies
to parents, to for-profit child care through the Child Care Benefit Scheme (Rush
2006). Thus the fairytale of neoliberalism is embodied and secured: governments
should stimulate, not regulate business, and leave the market to effectively respond to consumer demand.
In its Prospectus however, ABC Learning’s continued expansion is presented
as less ad hoc and is attributed to ‘organic growth and strategic acquisitions’
(ABC Learning Centres Ltd 2007b, section 3.1). To get a tangible sense of its
market growth and dominance it is worthwhile outlining the companies that ABC
Learning has acquired. In Australia these include: Peppercorn Child Care Centres
Australia; Just Little People; Kids Campus Ltd; Universal Group; and Hutchison’s Child Care. In the United States, it purchased the Learning Care Group and,
under the umbrella of the latter, acquired Tutor Time Centres, La Petite Academy, Montessori Unlimited and was contracted to buy Children’s Courtyard. At
its height the company owned over 1,000 centres in the United States (ABC
Learning Centres Ltd 2007c). In the United Kingdom, ABC Learning acquired
the Busy Bees group which is the United Kingdom’s fifth largest provider, and
following this, it obtained the Leap Frog Nurseries Group (Moore 2007). In 2004,
it gained a foothold in New Zealand-Aotearoa when it bought ten centres, consolidating this in early 2007 with the purchase of New Zealand’s Forward Steps. It
now owns over 100 centres in New Zealand-Aotearoa, and its 2007 Annual Report proclaimed its intention to increase its New Zealand and Australian holdings
by 40–50 per cent (ABC Learning Centres Ltd 2007b). According to its 2006 Annual Report, the company acquired 192 centres in small groups or individually
during the preceding year, but this list excludes the individual centres bought previously (ABC Learning Centres Ltd 2006). Given this list, it is not surprising that
ABC Learning is the biggest single player in the Australian market, and the selfproclaimed largest corporate child care provider in the world.
Although these figures give some sense of its market domination, it is the local level that gives a real sense of what this control means for communities. In her
study of child care in the Townsville region, Harris estimates that ABC Learning
provides 50 per cent of child care (Harris 2007). In regional NSW its presence
is also significant. Bathurst, with a population of just under 32,000 people has
three ABC centres; Orange, with a population of 40,000 has five centres; Dubbo,
with a population of 40,000 has three; Albury-Wodonga, with a combined population of 90,000 has nine; and Wagga Wagga, with a population of just under
57,000, has eight. Other centres, both non-profit and private, do exist in these areas. Bathurst for instance, has six other long day care centres. Nonetheless, there
is no doubt that in some regions the choice of provider has been severely diminished. In a number of regions ABC Learning provides more child care centres
than the other centres combined (for instance, Orange and Canberra) and in centres such as Wagga Wagga and Dubbo, ABC Learning’s market domination is
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almost total, with each township having only two other long day care centres (National Child Care Accreditation Council 2007).
This reach within the Australian context has a number of implications both
for families and the shape of early childhood policy. Despite the rhetoric of
choice espoused by the then Minister for Families, Communities and Indigenous
Affairs, Mal Brough, it is clear that in many regions families have no choice, and
place their children in the centre that is available to them, even though this may
not be their preferred option (‘Caring for Kids’ 2006; Harris 2007). The strategy
of opening up a number of centres in a particular locality increases the likelihood
that, for some regions at least, ABC Learning may be the only provider in the immediate area, or the only provider with a vacancy. Further, by saturating a local
market with child care places, ABC Learning can threaten the financial viability
of other, already existing centres (Birnbauer & Dowling 2004a). Smaller standalone centres find it difficult to underwrite the increased vacancy rates that can
result from increased competition—and as these centres become vulnerable to
takeover, the range of providers is further reduced. Additionally, ABC Learning
has at times aggressively tried to defend its market share through court actions
designed to prevent the establishment of other child care providers. For example, in ABC Developmental Learning Centres Pty Ltd vs City of Tea Tree Gully
& ORS, 2004, the company appealed against the granting of a development application to another child care provider in an action which the judge ruled to be
solely instituted for the purpose of delaying or preventing the latter being set up
in competition with ABC Learning. Such market control then creates its own momentum. Domination of the market leads to more domination as its relatively
comprehensive reach places it in a highly strategic position to secure contracts
to provide child care for government departments and corporations. Thus ABC
Learning has contracts for the provision of child care for the Defence Force,
the Commonwealth Bank, TYCO, OPTUS, ANZ Corporate Care, WESTPAC,
Chisholm Institute of TAFE, and Homes Glen Institute of TAFE (ABC Learning
Centres Ltd 2006).

INTERRELATIONSHIPS
Equally significant for understanding the corporation’s capacity to reshape the
provision of child care is its control of, and links with, other entities and its development of new markets. It wholly owns the National Institute of Early Childhood
Education (NIECE). NIECE is a Recognised Training Organisation which provides training to ABC Learning staff up to Diploma level. ABC Learning has a
multi-business agreement with the University of Southern Queensland (USQ) for
NIECE Diploma graduates to receive two years credit into its Bachelor of Education. The former Dean of Education at USQ, Professor Frank Crowther is on the
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board of Independent Colleges Australia (ICA), keeping company with Le Neve
Groves and Martin Kemp, who until recently, were both on the board of ABC
Learning. As well as being on these boards, Le Neve Groves is the Principal of
NIECE.
Other relationships are less directly traced but equally cosy. For instance,
IdeaLogical states that it is the online department store for ‘ABC Families’ and in
partnership with ABC Learning provides Too cute! Photos (IdeaLogical—About
us 2007). Brendan Riley, the Managing Director of TooCute! Photos, was formerly the National Brand Manager for ABC Learning (Too Cute! Photo Co.
2007). ABC Learning appears to be IdeaLogical’s only client. Similarly, the Recruitment agency, ‘123Careers’ is the ‘key recruiter for ABC across Australia and
NZ’, and again, ABC Learning appears to be its only client (Welcome to 123careers 2007).
In 2005 ABC Learning bought Judius, a toy and equipment supplier to early
childhood services and schools. In late 2006, ABC Learning sold Judius to Funtastic (Funtastic Limited 2006). However, it did not divest its interest completely,
as the sale involved the transfer of 29 million shares to ABC Learning, making the latter a significant shareholder in the company (17.99 per cent) with an
additional 1,000,000 shares owned by Edmund Groves. In addition, Funtastic negotiated a twenty-year exclusive global supply agreement with ABC Learning,
describing this arrangement in its message to shareholders as a ‘truly transformational opportunity’ (Funtastic Limited 2006, p. 5).
ABC Learning has, in the past, also expressed its interest in schools. In 2004
it attempted to establish a school in Queensland in the hope of channelling children from its centres into the school (Birnbauer & Dowling 2004b). This bid
failed because of ABC Learning’s for-profit status and so it set up the not-forprofit subsidiary Independent Colleges Australia (ICA). This arrangement also
generated controversy (Norrie 2005). Although ICA now publicly distances itself
from ABC Learning (Patty 2006), both organisations shared two board members (Le Neve Groves and Martin Kemp). ICA currently has a registered primary
school in Casey, Victoria, and is applying for registration in Victoria for a school
it has established at Melton. Its website features proposals for schools in Penrith
and Kurri Kurri (Independent Colleges Australia 2007).
Although such arrangements may be read as business savvy, they also have
other ramifications, including cementing the construction of child care as both an
act, and point of, consumption. Whilst our previous analysis of corporatisation
drew attention to the way in which child care is now marketed to parents as a
consumer item through which they can express their love and aspirations for their
children (Woodrow & Press 2007), companies such as IdeaLogical and Funtastic
establish the corporation as a major point of sale.
Here we see the creation of an almost self-contained corporate entity. Training, professional development, equipment supplies, annual photographs, and toy
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catalogues are either developed ‘in house’ or obtained through organisations
commercially linked to the provider organisation.
Such mutually beneficial corporate arrangements take on wider public significance because of their possible implications for children’s and families’ experiences of child care, and the very real possibility that decisions about young
children’s learning and wellbeing are conflated with financial interests in returning the strongest possible dividends to shareholders, and particularly principal
share holders. Additionally, many parents may be unaware that their consumption
(purchasing) of goods and services is being manipulated to serve the interests of
the companies and their shareholders. Under its commercial agreement with Funtastic, ABC is entitled to a percentage of revenue on sales made to and through
ABC centres. A recent parent newsletter advised parents of an upcoming opportunity to purchase toys and other items from a catalogue, with 20c from every $1
spent going to the centre. We wonder to what extent parents are aware that their
purchasing power further subsidises the business through its shareholdings.

PROFESSIONAL IDENTITY
Across the world, the discourses of early childhood professionalism have been
strongly characterised by values related to caring, collectivism and collegiality.
Evidence for these values consistently recurs in research accounts of early childhood teachers’ work, and can be found in curriculum planning documentation,
conference programs and other professional development activities, and in codes
of ethical practice. These dominant values may simultaneously be strengths and
weaknesses of the profession and the problematic nature of these ‘caring’ discourses has been well discussed (Petrie 1992; Moyles 2001; Grieshaber 2001;
Woodrow 2002). Nevertheless, also evident in the literature is a search for
more robust frameworks for caring, collective activism and collegiality (Sumsion
2006). In the context of corporate provision of early childhood care, we ask
whether discourses of private benefit, individualism, competition and entrepreneurship place these values at risk.
McWilliam, Hatcher and Meadmore explore two distinct understandings
about ‘enterprise’ culture. The first is about the ‘paradigmatic status’ of the
market in relation to the provision of goods and services, which is thus understood as the best way to ‘achieve effective organisational arrangements’ (1999,
p. 2). In keeping with this paradigm, ABC Learning’s reach and relationships
are described in its Prospectus (n.d.) as providing it ‘with scale benefits and,
importantly, with the opportunity to offer an enhanced choice of centres for corporate business’. The second understanding revolves around wealth as a marker
of success, achieved by highly individualistic orientations to work, in which industriousness though hard work and competitiveness to achieve are fundamental.
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ABC Learning’s maxims—‘our “spirit of fun” runs as deep as our “spirit of
competition”’ and ‘Australians Bettering their Children (ABC)’ (ABC Learning
Centres 2007)—are symptomatic of such orientations.
In previous analyses of the impact of privatisation and corporatisation upon
child care, we noted practices reflecting a marketised approach emerging across
the sector influenced by commercial practices (Press & Woodrow 2005;
Woodrow & Press 2007). This is evident, for example, in an increasing trend
across some larger non-profit early childhood providers towards investing heavily in brand identification and marketing, typically expressed through logos and
branded clothing for staff. In such ways, practices derived from commercial discourses become normalised and unquestioned, rather than subject to scrutiny
about whether they represent the best use of resources. This invites consideration
of what other practices might be implicated in shifting understandings of professional identity. Noting the strengthening infusion of commercial discourses in
education policy and practice, Sachs (2000; 2001) observes the emergence of a
new kind of professional identity that she calls the ‘entrepreneurial professional’.
Drawing on Casey’s (1995) depiction of the designer employee, Sachs (2001)
contends that such identity is aligned with elements of standardised procedures,
efficiency and accountability, rather than with knowledge-building differentiated
across contexts and the exercise of professional autonomy. What professional
identities might emerge in the corporate world of child care?
With the establishment of NIECE, ABC Learning has quickly developed
the capacity to train a significant proportion of its 17,000-strong work force ‘in
house’, and to integrate another profit-generating element into its operation. Ongoing staff development for employees is facilitated through the college. Such
positioning builds the capacity of the entire enterprise to ‘authorise’ the attributes, dispositions or capacities which professionals should have (McWilliam et
al. 1999). Further, the corporation also offers a ‘Carers’ Share Plan’ which, according to the Prospectus, issued 357,905 ordinary shares to carers employed by
ABC’s licensees in Australia (ABC Learning Centres Ltd 2007b, section 5.4).
Thus the professional identity of staff is embedded through in-house training (for
example, NIECE), practices such as branding (logos and uniforms), the loyalty
program and the ‘ABC Carers Share Plan’. In this way, staff are symbolically
identified with the organisation, thereby encouraging a shared or collective identification with the company rather than the profession. The consumption and
utilisation of products and services also owned by, or affiliated with, the organisation might serve to reinforce this identification. Will such measures privilege
privatised concerns over communal and collective discourse, and will a ‘culture
of production and profit’ replace a culture of community (Ball 1994, cited in
Groundwater-Smith & Sachs 2002)?
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CURRICULUM
During the time that corporate long day care has been expanding in Australia,
there has also been a strengthening discourse of early childhood programs as
platforms for early intervention, based on the recognition of the early childhood
years as foundational to children’s subsequent developmental wellbeing (Press
2006). Of significance to this discussion is the policy attention this has generated,
with the question for Australian governments being how best to develop a comprehensive approach to children’s early education (Organisation for Economic
Co-operation and Development 2006; Press 2006; Elliott 2006). A related issue
has been the role and nature of early childhood curriculum. In Australia and
internationally, curriculum has been a highly contested space, and has been
cast variously as a potential vehicle for social transformation, as a means of
maintaining the status quo, or as a platform for social mobility and facilitating
private benefit. As a recent OECD study of early childhood policy internationally
identified, great diversity exists in approaches to pedagogy and what counts as
knowledge within curriculum frameworks (Organisation for Economic Co-operation and Development 2006).
ABC Learning makes strong claims, through its marketing material, about
the strength of its educational orientation. One way in which this promise is
delivered is through the ‘Life Smart Curriculum’ developed by the company’s
self-proclaimed ‘Education Department’. The existence and promulgation of this
curriculum, which strategically incorporates selective elements of various stateinitiated early childhood curricula across Australia and New Zealand-Aotearoa,
locates the ABC Learning brand within contemporary discourses of early years
provision, and communicates images and notions of ‘education’, ‘quality’, and
‘professionalism’. However, the complex web of varied relationships between
ABC Learning and other companies invites closer consideration of what counts
as knowledge in the Lifesmart Curriculum, who ‘owns’ and produces that knowledge, and what values and interests are privileged or at stake in its ownership,
promulgation and implementation.
For instance, in Funtastic’s global supply agreement with ABC Learning,
the key commercial terms include an ongoing arrangement with Judius supplying
toys, furniture and learning and development products, covering ‘the complete
spectrum of children’s development, including literacy, maths, motor skills, arts
& crafts and music’, on an exclusive basis to all of ABC’s child care centres
(Funtastic Limited 2006). In 2006, ABC Learning introduced BroadLEARN, an
online software program for young children into its centres. In 2007, ABC Learning Centres acquired a 25 per cent share in Mediasphere Holdings, the company
that produces BroadLEARN (Certification and training programs 2007).
Such arrangements invite particular kinds of questions about the curriculum.
What might be at stake when corporate agreements privilege the use of particular
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materials and when curriculum ideas emanate from the organisation’s web of
shareholder relationships? How might curriculum developed centrally, within
corporate organisations with strong commercial links to other profit-making organisations, shape and define what counts as knowledge and what knowledge
is worth knowing? What risks accompany the commodification of curriculum
through these commercial relationships, and how might the resulting education
‘product’ reflect and privilege populist anxieties about the advancement of one’s
own children, rather than considerations of collective benefit, citizenship and
nation-building (Wong 2007)? ‘In an education system where the consumer is
king … education … is a private good that only benefits the owner, an investment
in my future, not yours, in my children, not other people’s children’ (Labaree,
cited in Giroux 2000, p. 90). A further issue to arise from this commodification of curriculum relates to an apparent lack of transparency and contestability.
Whereas curriculum devised by the state is public and open to debate and contestation, the curriculum of ABC Learning does not have such transparency. Further,
it is reasonable to expect that many parents do not understand the commercial relationships that are embedded in or underpin the curriculum, and its enactment
through the various resources such as toys and software.

POLICY IMPACT
In the preceding sections we have posed a number of questions pertaining to the
possible impact of corporatisation on early childhood professional identity and
pedagogies. In this section we examine existing and potential influences upon the
broader child care policy context.
In an exploration of the nexus between business and social policy,
Farnsworth and Holden trace the ways in which corporate power can be exercised
to shape policy. In relation to the provision of welfare services (in which they
include child care) they observe: ‘Once a corporation is involved … a private interest is created, at the heart of the welfare state, whose primary goal is the accrual
of profit’ (2006, p. 479). Once they become a provider of welfare services, corporations then have open to them an array of ‘means of political engagement and
institutional involvement … in order to defend and extend their interests’ (2006,
p. 479).
Structural power, as well as processes of formal and informal political engagement, becomes the means by which social policy can be subject to the
influence of corporate power. Farnsworth and Holden assert that businesses with
high structural power are able to influence policy outcomes without resorting to
overt action because the decisions of policy makers ‘are structurally framed by
the imperative to induce companies to invest’ (2006, p. 475). The actual influence of structural power is a product of the ‘size and relative importance of the
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business organisation concerned’ (2006, p. 476). Direct and overt influence upon
social policy can be exercised through the structures of government once the corporation is recognised as a significant service provider. Indirect influence may be
exerted through mechanisms such as political donations.
The risk of early childhood policy being shaped by concerns related to business profitability is illustrated by a comment by the previous federal Minister for
Families, Communities and Indigenous Affairs that the Australian Labor Party’s
policy proposal to open child care centres on school grounds was ‘a threat hung
over the head of every childcare operator today’ (Brough 2007, p. 9). Private
providers are well aware of the way in which a changed social policy landscape
might impact upon their financial viability and/or profitability. Some private
child care providers have previously identified the introduction of paid maternity
leave as a risk (Brennan 2007, p. 220). In its Prospectus, some of the risks ABC
Learning identifies include changes to regulatory regimes, and changes to government subsidies and rebates (section 6.2).
As a major player in child care, and legitimated as an appropriate provider
of child care (for example, through government subsidies), ABC Learning earns
a place on formal advisory structures. Hence, Le Neve Groves was one of only
eight members on the Stronger Families and Communities Partnership established in 2004 by the Commonwealth Government and she was on the National
Advisory Group of the National Child Care Accreditation Council. When ABC
Learning was in the United States, its annual report referred to its US-based
Learning Care Group having a government relations department which ‘continues to strengthen its legislative relationships and raise awareness on the issues
affecting early education providers’ (ABC Learning Centres Ltd 2006, p. 15).
ABC Learning has donated to the Queensland Liberal Party (Allen & Ludlow
2006, cited in Brennan 2007) and contributed $50,000 to the National Party, following the appointment of former Nationals minister with portfolio responsibility
for child care, Larry Anthony, to its board (Baker 2006).
In addition, the sheer size and scale of the company operations and its financial resources allow it to purchase expensive expert advice on capturing hearts
and minds—of parents, of prospective employees, and of policy makers. The
2006 Annual Report records a 12-month expenditure of over $8m on advertising
and promotions. This included spending on a highly effective advertising campaign developed by a high-end marketing organisation, focused around the theme
of love, which yielded a 300 per cent increase in telephone enquiries over the period of the campaign (Depasquale Advertising 2007).
The size and reach of the company, and its dominance of the sector, affords
it a ‘positional advantage’ (Hirsch 1977, cited in McWilliam et al. 1999) and
inevitably leads to normalisation, such that corporate provision becomes entrenched and hard to turn back (Farnsworth & Holden 2006). Giroux (2000, p.
86) writes that market-based approaches to schooling
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share a faith in corporate culture that overrides defending public education
as a noncommodified public sphere, a repository for nourishing the primacy
of civic over corporate values, and as a public entitlement that is essential
for the well-being of children and the future of democracy.
His observations strike a chord with the apparent acceptance of child care corporatisation in Australia. Although it might be overstating the case to say there is a
shared faith in corporate child care (for instance, the work of Harris (2007) indicates an active dislike of corporate child care on the part of some parents), there is
a sense of its inevitability that moves the policy discourse away from a discussion
of the civic values and civic spaces that should be embedded in such provision
for young children. This sense of the inevitable (they are here to stay) leads to an
unwillingness to debate the rights and wrongs of reliance on corporate provision,
and further cements the view of children’s earliest education as an act of private
parental consumption, rather than as a reflection of collective aspirations for the
public good.

CONCLUSION
Our review has outlined some of the myriad of ways that ABC Learning has
legitimated its identity as a responsible child care provider, including its ready
capacity to incorporate emerging contemporary language into its promotional and
curriculum material. In summary, the corporation presents itself as an authoritative, responsive and caring organisation by deploying sophisticated marketing
strategies which appeal to families, governments, potential investors and employees.
Nonetheless, we contend that there are a number of ‘signposts’ that indicate
a need to be less sanguine. International research evidence indicates that the nonprofit sector tends to provide higher overall quality than the for-profit sector
(Cleveland et al. 2007). Similarly, research in New South Wales indicates that the
non-profit sector is more likely to go beyond the minimum regulatory standards
in relation to staff-to-child ratios (Fisher & Patulny 2004). In addition, there are a
number of Australian reports on parent and staff dissatisfaction with at least some
ABC Learning centres (Rush 2006; Harris 2007; Background Briefing 2004), and
the Choice survey indicated higher levels of parent dissatisfaction with commercial child care (‘Caring for Kids’ 2006). At the very least, this indicates a need for
rigorous research within Australia on the quality of child care and whether levels
of quality can be correlated with the type of provider.
Much of the corporation’s presentation of itself via its prospectus, annual
reports and marketing materials, paints a picture of the apparent success of corporate child care in supplying high quality, safe and responsive education and
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care for young children. However, our research has illuminated relationships that,
although not hidden, are not immediately obvious. The complex web of the corporation’s commercial relationships shields much from public view, and demands
a new kind of literacy from educational researchers. The interrelatedness of areas
such as ABC Learning’s staff development, curriculum and equipment supplies
have ramifications for the daily decisions and interactions that shape the nature of
children’s and families’ experiences within child care. We are led to ponder—in
whose interests are these relationships supported and sustained? Who are the winners and losers from the current arrangements?
Our research to date documents how what previously might have been considered ‘public space’ has now been taken up and over by commercial interests.
This engulfing of space has the effect of residualising institutions that have traditionally been established on principles of community benefit and collectivity. Just
as disturbingly, engulfment combines with normalisation to constrain the individual and collective policy imaginings of how provisions for children and families
might be ‘otherwise’ (Moss 2007). By identifying and naming this colonisation
of space, we aim to stimulate debate that might resuscitate previous visions related to early childhood provision as a public good and stimulate the production
of new ones.
Rather than yield to what Giroux (2001, p. 1) asserts is a ‘growing disinterest
on the part of the general population in such non-commercial values as empathy,
compassion, loyalty, caring, trust, and solidarity that bridges the private and the
public and gives substance to the meaning of citizenship, democracy and public
life’, we want to a claim a right to public space in which to insert alternative understandings and imaginings.
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