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About the HSU 
The Health Services Union (HSU) is one of Australia’s fastest growing unions with over 100,000 
members working in the health and community services sector across the country. 

Our members work in aged care, disability services, community health, mental health, alcohol 
and other drugs services, private practices and hospitals. Members are health professionals, 
paramedics, scientists, disability support workers, aged care workers, nurses, technicians, 
doctors, medical librarians, clerical and administrative staff, managers, cleaners, security staff 
and other support staff and health workers.  

You can find us at hsu.net.au 
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What is “productivity” in people-centred industries like 
health, care and support?   
Productivity is traditionally defined as “the effectiveness of productive effort, especially in 
industry, as measured in terms of the rate of output per unit of input.” (Oxford Dictionary)  

Labour productivity is extremely hard to measure on its own. Productivity should be measured 
by workplace, and increased workplace productivity requires capital investment – a busy ED 
gets clogged, because the hospital’s single x-ray machine has a one hour waiting time. A 
second x ray machine means a 30-minute waiting time. 

Further, both ‘output’ and ‘input’ in the health, care and support economy is person centric, 
and harder to measure than industrial production of goods. It is difficult to measure the ‘output’ 
of the wellbeing of an older person who is able to go to the shops because of the ‘input’ of the 
people skills of a carer, which are the real measures of quality and success in these sectors. 
Specific output measures such as the changing of beds or the administration of medicine could 
be used but would tell us little about their effectiveness. 

Productivity in health, care and support means quality outcomes for people. 

The department of Prime Minister and Cabinet discusses this in relation to the care economy. 

“Productivity is about obtaining more, or better, outputs for the same, or fewer, hours of 
work. In the context of workforce shortages and increasing demand for both quantity of 
services and higher quality of services, productivity is important to the care and support 
economy. 

Productivity growth in care and support has been close to zero for the last two 
decades.89 At face value, it seems difficult to make productivity gains in care and 
support sectors because they are about human relationships and cannot be automated 
or replaced by machines. However, there are opportunities for productivity gains which 
must be pursued.”1 

The economist firm e 61 also discusses what quality care looks like: 

“Human connection is a core part of providing quality care and support with dignity. Workers 
require emotional intelligence and the ability to listen and respond to diverse and changing 
needs…Productivity has the potential to deliver a desirable combination of greater efficiency 
and better outcomes for participants, their supporters, and care workers.” 2 

We propose that the knowledge and skills of healthcare professionals and carers are vital to 
productivity, in improving the quality and outcomes of care and support: 

- In the care economy, this means a minimum level of knowledge and skills and ongoing 
training, through increasing the professionalisation of care and support workers  

- In health, this means better utilising the knowledge and skills of practitioners, and 
ensuring the adequate funding and use of community based preventative care, which is 
more productive in the use of resources than acute hospital care.  

 
1 https://www.pmc.gov.au/resources/draft-national-strategy-care-and-support-economy/goal-
3-productive-and-sustainable/productive-care-support-services  

  
2 https://e61.in/wp-content/uploads/2024/10/Care_Economy-2.pdf 
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Recommendations 
Care and Support Economy: Aged Care and Disability Support 

1. Aged Care personal care workers should be registered, on a public register, as 
individual professionals.  

2. The HSU proposes a new, specific registrar – the Care and Support Professional 
Authority (CASPA) ready for expansion to the wider care and support sector, and 
separate from both existing regulatory commissions and AHPRA. The registrar should 
have quadripartite governance (government, unions, providers and consumers) and 
should have appropriate representative boards for its various sectors. 

3. Personal care workers that complete certificates, diplomas or degrees, would have 
their qualifications accredited and verifiable on a public register; and present 
themselves as a Cert III qualified personal care worker, or a certificate IV qualified 
specialist care worker. 

4. Workers should have a 3-year period to gain a qualification in the registration scheme. 
5. To prevent registration being a barrier to workforce entry, there should be no cost to 

registration.  
6. All care sector workers should have access to a nationally consistent Portable LSL 

Scheme, through an expansion of existing state/territory LSL agencies. 
7. Consistent and substantive regulation of platform providers is required to prevent a 

decrease in standards in care and support provision. 
8. Introduction of Earn While you Learn programs in the care and support sector.  

Healthcare 

9. Increased access to multi-disciplinary care, including the greater use of allied health 
and paramedics. 

10. Increased preventative care funding to support access to care. 
11. Ramping and hospital patient flow reform should be tied to increased 

Commonwealth funding in the National Health Reform Agreement. 
12. Specifically, implement the HSU’s recommendations found in its submission to the 

NSW Special Commission of Inquiry into Healthcare Funding3, including the 
following: 

a. Expand telehealth GP services and improve access to urgent primary 
care in after-hours settings to reduce pressure on NSW emergency 
departments and paramedics. 

b. Remove rebates for specialists who charge more than double the 
Medicare schedule fee for consultations. 

c. Ensure that Australians on low incomes and First Nations people can 
access primary care at no or minimal cost to address health inequity. 

d. Extend the duration of certain Pharmaceutical Benefits Scheme 
prescriptions to reduce prescription copayments; ensure metropolitan 
and regional Australians have access to appropriate after-hours 
Pharmacy services; and maintain new settings regarding the 60-day 
dispensing of prescriptions. 

e. Support the Commonwealth Government’s scope of practice review, 
‘Unleashing the potential of the Health Workforce’, paying particular 
attention to allied and community health, and paramedicine. 

 
3 https://www.hsu.asn.au/ContentBuddyDownload.aspx?DocumentVersionKey=98fb405b-7ca3-42c4-
ba16-650e6381ff4c  
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f. Reduce out-of-pocket costs for allied health, diagnostic and 
radiotherapy services to encourage integrated care. 

g. Support an expansion of Salaried Medical Officers (staff and senior staff 
specialists) positions in NSW public hospitals to ensure timely and 
equitable access for public patients. 

h. Increase education and monitoring of Medicare billing practices to 
protect against fraud and noncompliance within the taxpayer-funded 
Medicare Benefits Schedule. 

i. Establish a new independent body to provide guidance on best practice 
models of care, scope of practice, and funding of new drugs and 
medical procedures. 

j. Increase spending on prevention to five per cent of total health 
expenditure. 

k. Develop a new funding mechanism for healthcare that shifts away from 
fee-for-service towards outcome or capitation-based payments. 

l. Remove private health subsidies for private health insurance, and 
instead directly support the use of private healthcare through a new 
hospital benefit payment. 
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Reform of quality and safety regulation to support a 
more cohesive care economy 
Safety regulation is important in the care and support sector to ensure participants and 
consumers are safe and healthy. However, differing regulatory requirements across sectors 
with lots of crossover in both workers and providers allows for less-than-optimal outcomes. 
The care and support sector is in transition, post multiple Royal Commissions and reform 
programmes. There is an opportunity now to align provider and worker registration.  

Worker Registration  
A workforce that is not valued for its skills and knowledge is not empowered to provide quality 
care and support. The continued growth of demand for services across the care sector means 
that a professional and well-trained workforce is needed now more than ever. 

In its Professionalising the Aged Care Workforce report, the Australia Institute noted that 
increasing the status of care work is “critical to building a sustainable workforce and a 
sustainable care system.”4 The Final Report of the Aged Care Quality and Safety Royal 
Commission recognised this link, stating: 

“The Australian Government, the aged care sector and worker representative bodies 
must work together to professionalise the personal care workforce. This will require 
cultural change and improvements to education, training, wages and conditions for 
personal care workers. As explained by the Health Services Union, ‘the direct link 
between professionalisation measures, increased wages and conditions, and clear 
career pathways, will make aged care a more attractive career to enter or remain in’.”5 

Worker registration is a key component of professionalising the sector. Both the Aged Care and 
the Disability Royal Commissions have made recommendations to this effect, with 
Recommendations 77 and 78 of the Aged Care Royal Commission and Recommendation 10.8 
of the Disability Royal Commission – along with Action 15 of the Independent Review of the 
NDIS – making the case for mandatory worker registration. 

This was echoed by the NDIS Provider and Worker Registration Taskforce, which noted that 
mandatory worker registration would be 

“an important safeguarding step to a better system and improved outcomes… [and 
would] increase the quality of care and supports, encourage innovation and best 
practice, upgrade the skills and qualifications of the workforce, and assist in attracting 
and retaining disability support workers by offering an attractive career path.”6 

International examples of worker registration, such as in the four UK nations, have shown that 
registration and professionalisation can “reduce risk to the public, improve outcomes for 
service users, improve confidence in the workforce, and drive-up workforce standards.”7 The 
productivity gains for the care sector are clear. 

 
4 Australia Institute, Professionalising the Aged Care Workforce: The case for worker registration and a 
mandatory qualification https://australiainstitute.org.au/report/professionalising-the-aged-care 
workforce/  
5 Royal Commission into Aged Care Quality and Safety Final Report: Care, Dignity and Respect 
https://www.royalcommission.gov.au/system/files/2021-03/final-report-volume-3a.pdf  
6 NDIS Provider and Worker Registration Taskforce, NDIS Provider and Worker Registration Taskforce 
Advice https://www.dss.gov.au/system/files/resources/ndis-provider-and-worker-registration-taskforce 
advice.pdf  
7 Ibid 
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Further, the Government has recognised this in its National Care and Support Economy 
Strategy, where it stated its objective that “Jobs are professionalised and there are pathways for 
skilling and career progression.”8 

The HSU therefore continues to urge the adoption of a positive worker registration scheme, 
which would register personal care workers, with a protected title, linked to the worker as a 
professional. The scheme would allow for the recognition and further development of the skills 
and knowledge needed to provide quality care, and registration that is attached to the individual 
worker, rather than the provider, would aid in the collection of accurate data, individual 
assessment and sector mobility.  

Recommendation: Workers should be registered, on a public register, as individual 
professionals.  

Designing an appropriate registration system need not be an onerous process, and can 
replicate registration models from other sectors - the Australian Health Practitioner Regulation 
Agency (AHPRA) holds public registers of accredited health professionals,9 whilst state-based 
teacher regulatory authorities hold registers of teaching professionals.10 

This model should be adopted and applied to care and support professionals; however, it is 
important to note HSU believes that neither the Aged Care Quality and Safety Commission 
(ACQSC) nor AHPRA are the appropriate bodies to hold registration and qualification 
requirements. We argue that the care and support economy justifies its own regulation system, 
separate from ‘health’, and with a focus on positive care and support registration, that raises 
the standards and skills of aged care and disability support professionals. ‘Health’ and ‘care 
and support’ are two different, if interrelated, sectors. 

We note that the AHPRA regulatory approach to “public health” may not be suitable for 
expansion to the disability support sector, where it is not health that is being delivered. AHPRA 
has a health and medical focus and covers professions that are often higher paid, and tertiary 
educated. It has a restrictive approach to regulation; on professions whose practice poses a 
risk to public health and safety. The Complexity Review of the National Registration and 
Accreditation Scheme stated that there is considerable pressure to expand the National 
Scheme, and discusses the examples of social workers and audiologists remaining on the 
waitlist. This opens up risks to considerable delays for any inclusion of care and support 
professionals. Waiting for AHPRA to deal with both the aged care and disability professions and 
sectors would cause too much delay. 

Similarly, while aged care is related to health outcomes, it is not health provision. Indeed, the 
Australia Institute has highlighted that, with its focus on exclusion and compliance, the ACQSC 
may not be “an effective regulator for a positive occupational licensing scheme that aims to 
build the professional value of care work and status of care workers.”11 

A specific registrar with expertise and knowledge on the nuances of the care and support 
economy is therefore the best option available. The care and support sector is a huge, rapidly 
growing and rapidly evolving sector, and a bespoke regulator would best be able to handle the 
scale and complexities of such cross sectoral regulatory arrangements. 

 
8 Department of the Prime Minister and Cabinet, Draft National Care and Support Economy Strategy 
2023, Goal 2.3 https://www.pmc.gov.au/sites/default/files/resource/download/draft-national care-and-
support-economy-strategy-2023.pdf  
9 AHPRA and National Boards. Registers of practitioners, 
https://www.ahpra.gov.au/registration/registers-of-practitioners.aspx  
10 Australian Institute for Teaching and School leadership, find your local regulatory authority 
https://www.aitsl.edu.au/find-your-local-regulatory-authority  
11 Australia Institute, Professionalising the Aged Care Workforce 
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Existing models of professional registrars’ worth looking at include the Victorian Disability 
Workers Commission,12 the ACECQA in early childhood and care,13 or Social Care Wales.14 

From a practical perspective, it is likely that the Aged Care Quality and Safety Commission 
could play an interim role as a body for registration, especially given its role in the worker 
screening process, which would later move to the professional care economy specific 
professional body. 

Recommendation: The HSU proposes a new, specific registrar – the Care and Support 
Professional Authority (CASPA) ready for expansion to the wider care and support 
sector, and separate from both existing regulatory commissions and AHPRA. The 
registrar should have quadripartite governance (government, unions, providers and 
consumers) and should have appropriate representative boards for its various sectors. 

It is also clear that the current reliance on provider training and development is not working, as 
recognised by the Royal Commissions. Under our proposal, workers would be responsible for 
registration, gathering of qualification evidence, continuing professional development and 
other matters. This would allow older Australians, their families, providers and the public 
transparency that a worker is registered and qualified, improving public confidence in the 
system through transparency and visibility of workers’ skills. 

For new workers, the minimum qualification for registration should be a Certificate III in 
Individual Support, with a specialisation in Aged Care. Once expanded to disability support 
work, a minimum of Certificate III followed by a Certificate IV in Disability Support would be 
appropriate. 

Recommendation: Personal care workers that complete certificates, diplomas or 
degrees, would have their qualifications accredited and verifiable on a public register; 
and present themselves as a Cert III qualified personal care worker, or a certificate IV 
qualified specialist care worker. 

However, to ensure this does not create a further bottleneck to entering the sector, workers 
would be able to be registered either holding a minimum qualification, or be supported to work 
towards one over time, without reducing the scope of practice. 

This model is used in early childhood education and care, where all educators must “hold, or 
be actively working towards at least an approved certificate III level education and care 
qualification.”15 These arrangements already exist in care worker registration schemes in 
Scotland, Northern Ireland and Wales,16 and is key to ensuring that supply of much needed 
workers is not blocked by a pre-service need for a qualification. 

Given the relevant Certificate III courses are typically 6 to 12 months, workers entering without 
a qualification should have an appropriate period of time to gain one. For example, in Wales, 
(on top of a level 2 course before entry) a 10-month course to gain a level 3 qualification is 
expected to be completed within the first registration period of three years, but workers have six 
years to complete it.17 

 
12 Victorian Disability Worker Commission, https://www.vdwc.vic.gov.au/about  
13 The Australian Children’s Education & Care Quality Authority (ACECQA), https://www.acecqa.gov.au  
14 Social Care Wales, https://socialcare.wales/  
15 The Australian Children’s Education & Care Quality Authority (ACECQA), Qualifications for centre 
based services with children preschool age or under, https://www.acecqa.gov.au/qualifications 
0/qualification-requirements/qualifications-centre-based-services-children-preschool-age-or-under/ 
16 Australia Institute, Professionalising the Aged Care Workforce. 
17 Social Care Wales, Registration https://socialcare.wales/registration  
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Recommendation: Workers should have a 3-year period to gain a qualification in the 
registration scheme. 

Finally, it is important to note that workers in this sector are not paid as well as health 
professionals, so a different approach should be taken. This could be re-assessed when the 
workforce shortages in the sector have stabilised, but it remains the case that workers in the 
sector are low paid, even after the aged care work value decision and pay rise. Once these 
shortages are resolved, the costs of a registration scheme must be proportionate to wages. 

Recommendation: To prevent registration being a barrier to workforce entry, there 
should be no cost to registration.  

Worker mobility and joint infrastructure across the care and support sector  
Long Service Leave (LSL) is a ‘uniquely Australian innovation’, whereby workers can take an 
extended period of paid leave after remaining with a single employer for a required period of 
time (usually between 7 - 10 years). However, in recent years as job mobility has increased, LSL 
has been utilized less frequently.18 

In response, in some states and territories have implemented ‘portable’ LSL schemes for 
workers in certain industries (e.g. security, community services, building and construction, 
contract cleaning etc.), meaning a worker is able to keep their LSL entitlements whilst still 
working in the sector, even if they change employer. While some jurisdictions include disability 
workers, this is not consistent across Australia; and aged care remains absent across the 
board, with aged care excluded from all state government Portable LSL schemes.19  

HSU argues that a nationally consistent Portable LSL scheme that covered the full care sector 
economy would greatly improve worker retention and workforce stability in the sector. Indeed, 
portable leave entitlements must be included as part of the registration scheme design. 

Recommendation: All care sector workers should have access to a nationally 
consistent Portable LSL Scheme, through an expansion of existing state/territory LSL 
agencies. 

Earn While You Learn  
The care and support economy faces some of Australia’s largest workforce shortages. An 
ageing population, and a greater awareness of disability, is increasing demand for aged care 
and disability supports. Exponentially growing demand for these services requires an influx of 
new workers for supply to deliver them. 

HSU members want to pursue practical, hands-on learning, but they cannot afford to trade off 
their take home pay. Research has demonstrated that “earn-and-learn” practices strengthen 
the linking between training and industry practice, increase training quality and “produce very 
high-quality workers"; yet aged care and disability traineeships are “rare in Australia”.20 
Completion rates lag behind the national average, and even within the care and support 
economy, aged care and disability are at a disadvantage compared to others like Early 
Childhood.21 

 
18 McKell Institute, Insecure Work & Portable Entitlements: A Solution for Australia. 
https://mckellinstitute.org.au/wp-content/uploads/2022/02/McKell-Insecure-Work-Portable-
Entitlements.pdf  
19 AusLeave: Portable Long Service Leave. https://www.ausleave.com.au/  
20 Kate Kennedy and others, ‘An Evidence-Based Discussion Paper on VET Disability Education Delivery’, 
Discussion Paper, 2020 
21 National Centre for Vocational Education Research, ‘DataBuilder’, 2023 
https://www.ncver.edu.au/research-and-statistics/data/databuilder  
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The Strategic Review of the Australian Apprenticeship Incentive System investigated the 
support available to help more people start and complete apprenticeships and traineeships. It 
called for a tripartite group to progress a bespoke solution for the care and support sector. 
HumanAbility has started a research project on particular models of Earn While You Learn in 
the care and support sector.  

Recommendation: Introduction of Earn While you Learn programs in the care and 
support sector.  

Provider and platform registration 
Provider registration should impose similar requirements across the sector. In particular, the 
regulations around digital or platform "on-demand" providers across disability and aged care 
seem to be diverging, and requires attention. These platforms will be required to be registered 
in disability as provider, whilst in Aged Care, requirements will be created under the new Act, 
but they are not registered as a provider. These requirements will be different, but the providers 
will often be the same. The HSU is concerned about the potential for a 'race to the bottom' in 
the use of digital platform providers, which increases disaggregation of the workforce, lessens 
the ability for increased planning, training and education of workers, and places risk and 
obligation on individual workers.  

Recommendation: Consistent and substantive regulation of platform providers is 
required to prevent a decrease in standards in care and support provision. 

Embed collaborative commissioning to increase the 
integration of care services, and a national framework to 
support government investment in prevention 
These two priorities link together: preventative funding will support better access to, and 
integration of care services.  

A fence at the top of the cliff is healthier and more efficient than an 
ambulance at the bottom. 
The health and care sectors are core parts of the Australian foundational economy and are 
growing. As Australia’s demographics change, with more complex care requirements, and more 
intensive care and support needs, it will be more productive to deal with these issues where 
they are and through the care that is needed – and not send everyone to the bottleneck of the 
emergency department. 

An allied health practitioner in a local clinic, preventing the worsening of a condition, is more 
productive than an emergency department at a major hospital treating the condition when it is 
acute. Similarly, Government funding for preventative care, in ensuring Australians are not 
deterred by out-of-pocket costs to access care, is more cost-efficient than Government funding 
for the acute outcome of the same condition. Increased use of allied health in multi-
disciplinary care settings, and increased funding for preventative care, are therefore productive 
ways to ensure quality care is delivered where people need it, without barriers. Increased scope 
of practice for allied health professionals should be supported and used, to access more 
quality care from our existing health professionals, and to let them lead in their sectors. 

Recommendation: Increased access to multi-disciplinary care, including the greater 
use of allied health. 
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Recommendation: Increased preventative care funding to support access to care. 

When patients do go to hospital, too often they are stuck in the emergency bottleneck. Ramping 
and inefficient patient flow, with a lack of connection from the rest of the hospital and other 
health professionals, means people do not receive the care they need. The Commonwealth 
should ensure in its hospital funding agreement with states (the NHRA), that reforms to address 
ramping and patient flow, including by greater utilisation of Allied Health Professionals should 
be prioritised. 

Recommendation: Ramping and hospital patient flow reform should be tied to 
increased Commonwealth funding in the National Health Reform Agreement. 

Recent findings from the NSW Special Commission of Inquiry into Healthcare Funding reveal 
that, to preserve the healthcare system, it must change. As outlined in the submission made to 
the inquiry by the HSU’s NSW/ACT/QLD branch, increased funding alone is not enough. With 
the exponential rise of chronic illnesses over the years, it’s clear that funding hasn’t reached 
the right places. A number of recommendations are outlined below. 

Recommendation: Specifically, implement the HSU’s recommendations found in its 
submission to the NSW Special Commission of Inquiry into Healthcare Funding,22 
including the following: 

• Expand telehealth GP services and improve access to urgent primary care in 
after-hours settings to reduce pressure on NSW emergency departments and 
paramedics. 

• Remove rebates for specialists who charge more than double the Medicare 
schedule fee for consultations. 

• Ensure that Australians on low incomes and First Nations people can access 
primary care at no or minimal cost to address health inequity. 

• Extend the duration of certain Pharmaceutical Benefits Scheme prescriptions to 
reduce prescription copayments; ensure metropolitan and regional Australians 
have access to appropriate after-hours Pharmacy services; and maintain new 
settings regarding the 60-day dispensing of prescriptions. 

• Support the Commonwealth Government’s scope of practice review, 
‘Unleashing the potential of the Health Workforce’, paying particular attention 
to allied and community health, and paramedicine. 

• Reduce out-of-pocket costs for allied health, diagnostic and radiotherapy 
services to encourage integrated care. 

• Support an expansion of Salaried Medical Officers (staff and senior staff 
specialists) positions in NSW public hospitals to ensure timely and equitable 
access for public patients. 

• Increase education and monitoring of Medicare billing practices to protect 
against fraud and noncompliance within the taxpayer-funded Medicare Benefits 
Schedule. 

• Establish a new independent body to provide guidance on best practice models 
of care, scope of practice, and funding of new drugs and medical procedures. 

• Increase spending on prevention to five per cent of total health expenditure. 
• Develop a new funding mechanism for healthcare that shifts away from fee-for-

service towards outcome or capitation-based payments. 

 
22 https://www.hsu.asn.au/ContentBuddyDownload.aspx?DocumentVersionKey=98fb405b-7ca3-42c4-
ba16-650e6381ff4c  
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• Remove private health subsidies for private health insurance, and instead 
directly support the use of private healthcare through a new hospital benefit 
payment. 

• Undertake a national review of the pay and conditions in the healthcare 
workforce to underpin the future supply of workers. 

• Re-establish the National Health Workforce Agency to coordinate health 
workforce planning across states and territories. 

• Strengthen national governance frameworks and look to further the role of local 
networks in healthcare delivery to overcome the fragmentation between levels 
of government. 

Higher productivity in health is achievable  
The current system rewards a high volume of services, rather than their value and 
effectiveness. For years we’ve called for a shift from this fee-for-service model to multi-
disciplinary, team-based care. We need a holistic approach - one that supports professionals 
who promote prevention and healthier lifestyles. Reducing preventable cases is essential to 
easing the current pressures on emergency departments and increasing productivity in the 
health system. 

We call on governments at all levels, as well as workers and key stakeholders, to re-engineer a 
health system built upon sustainable, integrated and community-based models of care. This 
will required national structures to support joined ups services between the different levels of 
government that provide healthcare, and related sectors in care and support.  

For example, the National Allied Health Workforce Strategy should be a substantive document 
that supports the productive use of our underutilised allied health professionals. Similarly, the 
National Health Reform Agreement should create common structures for funding to flow to 
where it is needed. To find budget and productivity efficiencies, we must comprehend that the 
most substantive structural savings will materialise through preventative care. 


