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Abstract 

The performance of Australian home care and how it is enacted has been significantly 

impacted by the economic and political challenges since the announcement of the Aged 

Care Reforms in July 2012 and the launch of the National Disability Insurance Scheme in 

July 2013. As a result, the home care business arena has changed, and the effects are 

being felt as the marketplace shifts, and businesses adapt to new policy directions. The 

purpose of this research study was to investigate the social context of Australian home 

care, and to collect information regarding how home care (under the various auspices of 

government funded and privately funded) service provision is enacted in terms of quality 

during this time of change. The qualitative research process for this study involved 

critical reflexive practice and face-to-face semi-structured interviews of 10 home care 

business leaders from the states of Queensland and Victoria. In listening to the voices of 

the participants, this research study sought to develop new discursive approaches in order 

to understand the practice of caring for the Australian community’s most vulnerable 

people – those who are frail, aged, and for those who have ill-health or a disability.  

The analytical framework adopted for this study used a post-structural discourse analysis, 

which was informed by the work of French philosopher Michel Foucault and other 

contemporary theorists. The philosophical framework of governmentality and discourse 

analysis helped to situate the voice of the participants at a time when new ideas and the 

ways of conducting the business of home care are emerging. In using this approach to 

analyse the data, it became apparent that the discursive practices that had been instituted 

by government in the home care sector had been constructed to remove progressive 

inclusionary policies that were contrary to the democratic principles of governing. The 

research study’s findings reveal the problematic changes that impact on business but 

more so for consumers as the rules are interpreted. 
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By using the metaphor of ice dancing, the study problematized the leadership of 

government and the challenges participants faced in maintaining quality service provision 

in the home care arena. What emerged was the dance of a political tango. These leaders in 

the arena revealed the importance of knowing when to lead and when to push back. Like 

the different genres of tango, there are different ways of viewing the world of home care 

and performing in its different spaces, and there are other ways of viewing quality in 

caring service provisions. By participating in the research, the participants highlighted the 

need of being inclusive to hearing and seeing all performers in the arena of home care 

regardless of social or geographical positioning. This research concludes that hearing and 

acting on the voices from the wider home care arena continues to be necessary in order to 

inform future policy direction for quality performance improvements for Australia’s 

consumers of home care and to move away from home care traditions of governing and 

ruling. The research additionally advocates for more inclusive governing approaches 

through more even distribution of power in consultative processes, research, oversight in 

the marketplace and access to resources for all groups. This thesis is a contribution to 

creating a new political dance in the space of Australia’s home care politics.   
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Preface 

My world view of home care quality stems not only from my professional experience as a 

registered nurse in hospitals and in the community but also through my personal life 

experience as someone who has cared for ageing family members at home. In 2008, I 

entered into business to own and direct a franchise company that provided home care to a 

range of clients, including adults who had health issues (including chronic disease), adults 

who were aged and/or disabled, and for children who had health issues or a disability 

(including chronic disease). I found that as I developed business strategies and tendered 

for health and social care work through government entities, I encountered many 

challenges. The most taxing was deciphering, understanding and meeting the standards 

for various government and non-government bodies and agencies. This also included 

having to understand tender documents and specifications, contractual agreements, 

service brokerage agreements and/or accreditation. 

What became evident was that to meet public policy quality and accreditation standards, 

it took more than just a competent business owner/manager with good leadership skills to 

deal with the changing dynamics of the home care sector. Not only does the leader 

experience a sense of fragmentation regarding the reporting and accountability 

requirements of national and state funding bodies but also one must interpret and make 

sense of the varying legislative and accreditation obligations. 

The ongoing variances in public and private home care directions create the impetus for a 

leader in the home care arena to be innovative and creative, to adapt to change to enable 

the business to meet market demands and to “do the dance” in order to survive in 

business. This includes responding to state fiscal strategies to reduce the cost of care and 
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in the co-production of services (Green & Sawyer, 2010; Shaw et al., 2013; Williams, 

2002).  

Part of our business collaborations was to work closely with brokerage partners to deliver 

a range of care services for consumers in their homes and communities. My business 

partner and I also worked closely with several agencies including public and private 

hospitals discharged planners, private heath funds, disability services, for-profit and not-

for-profit community home care service providers, and private fee-paying community-

based consumers. My experiences have revealed how home care is led and managed and 

that the delivery of services is subject to changes implemented by government legislation 

and policy. It was through these experiences that I became aware of how discourse acts as 

an “instrument of ideological subjection” (Macdonell, 1986, p. 110). I also came to 

understand that discourse is a mechanism that has been created by the state to exercise 

power over how home care businesses are constructed and how those businesses function 

in the community.  

As a nurse with over 30 years of experience, a routine part of my care planning for clients 

(while working in the acute hospital settings) has been to organise and discharge plan 

services for home care in the community. At times discharge planning also became a 

complicated exercise that required an understanding of the local services available to a 

consumer and a knowledge of the community in which the consumer lived. For example, 

in Queensland, this situation at times meant it was difficult to obtain services for clients 

living in regional or remote areas or in island communities. Sometimes a consumer’s 

discharge would be delayed due to the lag times in waiting for home care packages to be 

finalised or services to have staff available. The experience of these frustrating delays for 
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consumers, prompted my thinking that there was opportunity for me to establish a 

business in the home care sector. 

Prior to going into business in 2008, I completed a Master of Applied Science (Research) 

in 2006 which involved undertaking a qualitative study that examined the experiences of 

women studying for an undergraduate nursing degree at the Queensland University of 

Technology. The research project’s title was The Experiences of Undergraduate Women 

Nursing Students: A Feminist Study. 

Having a background in feminist research, I approached the project that is the subject of 

this PhD thesis initially using a feminist lens. In saying this, I also acknowledge that 

whilst the research project did not adopt a feminist approach, some of the tenets, values 

and underpinning frameworks of feminist critical theory and philosophy certainly 

influenced the direction of in which the project progressed. The following context situates 

my initial ways of knowing, understanding and being in the world of home care at a 

personal level (Nagy Hesse-Biber & Yaiser, 2004). 

As a woman and as a nurse, I not only experienced providing formal care but also 

informal care in the home. While in business (but separate to my business), I contributed 

to caring for my grandmother at home after she had a cerebral vascular accident (stroke), 

which required her to receive significant assistance with wound care and all activities of 

daily living, including feeding and medication administration through a gastrostomy tube 

until her final days. More recently, I have been helping my ageing parents navigate the 

My Aged Care website to organise care services for them at home. Through these 

experiences, I have gained a firsthand understanding of the experiences of consumers and 

their families in navigating the home care arena as it operates in Queensland, Australia. It 

is from these experiences that I have realised that how I define quality care and the 
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realities of the care consumers receive can be markedly different. Generally, I have 

believed that I am a well-informed health professional who understood the complexities 

of the system and could successfully resource services and information to facilitate caring 

for my family. However, over the past 10 years, I too have experienced occasional 

difficulties in finding information and assisting my loved ones in navigating their care 

choices. 

Deeper Reflections on Home Care and Systems of Governing 

In addition to my professional career as a nurse, I have always enjoyed ice-skating in my 

private life. I often reflect on my career and learning when skating because being on the 

ice transports my mind and body into another space where I can think creatively and more 

deeply. There is something about gliding, balancing and expressing myself to music that 

connects to my thinking at a deeper level. As my professional nursing career has changed, 

having a keen interest in another discipline has been personally rewarding and 

challenging. Although I have become older, I still skate and maintain my interest in the 

sport, particularly in the discipline of ice dance, which is a form of figure skating where 

competitors in pairs ballroom dance on the ice.  

In my reflections while undertaking my PhD, I found that there were many areas in both 

disciplines of home care quality and ice-dance that have similarities in governance. The 

ways in which the expertise and the quality of each of these disciplines is defined and 

governed is of particular interest, especially when the rules which govern performance 

can be changed. Reflecting on home care quality while I was ice-dancing and figure 

skating did indeed contribute to my methodological understandings and approaches that I 

used in my research study. 
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These insights became more prominent in my mind as I studied and developed an 

understanding of the philosophical framework of governmentality and critical discourse 

analysis. One of the first insights I had was that an ice-skating arena is a type of 

panopticon designed for judges and staff to view and see that the competitors, coaches 

and spectators all abide by certain rules, governance structures and codes of conduct in 

order to reduce the level of risk and the incidence of injury and thereby ensure a greater 

collective enjoyment of the ice sports. In the early phases of my research study, I took 

some photographs during my times practising at the rink and when watching ice shows 

(see accompanying photographs The Panopticon of the Arena). It was during this time at 

the ice rink, that I began to think about home care governance, and how while I was in the 

business of home care as a nurse, that systems were being developed and designed to see 

how care was delivered in people’s homes as well as how quality was enacted and 

maintained in the business. I also noticed how federal and state governments had created 

rules so that consumers and actors could be provided with fair guidance in how home care 

services should be delivered. 

The Panopticon of the Arena 

  

The Icehouse Melbourne, November 2013 A production of Singing in the Rain at the Olympic 
Ice Rink, Oakleigh, Melbourne, December 2014 
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In ice-skating, rules also exist for fair play because of the passion that there is for the 

sport. It was then that I decided to use this area of arts, sports and science that I am 

passionate about (with the guidance of my supervisors) and to draw on to explain my 

methodological approaches and, more specifically, how I have used Michel Foucault’s 

and other post-structural theorists’ concepts of governmentality to investigate the 

phenomenon of home care quality. As a nurse and as an academic who is interested in 

teaching and learning, I am also very passionate about home care quality and the quality 

of care for the most vulnerable in our communities.  

In adopting this approach, this thesis has created a different type of interest, and by using 

an ice-skating analogy, “a clearer, deeper edge” has been provided for the readers of this 

thesis. At times for practical purposes, I write in the first person when undertaking 

reflexive practice. My purpose for using the first person is to situate myself in the 

research as an insider and to expose my understandings and ways of knowing through a 

transparent writing method. The arguments for this approach and the methodological 

considerations will be discussed further in Chapter 4 within the methodology as well as in 

other chapters. Additionally, I have used italics for my specific reflections on the 

metaphors of ice-skating and ice-dance, being in the business of home care, and when 

directly quoting participants’ comments. These act as an interlude in my writing, 

indicating my deeper reflections regarding home care governance. In detailing the 

composition of this research study, the structure of this thesis is such that it often moves 

from one literary position to another, providing a choreographed exposition of my 

thought processes in a way that can be explained. For example: 

A deeper edge in ice-dancing causes the skaters to move more powerfully 

and express themselves more passionately with the strong lines and the 

curves of their bodies. The tango is a traditional ballroom dance where the 
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couple use an open embrace and have step motions forwards and 

backwards using shifts in power, as they express their moves with passion 

across a dance floor. There are highs and lows in the dance and the tempo 

can be fast or slow. For skaters the shifts in edge change with each step 

and power is counterbalanced by their partner’s change of edge. 

Using metaphors to communicate politically has wide acceptance in the field of social 

and political sciences and for use in PhD dissertations. Metaphors have several functions 

when communicating for political change: first, they act to describe complex issues in an 

understandable fashion, providing an umbrella to overarching themes that encourages 

higher-order thinking on a subject; second, they influence attitudes and preconceived 

notions as to make them thought provoking; And, third, metaphors encourage the 

recipients of communication to act with purpose and direction (Kelly, 2011; Ottati & 

Renstrom, 2010). 

By using the metaphor of ice-dance to liken and describe the concept of governmentality 

and home care quality, it is envisaged that the readers of this thesis will also appreciate 

the artistic expression and the need for the same from home care service provision. 

Moreover, this literary style provides a communication means for home care leaders to 

dance a political tango to influence and to contribute to the practice and policy direction 

with those who govern in the home care arena. 



 

1 

Chapter 1 

The Social Landscape of Australian Home Care 

1.1 Introduction 

Home care, as an essential service to the Australian community, has been impacted by 

significant public policy change in the Australian government implementing the Living 

Longer Living Better Aged Care reforms of 2012 and the coinciding consumer- directed care 

(CDC) initiatives. Many of the people receiving home care are the most vulnerable members 

of society and therefore research on the quality and governance of home care provides people 

with a voice within this social landscape. Business managers and owners of home care 

organisations in Australia are leaders in the home care arena and are in a unique position to 

understand and observe the internal and external influences, barriers and constraints that can 

affect the delivery of quality care. Inherent within their professional roles and standing in the 

aged-care and disability communities is that these managers and business owners are at the 

coalface providing care services to these members of society. This research study examined 

the following research question: 

What are the challenges for business managers and owners of home care services in meeting 

the regulatory quality requirements of state and national standards in Australia? 

The study distinctively explored the prevailing discourses and dominant interests in the 

governance of home care. This was achieved through analysing the discursive practices of 

quality from 10 home care service leaders’ interviews during this time of change as well as 

examining the dominant discursive practices of government and the Australian home care 

sector. A point of difference in this research was the deliberate inclusion of the for-profit 

sector in home care services. The purpose of this research overall was therefore to develop 

new discursive approaches to understanding home care quality with the inclusion of home 
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care services leaders’ ideas and experiences of challenges they faced during the time of 

policy change. 

This first chapter introduces the current social landscape of home care as it currently operates 

in Australia, thereby providing the context for the study. It outlines the social activity of care 

in this domain and the emergent changes to policy that have been influenced by the 

Australian people through the democratic governments they have elected. This chapter sets 

out some of the traditional and historical trends that have led to the present circumstances of 

home care and begins with some background information on policy that highlights the 

relevance of the significant policy shifts that have occurred over the past decade. 

This chapter then reviews the market moves in home care through consumer choice. It 

explores the purpose of this research and gives a brief overview of the qualitative framework 

informing the ontological and epistemological positioning that shaped the way in which the 

research proceeded. It is in this section that I build on from the preface overview of my 

personal and professional experiences that have influenced my thinking as a researcher as 

well as providing an introductory foundation for the methodological approaches that were 

utilised in the research study. The final section of the chapter provides an overview of the 

thesis and the direction of this research, linking it to the subsequent chapters on the 

philosophical framework, the literature review and the methodology. 

1.2 The Social Landscape of Home Care 

Australia’s ageing population by 2026 is estimated to be over five million people or 20 per 

cent of the population (Australian Bureau of Statistics [ABS], 2015). The Australian Institute 

of Health and Welfare (Australian Institute of Health and Welfare [AIHW], 2014) reported in 

2010–2011 that 1,192,800 people accessed care from disability services or home and 

community care (HACC) services across Australia. These numbers were based on 
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government-funded services at the time and do not account for privately arranged care. More 

recent figures are currently not available due to census cyber breaches [Distributed Denial of 

Service (DDoS) attack] on the Australian Census website for 2016 (Australian Bureau of 

Statistics [ABS], 2018). Given that federal government social and economic planners are 

facing major issues as the population ages, the social landscape of caring for people in their 

homes in recent times has also experienced major political reforms in the ageing and 

disability sectors (Anderson-Wurf, 2017). The impact of all these changes has been 

significantly felt by those in the industry of home care as they seek to implement the 

associated policy amendments and restructure their businesses to take account of the new 

health and social policies. Public policy in Australia continues to provide support for people 

to live in their own homes and to receive care and assistance for their activities of daily living 

(Anderson-Wurf, 2017).  

1.2.1 Reforms in the Social Landscape: Changes in the Rules 

In recent times, the significant shifts in federal government policy have created reforms and 

changes to the rules of how home care is enacted within the social landscape. Major changes 

have included the privatisation and deregulation of aged care provision in Australia in 1987 

after major reviews of aged care services occurred with the implementation of the Aged Care 

Reform Strategy by the Howard government (Minichiello et al., 1992). Significantly in the 

last decade, more industry shifts have occurred as a consequence of the further aged-care 

reforms announced by the Gillard government in July 2012, which resulted from the Caring 

for Older Australians report produced by the Australian Productivity Commission 

(Productivity Commission, 2011). Other policy directions that have impacted on home care 

currently include the Living Longer, Living Better amendments to the Aged Care Act 1997 

(DSS, 2013); the findings of the New South Wales Legislative Council inquiry into elder 

abuse (Parliament of New South Wales, 2016); the response from the NSW Minister for 



Chapter 1 – The Social Landscape of Australian Home Care 

4 

Health to the inquiry’s finding into the role of registered nurses in NSW that aged-care 

facilities were not required to have a registered nurse on duty at all times (Bernoth et al., 

2017; Skinner, 2016); and the introduction of the My Aged Care website in 2015 (DSS, 

2017). Further changes that have impacted home care service provision relate to the disability 

sector and notably the formation of the National Disability Reform Council (2013), the 

National Disability Insurance Scheme in July 2017, and the development of the My Place 

website (NDIA, 2017b; DSS, 2017). 

Being mindful of past policy interventions, the Australian Government has been managing 

and expanding home-based care services for older Australians through the Home and 

Community Care (HACC) program since 1985 (McChoppin & Gardner, 1994). This led to 

greater complexity in governing home care service provision as rising numbers of people 

became more reliant on these services (Anderson-Wurf, 2017; McCoppin & Gardner, 1994). 

Furthermore, with this past social change, consumers’ increased reliance on this service 

provision has been due to the shift in cultural values of the Australian states’ delivery of 

nursing and community care. Consequently, these changes have led to a greater level of 

vulnerability for consumers within the social spaces of their own homes and within their 

communities (Green & Sawyer, 2010) and there has been an assumption that a citizen who is 

aged or who has a disability is entitled to care. Another emergent cultural assumption has 

been that the consumer is entitled to good-quality care (Doyle, 2010). Doyle (2010) suggests 

that consumers define quality care as being not only the care that they expect to receive but 

also how the care worker and service agency communicate with them therapeutically and 

informatively. Sometimes quality of care was defined by the consumer in care workers 

staying longer and engaging socially rather than how the particular services were delivered or 

whether they adhered to the allotted time of the care session (Doyle, 2010). How quality care 
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is defined and delivered varies depending on the expectations of the consumer, the care 

worker and the service agency providing the care as well as how that care is funded. 

The governance of quality in this sector has direct implications for consumers in terms of 

how care is enacted in those social spaces. The Australian aged-care reforms of 2012 led to 

quality governance being placed under the auspices of the Department of Social Services. 

Previously, however, up until 2014, aged-care governance had been the responsibility of the 

Department of Health and Ageing (DSS, 2014). Since July 2015, as part of the quality 

reforms, all home care packages are now delivered as consumer-directed care packages, 

which are described as giving older person more freedom of choice for their care needs at 

home (Australian Government, Department of Health, 2013). The reforms involved the 

development of the CHSP and administration changes to the HACC program through the 

Department of Social Services (2014). Similar changes have occurred in the disability sector, 

which has also impacted on home care consumers. 

These policy changes have been significant for the for-profit home care service providers and 

the development of home care entrepreneurship. Apart from the current aged-care reforms 

impacting on home care enterprising, Brennan et al. (2012) also highlighted some of the 

constraints of government policy that have affected the for-profit home care sector in 

Australia. They argue that, previously, the limitations of public policy in releasing larger 

grants and remuneration for contract service provision in the care for older people had 

influenced business development in this sector. There were no home care services figures 

produced by Brennan et al. (2012), even though reports from the Productivity Commission 

and other government-funded research and organisational reports had shown increases in the 

not-for-profit sector for home care provision for older Australians (Productivity Commission, 

2011; Shaw et al., 2013). At the time, Brennan et al. (2012) further assert that older people’s 
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choices for private services for home care were being limited by the small market. 

Furthermore, no current data from the Australian Securities and Investments Commission 

(ASIC) on the numbers of for-profit home care service providers was presented at the time; 

nor was there any research presented concerning the current number of businesses in the for-

profit sector nor the number of consumers using private home care services.  

1.2.2 Consumer Directed Care: An Act of Governmentality 

Since February 2017, Australia has moved towards the delivery of home care as consumer- 

directed care (CDC) packages. This has resulted in consumers having more choices for care 

and the home care industry consequently expanding to meet the needs of those members of 

the population who are aged, frail or have a disability (Rooney, 2018). Another significant 

government policy shift that has contributed to the growth of the home care market has been 

the inception of the National Disability Insurance Scheme (NDIS; DSS, 2017). After an 

independent review of ASIC (2014) statistics and data groupings of Australian businesses 

was conducted, for-profit home care services had not been included. The Productivity 

Commission (2011) states that it wishes to bring about home care reform and at the same 

time expand consumer-directed funding for care of the elderly (Brennan et al., 2012).  

Brennan et al. (2102) argue that the adoption of these choices had been delayed possibly due 

to “the strength and the visibility of a variety of non-profit providers, which provide the 

perception of choice” (p. 385) rather than theorising that it could possibly have been due to 

the strategic planning and governance of the interested political party in power and the 

economic reasons of state. In their defence, however, Brennan et al. (2012) postulate that 

since the 1980s, the funding arrangements and competitive tendering and contracting 

arrangements have been controlled for the provision of home care. In their discussion on 

governance, Brennan et al. (2012) suggest that reasons could relate to the control of resources 
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and service provision by government. Noted however, is that the notion of surveillance of 

home care services was not entered into by Brennan et al. (2012), when they discussed 

governance. It was however acknowledged, that informal caregiving and the role of women is 

substantial to providing a free labour market service to families and significant others in the 

Australian community. The economics of free home care labour and governmental strategy 

were not discussed (Brennan et al., 2012). These tenets of community caring establish the 

way in which home care is currently understood and governed and moreover, has significant 

influence on how home care enterprise is developed in Australia.  

1.2.3 Market Forecasts and the Changing Landscape of Homecare 

At the fundamental service provision level, what has been conveyed to consumers is that they 

have been afforded opportunities for self-directed care, more say in how their care is 

delivered and by whom (Department of Health, 2013). As a result, in recent years the 

traditions of government and not-for-profit home care service provision has changed and, as 

stated, the landscape has now opened up for more home care businesses to enter the 

economy, which has resulted in market competition and growth in this service industry 

increasing significantly in Australia (Rooney, 2018).  

1.2.4  Defining Home Care Nursing Today 

The evolution of modern community home care nursing has historically emerged from 

institutional-based hospital nursing to a type of community nursing whereby the registered 

nurse (or as is now the case, the allied health professional) has a collective relationship to 

their clients, society and to various government sectors (Bernoth et al., 2017; Kelly & 

Symonds, 2003; McMurray, 2017). This means that community support workers or personal-

care workers now deliver care in the field unless the care recipient requires technical 

expertise of a professional licensed nurse or allied health professional (Bernoth et al., 2017; 
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McMurray, 2017). Some of the roles qualified registered nurses or allied health professionals 

undertake within home care provision include: writing applications to government for 

funding, securing the funding, implementing the policies that govern caring and health 

activities in the home (both publicly and privately), and providing technical, clinical and 

medical care (Bernoth et al., 2017; Kelly & Symonds, 2003; McMurray, 2017). How home 

care as a discipline of modern community nursing is enacted in Australian society is 

continually going through periods of great social change (A. Barrett et al., 2015; Department 

of Social Services [DSS], 2014; Kelly & Symonds, 2003). This is the result of the demands 

of an ageing population as well as the economic restraints of government (Brennan et al., 

2012; Goodridge et al., 2012; Talbot & Verrinder, 2010). Australian governing practices in 

home care have produced relational discursive practices and, therefore, how home care is 

defined is becoming more fragmented as federal and state governments asserts their 

sovereignty over this area of social life in Australia (Bernoth et al., 2017; Fimyar, 2008). The 

consequence of these shifts in how publicly funded home care is governed and fiscally 

managed has also meant a fragmentation in care. This has resulted in home care services 

distributing care in time allotments to match the skill sets of the professional staff and the 

businesses providing the care. This is despite the amount of rhetoric from governments about 

consumer-directed care and client choice (Bernoth et al., 2017, Rooney, 2018). Furthermore, 

another significant change has been the way home care has been defined in the community 

space. 

Moreover, given that home care has been characterised by the site or space in which it has 

been undertaken, incongruities have developed regarding its definition, as the site and space 

of that care has changed with advancements and shifts in modern society (Kelly & Symonds, 

2003). Home care can now take place in a traditional home or house, apartment or flat, 
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caravan, on a boat, or even in the community on the street for the homeless population 

(Chenoweth & McKillop, 2013). 

More recently, community care and home care have been significantly influenced by 

information and smart technologies (Bichel-Findlay et al., 2017). The introduction of digital 

technologies such as smart phones, GPS monitoring, surveillance, data and health data-

sharing platforms, virtual care and training platforms, video conferencing, as well as robotics, 

has required home care to adapt to the new age of technology (Rooney, 2017). Moreover, 

service provision has also been changing with share-riding Uber-like contracts, and online 

services, such as Airtasker, being present in the digital marketplace for bidding and 

competition (Fung, 2017). How quality and risk is being played out is yet to be understood. 

With all these advancements and changes in thinking about how home care is enacted in the 

Australian community, new ways of understanding home care are emerging at a rapid pace. 

How home care is defined as a discipline of nursing in society has also significantly changed. 

Home care, which was originally known as district nursing and involved government 

employed registered nurses undertaking regular comprehensive health assessments and 

providing health promotion, has now changed to reflect the shifts in how it is being delivered 

and by whom, the traditions and values of those who enter into the dialogue of home care, 

and how home care businesses market their services (Anderson-Wurf, 2017; A. Barrett et al., 

2015; McCoppin & Gardener, 1994). 

Other names for this discipline of nursing include home healthcare, district nursing, 

community care, community nursing, and domiciliary nursing to name a few. What is a 

common theme in these various definitions is that home healthcare, or home care, 

encompasses an array of medical, nursing, allied health, and social care, which have been 

proved to be essential in assisting people to maintain their independence at home or in their 
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space within their communities (AIHW, 2014; Blackman, 2009; Brennan et al., 2012; Byrd, 

2008; DSS, 2013; Goodridge et al., 2012; Hendig et al., 2012; McMurray, 2017; Toofany, 

2007). The current federal government policy direction reflects the values of home care being 

about individual social support rather than skilled clinical and medical care, with the 

responsibility for home care services for older people moving from the Department of Health 

and Ageing to the Department of Social Services as part of the federal government’s policy 

directions and reforms (Bernoth et al., 2017). Despite the new Commonwealth Home Support 

program (CHSP) being the responsibility of DSS, some home care services have remained 

with the Department of Health and Ageing and some have been transferred to state 

government bodies, such as the National Disability Insurance Scheme (NDIS), and local 

government authorities. There are also private companies that have emerged as players in the 

home care sector, which are discussed in other sections. 

Goodridge et al. (2012) classify home care services into “supportive” and “professional” 

depending on whether they are provided by an unlicensed healthcare worker, or a registered 

nurse or allied health professional healthcare. In addition to this perspective, Goodridge et al. 

(2012) indicate that there are common characteristics between various international home 

healthcare programs, stating that they “are typically publicly funded; comprehensive 

(offering post-acute, supportive and end-of-life home care in one program); use a needs-

based, rather than an income-based, eligibility criterion; and have a single point of entry”  

(p. 1311). 

The countries included in Goodridge et al.’s (2012) research study were Australia, Canada, 

Germany, the United Kingdom, and the United States of America. In their comments 

regarding the systems of home healthcare in the United States of America, Goodridge et al. 

state that home healthcare services have been privately insured since 1965 and, depending on 
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the client and the agency providing the care, disability clients who have paid for the services 

they have received, have been in most cases reimbursed. Goodridge et al. did not discuss the 

recent development that had occurred in terms of the growth of private enterprises in home 

healthcare, and in particular the situation in Australia (Brennan et al., 2012).  

What is evident from the research literature is that government has generally divided the 

majority of home care recipients into two distinct population groups for calculating the cost 

of care needs: aged care and disability (Bernoth et al., 2017; My Place, 2017; National 

Disability Insurance Agency [NDIA], 2017a). Further to this, the funding for each of these 

groups has been managed and allocated at both federal and state government levels. Despite 

the ongoing change and reform that has occurred in the home care arena, Brennan et al. 

(2012) argue that Australia’s public policies and governing directions have continued to 

deliver home care from the perspective of being informed by market demands and the trends 

that have developed regarding the concepts of governance. Such concepts as economic 

rationalism and managerialism, as well as the shifts in cultural and societal values, have 

tended to favour not-for-profit rather than for-profit service delivery. However, the actions 

that have been observed at the local level since the reforms have been implemented through 

staged measures is that consumer-directed aged care has been driving the market expansion 

of services, and in the disability sector there has been a proliferation of private enterprise 

providing care in Australia (Rooney, 2018).  

Consequently, increasing concerns have developed regarding the affordability and 

accessibility of quality care as well as the diminishing levels of funding that have been 

allocated to the home care sector through governmental fiscal strategies (Rooney, 2018). The 

philosophical framework of governmentality of home care seems to have also guided the 

direction that home care has been taking. Government continues to exert its sovereignty in 
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the home care arena despite the rhetoric and dialogue that attempts to convey the fact that 

there is more consumer choice and increased individual liberties. What has been noted, 

however, is that there are written and unwritten rules for how businesses should act and 

perform in relation to the various aged-care and disability platforms. Rooney (2018) argues 

that what is now being observed is that the consumer market is opening into a “free for all” 

scramble to provide care and gain economic rewards for providing such care. It is because of 

this expansion of the home care market that concerns for quality have arisen (Rooney, 2018). 

Moreover, Leading Aged Care Services Australia (LASA), as the peak advocacy body for the 

aged, continues to lobby government for more research and development funding, an increase 

in the number of taskforce strategies, and greater governance and regulation of the sector 

(Rooney, 2018).  

Currently, governmental control of quality in home care is administered through prescribed 

standards of care, reporting requirements, other bureaucratic methods (for example, minimum 

data sets and key performance indicators) and governmental enquiry through the aged-care 

and disability sectors (Anderson-Wurf, 2017; Rooney, 2018). In April 2018, the Australian 

Government announced in the national budget that funding had been planned for the new 

independent Aged Care Quality and Safety Commission to commence operations in January 

2019 (Wyatt, 2018). Despite the establishment of the commission, there is currently, little 

known about how home care businesses interpret the quality of service provision and how 

they enact the quality of care they provide in the social landscape. There is a scarcity of 

research literature on the subject and this is exemplified and discussed in Chapter 3.  

In this research study, the quality of governance of home care service provision was 

examined in terms of the traditional values of governance but was also investigated more 

conceptually from the aspect of what the participants considered to be quality to add to the 
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discourse on home care quality. The discursive constructions of the governance of quality 

service provision is explored in more depth in Chapter 2. Then the discursive practices of the 

participants through their shared experiences and ideas will contribute to a differing view of 

quality service provision. However, to understand the present, one must understand the past 

constructs and values that impact society (Foucault, 1979/2008).  

1.2.5 Women, Home Care and Personal Constructs 

An important social construct that continues to impact home care today is that caring work is 

identified as feminine and is constructed in women’s spaces (McCoppin & Gardner, 1994; 

Williams, 2002). Nursing and caring for people, whether formally or informally in their own 

homes, is historically and traditionally regarded as women’s work (McCoppin & Gardner, 

1994). It is also recognised that informal caregivers are assumed to provide care and 

contribute to the free labour market of our country. Williams (2002) also highlights these 

occurrences by suggesting that the state’s assumptions are that informal caregivers provide 

care for free. These free services to society by predominantly women’s acts of caregiving 

limit how much caring men do and reduces the spending of public monies on home care. So 

not only do the social values and historical positioning of women influence home care, but 

what is evident is that the governmental assumption of power and sovereignty over the home 

care sector negatively affect those who provide care (predominantly women). It affects 

women who work in home care businesses and it affects them as informal caregivers in the 

home (Macdonell, 1986; Williams, 2002).  

Although I have defined home care through my experiences of delivering care to people in 

their own homes, I do acknowledge that my definitions and experiences may not be the same 

as those of other people who are engaged in similar services and that they may define these 
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differently (Reinharz, 1992). It is from these realisations, my past experiences as home care 

business manager and owner, that provided the impetus for this research study.  

My interest in this field of inquiry developed from my professional and personal experiences 

as a nurse and caregiver as I explained in the preface to this thesis. From my past learnings 

and experience, I came to realise that home care is constantly fraught with significant 

changes in political environment that create changes in administration and quality governance 

that eventually takes away dollars and time from caring for consumers at the coalface. It takes 

time and money to provide quality care, and with service providers and carers being asked to 

do more for less, the quality of care inevitably changes. 

Given that this research study adopted a qualitative approach for investigating and 

understanding the phenomenon of home care quality from a conceptual viewpoint, a 

discussion of the theoretical and methodological approaches to the research is therefore 

paramount for grounding the research in an audit trail of why, how and what happened during 

the research. It is this outlining of the research journey, what influenced the research and how 

it was undertaken that underpins the quality of all qualitative research (Morse, 2018; 

Torrance, 2018). 

As mentioned previously, a central tenet of qualitative research is that the researcher is 

positioned within the investigation and I use these values that inform my writing in the first 

person and use of reflexivity and openness about my professional and personal experiences of 

home care (L. Richardson & Adams St Pierre, 2018). As outlined in the preface, a reflexive 

approach is utilised throughout the thesis and metaphors of ice-dance have been used as a 

means of explaining governmentality in home care and where these interludes appear in this 

thesis, they are italicised. Reflexive journaling during the data collection was also used to 

capture my professional reflections, experiences, ideas and insights into what was happening 
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in the community and for the participants as the policy changes were occurring in the home 

care arena. When quoting excerpts from journaling in this thesis from the analysis phase of 

the research study, italics have been used as well. L. Richardson and Adams St Pierre (2018) 

mention using reflexive writing as a method of inquiry in qualitative research to influence. 

Further elaboration on this point is provided and explained in the methodology and method 

chapters regarding the reflexive approaches that were used in my research study. 

The understandings gained from these personal reflections on my experiences, as well as a 

review of the literature, prompted a number of exploratory questions, which together, have 

been consolidated into the purposes of this research study. The specifics of the research 

question and the purposes of the research study were purposively designed because as nurse I 

want to advocate and do moral good. 

1.3 The Research Question and Purpose of the Research 

In the early phases of the PhD journey, the research question was developed and formulated 

from my past experiences as a community home care service provider and my position as a 

registered nurse. The research question was: 

What are the challenges business managers and owners of home care services in meeting the 

regulatory quality requirements of state and national standards in Australia? 

In uncovering the challenges faced by the participants involved in the study, the purpose of 

the research was to examine the discursive practices and understand the various social layers 

of Australian home care quality governing that reflect prevailing discourses and dominant 

power interested in the sector. This research used a post-structural approach to undertake an 

analysis of the data from literature and from the participant interviews. Subsequently the 

research study used specific purposes designed for its political direction. These were to: 
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1. Deconstruct the social and historical context of Australian home care, and, 

specifically, problematize home care governance and social change to illuminate 

discourses implicated in the home care environment. 

2. Examine the prevailing discursive practices and dominant power interests in how 

home care business owners and managers perceive and manage the quality provision 

of in-home services in order to provide a vehicle for reconstructing home care 

governance for policy makers that is inclusive. 

3. Illuminate how knowledge is linked to power and highlight how the actors in the 

home care arena exercise power and authority in order to create “truths” regarding 

what constitutes good home care. 

1.4 The Significance of the Research for the Australian Public 

This research was purposively designed to critically examine and uncover the layers that 

create “the truths” or the taken-for-granted values regarding what good-quality home care 

entails. Quality was examined conceptually, reviewing the dominant discursive practices and 

analysing the participants’ viewpoints in order to provide an alternative picture to that 

presented by the traditional measurable elements of quality and key performance indicators. 

These traditional societal constructs that govern home care service provision and influence 

the changing sphere of home care were examined in the research study, which included the 

addition of the for-profit sector of home care nursing. By understanding the structures of 

power, knowledge, discipline and surveillance in home care, it aids in home care nursing 

continuing to reconstruct itself as a caring profession. This understanding also adds to the 

discourse of caring, informing policymakers and those governing home care service 

provision. This research study has therefore contributed to new knowledge and understanding 

of home care quality governance that has not been the subject of previous research studies.  
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The significance of undertaking this research was in developing new discursive approaches to 

understanding the nature of home care governance and how bio-power is used to control the 

arena of home care as it expands within the social landscape (Cheek, 2000; Powers, 2001). In 

doing so, this research project sought to develop new theoretical ideas and approaches that 

would open alternative possibilities for action and practice that coincide with policy 

directions. It has provided new ideas and concepts about issues that affect home care 

managers and owners that have not been previously discussed. It also contributes to the 

current issues explored in the research literature to support or comparatively contrast 

experiences by providing a differing viewpoint as experienced by the participants in this 

research study at this critical juncture in home care policy reform. This research also revealed 

the systematic, ongoing political power struggles that exist within the complex milieu of the 

marketplace in which home care nurses and health professionals, care workers, business 

owners and managers operate. (Cheek, 2000; Powers, 2001) 

Bio-power as a strategy for governing and how it was understood in the context of this 

research study is discussed in Chapter 2. An overview of the thesis chapters is provided in 

Section 1.5. 

1.5 An Overview of Thesis Chapters 

In addition to this chapter, this thesis consists of another six, details of which are as follows: 

1.5.1 Chapter 2 – Governmentality as a Philosophical Framework 

This chapter introduces the epistemological lens of governmentality as a philosophical 

framework, and why this post-structural research approach is necessary during times of 

public policy change. Governmentality is defined and the metaphor of the technologies of ice 

dancing/skating and its rules are dissected to demonstrate how they can be applied to the 
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governmentality framework in order to understand and interpret public policy rules, 

technology and the rationalities of government. The application of governmental mentalities 

is also explored in relation to public policy changes in home care in Australia. The underlying 

concepts of power and resistance are defined and unpacked as mechanisms by which 

governments and other industry players use influence to lead or manipulate advantage. 

Assumptions and viewpoints of power in the framework of post-structural research are then 

elaborated on. The chapter concludes with a summary of this philosophical framework.  

1.5.2 Chapter 3 – A Genealogy of Home Care in Australia and an Integrative Literature 
Review 

Chapter 3 is concerned with the creation of a genealogy on Australian home care. A critical 

post-structural lens of governmentality has been adopted in undertaking an integrative 

literature review and a review of other discourses that pertain to managing quality in home 

care. In doing so, the Australian and western historical and traditional social contexts of home 

care and government apparatuses relating to home care are examined through exploring 

public policy, associated research studies and additional relevant literature. The literature 

review has identified the gaps in the literature and justifies the research question and the 

purposes of the research. It also shows how this research study has contributed to the 

academic, research and clinical spaces of home care. 

1.5.3 Chapter 4 – Methods: Dancing in the Post-Structural Framework 

This chapter provides an overview of the research design and then specifically describes the 

three data collection methods of the creation of the genealogy through discourse analysis, the 

participant interview process and self-reflective journaling. The ethical considerations, the 

participant recruitment process, the sampling strategy and the interviews undertaken were 

also identified in this chapter. The research study’s participants and a business model of 

home care are both introduced. And finally, further inclusions are a discussion of research 



Chapter 1 – The Social Landscape of Australian Home Care 

19 

integrity and trustworthiness that justify this study’s approaches in relation to data saturation 

and research rigour. 

1.5.4 Chapter 5 – Challenges in the Changing Marketplace: Dancing in the Arena 

Chapter 5, as the first of two analysis chapters, presents an overview of the main key findings 

in terms of naming the two main discursive themes and the eight subthemes. This chapter 

also focuses on unveiling the data findings, voices and utterances of the participants in 

relation to the challenges they have faced in managing home care quality in the marketplace. 

It specifically focuses on the theme of “Navigating Your Way in the Arena” as a way of 

revealing how participants have had to network, build relationships and use brokerage 

partnerships to compete. Then there is a discussion of the participants’ challenges in 

accessing the rules of performing and recruiting staff to meet the needs of their communities. 

1.5.5 Chapter 6 – Developing Tensions in the Arena and Risks in the Arena 

Chapter 6 is the second analysis chapter, which progresses on from Chapter 5 to problematize 

the theme of “Developing Tensions and Risks in the Arena”. It commences by highlighting 

the participants’ main concerns regarding their challenges with the My Aged Care platforms 

in terms of conducting business, and how consumers have been sold an illusion of choice and 

have often been governed into “objects” of risk. This chapter also discusses and raises the 

notions of the difficulties faced by participants as they adapt to market and system changes 

and manage the associated risks. What emerged was that the participants had to compete with 

the big-brand giants, traditionalists and new players in the arena. Within this fabric of social 

change, the participants also raised the challenges of managing risk and providing safety in 

diverse communities for clients and staff.  
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1.5.6 Chapter 7 – A Political Tango in the Home Care Arena 

Chapter 7 is the final chapter of the thesis. It provides a discussion of the key discursive 

findings in the context of the current social trends in Australian home care policy, public 

governance direction and the research literature, and adds to the overall genealogical 

composition of this study. Political agency as a post-structural framework is discussed as a 

mechanism for understanding the participants’ challenges and provides a conceptual 

viewpoint for understanding home care politics in the marketplace. The taken-for-granted 

notions of these challenges are then discussed to reconstruct new theoretical perspectives of 

how the participants as leaders dance a political tango. The discussion deliberates over the 

four key findings and draws conclusions to demonstrate how the participants have adapted to 

changes by being innovative and implementing different ways of enacting home care quality 

to respond to governmental failings. 

This chapter examines the concluding social constructs having taken into consideration the 

current research literature and discourse that has emerged to illuminate the areas of 

originality and importance of this research study. The conclusion furthermore scrutinises the 

strengths and limitations of the research to defend the robustness and authenticity of the 

research. It discusses the significance and recommendations of the research to unveil how this 

research study as a discourse has informed the future understandings of home care 

knowledge, industry practices, public policy and research direction. The conclusion to the 

study then advocates for change through inclusive politics to improve the performance of the 

Australian home care sector.  

1.6 Summary  

This first chapter has described the social landscape of Australian home care nursing as being 

a time when significant change is occurring. The exposition of the shifts in the social 
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landscape has been discussed to help in understanding how acts of government through 

public policy stances have sought to provide more choice for consumers through the 

commodification of home care. Other acts of reform and the subsequent opening of the 

marketplace for home care service provision places vulnerable people who require care and 

those who deliver it as central actors within this space. My personal and professional 

experiences that provided the impetus for this research study have also been discussed. The 

chapter introduced a discussion of self as the “insider” in the research process and the 

formulation of the research question and the purposes of the research as well discussions on 

the significance of this research for the Australian community. This introductory chapter also 

summarised the contents of the other chapters in this thesis.  

As mentioned previously, the next chapter presents the viewpoints and assumptions that 

underpinned the qualitative approaches adopted for this research study. The theoretical ideas 

that have been proposed by authors and researchers in this field are examined in Chapter 2 

and their findings have informed the research approaches undertaken in subsequent chapters.
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Chapter 2 

Governmentality as a Philosophical Framework 

2.1 Introduction 

In this chapter an introduction to governmentality as a post-structural philosophical 

framework to guide the research study is presented and discussed. The theoretical positioning 

of past philosophers and current authors has been used to describe how the practice of 

governmentality has created and shaped certain understandings in the Australian home care 

arena. It is in the discussions of work that provisions have been made for deconstructing past 

ways of understanding home care by examining how knowledge and power has been used in 

government discourse. 

By using the metaphor of ice-skating and ice-dance as a vehicle for explaining and describing 

the concepts of governance in home care, I have presented my position on the use of rules 

and regimes of rule, as well as how power and resistance is employed during times of 

political change. The definitions and exploration of these concepts provides a background for 

understanding the critical lenses that informed the direction, understanding, and analyses of 

my research study. 

Included in this chapter is where my research study positions itself as a post-structural 

investigation in exploring concepts regarding democratic fair play. The research study 

therefore adopted a critical lens as it problematized traditional governing philosophies. In 

doing so, it provides justification for the methodologies in research that promote inclusive 

practices within the home care landscape.  
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2.2 Governmentality and Post-Structural Positioning 

Qualitative researchers apply philosophy determinatively through the use of a conceptual 

model to explain how society enacts out cultural norms and traditions in everyday life 

(Denzin & Lincoln, 2018; Fimyar, 2008). In this research project, the creation of a theoretical 

lens was used to guide the study of Australian home care quality and to examine connected 

concepts and ideas that impact on how home care governance is understood. The 

governmentality framework provided a vehicle for understanding the specific concepts of 

governing and understanding home care quality service provision. Furthermore, it engages 

the use of this theoretical lens to inform the research approach, data collection and the 

analysis of the data. In qualitative studies, having such a framework contributes to the 

methodological robustness of supporting a comprehensive examination of the phenomenon at 

hand, which in this case is Australian home care quality (Denzin & Lincoln, 2018). 

The work of Foucault, and that of other theorists who have been informed by Foucault 

(namely for example Bloor & Bloor, 2007; Burchell, Gordon & Miller, 1991; Dean, 2010; 

Fimyar, 2008; Giroux, 1991; McHoul & Grace, 1993; Wodak & Meyer, 2014), was utilised 

to develop a critical world view that analysed the governance of home care. This approach 

drew on aspects of Foucault’s genealogical approach in viewing historical events and 

artefacts of knowledge in so much as they add meaning to the phenomenon being explored 

(Burchell et al., 1991; Dean, 2010; Foucault, 1972/2010, 1997/2003, 1979/2008). The 

inclusion of such data has been used to take what is a given “truth” – viewed as a natural, 

neutral or effective element of knowledge or natural progression of government – to develop 

a critical view and problematize such data. In this way, the use of Foucault’s epistemological 

theoretical frameworks regarding knowledge and “archives” (p. 41) of knowledge are post-

structuralist (McHoul & Grace, 1993; Sye, 2008). McHoul and Grace (1993) posit that 

“archive” (p. 41) is a more malleable term than the concrete notion of “episteme” (p. 41) and 
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is important for understanding how knowledge is constructed. Moreover, Foucault 

(1972/2010) in his early writings expresses that the idea of an archive is that it “deprives us 

of our continuities” (p. 131). In clarifying these concepts further, McHoul and Grace (1993) 

state that people’s identities and historical events are not stable but subject to change that is 

contingent on the social circumstances, the environment and how power is being exerted in 

those spheres. This then impacts on how knowledge regarding certain “truths” (McHoul & 

Grace, 1993, p. 41) is constructed, which establishes different ideologies and discursive 

understandings that “mask” (McHoul & Grace, 1993, p. 41) how people interpret various 

events, different phenomena and their position in the world. A philosophical position has 

been constructed that not only examines the discourses that have created these “masks” but 

also examines the dominant discourses that have scrutinised how these discourses came to be, 

namely from reviewing the objects and subjects of government through how knowledge and 

power has been exercised (Dean, 2010; Foucault1972/2010; Wodak & Meyer, 2014). The 

object of government in this scenario is home care delivery and the subjects are the actors in 

the home care sector, namely the business owners and managers of home care service 

providers and their staff (Foucault, 1979/2008). The following section of this chapter 

discusses these archives of knowledge and power that have informed how the practice of 

governmentality is enacted during times of change. This section of writing moves between 

the two disciplines of ice dancing and home care to reflect on the times of change. The 

reflection on ice dancing incorporates change in rules and how the sport is enacted in the 

community. Using this approach helps to problematize and highlight the socio-political and 

cultural issues that exist within the analytics and technologies of government and regimes of 

rule that govern these two disciplines (Dean, 2010; Delouw Van Veen, 2012; Dugdale, 2008; 

Kelly & Symonds, 2003; Kestnbaum, 2003). This type of qualitative social research is 

particularly more worthwhile during times of policy shifts and change within differing 
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spheres of society (Dean, 2010; Fimyar, 2008). The current acts of governance are explored 

as being hierarchical in a power structure, which have influenced current understandings of 

home care in certain ways. The subsequent writings then discuss how the practice of 

governmentality in the healthcare arena has influenced how home care has been enacted.  

2.3 Governmentality as Practice During Times of Change 

New regimes of ruling and standards were introduced into the figure-skating 

and ice-dance disciplines in the early 2000s by the International Skating 

Union and International Olympic Committee on Figure Skating as a result of 

a scandal that erupted when it was discovered that there had been unfair play 

and bias with the judging of certain events. The most prominent change was 

that scoring for figure skating moved from the traditional “6.0” ranking 

scoring for elements of the program, including artistic presentation, to scoring 

based on technical difficulties and the execution of the moves and compliance 

with the rules and the program elements. More prescriptive rules for the sport 

eventuated and were implemented. As a result, figure skating has become a 

more athletic sport that requires more technical ability and physicality from 

the competitors. 

Most recently, researchers in figure skating have undertaken research 

regarding the variations in the regimes of ruling and the cultural changes that 

have emerged as a result of these reforms to the sport (Delouw Van Veen, 

2012; Kestnbaum, 2003). These researchers have sought to raise the socio-

political issues that encompass the governing of figure skating by bringing to 

the public’s attention the inequity that is present. They have politicised the 

regimes of ruling and the technologies that govern figure skating in order to 

expand the appeal of the sport and to benefit not only those participating as 

competitors but also improve the understanding and the conditions for 

coaches, judges, administrators and spectators (Delouw Van Veen, 2012; 

Kestnbaum, 2003).  
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Healthcare and social services in Australia today (in which home care is situated) are 

entrenched with a mixture of hierarchical relationships that are traditionally viewed as the 

way for governing large population groups (Dean, 2010). Knowledge regarding governing 

has stemmed from the practices that developed in mid-19th century Europe and, 

subsequently, such practices have largely been about finding treatments and solutions for the 

spread of infection, diseases and the containment of populations so as to prevent the spread of 

disease in communities and in homes (Dean, 2010; F. Richardson, 2015). 

The practices of the 19th century and since have been exclusive and disempowering for those 

they sought to serve because dominant groups and the professions were given power over 

others through their economic and social status, thereby marginalising the poor, the ill and 

frail (F. Richardson, 2015). Despite the shifts in consumer involvement and notions of 

democracy in how governance is enacted in the social care landscape, practices and cultural 

values still exist today that reflect these traditional values and knowledge about governing 

(Gilmour & Huntington, 2017). My research study was concerned with unpacking those 

values and ideologies that had influenced the way in which home care quality had been 

understood and was being practised.  

Ice dancing as a sport also stemmed back from traditions and values of the 

same era and many of the rules and the governance related to the sport 

prescribed certain ways of knowing, being and participating in ice dancing. 

Dominant groups and the power held by certain social classes dominated how 

ice dance was interpreted and performed; consequently, a change was needed 

to make the sport fairer. (www.dancefacts.net/dance-list/ice-dance, 2018) 

The writer of this thesis asserts that similar traditions, values and power over others, which 

relate to class and social status, inform how home care is being delivered and enacted in the 

Australian community, and effective change is needed to ensure democracy and fairness 

http://www.dancefacts.net/dance-list/ice-dance
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prevail in the industry (Foucault, 1975-76/2003, 1978-79/2008; F. Richardson, 2015). Those 

governing the sport of ice dance and those governing home care hold power by virtue of their 

social and economic standing. In order to understand governing and how one achieves power, 

this research study, by using governmentality as a framework, sought to highlight and reveal 

how dominant discourses are developed, and how certain understandings and traditions 

remain entrenched in governing through the use of power (Dean, 2010; Foucault, 1975-

76/2003, 1978-79/2008). 

2.3.1 Defining Power 

Foucault provides a platform to start the review of the technologies of government with his 

ethical questions regarding population freedoms and the concept of “conduct of conduct” 

(Dean, 2010, p. 21). By examining and reflecting on the embodied practices of conduct 

within the realm of the disciplines of home care and ice dancing, it can be seen how a process 

of socialisation has been used to normalise practices that have been influenced by class, race, 

nationality and gender (Cheek, 2000; Delouw Van Veen, 2012; Foucault, 1997/2003; 

Gilmour & Huntington, 2017). To understand the social construction of home care and how it 

is undertaken and by whom, and how it is manufactured as a service product, requires 

uncovering the archaeology of that knowledge, which has embedded these practice norms 

(Foucault, 1972/2010). Ackerley (2008), in discussing democracy and human rights in her 

research, raises notions regarding the politics of knowledge and links these concepts of power 

to the politics of individual difference and diversity. The author’s arguments assert that 

individuals through conscious raising have more freedoms to dissent and resist, and that 

through democratic research approaches, participants can express individual differences and 

diverse viewpoints. Post-structural research, then, should not only seek to uncover and reveal 

rationalities of government but also consider the human right of being heard through the use 
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of research approaches that seek to reveal inequality, thereby adding to the ethic of enquiry 

(Ackerley, 2008; Canella & Lincoln, 2018; Denzin & Lincoln, 2018).  

2.3.2 Power and Resistance 

Power as a central concept for critical discourse analysis in post-structural research was 

developed from Foucault’s work (Wodak & Meyer, 2014). According to Foucault, power is 

everywhere in the spaces around people, in the spaces people move in, and in the 

relationships that occupy those spaces (Gilmour & Huntington, 2017; Sye, 2008). Wodak and 

Meyer (2014) describe three different approaches to viewing power: it is the result of 

resources being available to an individual within those spaces; it is the result of relationships 

and social exchanges occurring within those spaces; and it is the acceptance of power being a 

basic element of governance or a characteristic of society within those spaces of interaction.  

Within those spaces of interaction, power and the use of power may not be immediately 

noticeable. Some political researchers have asserted that power is a condition but not a state 

to be fixed (Loesberg, 2005). Dean (2010), on the other hand, argues that relations of power 

are “open, mobile and reversible” (p. 47) but in applying such definitions care needs to be 

taken regarding general critiques that use domination. In this research study, it was not my 

intention to create a critique that would exert power over the current ways of understanding 

home care in as much as it could cause irreparable damage (Cannella & Lincoln, 2018). Nor 

was it my intention to voice an analytic of government wrongdoing, but rather that it was 

essential to understand the power relations that existed in society in an analytic of 

government so as to contribute to the prospect of thinking, and acting in a way that was 

different and inclusive (Canella & Lincoln, 2018; Dean, 2010). This research study was 

concerned with considering the “technologies of power” and power over knowledge in the 

regimes of home care so as to illuminate and define certain objects as well as highlight the 
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shadows and darkness that were masking or concealing possible ways of understanding home 

care quality (Foucault, 1977/1980, 1991; Wodak & Meyer, 2014).  

Foucault (1977/1980) posited that where there is power there is resistance. The identification 

of acts of resistance towards governing manifested in social behaviours often provides a 

simple method of also identifying acts of power that are being exerted over others (Foucault, 

1997/2003). The perpetual theme that has emerged from the discourse analysis literature 

regarding power is that language is intertwined with power in a number of ways (Holstein, 

2018; Wodak & Meyer, 2014). Power does not necessarily derive from language, but 

language can be used to challenge power, to subvert it to alter distributions of power in the 

short and long term. Language can also be used as a vehicle for establishing differences in 

hierarchical social systems that can entrench inequality (Canella & Lincoln, 2018). In 

addition to the uses of language, how one represents oneself through the use of language can 

sometimes be viewed as being politically correct or incorrect, and the choice to respond in 

either way can have ramifications for how one is listened to (Denzin & Lincoln, 2018). 

Arguments for a passionate approach, and even yet a politically incorrect way of undertaking 

research in politics, are highlighted as a way of using power to create post-structural rigour in 

research (Denzin & Lincoln, 2018; Gavey, 2011; Taylor & Bogdan, 1998). The aim of this 

research study was to explore the power knowledge structures that impact on how home care 

quality is enacted in the context of Australia’s communities, using a passionate and yet 

radical approach to describe and analyse this phenomenon. It was also concerned with 

bringing attention to the seriousness of the issues within this political social care context 

(hence why a metaphorical approach has been used to attract the reader; Kelly, 2011; Ottati & 

Renstrom, 2010). 
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This research study has highlighted the more conceptual quality issues for the staff and the 

consumers in the system that it seeks to serve. It is just as important, however, to write in a 

style that clearly explains what is invisible, to make transparent the political activities and 

other matters that are occurring in this community service industry. For me this study was 

also about resistance and post-structural feminism that embraces the “personal is political” 

rubric; and that through this approach it would seek to make known the political inequalities 

that exist in the governance of home care (Ackerley, 2008; Denzin & Lincoln, 2018; Gavey, 

2011; Lather, 1994; Reinharz, 1992). 

Being an inclusive practitioner, I was interested in the democratic participatory relationships 

that post-structural researcher Ackerley (2008) defines. Democratic government as an 

ideology for ruling people, populations, health and social services needs to become more 

inclusive of its constituents. The social exclusion of some and the inclusion of others is 

related to power, and for governments this ruling has largely been informed by practices that 

have historically been informed by thinking from the 18th century (Denzin & Lincoln, 2018; 

F. Richardson, 2015). 

Since the Age of Enlightenment and the industrial and social revolutions, government has 

been regarded as a form of social control and discipline that regulates societal values, cultures 

and structures (Dean, 2010; Dugdale, 2008). Dean (2010), in giving a short definition of 

government as the “conduct of conduct” (p. 18), explains that: 

government is any more or less calculated and rational activity, undertaken by a 

multiplicity of authorities and agencies, employing a variety of techniques and forms 

of knowledge, that seeks to shape conduct by working through desires, aspirations, 

interests and beliefs of various actors, for definite but shifting ends and with a diverse 

set of relatively unpredictable consequences, effects and outcomes. (p. 18) 
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What this study sought to achieve by researching and investigating Australian home care 

governance was to create a mechanism for understanding how home care quality was being 

understood by business owners and managers from their conceptual viewpoints. This would 

then provide a way for examining the practices that were being accepted as constituting good 

home care. By unpacking the layers of hidden constructed truths, a new and different way of 

constructing quality in home care can be revealed, which is therefore inclusive of home care 

business managers and owners. 

When I commenced my PhD, the theories of critical discourse analysis as a qualitative 

methodology seemed to fit well as I explored home care and government standards. Whilst 

my research question at the time was not well defined initially, I did know that as a previous 

owner of a home care business, complying with the government regulations and meeting the 

accreditation standards had proved challenging, and at times it became difficult to navigate 

the rules, standards, reporting requirements and auditing requirements that had been set by 

the various state and federal bodies that were governing the home care arena. I wrote the 

following notes in my journal: 

During my time in business, I also found that these standards and rules had 

changed and that they had been influenced not only by the government in 

power at the time but also by the quality improvement and legislative 

governing bodies. My knowing of what “good” home care encompassed as a 

phenomenon changed as I became more involved in the business and 

understood that the “truths” surrounding this had also changed. Quality home 

care is an ongoing changing phenomenon and, as such, how the actors view 

these truths and how they meet the various challenges to provide good home 

care needs exploring. (Journal Notes, 2014) 

The following section discusses concepts of governmentality which have been adopted as a 

framework to guide this research. 



Chapter 2 – Governmentality as a Philosophical Framework 

32 

2.4 Definitions of Governmentality 

The term governmentality was coined by Foucault in a lecture he gave in a seminar series in 

1978 at the College de France (Foucault, 1979/2008, 1991). During this time, there was a 

resistive movement in philosophy and research that was opposed to the traditionally accepted 

ways of knowing and understanding the social world. Arguments against traditional empirical 

methods of research and modernist ways of understanding emerged as theorists developed 

alternative methods of examining discourse and speech (Wodak & Meyer, 2014). 

Governmentality as a method for understanding the social world became a way to examine 

the “mechanism for control and administration of populations” (Kelly & Symonds, 1993, 

p. 2). Furthermore, as Burchell et al. (1991) state, it is the study of “how to govern” (p. 7). 

Studies of governmentality therefore critically explore discourse that is primarily concerned 

with the problems of life, societies or populations by examining the present in light of past 

social constructs (Fimyar, 2008; McHoul & Grace, 1993) and to uncover the meanings of 

these bodies of knowledge (Kelly & Symonds, 2003). Fimyar (2008) states that “by merging 

‘governing’ (gouverner) and ‘mentality’ (mentalité) into the neologism “governmentality”, 

Foucault stresses the interdependence between the exercise of government (practices) and 

mentalities that underpin these practices” (p. 5). 

Foucault’s work has been widely used by others to explore public health, medicine and 

nursing studies to uncover the mentalities of governing in those societal spaces (Dean, 2010; 

Dugdale, 2008; Kelly & Symonds, 2003). Foucault’s and other post-structural critical 

discourse theorists’ concepts on a range of socio political, philosophical and historical 

thoughts have been deliberately chosen to inform the writings of governmentality to explain 

the changing phenomena of home care (Bloor & Bloor, 2007; Dean, 2010; Fimyar, 2008; 

Foucault, 1975-76/2003, 1978-79/2008; Giroux, 1991; McHoul & Grace, 1993; Wodak & 
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Meyer, 2014). For this research it is about uncovering how the conduct of governing impacts 

quality in the home care arena. 

In using the metaphor of ice dance with home care governance, what is common to both 

activities is that they have been socially constructed within capitalist societies. As problems 

emerged in both of these disciplines, the governing social order became central to everyday 

practices (Delouw Van Veen, 2012; Kelly & Symonds, 2003). Although figure-skating 

research has been limited to date, what has been uncovered is that there have been a few 

researchers who have applied the work of Foucault to the analysis of power and knowledge 

relationships within these disciplines and the sites where these activities occur (Delouw Van 

Veen, 2012; Kestnbaum, 2003). When reviewing the work, I discovered that entrenched 

within the layers of the governing social order in this discipline was how those responsible 

for governing used power, knowledge and discursive practices to regulate the activities of the 

people in this sport. 

The practice of home care quality is also layered with embedded practices, values and rules 

that construct a notion of “truth” about quality care. Proposed in this thesis is that the social 

construction of truths and what is classed as “good home care” or “good figure skating” can 

be considered to be legitimised by the dominant social culture and values, and that these are 

present in the discourses that relate to these two activities (Foucault, 1977/1980; Graham, 

2005; Stahl, 2004). Using the work of Foucault to examine the increasing control and 

surveillance of people within these activities showcases and provides a framework for 

understanding of how these social constructions about truth and what is “good” has emerged 

as a dominant discourse. It also acts to illuminate and explain how mechanisms of control 

through technologies of government with associated regimes of rulings direct the bodily 

movements of the actors, their use of space within these programs, and how they act and 
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perform in these programs (Canella & Lincoln, 2018). In writing about Foucault, Burchell et 

al. (1991) state that: 

Foucault used the term “rationality of government” almost interchangeably with the 

“art of government”. He was interested in government as an activity or practice, and 

in arts of government as ways of knowing what that activity consisted in, and how it 

might be carried on. A rationality of government will thus mean a way or system of 

thinking about the nature of the practice of government (who can govern; what 

governing is; what or who is governed), capable of making some form of activity 

thinkable and practicable both to its practitioners and to those whom it was practised. 

(p. 3) 

A post-structural theory of discourse analysis included as part of this thesis therefore is 

essential to uncover and expose the masks represented by the meanings in the bodies of 

knowledge that define these truths. It examines the technologies of government that have 

resulted from this dominant discourse to highlight the challenges that exist in the home care 

arena (Bloor & Bloor, 2007; Fimyar, 2008).  

Fimyar (2008) argues that for reasons of securing government direction and ends, governing 

apparatuses are needed. In fact, the technological processes of government discourse act to 

produce processes of self-governing that occurs within various disciplines to police, survey 

and manage the fair economic rationalisation and systematic administration required by 

government (Fimyar, 2008). Furthermore, Fimyar (2008) states that social behaviours 

emerge, and the public services almost automatically conduct themselves in taken-for-granted 

ways to meet governmental leading and direction to the point that it becomes second nature 

and unquestioned. Dean (2017) also additionally asserts that people become self- governing 

and determined in their actions because of the government’s discursive strategies to secure 

the direction of government. Whilst Fimyar (2008) discusses the education sector, similar 

arguments can be applied to the home care sector in that economic discrimination, 
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problematic practices and poor performance can arise when governmental activities are not 

called into question through research and examination. Consequently, this research study 

sought to deconstruct what is known about home care in Australia in order to reveal the 

taken-for-granted assumptions concerning the sector and its governance to prepare for a new 

way of viewing home care (and a more conceptual view of quality). This becomes even more 

significant during times of political change (Dean, 2010; Foucault, 1978/2008; Giroux, 

1991). 

Foucault (1979/2008) stresses that in defining these practices through exploring the 

rationalities of government, one can unmask the ways in which governmental rationalities are 

used to create governable objects and subjects. It is important to mention that a reflexive 

approach is needed to unveil the interpretive mask that forms the way in which the researcher 

views the phenomenon of home care (Denzin &Lincoln, 2018; Fook, 2011). The masks in 

this context represent the veiling of power and my task in this research study was to unveil 

these masks that have obscured the transparency of home care; unfortunately, a situation that 

has been taken-for-granted by the actors operating within this sector. In exploring those 

everyday regular issues associated with quality home care service provision that business 

owners and managers had to negotiate, this study unpacked and exposed how the discourse 

from government acts as a mask to create norms of understanding regarding how quality 

home care service provision should be enacted in Australia (Giroux, 1991). Government 

strategies that were critically analysed in the study included those “grand narratives” (Giroux, 

1991, p. 19), which act as overarching statements to guide and direct people in their social 

spheres (Dean, 2017; Giroux, 1991). 

Giroux (1991) theorises that post-modern research, through its epistemological positioning, 

questions and problematises the normative stances, natural laws and ways of being in 
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political spheres. Home care as a service provided to members of the Australian community 

exists within a democratic political sphere, which, as discussed, is currently experiencing 

considerable change (Terry et al., 2015; Chenoweth & McKillop, 2013). Given that 

governmental discursive practices are needed to create change, this research study was 

concerned with challenging those accepted governing practices. Giroux (1991) further asserts 

that post-modernist approaches to social and cultural criticisms are also resistive to those 

normative stances and criticises the oppressive discourses and policy directions that produce 

hegemonic understandings and perpetuate the productive features of modernism and 

modernist values. Moreover, Giroux states that the grand narratives that perpetuate how 

healthcare and social society should be understood need to be interrogated in post-modern 

research. Notions have been proposed that these overarching philosophies and values systems 

have been purposively created to mask or to cover other agendas, which the ruling class or 

privileged few use to exert power in their social and political environments. It is in 

uncovering these agendas and rationalities of government that will contribute to the ethical 

principles that underpin these post-modern research projects (Giroux, 1991). 

Examining and uncovering the ways in which government masks the liberties of subjects 

through discursive practices is central to understanding bio-politics and governmentality in 

research. Foucault (1979/2008) argues that government exercises power to protect interests 

and to enact reasons of the state, and that by doing so controls the liberties of its subjects 

through those discursive practices. Moreover, it is through these discursive practices that its 

subjects are governed to act in certain ways so that truths, traditions and everyday practices 

become commonplace and are not called into question. Discursive practices (that is, public 

policy, rhetoric, propaganda and media communications) are employed as strategies to create 

masks and ways of viewing truths or promulgating cultural change and attitudes that are in 

line with government agendas and directions for sovereignty. These strategies are enacted as 
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a means of policing and creating sovereignty over an aspect of social life in a community 

(Fimyar, 2008).  

Some scholars argue that Foucault in his examination of society in his post-structuralist and 

postmodern eras of thought held the epistemological position that there are no “neat” and 

absolute systems for knowing, defining and developing these truths (McHoul & Grace, 

1993). He presents that traditions have always been influenced by dominant culture and by 

those who have power (Foucault, 1977/1980; Giroux, 1991; F. Richardson, 2015). I 

acknowledge that in my position as a registered nurse, a previous owner of a home care 

business and an academic researching home care that I hold a unique level of knowledge and 

power in relation to how I present that knowledge to those who review my research. 

Gilmour and Huntington (2017) concur that nurses all have a degree of power relating to their 

professional knowledge of health and social care and have the ability to either share 

information or withhold information. It was these reflections on my past experiences and 

current understandings of home care that underpinned my motivation for embarking on this 

research study. It was within this sphere of political activity through research that I 

acknowledged that as a nurse, I had an obligation of care and duty to do moral good through 

my research (Cannella & Lincoln, 2018; Gilmour & Huntington, 2017; Hammersley & 

Traianou, 2012). By having the intricate knowledge of this arena, I have presented my 

understandings in such a way that that they have revealed the steps and sequence of the 

“dance of home care” that has unveiled or unmasked the performance of home care as it is 

enacted in Australia. However, in presenting my position as a researcher, I want to add that 

this research study did not speak for all home care businesses, nor did it fully represent those 

that it sought to study, but it has presented purposive representations of the findings and data 
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to construct different ways of viewing the phenomenon of home care quality, which is more 

conceptual. 

The following section unveils a mask of taken-for-granted understandings and discusses how 

knowledge of technology, power and an intricate understanding of the rules in any given field 

is essential for performing well.  

2.4.1 Technologies of the Ice and Rules for Practice. 

Prior to any skating session or competition, great care is taken in preparing 

the ice surface for the skaters to compete on. A Zamboni is an electric 

resurfacer that melts the ice and towels the water distribution evenly on the 

ice to ensure a smooth and level surface for the skaters. Chemicals are 

sometimes used to condition the ice and preserve it for longer. The ice surface 

then requires a brief amount of time to set. Without proper understanding of 

the foundations of ice making and resurfacing, the quality of the ice is 

compromised, and differing hardness, temperatures and grooming of the ice 

can impact on a skater’s performance. Prior to any session or competition, the 

rules concerning ice making, practising on the rink and general skating 

etiquette must be followed so that there is fair play for the competitors and the 

risk of falling and injury is reduced. Knowing this and having the skills, 

balance, strength and power to adapt to poor conditions or to get past “the 

pushier”, more powerful skaters also prevents falls. 

2.4.2 Knowledge is Power: Understanding and Interpreting the Rules  

In using Foucault’s methods and applying his philosophical framework to guide this research 

study, a space was created for considering the disadvantages and inequalities that were being 

experienced by those being governed (Dean, 2010). For the home care sector, it is about how 

the landscape for change has been prepared and how those rules are made known to some and 

not others. For this research study, it was more significant and timelier during this period of 

change as a result of the Australian aged-care and disability sector reforms. For Foucault, in 
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using post-structural philosophy, it exemplifies how knowledge is created in social, historical 

and political arenas and examines how power structures create discourses (Dean, 2010; 

Foucault, 1977/1980; McHoul & Grace, 1993). Discourses are representations in language of 

those in powerful positions (whether power over another or in resistance to power), whereby 

semiotics are used to produce certain social actions and understandings. Discursive strategies 

are intentional plans of practices, which are “adopted to achieve a particular social, political, 

psychological or linguistic goal” (Reisigl & Wodak, 2009, p. 94). These can be used as a 

technology of government to perpetuate understandings and to have sovereignty over the 

social and political life of a community (Dean, 2010, 2017; Giroux, 1991). The analytics of 

government are then critical for how discourses are made, where the notions of power and 

knowledge are reviewed and who holds power when those rules and regimes of governing are 

made (Bloor & Bloor, 2007; Graham, 2005; Stahl, 2004).  

Furthermore, bio-politics is also concerned with the politics and the governance of the 

subjects of a population, where the rationalities of government practices and power are used 

to regulate the conduct of populations (Burchell et al., 1991). Bio-politics in a democratic 

society is influenced by individual freedoms and how ethically free subjects of government 

are at liberty to act. There is much debate about the liberties and freedoms of populations 

(Ackerley, 2008; Dean, 2010). Dean (2010, 2017) believes that the extent of an individual 

subject’s freedoms is dependent on the level of sovereignty and power that the state wields 

over individual and collective freedoms. The notion of population freedoms is also discussed 

in terms of human rights, the rights for freedom of choice and the rights to exercise free will 

and to resist actions. Dreyfus and Rabinow (1982) state that: 

At the very heart of the power relationship, and constant provoking it, are the 

recalcitrance or the will and the intransigence of freedom. Rather than speaking of an 

essential freedom, it would be better to speak of an “agonism” – of a relationship, 
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which is at the same time reciprocal incitation and struggle; less of a face-to-face 

confrontation which paralyses both sides than a permanent provocation.  

(pp. 221–222) 

So in examining governmentality in this research study, it was accepted that governmentality 

was not only about studying the activities of government but was also about being 

appreciative of the liberties of the subjects and objects of home care as well as examining 

them (Burchell, 1991; Dean, 2010; Giroux, 1991). It was about ascertaining and 

understanding the experience of the actors (business managers and business owners) who 

were working in the home care sector. It was also concerned with examining the rationalities 

of government by delving more deeply into the discourses, the literature, and listening to the 

experiences of the participants who were business owners and managers of home care 

enterprises in Australia. 

In many ways this approach to reviewing discourse and the policies set by government 

examines the notions of public freedoms and conduct as well as highlighting the problems 

that have developed from the relationship between power and rule within liberal democracies 

(Ackerley, 2008, Bloor & Bloor, 2007; Dean, 2010; Lemke, 2001). Foucault extrapolates this 

type of research by citing the example of art, where not only is the picture and talents of the 

artist appreciated but also the structure of the canvas, which supports the painting; for 

example, the frame – how it is stretched, how it is supported on the wall, and how the 

contextual layout of the painting in the room and the lighting enhances its appeal (Foucault, 

1972/2010). 



Chapter 2 – Governmentality as a Philosophical Framework 

41 

2.4.3 The Technologies of Government and Regimes of Rule  

While I was reflecting on the governing of home care and figure skating, I realised there were 

significant similarities in constructing population conduct, norms of practice and acts based 

on loci of action and freedom (Dean, 2010).  

For a figure skater it is about learning edges and developing a culture of 

practice from a young age so that skating edges and performing edge-based 

tricks become second nature as the skater moves on the ice. For the coaches it 

is about knowing how to mould skaters so that they comply with the program 

elements, rules and timing. Knowledge and power are significant elements in 

constructing a skater’s physique and abilities to undertake technical moves. 

Knowing when the balance is right and when they are skating well is required 

before freedom is given to attempt new and more advanced tricks. It is about 

having an understanding of the capacity to perform and meeting the standards 

of control; of having the physical power to hold edges, land technical jumps 

and centre spins, as well as the artistic expression, to capture the audience’s 

and judges’ attention. 

Similar analogies of the technologies of government can be applied to the delivery of home 

care in the home and community arenas. The social structures and regulations that govern 

home care and general healthcare provide a starting point for examining how home care 

quality is governed and how the service provision of the actors operating within this arena 

becomes so natural or normal that it is viewed as everyday practice (Dugdale, 2008; Kelly & 

Symonds, 2003). As home care moves to a more consumer-driven market economy, a deeper 

understanding of the influences of power and knowledge and who exercises such authority, as 

well as listening to the voices of those who operate businesses in the home care sector, is a 

starting point to add to the process of democracy in home care governing. 

For Dean (2010), the analytics of government are the “how” questions and understanding the 

government regimes that have emerged and operate to create a mask of naturalness that 
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conceals these problems in managing quality. Research into governance must therefore be 

clear on how dominant discourses, power relationships, and freedom and autonomy are 

linked, as well as how the regimes and mentalities of government are resisted so that it might 

be possible to know how things could be done differently (Dean, 2010). Dean (2010) further 

asserts that an analytic of government is to deliberate about our thinking and acting and how 

it can be achieved in a new way so as to contribute to the transformation of government by 

reviewing the “ ‘naturalness’ or ‘taken-for-granted’ way of how things are done” (p. 50). 

2.5 Choreographing Steps: The Post-Structural Framework 

In qualitative research, and in particular the study of society and how language is used, there 

are several positions in how research contributes to knowledge making (Alston & Bowles, 

2012; McNaughton, 2014, Wodak & Meyer, 2014). A key epistemological position on the 

construction of truth is how power has contributed to that production of knowledge and who 

holds power and sets values for how meaning is made (Foucault, 1979/2008; Giroux, 1991; 

Lincoln et al., 2018). As argued in critical qualitative research, the argument is that power 

through language is used to create the human into a subject within society (Kincheloe et al., 

2018; McNaughton, 2014). Subjects can then be manipulated in terms of their liberties and 

freedom to act in certain ways to generate privilege for those in power (Dean, 2010; 

Kincheloe et al., 2018). In this way, critical qualitative research examines the culture of 

society and how change is enacted within societal spaces (Kincheloe et al., 2018; 

McNaughton, 2014; Wodak & Meyer, 2014).  

In connecting with the previous literature presented on Australia’s ageing population and 

shifts in more people using home care services (Productivity Commission, 2013), these 

methodological frameworks were chosen as they supported the interests of social justice in 

home care. Moreover, as significant policy reforms are occurring in this arena, these 
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frameworks also support people who are marginalised and those who seek to serve them 

through home care (Ellison et al., 2011). Culture viewed from this post-structural position 

emphasises the interplay of knowledge and power in the home care space (Cheek, 2000; 

Emden, 1991; McNaughton, 2014). Undertaking critical research using these theoretical 

frameworks highlights the politics of power through the exposure of the nature of the 

dominant discourses in society that perpetually make the interests of those in power seem 

natural (Cheek & Rudge, 1994; Grant & Giddings, 2002; Wodak & Meyer, 2014). This 

research study also additionally challenged the assumed understandings of the construction of 

truth as it related to home care quality (Holstein, 2018) and it contested notions of power that 

were being used in the arena of home care quality and public policy. 

What is illuminated in the discursive practices in the field of home care service governing is 

the dominant interests that work against social justice in the provision of home care. Bernoth 

et al. (2017) argue that currently aged care in the community is being hampered by the 

rhetoric of public policy regarding surveillance and auditing strategies, which question 

quality in terms of measurable outcomes. These policies are being debated in order to create 

an illusion of quality care, but they are, in fact, applying a “stranglehold” because of their 

fiscal and value-for-money focus, which is denying the ability of a skilled workforce to 

provide evidenced-based, person-centred care (Bernoth et al., 2017). What is evident from 

these authors’ assertions is that public policy and procedure concerned with surveillance and 

quality auditing processes is the dominant discourse that is influencing how home care 

quality is being enacted in the Australian social context (Bernoth et al., 2017). My research 

study has counteracted and added to the discourse by providing a conceptual viewpoint of 

quality experiences as provided by the participants who were involved in this study. 
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2.5.1 The Dance Steps: Critical Research, Governmentality and Human Rights 

In appreciating how this qualitative research was undertaken, an important notion to outline 

how the analytics of government are understood in terms of the quality in home care. Dean 

(2010) says that conducting an “analytic of government” considers the regimes of practice. 

He argues that government in its “conduct of conduct” (Dean, 2010, p. 21) utilises certain 

methods to guide and direct a population’s freedoms and behaviours. For home care 

managers and owners, these regimes of practice are those power discourses that seek to 

govern home care and are executed in such a way as to make the process and the truth of 

what constitutes quality appear to be the norm and therefore should not be questioned (Cheek 

& Rudge, 1994; Dean, 2010). 

Dean (2010) further defines regimes of government as referring to the relatively organised 

and systematised ways of doing things, such as curing, caring, punishing, assisting, educating 

and so forth. In expanding on this description, Dean states that regimes of government are the 

subset of the regimes of practice that are concerned with the ways of directing the conduct of 

the self and others. Moreover, he posits that these regimes can be understood by four 

individually varying but related axes: “fields of ‘visibility’, ‘forms of rationality’, ‘techniques 

and technologies’, and ‘identities and agencies’” (Dean, 2010, p. 33). It is these regimes that 

constitute the object of an analytic of government. 

The research study sought to understand the home care sector discourses that were governing 

quality in the integrative literature review, the formation of a genealogy, and through what 

participants valued as quality. I subsequently became interested in what the participants’ 

perceived to be the challenges for meeting quality standards from their conceptual viewpoints 

as well as how they perceived “following the rules” or those regimes of practice that 

constituted the objectives of home care governing. Particular interest was in those areas that 
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have previously been mentioned, including the impacts of Australia’s major reforms in the 

home care sector as a result of the changes in public policy and the administration of 

government funding for both the aged-care and the disability sectors. In exploring these 

important issues, the research study addressed the research question as presented earlier in 

this thesis. Further to this, the study also created a destabilising methodology for social 

action, particularly in light of new public policies (Ackerley, 2008). 

Ackerley (2008) describes the interests of critical theory and methodology as building a 

political account of human rights and exercising this building theory that is inclusive of the 

politics of argument, and that it is about producing a voice for social action. Through this 

process, this research study has unsettled the status quo and questioned the previously 

accepted ways of doing politics in home care (McNaughton, 2014). Ackerley speaks of a 

“destabilising epistemology” (p. 21) and having political activism incorporated into the 

research methodology and into the methods employed in order to contribute to the human 

rights of those it seeks to serve. For this research study it was ultimately about the consumers, 

the workers and the service providers. Therefore, a key aim of this study was to advocate for 

the owners and managers of home care businesses (and ultimately the consumers) and to 

advocate for change by disseminating the research results via conferences and later through 

research publications. Gilmour and Huntington (2017) asserts that advocacy “consists of 

taking action on behalf of a person or supporting an individual or group to gain what they 

need from the system” (p. 191).  

2.5.2 Assumptions and Viewpoints of Power in Post-Structural Research 

Although this research study did not seek to critically offend government, it did seek to have 

a destabilising epistemology (Ackerley, 2008; Dean, 2010). On occasions, the research 

undertaken examined the power relationships that were in play in the home care arena where 
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voices were being silenced, and where some home care managers and owners did not have 

access to knowledge or power because the geographical location in which they operated was 

challenging or because they had limited access to resources. It is the viewpoint of this 

researcher that there were systemic ways in which power was being used to fundamentally 

dominate, discriminate and control others through the giving and withholding of knowledge. 

Power was being used in the language and in the hearing of some voices but not others 

(F. Richardson, 2015). For democracy to be created, the process needs to be inclusive of all 

persons participating in society (Chinn, 2013). The best governing approaches value the 

human rights of everyone having a voice to add to the democratic governance of home care 

(Ackerley, 2008). Historically, in the 1970s, what became known as identity politics gave rise 

to emancipatory social change movements, which, through the process of conscious raising 

and power analysis, created pathways for people who were marginalised or less visible in 

society to be able to participate more fully in community life (F. Richardson, 2015). Today, 

in the democratic process of community development and networking in social service, 

developing communities of practice to hear the voices of those who are marginalised seeks to 

be inclusive of all groups (J. Davis et al., 2015). However, with the home care landscape 

broadening from having a majority of not-for-profit organisations to include the for-profit 

sector, the question arises of whether activities are inclusive, and therefore research that 

invites the participation all the players in the home care sector would be timely. 

To undertake research with a lens of social inclusion would necessitate a comprehensive 

understanding of the past and present contexts of home care so as to promote equity and to 

understand the disadvantages that currently exist in the community landscape of home care 

service delivery (J. Davis et al., 2015; Solas, 2015). Home care concerns the care of the 

elderly or young who have a disability, a chronic disease or are frail because of ill health. 

However, these consumers are by their very nature disadvantaged in accessing or 
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participating fully in the democratic processes of their communities. Those that then engage 

in the service provision for these consumers may or may not have processes in place for this 

participation. This aspect was also explored in the context of the quality of home care. 

2.6 Critical Theories, Philosophical Traditions and Implication for Post-
Structural Research 

Critical theory as a political philosophical position has had a significant role in influencing 

contemporary post structural research methodologies in informing how to view analysis of 

language. Studying language as social practice, critical theory and the impetus for research on 

language have has its roots traced from the influences of the Frankfurt School of Social 

Theory and Philosophy (Wodak & Meyer, 2014). During 1937, Max Horkheimer, in his 

famous exposition, theorised that social theory should be oriented towards critiquing and 

changing society (Wodak & Meyer, 2014). Wodak and Meyer (2014) present that research 

work that identifies as critical theory is characterised by philosophical underpinnings where 

the whole of society in history is examined, and the knowledge of society should improve by 

using a cross-disciplinary approach in order to understand society’s activities and 

governance. Critical theory should include the study of economics, sociology, history, 

politics, science, anthropology and psychology. 

Moreover, Cannella and Lincoln (2018) postulate that contemporary ethical critical research 

acknowledges the privileging of some human beings and recognises the need to “disassemble 

the self” in the deconstruction of the past ways of knowing and being in the world of the 

phenomenon being researched. Critical theory can be extrapolated to conclude that to 

disassemble oneself in this research study of home care, that in the very act of being reflexive 

and having the willingness to discuss outwardly and openly the business of home care, a 

moral and ethical argument is created for contributing to the human rights of others in the 
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home care sector by recognising how one knows oneself in this space (Alston & Bowles, 

2012). Critical theory also examines the telos and how power is used in the creation of 

knowledge by reflecting on the psychology of the researcher as an insider instrument in the 

research process (Dean, 2010). Moreover, Cannella and Lincoln (2018) assert that as one 

takes up a moral project to create change to “speak for” or to advocate for, that the researcher 

has an obligation to question their privilege and to use self-reflectivity to examine the social 

constructs that are intrinsic to their position in that moral place of change. Therefore, to 

position myself in the research, I used critical reflexive journaling, which is also discussed 

again in the methods chapter (Chapter 4).  

This research study sought to draw conclusions from a post-structural framework that 

acknowledged that the present understandings of home care had been developed from past 

research traditions, societal values and individual researcher positioning (Cheek, 2000, 

McNaughton, 2014). In using such a framework, it helped to identify those assumptions that 

have been problematic (Intemann, 2010) in managing quality in home care and interrogate 

the taken-for-granted positionings that continue to impact home care businesses (Cheek, 

2000; Fimyar, 2008). Through investigation of these values and the psychology of how the 

researcher proceeds in the research, and how the businesses are governed is central to adding 

robustness to this type of critical research (Cheek, 2000; Wodak & Meyer, 2014). It 

acknowledges the dominant discipline that is guiding practices in home care knowledge 

generation and how research proceeds (Wodak & Meyer, 2014).  

As a registered nurse, I am governed by the Code of Ethics for Nurses in Australia (Nursing 

and Midwifery Board of Australia [NMBA], 2008), which prescribes nurses’ roles and 

responsibilities. Advocacy as an aspect of nursing research, therefore, is paramount to my 

role as an academic nurse. Advocacy as a form of political research activity is informed by 
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post-structural theoretical underpinnings (Cannella & Lincoln, 2018). By undertaking 

research being inclusive of home care business owners and managers, this research seeks to 

deconstruct current knowledge about home care quality to reveal assumptions and uncover 

the viewpoints of business owners/managers, thereby providing an avenue and a process 

whereby these subjects of government can have a voice back to government (Cheek, 2000; 

Chinn, 2013). 

A post-structural inquiry therefore enables grappling with the everyday social world while 

engaging in the critique of the social milieu in ways that inform change (Croft & Cash, 2012). 

Given that the home care sector in Australia is currently experiencing change in how it is 

being governed, funded and enacted (Bernoth et al., 2017), undertaking research in this way 

uniquely positioned this study to uncover the challenges that home care managers and 

business owners were facing in meeting the quality standards during this time of public 

policy change. The approach adopted placed this research study in a position where it could 

examine the analytics of government in the home care sector to determine how such analytics 

play out in the sector conceptually. This examination would contribute to the public debate 

regarding the future governance of home care quality and how the meaning of quality is 

constructed in the arena (Dean, 2010; Denzin & Lincoln, 2018; Fimyar, 2008; Lemke, 2001). 

Contrary to the structural analysis of discourses, where the philosophical underpinning 

examines the phenomenon of linguistics, enunciations, words and grammar used in the 

analysis of text and language formations (Wodak & Meyer, 2014), as previously discussed 

this research study went beyond this philosophical framework. The post structural framework 

that informed this study’s methodology examined the way systems of power used language to 

aid in understanding governing practices (Dean, 2010; McNaughton, 2014). In studying 

governmentality and the regimes of government that influence home care, another aspect of 
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this research study was to elucidate the ideologies and power that prevail within these 

systems of rule. In this way, the study considered the techne, episteme and ethos of 

government, as Dean (2010) describes, as a basic concept in the analytics of government.  

2.7 Governmentality as an Analytical Framework for Investigating 
Home Care 

As introduced in the preface and Chapter 1, the concepts of governmentality and the 

metaphor of ice dance have been used to explain how this interplay of knowledge and power 

is danced in the space of home care. Now that the philosophical underpinnings to 

governmentality and post-structural views on power have been outlined, it is necessary to 

provide a more in-depth discussion regarding the rationalities of governance. Specifically 

required is a discussion on how the government uses these technologies and areas to lead the 

public in dealing with home care matters (Dean, 2010). Dean (2010) asserts that when 

analysing the impacts of the government in any social space, it is important to understand the 

government’s regimes of practice, and how it uses discursive practices to direct people and 

practices in certain ways so as to create sovereignty over certain areas of practice to the 

extent that they seem natural and second nature. Consequently, it is necessary to elaborate on 

how the “art of government” is understood when exploring the objects of home care (Dean, 

2010; Foucault, 1979/2008).  

Dean (2010) further emphasises that by understanding and taking an analytic of government, 

one must analyse the practices and work of government after understanding how the 

government creates objects and subjects within the social realm to govern and to rule. Central 

Dean’s argument is that all governments need to be economically literate to ensure the 

happiness and prosperity of the population. Economy in this instance refers not only to fiscal 
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strategies but also to power strategies and maintaining sovereignty and positioning (Dean, 

2010; Foucault, 1979/2008). 

In democratic societies such as Australia’s, government not only works to govern but also to 

maintain its position of power (Ackerley, 2008; Dean, 2010; Denzin & Lincoln, 2018). 

Foucault in his philosophies on bio-politics calls this raison d’Ѐtat and relates it to executive 

power (Foucault, 1979/2008). A further analytic of government to consider is who are the 

people in government, what is their source of power and who holds the power as well as 

understanding the social classes, the dominant ideologies and the extent of consent of the 

governed by examining the level of resistance or lack thereof (Dean, 2010; Denzin & 

Lincoln, 2018; Wodak & Meyer, 2014). In reviewing all these practices and regimes, Dean 

(2010) further extends his positioning by adding that the field of the visibility of government 

should be explored. In the framework for government, Dean overviews a number of key areas 

for examination in undertaking an analytic of government. Dean (2010) describes 

undertaking a genealogy by examining pastoral, security and policing power; surveillance of 

populations; concepts of freedom; sovereignty; and governmental styles as well as reviewing 

risk. These concepts, together with those from other theorists (McNaughton, 2014; Wodak & 

Meyer, 2014) have been incorporated into the design of the starter questions  

(see Appendix F) and were also used to inform how the face to face interviews progressed. 

The following model Figure 4.1 is a visual representation of the key concepts and how power 

is maintained in the governance of home care quality.  
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Figure 2.1 

Model of Governmentality in the Home Care Arena 

 

Note. The design of the diagram is based on information from Burchell et al., 1991; Dean, 2010; Foucault, 
1979/2008. 

2.7.1 Surveillance of the Arena  

In ice dancing, competitors ballroom dance to a prescribed pattern to use the 

whole area of the rink and to showcase to those who are judging, the steps, 

sequences and precision of their moves and musicality of the steps. Sometimes 

the edge, turn of edge steps and tricks are seemingly close to the barrier and 

appear risky. Surveillance of such steps and their timing are necessary to 

make judgements regarding the quality of the performance. The ice arena is a 

panopticon and the judges are uniquely placed for surveillance and use 

systems of judging including technical and performance judging. 

At the core to any governmentality research and undertaking research in the field one must 

understand surveillance and how government uses systems of surveillance to view success of 

governance within those public and private spaces (Dean, 2010). The following discussion 
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provides an overview of understanding surveillance within the space of this home care 

quality research study. 

How the steps of care are enacted and delivered in the home care arena can be difficult to see 

as care is being given in private spaces of people’s homes and their communities (Peter, 

2002). This discussion explores the concept of the panopticon as a concept of investigation 

and research into how government’s regimes of practices permeate into the home care arena. 

The original panopticon, developed by Jeremy Bentham in the late 18th century, was a 

circularly constructed prison in which all the cells faced inwards towards the central guard 

tower so that the prison officers could observe and monitor the inmates’ activities from the 

one location (Cheek & Rudge, 1994; Foucault, 1975/1995). The design also enabled the 

inmates to view and scrutinise each other. The central tower was designed in such a way as to 

never reveal when a guard was in attendance monitoring and observing a prisoner’s 

behaviour (Cheek & Rudge, 1994; Foucault, 1975/1995). This resulted in the development of 

compliant and self-disciplined behaviours amongst the inmates. Foucault applied the design 

and purpose of the panopticon to the concept of governmentality in terms of the 

government’s disciplinary techniques that permeated social structures in health care (Cheek 

& Rudge, 1994; Dean, 2010; Foucault, 1975/1995). Dean (2010) describes the use of 

investigating regimes of government through the notion of the panopticon to uncover regimes 

of practices where power or knowledge has penetrated the taken-for-granted ways of 

practicing. For this research study, in the concept of the panopticon was used for 

understanding the models of business for home care providers and the models of governance 

and oversight within those geographical spaces in which this study’s participants operated 

their businesses. 
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2.7.2 Mechanisms of Surveillance 

The mechanisms of surveillance and the policing of standards, or regimes of practice as Dean 

(2010) asserts, create a panopticon for increasing the field of visibility of policymakers and 

funding bodies. Registered nurses in the system – through the very nature of their profession, 

training and legal obligations – have been instructed to undertake physical, social, 

psychological and environmental health assessments and to apply discipline and surveillance 

through the structures of their caregiving in documentation, reporting, collaboration and 

conferring with other health professionals (Davidson et al., 2017; Mee, 2017). In this way, 

nurses as subjects adopt a disciplinary technique to examine and assess clients (Sye, 2008) 

within a system of surveillance. Traditionally, nurses, in their the community home visitation 

roles, were able to report on changes to clients’ conditions and to advocate for care on their 

behalf (McMurray, 2017). However, as a result of the dilution of the nurse’s role, with less 

qualified community support workers becoming carers (Terry et al., 2015), I was interested to 

ascertain how care was being enacted according to the participants’ definition of quality 

conceptually as well as some of the risks to clients and to staff. In analysing the arena of 

home care the layers of governance in these private spaces have been uncovered to the extent 

that they can be made public for observation and monitoring to see what is really happening 

in the community in terms of home care quality (Dean, 2010; Peter, 2012; Foucault, 

1975/1995).  

Parallels can be drawn between the arena of the ice rink and the arena of the home and 

community draw in terms of surveillance that requires judgement of the quality of the 

performance. Moreover, for quality to be judged, one has to have an inside view of 

governance in these spaces (Dean, 2010; Foucault, 1975/1995). The contrast between the 

disciplines is that in that governing space one is in the public arena the other is in a private 
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space. Moreover, vulnerabilities and weaknesses as well as the strengths and quality of 

performance are difficult to gauge in private spaces or where there is limited visibility.  

In figure skating everyone will see when a skater crashes, lands a jump or 

move, or is weak in step transitions.  

By contrast, when “errors” or “crashes” happen within the home care arena, unless this is 

problematized or recognised as a crisis by the media/public arenas, then the handling of the 

crashes and how the “caring work” and steps of caring are enacted and is specifically risk 

managed is only known to the actors involved in the program of home care (Ibrahim et al., 

2009). It is in this situation that the fragmentation of the nurse’s role and the use of less 

qualified staff to assess clients and consumers in the community becomes apparent (Terry et 

al., 2015). 

As one who possesses knowledge and understanding through my formal training as a 

registered nurse, I am concerned about the quality of care and the outcomes for clients with 

changing health needs. I also have concerns regarding the health promotion to clients that 

encourages them to be self-efficient regarding their needs and decisions, which is an issue 

that has also been raised by Terry et al., (2015). The reality of my experiences and knowledge 

of the industry has revealed that there are consumers who may not have the capacity to speak 

out, or the lower-level care workers may not be equipped with the necessary assessment, 

probing and advocacy skills and understanding to act on care changes when clients 

deteriorate. 

Simon et al. (2016) similarly present that the preliminary appraisals of consumer-directed 

care in Australia, whilst favourable for most adults managing their own care needs, indicate 

that there is certainly a requirement for practitioners to still provide their specialist 

knowledge and case management skills to older adults so that they achieve positive 
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outcomes. In accordance with my experiences, Simon et al. also assert that persons with 

“impaired cognitive capacity or limited decision-making ability” (p. 324) particularly need 

support in this area. Research in disability and aged care under previous models of social care 

administration have demonstrated that formal case managers are paternalistic (Laragy & 

Ottman, 2011) and some people continue to be marginalised. Laragy et al. equally assert that 

tensions can arise, and safety risk issues be present when adults are receiving care in their 

own homes. They also identify that there are power issues in the context of care, including 

that of personal abuse and misuse of public funds. The risk of elder abuse has been 

acknowledged as a key shortcoming of care service provision.  

From reflections on my experiences as a nurse and as a business owner, I am 

aware of other potential risks that can be the result of vicarious, unplanned 

events or accidents (for example, floods, bushfires, and motor vehicle 

accidents). It is here that I reflect on the Brisbane floods of 2011 and consider 

the impact on our clients of the time and the accident and the disaster 

planning that was implemented and reviewed. (Journal Notes, 2016) 

Dancing in the home care arena comes with risks, so some of them were examined through 

the semi-structured starter interview questions posed when I researched the challenges that 

home care business managers face in meeting those government standards of care (see 

Appendix F).  

2.7.3 Past Regimes of Surveillance 

In order to understand the current context of governmental surveillance, an appreciation of 

past surveillance and techniques is warranted to shed light on the current activities. In past 

regimes of governing under the auspices of the previous Department of Health and Ageing, 

minimum data sets (MDS) were as part of the HACC standards and the Common Community 

Care standards (Kendig et al., 2012). Government-funded agencies who were receiving 
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HACC funding, CACPs or Veteran affairs funding, were required to submit compliance, 

outcome and key performance indicator reports in accordance with the contractual terms of 

their funding agreements. For disability home care, MDS reports were also submitted to the 

relevant state departments of community services, which were under the auspices of the 

Commonwealth State Disability Agreement (DSS, 2013). In addition, the type of business 

that home care service providers were engaged in, determined their particular reporting and 

standards compliance requirements. In 2015, during the period of this research study and as a 

result of the aged-care reforms, the Australian Aged Care Quality Agency released the 

Practices and Processes Guide August 2015, which provides guidelines for service providers 

being funded under the CHSP. It emphasises that they must comply with the Home Care 

Common Standards, which are measurable standards set out in the Quality of Care Principles 

2014 document. They consist of three standards, three principles and 18 expected outcomes 

to ensure safe practice and to minimise risk to service users, their families, staff and the 

public. The three broad areas that make up the standards framework include: 

1. Effective management 

2. Appropriate access and service delivery 

3. Service user rights and responsibilities 

When describing his methodology of analysing bio-politics in the art of government, 

Foucault (1979/2008) lectures how he views history in order to appreciate the context of 

government having sovereignty and power over objects. Foucault states that reviewing 

governmental regimes of practice involves using different and more robust methods of study, 

including conditions for how society operates and how government exercises its power. In 

giving an overview, Foucault (1979/2008) states the following: 
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Choosing to talk about or to start governmental practice is obviously and explicitly a 

way of not taking as a primary, original and already given object, notions of the 

sovereign, sovereignty, the people, subjects, the state and civil society, that is to say, 

all those universals employed by sociological analysis, historical analysis and 

political philosophy in order to account for real governmental practices. For my part, 

I would like to do exactly the opposite and, starting from this practice as it is given, 

but at the same time as it reflects on itself and is rationalised, show how certain things 

– state and society, sovereign and subjects, etcetera – were actually able to be formed 

and the status of which should obviously be questioned. (p. 2) 

In considering Foucault’s (1979/2008) position of viewing subjects and how government 

creates power through its surveillance of subjects, I reflected on ice dancing and home care to 

make sense of how surveillance is undertaken:  

In figure skating, prior to the official competition, there is the official 

allocated practice time on the ice. This time gives the competitors a chance to 

get a feel for the ice and the conditions prior to competing. In addition, it also 

gives competitors a chance to showcase their programs and performance 

prior to the official competition. It is a chance for judges to preview 

performances and technical elements as well as the skaters’ abilities. In home 

care, there are limited opportunities to preview activity in the field except for 

training that is undertaken by professional community care workers 

associated with registered training organisations such as through the 

Australian TAFE system and various universities. Some simulation training is 

offered at this level. However, accreditors do not have a prior look at how 

services are operating in the field unless organisations apply for pre-approved 

status as an accredited provider of either aged care or disability through 

various state and government bodies. (Journal Notes, 2016) 

As part of the research I was interested in how business owners and managers set up 

surveillance systems and assessed the performances of field staff working with clients in the 

home. I was also interested in how they conceptualised quality and its meaning. Prior to 

designing the starter questions (see Appendix F), I reflected on my own practice in home care 
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and considered the buddy systems, and the staff training and auditing procedures that were 

built into my company’s performance. To understand and explore governmentality in other 

businesses in the sector, I was deeply aware that cultural differences existed; the ways of 

knowing, doing and being, even within my own community of networks in Queensland, were 

varied with a diverse range of approaches and theoretical perspectives. The level of diversity 

was dependent on people’s professional backgrounds and past experiences as well as 

organisational structures and business models. So in order to examine the culture, and the 

experiences and ways of being of other business owners and managers (to be viewed from a 

post-structural critical qualitative position), an emphasis on the interplay of knowledge and 

power in the home care space was also required (Denzin & Lincoln, 2018; Giroux, 1991; 

McNaughton, 2014; Wodak & Meyer, 2014). In my research study, this entailed a process of 

reflexivity that captured my ways of knowing, how I understood the phenomenon of home 

care, the methodology I used, and how I interpreted and made sense of the data in the 

analysis phase. This work was essential for the overall design of the methods of study 

(Cannella & Lincoln, 2018; Cheek, 2000; Emden, 1991).  

Whilst my business was part of a franchise system, I very much had input into 

the design and process procedures at every level through our change 

management processes and quality control of documents. In viewing quality 

and how I saw it enacted, I knew it could sometimes be two different things. As 

a nurse, my intrinsic thinking is to provide good quality care. I defined quality 

by a number of systems and procedures being effectively and efficiently being 

delivered. As I reflect and think about the panopticon systems of surveillance 

within my business at the time, I am glad we had the quality measures in place 

as it provided a safety net for clients and staff and for us when staff were not 

doing the right thing and taking risks. As I reflect, I also know that when 

things go wrong as company owner, you are concerned with being too 

transparent or not being transparent enough. I was also concerned with 

company secrets and how to approach problems so as to demonstrate 
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accountability and fix wrongs so as to improve service delivery and to 

minimise impact on clients, staff and our partners in the community who gave 

us brokered work.  

Whist I was in business, the draft of the Common Community Care Standards 

was being developed and service providers were being given a chance to 

provide input through focus groups and feedback into this document. In 

addition to these standards, I became aware of other metrics and 

governmental processes that are used as regimes of rule by the government to 

measure quality in the community through accreditation and compliance to 

those standards. I co-lead gaining accreditation in the business through a 

number of agencies and formal processes. As I reflect, I consider how much 

time it takes to meet those standards and how much time it takes away from 

client care at the coalface. (Journal Notes, 2016) 

Reflexivity was a fundamental methodological consideration of this research project when 

examining the challenges business owners and service provider faced in meeting quality 

standards of care. The methods of the research will be fully explored in Chapter 4, however at 

this time it is important to summarise this chapter to overview the key considerations of the 

philosophical underpinnings to this research so as to prepare the reader for Chapter 3 and 

how this overall methodology contributes to the formation of a genealogy of home care. 

2.8 Summary 

This chapter has highlighted that it is essential to understand how the concepts of power and 

knowledge are used in governing when investigating governmentality in the home care 

landscape. Included in this chapter was a discussion of how post-structural research 

methodologies are concerned with unveiling masks that create taken-for-granted ways of 

understanding and acting within this social landscape. The theoretical arguments posit that 

for democratically rigorous research methods, one should include ways of understanding how 

governmental rationalities, discourses and systems have been created in order to shape 
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particular understanding. This has direct implications for how knowledge is created, and how 

new systems and understandings are created in the governance of home care. 

In order to understand the governmentality of home care in this research study, it was 

necessary to explore community politics and the historical and social contexts of how power 

and knowledge has been used in the construction of home care quality in Australia, which is 

discussed in the next chapter. In Chapter 3, a review of the research literature has been 

undertaken to examine some of the discourses and current research that have contributed to 

the body of knowledge in the field of home care quality in Australia. This chapter provides a 

critical interpretation of how the home care literature as discourse has been understood by 

researchers, academics, clinicians and service providers who have published in this field. It 

was undertaken with the epistemological lens of post-structural research. 
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Chapter 3 

A Genealogy of Home Care in Australia and an Integrative 

Literature Review 

3.1 Introduction 

In thinking about the home care literature as being a series of discourses, the way in which 

knowledge of home care has been constructed has its roots in how these discourses have 

created discursive practices and how power has been used to shape the way in which home 

care is understood and delivered in Australia. Much of the literature explored in this 

integrative literature review was examined by applying that critical lens to expose the 

intrinsic, taken-for-granted ways of understanding of home care. 

Representations made regarding home care through intervention practices, numbered 

outcomes and the measurement of benefits have all reinforced the power relations that 

operate within this social system of care in our society (Denzin & Lincoln, 2018; 

F. Richardson, 2015). This chapter explores the national and international literature that is 

relevant to home care service provision in Australia. An integrative literature review was 

necessary as it would allow for the inclusion of secondary sources such as grey literature, 

interview transcripts, and other documents that have contributed to understanding the 

development of the genealogy of home care (Whitehead & Maude, 2016).  

The integrative literature review for this study examined historical and current social and 

research literature in order to critically identify and appraise the production of knowledge 

concerning home care. What is argued in this chapter is that there is privilege in class and 

tradition, which continue to systematically silence certain areas of home care. 
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When examining the literature, it became apparent that limited research has been conducted 

in this field of home care and little is known of the viewpoints of business managers and 

owners in managing quality issues in home care service provision in Australia. Rather than 

there being a focus on governance and quality in the provision of home care, the current 

research literature reveals that the attention has been on the problems, interventions and 

healthcare issues that occur in the home. Consequently, the research in this field has 

medicalised the subject of home care (Foucault, 1997/2003). Shown here is how value is 

conferred on certain players in the industry, which leads to the continuation of the 

problematic governing structures that devalue older, frail, disabled and vulnerable people. 

This chapter outlines the literature search approach that was used in the research study and 

provides a social and historical context to home care in Australia. The information provided 

contributes to the genealogy that problematises and highlights the discontinuities of the 

government structures that have underpinned and informed the taken-for-granted positions of 

home care today (Foucault, 1979/2008). The literature review also explored the current 

research that has been undertaken in Australia and around the world that has shaped how 

home care is understood today. 

3.2 The Literature Search Approach 

As mentioned, the literature review examined the home care research discovered to date and 

explored the social and historical constructions of home care that, collectively, can be 

considered to represent a discursive practice. Before considering the literature review, an 

understanding of discursive practice will position views on critical discourse analysis and 

assist in the appreciation of the methods that were undertaken in the literature review. 

Discursive strategies are intentional plans of practice that have been “adopted to achieve a 

particular social, political, psychological or linguistic goal” (Reisigl & Wodak, 2009, p. 94). 
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Therefore, discourses are representations in language of those in power positions (whether 

power over another or in resistance to power), whereby semiotics are used to produce certain 

social actions and understandings. Discursive practices involve actors engaging within 

society to create meaning about truths and discern what is normal (Reisigl & Wodak, 2009). 

Currently in Australia, home care practice is entrenched in layers of social and historical 

traditions that have created assumed ways of understanding and doing the business of home 

care. The practices that have guided, governed and informed home care service provision 

have been taken for granted and, therefore, a new way of understanding the governance of 

home care is needed.  

The proposed theoretical ideas of Foucault (1977/1980) and Dean (2010) on governmentality 

were used to provide the structure for the later analysis of the discursive practices. Using this 

approach, the literature review revealed many of the current concepts of home care 

governing, which served to highlight some of the power structures that have shaped the ways 

of understanding how governing is mediated. 

3.3 Literature Search Strategy 

The literature review commenced at the end of 2012 and was frequently updated. The initial 

exploration of the literature used the key phrases “community care in the home”, “home 

care”, “in-home care” and “home care service” as terms to guide the search for titles and 

abstracts in the following databases: Cinahl, Cochrane, Medline, PsychINFO, SocINDEX, 

Health Business Elite. This search resulted in a plethora of research studies (1256 articles) 

that related to not only home care for the elderly and disabled but also care in the home for 

children and foster children. The search was subsequently streamlined by using the following 

parameters: Australia or New Zealand, domiciliary care, not hospital-in-the-home, and 

sources had to be written in English. I then refined the search to include literature on adults 
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receiving home care who were over the age of 18 years. After careful consideration I also 

decided to exclude palliative care, end-stage renal failure treatment at home, information 

technology monitoring, institutional respite care, and informal care. These topics were 

excluded from the integrated review in order to reflect the general nature of home care 

businesses rather than specific services, which are funded under other government schemes 

and provided by specialised health services or by family and significant others.  

In the early stages of this PhD research study (2012–2014), 86 peer-reviewed research 

articles from Australasian sources had been identified. The articles were mostly positivist and 

quantifiable in their approach, detailing studies that had been undertaken in relation to home 

care interventions, rehabilitative practices and nursing practices. Many of the research studies 

conducted had performed random controlled trials and used surveys designed with structured 

questionnaires (for example, Cameron et al., 2008; Comans et al., 2010; Dow et al., 2007; 

Kerse et al., 2010; Lewin et al., 2013). Some of the research articles related to the evaluation 

of current government-funded programs of care (for example, Farag et al., 2013; Henderson 

& Caplan, 2008; Kendig et al., 2012). Some contributed to exploring care trajectories and 

outcomes for service users in a study of a population group (for example, Karmel et al., 

2012). These articles contributed to the overall creation of an integrative literature review in 

home care service provision quality, and further to this, additional sources of literature review 

and ongoing searches that continued throughout the research study also contributed to the 

production of a genealogy. 

Secondary sources (that is, textbooks, government websites and grey literature) and home 

care literature from other Western and European countries and documents published in 

English, which inform the practices in Australia, have also been reviewed and included. 

Some of this literature was used to create the social and historical contexts for a genealogy of 
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home care in Australia in as much as it added value to the home care quality arguments from 

a service provision perspective (Foucault, 1979/2008). 

Foucault (1979/2008) argues that to create a genealogy, one must never fully eliminate 

certain artefacts of knowledge from the text, but decide on whether or not the article in 

question adds value to the argument and position of unmasking the power and issues relating 

to governance at hand when researching bio-politics in social arenas (Foucault, 1972/2010, 

1997/2003; Dean, 2010). For this reason, specific inclusion and exclusion criteria were only 

loosely applied to this research study so that it would be consistent with the methodological 

approaches and considerations (more on this is discussed and explained in Chapter 4). Hence, 

I also decided to include a personal conversation with a leader in the field as well as some of 

my own reflections and experiences to unveil the reality of home care in Australia. The 

justification and discussion for my inclusion as an insider in the research process is covered 

in Chapter 4. 

Whilst this study was not intended to silence or devalue home care research provided in other 

contexts, the boundary decisions were made for the practicality of getting the research 

completed in a timely manner and to be consistent with the research questions and the 

purposes of this research (and, as previously mentioned, to examine home care service 

governance and quality from a broader conceptual basis). The integrative literature review 

conducted as part of this research study therefore examined relevant discursive practices to 

create a bigger picture of home care quality as a genealogy (Dean, 2010). 

3.4 Home Care Context 

As previously mentioned in Chapter 1, the increasing ageing of society is a serious social 

issue in Australia (ABS, 2012), and demands for more home care has been increasing 

(Anderson-Wurf, 2017; Productivity Commission, 2011; Shaw et al., 2013). Also mentioned 
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was that the AIHW (2014) statistics from 2010–11 reported that 1,192,800 Australian people 

had accessed care from the publicly funded Disability Services and Home and Community 

Care (HACC) programs. It is important at this point to highlight the fact that the ABS data 

from 2010–11 did not include statistics relating to privately arranged home care services. 

Home care businesses were not required to report on privately arranged care in the Minimum 

Data Sets that were required to be completed for HACC-funded services, and the Australian 

Census does not include specific question on these issues. The Australian Census in 2011 and 

2016 did ask, however, whether any individuals in the household required assistance with 

daily activities in terms of mobility, hygiene and communication. The census also enquired 

about unpaid care being provided to family members who were aged, frail or living with a 

disability. 

In 2012, the Australian Government distributed its comprehensive survey of disability, 

ageing and carers (SDAC), which had been designed to collect data on the care needs and 

levels of assistance that were required for people and their carers to assist the person to stay 

at home, irrespective of whether the home was an urban dwelling, a caravan, a farmhouse, a 

boat, or some form of makeshift accommodation. The survey used language that was focused 

on families’ and friends’ caring responsibilities and there were some questions regarding 

contacting organised service providers for assistance with healthcare tasks and activities of 

daily living (ABS, 2012). The language and survey design revealed some taken-for-granted 

assumptions with respect to disability, ageing and help with activities at home. 

What became evident when reviewing the survey information was that government and 

community valued informal care from friends and family members. The survey had some 

satisfaction-rating questions that related to the quality of service delivery from organised 

services for consumers to complete. Extensive community surveys, such as this one, are 
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currently used to provide data that will enable the structured analysis of population care needs 

to inform the context of governing and future political and economic plans for care needs. 

Home care statistical counts of consumer numbers and the metrics of gender, age and hours 

of care provided are used to calculate the costs of care associated with people receiving it in 

their homes. The survey information diverts attention from the structural issues of 

government, which controls social care, to shape how home care is viewed (Denzin & 

Lincoln, 2018). These facts highlight that numbers and programs designed by government 

speak louder for those who have a voice in the governing of home care (Denzin & Lincoln, 

2018). 

3.4.1 The Current Australian Context of Governing Home Care  

The current context of Australian home care is that there are a number of care packages that 

are administered and governed by various federal, state and local government departments 

and agencies (DSS, 2014). The current governing regulations require that for service 

providers to receive government funding they must be accredited and have demonstrated 

compliance with community care common standards (now renamed home care common 

standards; Department of Health [Vic], 2019).  

However, when Australia was in the midst of multiple policy reforms in this sector, there 

continued to be issues with understanding and acting upon the reforms as they were occurring 

(DSS, 2014; R. Fletcher, personal communication, September 17, 2014). Despite this 

situation, quality accreditation standards had been formalised for some time in residential 

aged-care homes and were being driven by standards of care and auditing procedures and 

processes that had been mandated by government in Australia (DSS, 2014). Quality care 

standards also exist for Australian government-funded home care schemes such as the HACC 

program, the Veterans Affairs Community Care program and various state-run community 
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care programs such as post-acute care, transition care and disability packages (DSS, 2014; 

NDIA, 2015). The layering and complexity of these services is examined and described 

further. 

In 2014, the Australian Government, Department of Social Services became responsible for 

implementing the aged-care reforms at that time. Part of those reforms was the government 

altering the HACC packages and the accreditation and quality review of services processes 

for home care (DSS, 2014) and introducing the previously mentioned Commonwealth Home 

Support Program (CHSP). In previous and recent reviews, many of the quality care standards 

and procedural requirements that home care agencies are mandated to adhere to, along with 

the prescribed practices, appear to be fragmented and inconsistent (Australian Government, 

Department of Health, 2013; DSS, 2014, 2016; Department of Veterans Affairs [DVA], 

2015; NDIA, 2015). 

At the time of the initial review, government sources and the literature indicated that the 

formalisation of private home care standards had not yet been regulated and audited by the 

Australian Government (DSS, 2014; DVA, 2015; NDIA, 2015;). In the past few years, a 

process has emerged whereby government referrals and recommendations for service 

provision in local geographical areas are being monitored and a process of gatekeeping has 

been implemented (DSS, 2018). Service providers, whether not-for-profit, government-

funded or for-profit are not included in the portal listings on the website unless they have 

passed a pre-approval or quality process check. These portals give service provider 

information to prospective clients who, after having been through the screening process 

administered by regional assessment services (RAS), have qualified to receive a government-

funded care package to purchase home or community-based care services and/or case 

management from one of the approved suppliers listed on the portal (DSS, 2018).  
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What was less transparent in reviewing the literature was how other home care businesses 

and services had managed the quality aspect of home care for public and private clients and 

the challenges that the businesses faced. This is significant for the quality care provision of 

the most vulnerable, the elderly, and the disabled home care clients in Australia. As a 

consequence of these omissions, it became clear that further research was required into 

Australian home care and how business owners and managers conducted their operations in 

this sector.  

In order to understand the Australian governance of home care and grapple with the systems 

of power, knowledge, discipline and surveillance in the sector, research needs to examine and 

analyse what it is that contributes to the basis for understanding home care in this country. As 

discussed in the previous chapter, Australia, being a Commonwealth country, has had its 

systems informed by the governing structures and traditions of health administration that 

operate in the United Kingdom (UK) as well as from other Western influences (Dean, 2010; 

McCoppin & Gardner, 1994). The following section provides more in-depth discussion of the 

social and historical contexts of home care. 

3.4.2 The Western Social and Historical Context of Home Care 

Internationally, home care is a component of community care that has evolved historically 

from institutional-based nursing. There are significant power relationships between the nurse, 

society and government that are reinforced through governmental discourses and structures 

within the home care service landscape (Dean, 2010; Kelly & Symonds, 2003). Providing 

care for clients in their own homes emerged from the traditions of public health nursing in the 

UK from the mid- to late 18th century during the industrial revolution and during the rapid 

growth of cities and larger towns (Howse, 2008; Toofany, 2007). It was during this period of 

industrialisation that public health became a concern and district nurses were sent out to care 
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for the sick and poor. The traditions of charity and governmentality associated with district 

nursing began to emerge (Heggie, 2011; Howse, 2008; Kelly & Symonds, 2003; Toofany, 

2007). 

Power through government discourses in home care nursing became essential as leaders 

managed public health, economy and the ongoing progress that came with industrialisation. 

Charitable traditions of district nursing continued as donations were collected by gentry and 

middle-class women to contribute to the work of nurses (Heggie, 2011). Despite all of these 

efforts and then the collection of fees for service (from those people who could afford it), 

many district nurses continued to labour, even when there were shortfalls in expenses 

(Howse, 2008). The public purse did not extend to reimbursing nurses for out-of-pocket 

expenses. Nurses learned to submit to power that was being exerted by those in public health 

and economic leadership of health, namely doctors and politicians (Heggie, 2011; McCoppin 

& Gardner, 1994). The value of nursing in the home as a service was positioned by society as 

being less economically valuable than healthcare and nursing in hospitals and not as 

scientifically or as technologically important as medicine. 

Similar traditions of public nursing occurred throughout the British colonies and in the 

United States, with people being cared for in their homes as a result of the need to address 

disease and poverty (Buhler-Wilkerson, 1985; Kelly & Symonds, 2003). Through public 

policy discourse, home care was considered at the time to be a less expensive option that 

provided better quality care than could be received in hospital, but funding policies continued 

to favour the hospitals. In the British colonies and North America, hospitals were established 

in the 18th century to curb the disease and filth that was ever-present as well as encouraging 

persons of extreme poverty off the streets. At this time, hospitals were also linked to the 

workhouses established for the extremely poor, the criminally inclined and the mentally ill 
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(Buhler-Wilkerson, 1985; Byrd, 2008; Kelly & Symonds, 2003). The social construction of 

district nursing, and in particular home care as it developed in the 19th century, coincided 

with the public and government dialogues associated with the administration of colonialism, 

fiscal and managerial proficiency, and the management of poverty and sickness (Buhler-

Wilkerson, 1985; Howse, 2008; Kelly & Symonds, 2003; McCoppin & Gardner, 1994; 

Toofany, 2007).  

Peter (2002) explored the relationship between the “place and moral agency in historical 

home care/private duty nursing” (p. 65) in the early 19th century as a concept of feminist 

ethics. This author presents discussions on the notion of personal space, particularly the 

context within the home as being ordered social space. Conjectures were made by the author, 

that home is a social ordered space which are impacted by social relations, power and 

oppression, resources and knowledge (Peter, 2002). Moreover, Peter highlights that the home 

is a place that can either hinder or enriches care and social justice. In examining moral and 

political agency, Peter (2002), discusses how the Victorian ideals at the time subjugated 

women and home care to governmental rule and power. 

The Victorian values and religious links that defined women’s roles at this time significantly 

affected the middle and upper social classes of women in terms of their roles in community 

healthcare and how they interacted within these spaces in their communities (Mee, 2006; 

Peter, 2002). The very wealthy and privileged classes undertook charity fundraising and 

would visit the sick and poor in their homes, which led to nursing becoming an acceptable 

profession for middle-class women to enter. District nursing emerged as a social response to 

care for the poor and sick in their own homes (Peter, 2002; Toofany, 2007). Subsequently, 

the home became a separate space for healthcare as well as a site of power imbalance in 

society that became significant in the 18th and 19th centuries (Peter, 2002).  
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3.4.3 The Emergence of Modern Home Care Nursing 

From the 1990s major economic reforms caused significant policy shifts within the United 

Kingdom for district nursing. The most significant governmental report from the National 

Health Service was “a 1992 study undertaken by the Value for Money unit (Department of 

Health 1992)” (Toofany, 2007, p. 18) which recommended that the number of district nurses 

be reduced. One of the recommendations from the study was that the most experienced 

nurses oversee and lead teams of care workers with differing skill mixes to reduce 

expenditure on care and to promote more economic sustainable models in line with 

governmental policy and direction. Discursive practices emerged at this time that district 

nursing was concerned with coordinating care rather than giving direct patient-centred care 

(McCoppin & Gardner, 1994; Toofany, 2007). 

This apparent utilisation of lower-level skilled nurses and unskilled workers for direct care 

suggests the notion that older, frail and disabled people do not need high-level skilled care. 

At the same time, it was espousing that for this change to be effective, it had to be safe, cost 

effective and satisfactory to both users and providers (Toofany, 2007). The politics of care 

meant that the most vulnerable, the elderly and the disabled became objects of care that could 

be fiscally managed. Australia experienced a similar devaluing of the elderly and disabled 

persons with advanced nursing planning and care for people requiring services at home, 

through the economic control that was applied to the policies and funding strategies 

established by the HACC program in 1985 (McCoppin & Gardner, 1994). The following 

section of writing discusses how the registered nurse’s role in planning and delivering quality 

care has also been minimised through governmental fiscal strategies which in turn has 

contributed the devaluing of care for older people.  
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In writing in 1994, McCoppin and Gardner wrote an historical research account to describe 

the gradual shift from illness models of care and deinstitutionalisation to health promotion 

that occurred from the era of industrialisation to the late 19th century. This change in social 

health constructs resulted in significant changes to government policies relating to 

community health and general health funding. At this time, the nursing care of the elderly and 

persons with disabilities was largely undertaken in residential-care facilities, with minimal 

domiciliary services being undertaken in people’s homes. The shift of care from the 

community back into people’s own spaces came as a result of the HACC program 

administered by the then Department of Community Services (1985).  

The devaluing of elderly people and persons with disabilities receiving care in their own 

homes emerged concurrently during this time with a decline in the value of community 

nursing. Where once early-19th century district nursing was highly esteemed (the nurses were 

referred to as Queen’s nurses), requiring a formal post-nursing registration qualification, 

historical research and reports indicate that today much of the care provided in the 

community through home care is not deemed to require technical or caring expertise 

(Blackman, 2009; Howse, 2008; Toofany, 2007). A Barrett et al. (2015) also confer in their 

research into rural Tasmanian community nurses and workforce health service needs that the 

most significant change historically for community nursing has been the shift “towards less 

specialised nursing staff and the addition of lower paid unlicensed staff” (p. 109). They 

explored historical data to support their phenomenological study of 15 rural community 

nurses that had the objective of identifying current challenges in the workforce. More on this 

study will be discussed later. 
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3.4.4 Types of Support: Aged Care in the Home 

In 1997, through the provisions of the Aged Care Act, the federal government initiated an 

economic and quality gatekeeping system through the establishment of aged-care assessment 

teams (ACATs; Bernoth et al., 2017). Registered nurses and allied-health professionals 

employed in ACATs utilise a system of physical, social and psychological assessments to not 

only determine the care eligibility of prospective clients – financially, physically and 

mentally – but also to establish a system that would monitor compliance with prescribed 

quality standards by the not-for-profit organisations that received government funding. 

Evidenced here is how care needs of people ageing have been costed out and fragmented into 

categorical care need levels. Anderson-Wurf (2017) reported on the profile of older people in 

Australia and New Zealand and the healthcare, social services and public policies that had 

been designed to support them. The author describes the levels of care and eligibility criteria 

against types of support provided, which has been adapted from the Department of Social 

Services (2016):  

 Level One supports people with basic needs: personal care, household or domestic assistance, 

social support, meals, shopping and rehabilitation. 

 Level Two supports people with low-level care needs (equivalent to former Community Aged 

Care Packages). In addition to care provided for Level One, a person deemed to require Level 

Two care may also receive equipment to loan. The person is eligible to enter a hostel (low-

level care facility). 

 Level Three supports people with intermediate care needs: personal care, household 

assistance, meals and medication, nursing or allied health input, support with memory or 

behavioural changes, or assistance with aids and appliances. A person would be eligible to 

enter a nursing home or dementia care unit, but the person prefers to stay at home. 

 Level Four supports people with high-level care needs (equivalent to the former Extended 

Aged Care at Home and Extended Aged Care at Home Dementia packages). Equivalent to 

high-level residential care to support people with complex healthcare needs and nursing care. 

A person would be eligible to enter a nursing home but prefers to remain at home. (p. 22) 
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The sovereignty of government over the objects of home care is demonstrated through this 

rationality of government in terms of managing the economics and quality of care through 

surveillance and the fragmentation of care (Dean, 2010). It must be differentiated here that 

Foucault (1979/2008) in his writing separates the notion of government to that of government 

sovereignty, however the current acts of government and the restrictive practices of 

government demonstrates how government maintains sovereignty in the sector. By 

remodelling, relabelling and reconfiguring the administration of care, fiscal strategies can be 

embedded into the restrictive practices of government administration over home care 

(Foucault, 1979/2008). The acts of governance in this context act as a mask to hide what is 

really happening in terms of care dollars and governmental strategy in the framework of bio-

politics (Dean, 2010; Foucault, 1979/2008). What is also less visible in terms of 

governmentality in home care are those other models of care in the community.  

3.4.5 Other Home Care Funding Models 

Other models of care in the home and community arena are facilitated through a range of 

funding policies implemented by various state and federal government agencies. Some other 

programs for home and community care include transition care, hospital-in-the-home, post-

acute care, mental healthcare and outreach care (Bernoth & Winkler, 2017). Transition care is 

where an individual receives a short-term package of care post discharge from an acute care 

facility such as a hospital. This package is time limited and focused on an individual 

returning to their previous levels of independence prior to admission to a healthcare facility 

(Anderson-Wurf, 2017). Whilst transition care can be provided in a residential aged-care 

facility or hostel, the rehabilitative-focused nature of the care can be also provided by the 

community health sector (Chenoweth & McKillop, 2013). Home care services may similarly 

be delivered at community centres which operate to provide day centre social and physical 

activities for people in the community and respite for carers (Anderson-Wurf, 2017). 
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In addition to these short-term and time-limited care options for the Australian community, 

state government health services may occasionally provide post-acute care funding for 

nursing care and short-term care until arrangements can be made in the community 

(Chenoweth & McKillop, 2013). Hospital-in-the-home, home-ward, post-acute and post-

surgical nursing care from government and private health agencies can provide other care 

options for people returning home from an acute episode in hospital (Australian Unity, 2017; 

Department of Health [Vic], 2017; Department of Health [Qld], 2018).  

A seemingly silent topic in the aged-care research and grey literature is mental health 

community care and home care for the elderly. Each Australian state and territory provides 

outreach services and case worker support as required to persons who have mental health 

needs either through hospital emergency departments or through community assessment and 

referral services that are either linked to state community health services or to metropolitan 

and regional hospitals (Santagelo & Roberts, 2017). Mental health professionals visit clients 

in their own homes and community centres to provide outreach and assessment services, and 

to facilitate care planning and mental health treatments for clients that may include 

connecting their clients with mainstream service providers for assistance with activities of 

daily living (Australian Government, Department of Health, 2017; O’Brien, 2013). 

The variety of funding models, care models and administrative levels for home care highlight 

how complex the fabric of home care is in the Australian community. The models reveal that 

the complexity of caring for people in their homes is costly as well as how governments 

currently rule over the allocation of care and money in the home care sector. People with 

chronic diseases, ageing and/or a dual diagnosis of a mental health condition are costly to 

care for in the community (Chenoweth & McKillop, 2013; O’Brien, 2013). 
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A survey of older people in the community between 65 and 85 years of age was undertaken 

in Australia by Sunderland et al. (2015) in relation to mental health disorders. Their research 

examined the lifetime prevalence of common mental disorders, the demographics of, and the 

associated use of disability services in older Australian adults. They also found that mood, 

anxiety and substance abuse disorders accounted for most of the mental health disorders 

experienced by older adults, with the exception of dementia and cognitive decline in age-

related mental disorders and diseases. However, Sunderland et al. did acknowledge the bias 

in the overestimation of prevalence due to repeated measurement over time and issues with 

increased sampling due to participant drop-out. It was acknowledged that the true figures 

were difficult to account for due to the social issues impacting sampling and interviewing 

these participants (such as their vulnerabilities and associated mental health disorders). 

Overall, it was noted that the prevalence of access to services was difficult to measure due to 

the participants’ ability to recall information. Their discussion also posited that the usage 

rates were possibly lower than the general population but that this could have been due to the 

participants’ vulnerability, the their inability to successfully access services, or their ability to 

participate effectively in the research project and respond (Sunderland et al., 2015). 

Santangelo and Roberts (2017) in a report (in their book chapter) assert that older people with 

mental health disorders in addition to physical decline associated with ageing are doubly 

disadvantaged when accessing services and aged-related care services. Santangelo and 

Roberts, as part of their study, reviewed the relevant literature and the public policies in order 

to identify the economic and social determinants of mental health for older people in 

Australia and New Zealand. The research was limited to the confines of the textbook chapter 

and therefore did not fully identify the literature review, the search methods or the limitations 

of the report. In order to maintain equity for those most vulnerable in the community, 

governing in the aged-care and disability sectors must have constant investigation and 
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scrutiny to ensure that democratic principles of human rights are adhered to, and that 

advocacy is undertaken in the sector (Denzin & Lincoln, 2018; F. Richardson, 2015). 

Therefore, enquiry into government sectors that influence and guide decision making into the 

home care requires investigating and this investigation ought to be inclusive of the voices of 

those who provide care for people with chronic disease, disability and mental health 

concerns.  

3.4.6 Findings of the Productivity Commission and Impacts on Care 

As previously mentioned, the Productivity Commission in 2011 undertook a review into 

Australian aged care just prior to the announcement of the aged-care reforms. The 

commission reported on the models of care individuals need and the providers of that care. 

The purpose of the review was to determine the needs of individuals and their carers from an 

economic standpoint and examine the effectiveness of the spending, which would impact on 

the overall economy of the health and social services in Australia. They key points made in 

the summary related to weaknesses in the aged-care system, which included the following: 

1. It is difficult to navigate. 

2. Services are limited as is consumer choice. 

3. Quality is variable. 

4. Coverage of needs pricing, subsidies and user co-contributions are inconsistent and 

inequitable. 

5. Workforce shortages are exacerbated by low wages. 

6. Some workers have insufficient skills. (Productivity Commission, 2011, p. XXII) 

The recommendations state that the provision of aged-care services should be improved 

through better governmental policies, programs and guidelines for practice. Service provision 

needs to strategise in relation to the redevelopment of business to suit the wellbeing of older 
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people and be delivered in ways that support their dignity and independence (Productivity 

Commission, 2011, p. XXIII). In recent times, there has been a shift of neo-liberal rhetoric in 

dominant discourses from equity and health for all to more sustainable models of care, with 

the self-efficacy of care being promoted as shifts in policy language occur (Dean, 2010). The 

“conduct of conduct” and ways in which the population is being managed fiscally is 

represented in the speech acts of government and the policy direction media releases and 

other discursive practices by government (Dean, 2010).  

Figure 3.1 from the Productivity Commission highlights the modes of care in the aged-care 

system when the review was published in 2011. 

Figure 3.1 

Current Modes of Care in the Aged Care System  

 
Note. From Caring for Older Australians (p. xxiv), by Productivity Commission, 2011, Australian Government. 
(https://www.pc.gov.au/inquiries/completed/aged-care/report/aged-care-volume1.pdf). In the public domain. 

https://www.pc.gov.au/inquiries/completed/aged-care/report/aged-care-volume1.pdf
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3.4.7 Reasons for State and Fiscal Management 

What is evident in the diagram in Figure 3.1 is the assumption that family, significant others 

and friends will supplement the federal government’s efforts to provide care and carer 

support. The government uses language such as “a strong and sustainable community of 

informal carers is an important foundation for caring for older people living in Australia” 

(Anderson-Wurf, 2017, p. 21). Other phrases such as “Living Longer and Living Better” 

emerged at the time of the introduction of the aged-care reforms (Australian Government, 

Department of Health, 2013). How agencies interpreted these and implemented rehabilitative 

and strength-maintaining therapies triggered research funding for promoting older people’s 

independence, reducing depression and preventing falls at home (Department of Social 

Services, 2014). 

The federal government has sought to change the stereotypes of ageing and the burden of 

ageing with one-way trajectories of care to produce more sustainable ways of viewing ageing 

such as the phrase “active ageing” (Anderson-Wurf, 2017, p. 21). Due to the onus and 

realities of ageing being considered as debilitating, and the aged being affected by chronic 

disease and disability, cost containment by government is being controlled by the discourse 

of health promotion and illness prevention, as well as self-sustaining mobility, independence 

and self-efficacy. Older persons and persons with a disability who receive home care 

arguably continue to be marginalised through the public policy direction and discourses 

(Anderson-Wurf, 2017; Bernoth et al., 2017; Chenoweth & McKillop, 2013). 

This modern construction of the value of home care has also been galvanised by the 

economic policies of government agencies as a result of the fact that community support 

workers and enrolled nurses are cheaper to employ than registered nurses (Barret et al., 

2015). Funding models under HACC and now CHSP still reflect these values and home care 
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remains task focused and costed based on the tasks/services delivered (DSS, 2014). 

Registered nurses now predominantly act as care coordinators and only provide specialist 

medical/procedural care, such as wound care and injections, as well as undertaking the initial 

assessment and care planning of clients in the community care sector. Many of the services 

that provide support for daily living are undertaken by unlicensed community care workers, 

with the traditional hierarchical nursing roles remaining intact (DSS, 2014).  

The role of the registered nurse in the community and how home care is enacted continues to 

be the focus of significant change (A. Barrett et al., 2015; DSS, 2014; Kelly & Symonds, 

2003). While Bernoth et al. (2017) argue that the tight measures of the government’s fiscal 

focus on aged care has meant that managers and workers at the coalface (for example, 

residential aged-care facilities) have had to innovate strategies to perform well, specific 

commentary regarding fiscal measures and research in home care today have not been made. 

Registered nurses are more costly to employ than community care workers, and what is not 

evident in the research literature is the impact on the erosion of these roles within this arena.  

A. Barrett et al. (2015) assert that as change is occurring, nursing roles need more specific 

clarification and articulation of skills and practices of nurses. In the phenomenological study 

(as previously stated) 15 community nurses from Tasmania’s rural areas were interviewed 

regarding the “rural workforce challenges, gaps in services and the community nurses’ lived 

experience of providing adequate services” (A. Barrett et al., 2015, p. 109). The research did 

not include business owners’ and managers’ experiences. In a further examination of the 

home care research literature what became evident was the silencing of the viewpoints of 

managers and owners of home care businesses regarding how public monies are allocated and 

spent on home care. The following sections further explore the research literature on home 

care. 



Chapter 3 – A Genealogy of Home Care in Australia and an Integrative Literature Review 

83 

3.4.8 Research on Home Care 

Research funded and undertaken in Australia in regard to home care, has largely focused on 

the not-for-profit service providers and case management (Shaw et al., 2013). Some of the 

quantitative studies, and in particular the randomised clinical trials, have examined the 

models of home care that have included restorative and rehabilitative interventions provided 

by healthcare teams (Cameron et al., 2008; Comans et al., 2010; Dow et al., 2007; Kerse et 

al., 2010; Lewin et al., 2013). Interestingly, when reporting the results and outcomes of these 

studies, in terms of the benefits of the interventions provided by the healthcare teams, the 

variables of staffing qualifications (licensed or non-licensed staff) of the comparable group 

and other indicators concerning the quality of care had not been outlined. 

The comparisons were often made in relation to people receiving HACC-funded home care; 

however, information regarding the specific packages of care, who delivered the care, and 

how often it was delivered had limited discussion and was not given any significance in the 

overall outcomes of the study. What is notable is that in all the cases the authors reported that 

clients had much better outcomes when they were receiving intervention programs in their 

homes rather than in hospital (Cameron et al., 2008; Comans et al., 2010; Dow et al., 2007; 

Kerse et al., 2010; Lewin et al., 2013). There appears to be overwhelming support for more 

home care options, whether it is for intervention programs, rehabilitative programs and/or 

home care health promotional activities. This coincides with current public policy supporting 

ageing in place and home care, the Living Longer Living Better aged-care reforms and the 

consumer-directed funding, which espouse that older people remaining at home have better 

health outcomes (DSS, 2014). What was problematic at the commencement of this research 

study was that there were no public policy documents available that articulated the roll-out of 

these new reforms (DSS, 2014; Fletcher, personal communication, 2014). The Practices and 

Processes Guide was produced by the Australian Aged Care Quality Agency in August 2015. 
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To date, no further published research has been released that evaluates the quality of, and 

adherence to, this guide. This lack of research on home care policy reforms also reinforces 

the medicalisation of ageing and those receiving home care as well as the number of 

intervention programs that continually provide economic power to the few who make 

decisions in relation to the cost of home care. 

The values of government that underpin its value-for-money and cost cutting initiatives are 

apparent from the significant amount of qualitative research that has examined the home care 

strategy, statistical analysis and economics of the programs delivered within the previous 

HACC framework (Farag et al., 2013; Henderson & Caplan, 2008). The viability of 

economics in relation to programs were assessed in terms of client profiles and community 

care user groups to produce linkage data and information for future care trajectories in some 

economic papers. These papers stress the monitoring and evaluation of access to services to 

reform service delivery and provide data for fiscal management (Karmel et al., 2012; Kendig 

et al., 2012). 

The national study by Karmel et al. (2012) examined the minimum data sets and client 

assessment data from the nationally funded ACAS program to analyse the care trajectories of 

the program’s service users who had major chronicity in relation to heart disease, dementia 

and musculoskeletal disease. Kendig et al. (2012), examined and identified distinctive HACC 

groups of consumers to understand the social, health and resource needs of client groups in 

New South Wales. Cluster analyses were conducted using the Up Study community survey, 

MDSs and Admitted Patient Data collection information from hospitals in NSW. These 

authors’ study focused on clients as consumers and their needs for care rather than the service 

providers’ challenges in quality (Kendig et al., 2012). Kendig et al. highlight the need for 

understanding the disease groups of people and assert that a medical model that predicts 
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disease prevalence and trajectory is needed to provide best calculations for planning care in 

the community. 

The work of Kendig et al. (2012) reinforces the assertions of the Productivity Commission 

that caring for older, ill and disabled people is a costly exercise for society and is not 

sustainable within Australia’s economic system. These forecast assertions seem to align with 

the care trajectories for the clients put forward by the not-for-profit service providers, but 

little work has been undertaken to examine the care trajectories of clients in the for-profit 

sector receiving home care. Again, as Australia is embarking on a significant period of 

change in aged care, and more specifically home care, more research is needed in all sectors 

of home care and in particular quality provision and governing in home care and even more 

so as the population ages (Rooney, 2018).  

3.4.9 Governance and Quality of Care 

The dominance of disciplines such as medicine, economics and governance foster a taken-

for-granted way of understanding home care governance and nursing in this arena, which in 

fact are claims to power within the structural fields of this sector (Cheek & Rudge, 1994; 

Dean, 2010; F. Richardson, 2015). To understand home care governance further, the research 

literature on governance and quality in home care in Australia is examined in this section. 

Prior to discussing these authors’ research, it is important to outline some concepts of 

governance and quality of care. 

The practice of governance has long been linked with the professions and the professional 

role (Oomkens et al., 2015; Scally & Donaldson, 1998). With increased autonomy, 

particularly within the fields of home care nursing and care, leadership within governance 

structures of business is needed to control the quality of practice and ensure the outcomes of 

care are met. Oomkens et al. (2015) assert that governance structures and policy is a way for 
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professionals and bureaucrats to have power over and to have a method of controlling the 

outcomes of care and performance of professionals who act autonomously within the care 

structures. 

Political power and social status are linked to collective groups with professional power, 

which enables key actors to use voice, coercion and professional dominance to create change 

within and externally to organisational structures (Dean, 2010; Oomkens et al., 2015; Wodak 

& Meyer, 2014). In the research literature there are many definitions regarding governance, 

and many include discussions about leadership qualities and governance structures that relate 

to surveillance, monitoring, policing and producing key performance target outcomes 

(Davidson et al., 2017; Gilmour & Huntington, 2017). The topic of how this research 

specifically engages the lens of governmentality in relation to home care was discussed in the 

previous chapter. However, more information on the specifics of home care quality governing 

and how strategies are employed for maintaining quality are explored further in the following 

chapter in the discussion of the developed interview questions. 

It is important at this stage to delineate that there are a variety of business and governance 

models and organisational methods and structures that support governance. The practice of 

governance is about controlling liberties and monitoring (surveying) factors within business 

and care models (Davidson et al., 2017). Leaders use a variety of educational, psychosocial, 

and managerial skills as well as administrative strategies to effect change to ensure 

interprofessional dysfunction, safety risks and poor care outcomes are alleviated, reduced or 

minimised (Davidson et al., 2017). Identifying previous research-based evidence on 

governance and quality is one method of identifying these activities within the field of home 

care.  
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3.5 An Overview of Research on the Governance of Home Care 

In Australia, Shaw et al. (2013) researched the governance of home care when they undertook 

a qualitative study with 37 participants to describe and identify major themes that explored 

the characteristics that service leaders need to have for managing home care services in 

Australia. Their research findings provide a richness of data that distinctively describes the 

specific leadership skills of “professionalism, collaboration and teamwork; judgement and 

decision-making; communication; scholarship and teaching; management; advocacy; and 

leadership” (Shaw et al., 2013, p. 315) for managers in the not-for-profit sector. 

Shaw et al.’s (2013) research was confined to the faith-based not-for-profit sector and only 

identified leadership performance skills. It did not explore governmentality except for some 

limited discussion regarding the skills necessary for managing risks in service provision. 

Furthermore, the research did not extend to examining the perceptions of private sector 

business owners and managers regarding the quality of home care service provision.  

In Australia there appears to be a paucity of research that has fully explored the concepts of 

the governance of home care, especially research that is inclusive of the private sector of 

home care. Consequently, this PhD research study, through its methodology of creating a 

genealogy and understanding home care governance, was important for discovering the 

power and knowledge dichotomy. In unveiling new ways of viewing home care quality and 

ascertaining the new knowledge and ideas from home care business owners and managers 

within the Australian context, this research study sought to fill the gap and add to the public 

debate regarding home care quality as well as contribute to the inclusivity of both not-for-

profit and for-profit service providers in the home care arena.  
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3.5.1 Consumer Participation 

Penney and Wellard (2007) avow that consumer participation and feedback is a key aspect of 

understanding the governance of healthcare quality. Their research took the form of a critical 

ethnographic study that included interviewing 36 consumers who were over the age of 70 in 

hospital settings in Australia regarding their views on their participation in their own care as 

well as interviewing 31 nurses who were providing that care. The parameters of Penney and 

Wellard’s study did not include the experiences of people receiving home care; however, a 

similar study undertaken by Doyle (2010) for her PhD did. The key findings from Penney and 

Wellard’s study revealed that the consumers who were involved in the project felt that there 

were limited opportunities for them to participate in care decisions regarding their own 

medication management and discharge planning due to inadequate communication from the 

professional staff. 

 Research in Queensland by Doyle (2010) also investigated consumer participation, but it was 

more relevant to my research study because it included the home care sector. Doyle examined 

the lived experiences of older people receiving community aged-care packages (CACPs) in 

Queensland. Using interpretative hermeneutic phenomenological approaches, Doyle used the 

snowballing sampling to recruit 12 participants who were consumers of the CACPs. The 

interview responses were analysed using Wolfensberger’s social role valorization theory to 

provide meaning and understanding to the data. 

Doyle’s (2010) research study provided insights on some directions I adopted for my study. 

However, her project was based on only a small number of participants (n=12) and was 

limited to Queensland consumers receiving home care via the CACPs, which were being 

funded by the state and federal governments. Doyle’s research clearly revealed that older 
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people seek to maintain their autonomy, they prefer a consistent relationship with a primary 

carer and, generally, want to be active in their care decision-making. 

Both the articles on Penney and Wellard’s (2007) work and Doyle’s (2010) research provided 

valuable insights into how consumers perceive quality in terms of service, and, in particular, 

the services provided by the care workers and the communication they received. Doyle 

specifically discusses the governance of HACC-funded services and the quality management 

provided in those services including the CACPs. However, the focus of Doyle’s study was 

directed towards the not-for-profit sector and the consumers of those services in Queensland 

and did not particularly examine governance, quality or power.  

3.5.2 International Studies 

Internationally, a major study undertaken by Burau et al. (2007) examined a cross-national 

comparison of home care governing. This research, published as a book, explored governance 

structures and public policy that related to home care across the eight countries of Germany, 

the Netherlands, Italy, Estonia, Japan, the United Kingdom, New Zealand and the United 

States of America. Burau et al. highlight the national governing structures in each country 

from the way that power has been developed, held and implemented to how governing 

decisions have been made in relation to home care. In their study, Burau et al. studied the 

national discourses, the cultural constructs, the political logics and the instruments and 

engaged a wide range of public and private actors of home care across these eight countries to 

gain an understanding of the relationship the respective governments had with the actors in 

the sector in relation to governing home care at the local, regional and national level. This 

research had been undertaken in order to provide a report into how each of these countries 

had been addressing the needs of their older citizens who needed care at home as well as 

providing wide comparative cross-cultural insights into a variety of governance models that 
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policymakers and practitioners in the industry had implemented. Governmental power was a 

significant feature of the analysis, which revealed how societal values of those countries’ 

cultural and historical traditions of power had also influenced home care. The economics 

situation of each jurisdiction was also discussed in terms of governmental sovereignty over 

certain strategic areas and how the exertion of power based in political beliefs manifested in 

particular regions (Burau et al., 2007). 

Another major international research study had been undertaken by a collaborative Nordic 

research network on the marketing of eldercare (Normacare) in Nordic countries (Meagher & 

Szebehey, 2013). The social care delivery models detailed in Meagher and Szebehey’s (2013) 

study indicates the shift in the societal values of caring, and how the delivery of care has been 

implemented is explained in terms of how these countries have responded to the demographic 

changes in their ageing populations. This research report has also been published as a book 

and includes contributions from social researchers from Nordic and Anglo-Saxon countries 

but is mostly focused on eldercare in Sweden, Finland, the Netherlands and Norway. The 

report was the first of its kind to provide an account on the process of marketing eldercare, as 

well as providing details on legislation and governance, and how society was accepting or 

reacting to change, included acts of resistance, through the analysis of the take-up of services. 

Included in the study was an analysis of the marketing of eldercare in North America and 

warnings for other countries from the lessons learnt. Discussions of rapid market growth, the 

impacts on the quality of service provision in the public and private sectors of care and 

comparative social-cultural trends in North America were also examined.  

Further to this, other international research literature had examined models of governance, 

including shared inter-professional governance and governance structures, whereby power as 

a concept had been considered in the realm of hospital and home care service delivery as well 
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as in terms of quality outcomes related to risk, safety and performance, particularly during 

times of public policy continuity and change (Oomkens et al., 2015). Oomkens et al.’s (2015) 

paper discussed inter-professional governance and successful outcomes in relation to social 

welfare systems for home care that were being administered in the state through the health 

system of the Netherlands’ new public management.  

Further research by Oomkens et al. (2015) explores the “relationships between home‐ care 

workers’ perceptions of management support, implementation of performance‐ based 

contracting (i.e. use of strict time registration rules and cost‐ efficiency measures) and 

autonomy and intrinsic job satisfaction” (para 1). A cross-sectional survey of 464 home care 

workers was undertaken using a convenience sample from some Dutch home care 

organisations. Positive outcomes were measured in terms of professional staff satisfaction 

and contract outcomes of care, but there were limitations to the study because it had not 

proven the validity of causal assumptions. The outcomes did, however, lend credibility to 

Oomkens et al.’s assertions and did provide direction for further study. It should be noted that 

home care organisations may influence outcomes when conducting studies at an employee 

level and understanding distinctive characteristics is needed when studying businesses 

operating within the home care sector. 

Interestingly, on the other hand, Bode and Firbank (2009) studied “the dynamics of organized 

home care and the particular problems of the delivery of social services” (p. 325) across 

home care networks in Germany, England, and Quebec, Canada. Their study theoretically 

examined competing forms of governance and the challenges associated with developing 

policies and designing structural systems for home care governance. Bode and Firbank used a 

three-pronged approach to identify the configurations of governance and the barriers that had 

developed as well as presenting three case studies where the tensions had been identified. The 
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meta-logic of government is elaborated on to argue that “producing shared perspectives” 

(p. 325) and “mutual adjustments” (p. 325) as well as the fact that “tensions and outcome 

problems” (p. 325) developed as a result of the particular governing regimes and the 

partisanship displayed by leadership committees. 

Bode and Firbank (2009) express that it is important that policymakers and leaders in the 

elder care networks are aware of the cultural and technical aspects of governing home care 

organisations and systems as well as understanding the political and economic power at play 

within these systems. Further to this is the assertion that the right balance is needed to 

manage care delivery between government networks and all actors in the field and to 

understand the interplay between for-profit players and not-for-profit groups.  

Similarly, a previous study from Williams (2002) in Canada outlines the public policy, 

cultural and governmental action that had been taken to provide care for older Canadians. 

The study used a political economic approach and studies identity literature to conceptualise 

the discussion on the meaning of home as a therapeutic landscape in the changing geography 

of care. In this more theoretical study, Williams discusses theories of place, identity and 

meaningfulness, and raise arguments for more qualitative research into understanding the 

realities for home care through the eyes of caregivers and the recipients of care as well as 

how home care has been enacted in those social spaces in order to provide input into 

governmental directions on public policy and reforms. Williams challenges the viewpoint of 

how this social landscape is considered to be a place of healthcare to be “exploited with 

discourses” (p. 150) rather than being developed as a place of therapeutic intervention that 

has a healing dynamic, and advocates for more research to be undertaken in this area. 
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3.5.3 International Research and Australian Research for National Policy Change 

Australian researchers Gill et al. (2017) explored the governance of home care in terms of 

policy reform and the traditions of home care moving to consumer-directed care. They 

specifically examined “cash-for-care models” (p. 478) in France, Germany, Sweden, 

England, Italy, Spain, Austria, Finland, the Netherlands and Ireland as part of their 

exploration of research on home care in Europe. In commenting on a systematic review of 

home care in Europe, Genet et al. (2011, 2013) found that there were international differences 

between countries regarding their governance models, financial systems, practice and 

availability of services. In their exploration of the literature, they also examined cost 

structures and financing arrangements and consumer involvement through differing 

consumer-directed care models in the United States as reported by Sciegaj et al. (2016). 

These literature reviews subsequently informed Gill et al. (2017) in their preliminary studies 

into Australia during the early phases of the roll-out of consumer-directed care for home care 

service provision. Qualitative case studies were conducted into early perceptions of staff, 

clients and carers in Australia regarding consumer-directed care (CDC). Semi-structured 

interviews were undertaken with 25 clients, 18 staff and 14 informal carers from 

organisations within the states of New South Wales and South Australia. Significant to their 

findings, was the shared themes of “culture, role change, operational systems and resourcing” 

(pp. 478–479). Gill et al. also unveiled that the traditional industry culture does not currently 

support the paradigm of CDC, and that change is needed at both government and service 

provider level so that CDC can be achieved. 

Although the research undertaken by Gill et al. (2017) occurred during a similar period to my 

research study’s investigations, it was conducted in different jurisdictional states in Australia. 

It also used a different theoretical framework to guide the research in its interpretive 
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approach. Despite this, the research by Gill et al. added to my research study in that it 

contributed to the early identification of experiences and issues for providers, clients and 

informal carers. It also highlighted that the CDC model is not currently supported by the 

existing subculture of the community home care industry in Australia. Recommendations 

were made for further research at government, provider level and varying cross-sections of 

communities and populations in the Australian landscape (Gill et al., 2017) that were 

supportive of the direction of my research study. 

Since the commencement of this research study, major social developments have resulted in 

the conduct and reporting of research in several areas by the Australian Government and the 

Grattan Institute, which produced implications for this research study’s conclusions. The 

most important discursive events related to the Royal Commission into Aged Care Quality 

and Safety (2020) and the Royal Commission into Violence, Abuse, Neglect and Exploitation 

of People with a Disability (2020).There was also the government’s inquiry into the aged-

care workforce (Australian Government, Department of Health, 2018) and the independent 

research into aged-care quality and the failings of the government by the Grattan Institute 

(Duckett et al., 2020). Whilst I acknowledge the importance of these reports and studies 

earlier in this chapter, a more in-depth discussion of these findings have been saved for 

Chapter 7 as they have more significance for the conclusions of this study.  

Overall, the national and international research studies that were examined are significant in 

that they highlight how governance and ideologies of the state and power are implicated in 

the delivery of home care. Despite this, the gaps in the national and international literature 

reveal that very limited research has been conducted into Australian home care governance 

which has been published in peer reviewed sources and grey literature. Moreover, not-for-

profit and for-profit providers have had a limited voice in the Australian home care quality 
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research context, and this has specific political and economic implications for Australia as the 

population ages and consumer directed packages are implemented.  

As Australia is moving through periods of significant change due to the influences of 

economic reform, globalisation and technological advancement, the exposure of old and new 

discursive practices of home care to illuminate the structures of power, knowledge, discipline 

and surveillance is required in order to contribute to the construction of home care practices 

as part of the governing order. Moreover, Australia, as a Western country with an ageing 

population that is experiencing considerable change and growth in the home care industry, 

should continue to contribute to the global debate regarding home care governance. This 

genealogy of home care and integrative literature review has provided yet another 

justification for further research into home care governance in Australia. 

The research therefore adds to the critical debates of home care nursing as reforms and 

changes are being implemented and it problematizes the performances of those in power; and 

it raises questions of quality in caring. In addition, this research has the capacity to 

problematize political practices which are directed toward the service providers who care for 

our most vulnerable populations in home care. Through the dissemination of this research in 

scholarly journals and at conferences, it has the capacity to inform policymakers and 

academics about new ways of understanding home care. It is inclusive of other perspectives 

and in particular of managers and business owners in both the not-for-profit and for-profit 

sectors. This PhD research study went beyond the subsurface layers of understanding the 

challenges that managers face in terms of providing good home care quality to contextually 

situate the research within this current time of public policy change and reform. 



Chapter 3 – A Genealogy of Home Care in Australia and an Integrative Literature Review 

96 

3.6 Summary  

In summary, given the social and past contexts of the research activity that has already been 

undertaken in the arena of home care, what remains at the core of the issues surrounding 

home care research is that privileging has occurred in the governance of home care. The 

current home care programs and research projects continue to create numbers and outcomes 

that coincide with governmental direction and policy. These activities have continually 

embedded the discursive practices of a few through government-funded policies, practices, 

and research. These discursive practices have been rooted in tradition through the production 

of knowledge and thereby power within the home care governing arena (Bernoth & Winkler, 

2017; Bode & Firbank, 2009; McMurray & Clendon, 2010). As outlined in the previous 

chapter, in order to understand governmentality in home care, the work of Foucault 

(1977/1980, 1991), Dean (2010), Powers (2001) and other critical theorists has been 

presented to illuminate the concepts regarding governing home care and highlight bio-power 

as a system of politics that normalises experiences as a means of social control (Powers, 

2001). 

The following chapter describes the methods for gathering data more in-depth to reveal how 

the concepts of governmentality have become the vehicle for exploring and identifying 

structures of power, knowledge, discipline and surveillance through an analysis of the 

discourses within the literature and the participant interviews to create an overall genealogy 

of home care. It also explores how this post-structural approach was utilised to interview 

business owners/managers regarding their perceptions and ideas in relation to managing 

quality in the home care services they were providing, especially during the time of change as 

the aged-care and disability reforms were being implemented.  
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Chapter 4 

Methods: Dancing in the Post-Structural Framework 

In figure skating competitions, ice dancers are required to compete and 
perform in two programs. The ballroom dances chosen are generally of a 
post-modern genre and provide a framework for competing. The prescribed 
pattern, elements and artistry (including costuming) that are being judged are 
subject to the rules and governance of the sport. The second program, the 
freestyle dance, is also subject to rules and guidelines, but generally allows 
for more personal expression and freedom in the performance.  

(International Skating Union, 2018) 

4.1 Introduction 

This chapter describes the post-structural research methods that were used to investigate the 

research question. The setting, the participant recruitment and sampling strategy, the ethical 

considerations, the data collection procedures, and analysis techniques are elaborated on. A 

detailed audit trail of how the research analysis phase progressed is provided, including 

justifications and rigorous discussions of how the data was managed and interpreted. Specific 

discussions are presented about how codes and themes were developed to give meaning and 

voice to the collective group of participants. Moreover, it further articulates how rigour and 

trustworthiness of the meanings were achieved. Finally, the methodological deliberations are 

presented to identify and provide the ongoing justification for the methods employed. 

4.2 Research Design and Methods 

There were two data collection methods. Whilst I use the language of “phases” here, I want to 

point out that these were not at times necessarily separate phases of time but rather occurred 

simultaneously when the research study revealed data. It is also important that I draw 

attention to the fact that in the post-structural research of this study, as the investigation 

unveiled and highlighted key and emerging themes, I, as the researcher, had the flexibility to 
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go in different directions to follow discursive trails in order to uncover and discover 

schematic information (Dean, 2010; Foucault, 1972/2010). 

In the genealogy and integrative literature review elements that formed the first phase of the 

study, an analysis of the discursive practices of previous research and public policy 

documents relating to home care discourse was undertaken. In the second phase of the 

research study, semi-structured interviewing was conducted to examine in depth how home 

care business managers and owners interpreted, enacted and managed quality in home care. 

The genealogy of home care was explored through consideration of the historical and social 

traditions in as much as to provide a context for understanding the discontinuities of the 

current public policy changes as well as an understanding of how I, as the researcher, was 

positioned as an insider within the structure of the research study. The study also included a 

process of critical self-reflexivity whereby journaling was used to capture emergent issues 

and ideas as well as to reflect on my past experiences as a home care business owner and, as 

previously outlined in the preface and prior chapters, italics have been used in these 

representations.  

4.2.1 Phase 1: Development of a Genealogy 

One purpose of this research study was to deconstruct and highlight the politics of bio-power 

in relation to home care (Cheek, 2000). As previously discussed, an analysis of the discursive 

home care events and research and the formation of a genealogy comprised Phase 1. The 

theoretical and philosophical presentations made regarding Foucault’s (1979/2008) ways of 

conducting post structural discourse analysis and how the construction of power, knowledge, 

discipline and surveillance within the context of governing home care influences the creation 

of discourses were explored (Dean, 2010). This exercise situated the current industry of home 

care historically and contextually. The development of a genealogy into home care revealed 
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the interruptions that have occurred in history and the changes that have contributed to the 

current status of home care (Powers, 2001). A part of Phase 1 also involved using the concept 

of governmentality as a vehicle for understanding the governance of home care, and the 

theoretical underpinnings of this philosophical framework were discussed in Chapter 2 and 

then further in the Introduction section of this chapter (Burchell et al., 1991; Dean, 2010).  

Through the analytic of government and the research and creation of the genealogy, the 

discourses were articulated and problematized, which facilitated the generation of themes that 

informed the semi-structured interviewing process of the data collection phase (Phase 2; 

Cheek, 2002). A genealogy is an historic account of a facet of human life that explains how it 

came to be (Bevir, 2008). Bevir (2008) presents that although genealogy is arguably a “vague 

and general concept” (p. 264), it is different from other research writings and discourse 

analysis in that it not only highlights themes and problems of the social world but it provides 

a critique of the entrenched practices of government. 

The philosophical underpinnings of conducting a genealogy as espoused by radical 

historicists reject that there is one notion of a perceived “truth” and they question the 

assertion made by those in power that there is only one way of understanding certain bodies 

of knowledge and best practice (Bevir, 2008). Genealogists, through their writing, have 

illuminated actual history and various value systems, political ideologies and practices, which 

purportedly have led to a naturalistic understanding of the social world (Bevir, 2008; Fimyar, 

2008). Conducting a genealogy using a framework of governmentality in home care, 

therefore, not only, historically and critically, conceptually represents a new area of research 

but also seeks to answer what has transpired in home care and why. Furthermore, a genealogy 

would question and contest some of the operationalisation of government in this space 

(Fimyar, 2008).  
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These methods for examining emergent issues provided a more in-depth means of analyse 

and interpret the data collected for this research study. The methods also created a foundation 

for the construction of a new way of understanding home care governing, which added to the 

overall construction of a genealogy of Australian home care quality (Dean, 2010). After 

having developed the themes from the data, the traditional and societal influences that affect 

the governing of home care were deconstructed. Understandings from the past taken-for-

granted ways of understanding home care were then used to reconstruct a new way of 

comprehending the phenomena of the governing of home care as it is today. In saying that, 

however, it is pertinent to mention that this research is limited to the understanding and 

reflections that were elicited from the 10 participants as well as reflecting on my practice and 

knowledge gained from my unique positions as a previous home care business owner, a 

nurse, and a family caregiver. This is consistent with post structural research in 

deconstructing the governance of home care, it reveals the power relationships over home 

care business activities (Burchell et al., 1991; Cheek, 2000; King & Horrocks, 2010; McHoul 

& Grace, 1993; McNaughton, 2014; Powers, 2001; Wodak & Meyer, 2014). 

4.2.2 Phase 1: Policy and Home Care Document Sampling 

Phase 1 also involved the sampling of previous relevant research studies, public policy 

documents, textbooks, grey literature and other related discursive events such as speeches 

(Whitehead & Maude, 2016). The texts from political and social contexts that indicate the use 

of power to shape and govern society are used in as much as they reveal who the actors are, 

who holds power over the distribution of resources and how power is systemically used in a 

democratic society (Dean, 2010; Foucault, 1977/1980; Whitehead & Maude, 2016; Wodak & 

Meyer, 2014). In particular, besides the published research papers, the Home Care Standards, 

the Productivity Commission reports and recommendations and policy documents on home 

care have been utilised (Australian Aged Care Quality Agency [AACQA], 2015; Australian 
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Government, Department of Health, 2019; DSS, 2013, 2018; Department of Veterans’ 

Affairs, 2015; Productivity Commission, 2011). An important feature of this type of post 

structural discourse analysis is that data sources are never fully excluded because the 

identification of themes that emerges sheds light on the power/knowledge workings of 

government and how home care is governed, so other sources are accessed and used as this 

information emerges (McNaughton, 2014; Whitehead & Maude, 2016; Wodak & Meyer, 

2014). By using this method of sampling, this research study could accordingly show the 

diversity of historical social systems and track power relations that were significant for this 

study and thereby add to the genealogy of home care in Australia (Bevir, 2008; Intemann, 

2010). Significantly for this study, on 31 July 2017, as I was analysing the data, the 

Legislative Review of Aged Care 2017 report was provided to the government by the 

commissioned author, David Tune (AO, PSM), who was a retired senior finance public 

official. This report was a major review of aged-care services across Australia and was tabled 

by the federal government on 14 September 2017. I decided to include this report in my 

research study but reports after this date were not included due to the time constraints of 

completing this PhD thesis. Tune’s report had significance for the findings of this research 

study and was referenced in the discussions of the analysis of the interview data. 

4.2.3 Phase 2: Interviewing 

This part of the study was conducted from April 2016 to February 2017. In the second phase 

of the research, 10 participants who are business owners and managers of home care services 

were interviewed using semi-structured questions. The participants were recruited from 

Queensland and Victoria and how they were invited to participate, and ethical considerations 

will now be discussed. Interviewing was chosen as a data collection method as it would 

provide another perspective on the genealogy of Australian home care quality. As the 

literature had identified business manager and owners as not having had previous voice in 
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discursive productions, it therefore met the critical reflectivity requirement and illuminated 

the taken-for-granted ways of understanding home care by providing an alternative view and 

perspective (Fimyar, 2008). 

4.2.4 Recruitment and Purposive Sampling 

This research study used purposive sampling recruiting 10 owners and/or managers of home 

care businesses. According to Yin (2016), qualitative sampling is different to quantitative 

sampling in that no formula is used to determine the number of participants needed for the 

acceptable probability and generalisability of results. As previously asserted, research that 

requires the probability and generalisability of results is of a different paradigm and has 

dissimilar methodological underpinnings and therefore did not fit with this research study 

given the post-structural theoretical framework that guiding its methodology (Lincoln et al., 

2018; Yin, 2016). Rather, in contrast, sample sizes were selected based on maximising and 

confirming the information obtained from analysis of the themes, ideas and the richness of 

experiences expressed by the participants that represented the social issues (Yin, 2016). 

Purposive sampling was therefore used to recruit participants as this strategy was consistent 

with qualitative approaches used to gain information-rich cases and participants related to the 

phenomenon of interest (Palinkas et al., 2015; Yin, 2016). In the case of this research study, 

the variable locations and the profiles of the participants represented a diverse variety of 

scenarios of home care service provision in different areas of Australia. It is important to 

understand that this purposive sampling was not necessarily representative of the normal but 

rather indicated a variable viewpoint; that revealed an alternative understanding of the 

challenges in maintaining home care quality as well as the typical and traditional ways of 

knowing how home care operates in Australia (Bevir, 2008; Yin, 2016).  
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This recruitment approach used my networks to invite participation from identified groups 

where the individuals were especially knowledgeable and experienced in the area of interest 

(Palinkas et al., 2015). The researcher determines the number of participants and then invites 

participation from networks or groups where these potential participants can be found 

(Palinkas et al., 2015). In this way anonymity can be protected by the potential participant 

making the first contact and the use of a third party will add to the ethical rigour 

(Hammersley & Traianou, 2012). I drew upon my own experiences and personal networks to 

recruit participants (note: most of my working life was spent in Queensland and in the past 

eight years I have resided and worked in Victoria). 

Adult participants were invited to participate and recruited from those who owned their home 

care businesses or were senior managers in those businesses. Many of the participants were 

either from small business enterprises or not-for-profit or charitable organisations who had 

senior managers. Queensland and Victoria were the only states represented in this study, 

although invitations to participate were sent to the national and other state forums but no 

responses were received from those representatives. Limitations on travel budgets and time 

availability could well have affected potential participants’ interests in the conferences. 

Figure 4.1 is a map of Australia, shown here to demonstrate the geographical vastness and 

localities of the major cities and states of Australia. 
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Figure 4.1 

Map of Australia  

 

Note. Adapted from Australia Online (http://www.australiaonline.com.au/australia-map.html). In the public 
domain. 

Arguments exist that assert that personal bias may exist when qualitative researchers use their 

personal understanding and networks to field and attract participation in their research 

(Lincoln et al., 2018; Yin, 2016). Yin (2016) asserts that personal bias and the skewing of 

results should be avoided when undertaking research by not recruiting participants who 

necessarily confirm your views and preconceived ideas regarding the phenomenon being 

studied. Whilst a purposive sampling strategy was used, a thorough recruitment method was 

used to ensure that those owners and managers who wanted to participate would be given an 

opportunity to have their voices heard (Palinkas et al., 2015; Yin, 2016). Central to the 

methodological and theoretical underpinnings of this research was the primary objective of 

http://www.australiaonline.com.au/australia-map.html
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allowing the voices to be heard of those senior business managers and owners who wanted to 

share their challenges in maintaining quality in home care. To attract participation from a 

variety of service providers, I thought broadly about how to disseminate the information 

regarding my research project and how to attract a variety of key stakeholders from the field 

who would provide a mix of views and add to the integrity of the research (Yin, 2016). 

During the research recruitment phase I attended two major forums. Yin (2016) describes 

these as critical sites for research. I attended the LASA Aged Care Captains of Industry 

conference in April 2016 and sought prior permission from the LASA management and 

conference organisers to use the networking opportunities to recruit participants via word of 

mouth and through the handing out of business cards and a brochure about the proposed 

research study (see Appendix E). An introductory email about myself and the project was 

sent to LASA and permission was requested to undertake recruitment at the conference as a 

person who was enrolled to participate as an attendee. I attached the university ethics 

approval letter (see Appendix A), the plain language information statement (see Appendix B), 

and the brochure (see Appendix E). A confirmation email was received from the LASA 

management giving permission to recruit, which was also followed up with a telephone call 

from their secretarial staff for me to make myself known to management when I registered 

for the conference. When I arrived at the conference, I was welcomed and was 

overwhelmingly surprised that the management and staff of LASA were willing to help me 

by networking and introducing me to industry professionals from the outset of registration for 

the conference. 

I found attending the conference’s formal networking evening with canapés and drinks the 

most useful for getting the information out and for passing around my brochures. I was able 

to visit all the industry partner stands and speak with owners and managers of home care 
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organisations from across Queensland as well as with those who were involved in logistical 

support who introduced me to key players in the industry including other academics, 

researchers, government officials and policymakers. I was very conscious to present a 

professional image through my choice of attire and conduct myself appropriately. In my 

various conversations with delegates, I shared details of my nursing and community care 

experiences. Part of “getting in” was to ensure I conveyed my past professional experience 

and knowledge of the industry (Denzin & Lincoln, 2018; Yin, 2016).  

I was also conscious not to coerce or appear too forceful in offering my brochure to people. 

In reflecting on the event, I was deeply aware that my personal sharing of experiences could 

affect the integrity of my research project and how an examiner may view my insider position 

in the research process. However, Yin (2016) asserts that personal disclosure regarding one’s 

roles, experiences and demography is important to establish trust and does, in fact, 

demonstrate research integrity. At the conference I also clearly stated to interested people that 

I did not have any conflict of interests other than working towards my PhD, and that I was no 

longer in business in Queensland and was now residing in regional Victoria. Some people 

wanted to know why I was not in business anymore and it was then that I shared my past 

research experiences in academia and preferred career change to pursue a PhD. 

The same approach was taken for a key aged-care conference in Victoria. The promoter and 

manager of Total Aged Care Services was contacted and provided with a follow-up email. 

Again, I provided an outline of my professional experiences and attached the university ethics 

approval letter, the plain language information statement, and the brochure. Subsequently, I 

was invited to submit an abstract for the conference that outlined the proposed research 

project and the invitation for attendees to participate in this project. Total Aged Care Services 

then invited me to give an oral presentation and gave permission for me to actively recruit 
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participants at the Dementia and Community Care conference, which was held on 19 and 20 

April 2016. Two opportunities were given to present during this conference as there were 

several streams of focus on various care delivery models. I presented to aged-care nurse 

managers and again to community care-focused managers and attendees of the conference. 

Given my past experiences as a hospital nurse manager, business owner and director of a 

home care service, I also contacted a few of my professional associates and friends to tell 

them about my proposed research project and my need to recruit participants. 

Yin (2016), in addition to Cannella and Lincoln’s (2018) assertions on telos, elaborates that 

personal disclosure is a valued principle in ethical qualitative research because it indicates 

integrity and reveals the personal attributes and affiliations that a researcher might have that 

have afforded the links to undertake the research. Being an insider in the research process 

requires personal integrity from the researcher to honestly disclose and be self-reflexive 

regarding how the networks and links are created. In using my networks and ways of 

understanding the home care arena in Australia from my past personal and professional 

experiences, I acknowledge that some of my own privileges through past experiences and 

ways of knowing were utilised to recruit participants. Part of community nursing and 

community caring is not only about who you are but also who you know and how you build 

those relationships (Chinn, 2013; J. Davis et al., 2015; McMurray & Clendon, 2010). There is 

an art to conducting community caring and business in home care and I used it to find and 

recruit participants (Chinn, 2013). 

Potential participants were also invited to self-refer and provide their contact details. In 

addition, people who knew of potential participants were also invited to pass on my brochure 

and business cards to them. A (un-named) franchisor-based company also put the research 

detail in their newsletter. Subsequently 13 people contacted me and expressed a desire to 
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participate in the research. After sending them the plain language information statement, nine 

of them confirmed their participation by giving completing the consent form  

(see Appendix C). The 10th person recruited was as a result of one of the participants having 

forwarded my brochure and contact details to them.  

Reasons for some potential people not participating included lack of time and the busyness of 

their schedules and two potential participants stated that it would take too long to get either 

board or CEO approval from the national companies due to internal policies and procedures 

and the fact that their boards met only every six to eight weeks. The project was promoted in 

the field as having benefit to stakeholders by providing an avenue in which they could be 

included as an “insider in the research process” by sharing their knowledge, values, and 

views. In the plain language information statement, I also promoted the fact that anonymity 

would be assured by inviting participation from across the states and that careful attention 

would be used when analysing the data so as not to divulge identifying information  

(see Appendix B).  

Although considered useful, social media was not used for the recruitment of participants as 

there were concerns for privacy and maintaining company secrets of the participants and 

interested people. 

4.3 Ethical Considerations of Human Research Participation 

All human research in Australia is subject to informed consent principles and legislation 

under the National Health and Medical Research Council (2014). These guidelines respect 

human rights for capacity in decision-making and the rights of people to be educated and 

informed about those decisions they make regarding their participation in research. Consent 

must be sought without influence and should be voluntary after potential participants have 

been fully informed of the proposed research (National Health and Medical Research 
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Council, 2014). In addition to these principles and legislative requirements, as part of this 

study, research was undertaken into the current writing and thinking of ethics in the social 

landscape of care. 

Alston and Bowles (2012) argue that research is never value free, and that in order to respect 

the main tenets of the moral agency of conducting research, a researcher must be informed of 

the value systems that guide ethical research. They identify the following moral codes: 

1. Autonomy/self-determination (includes informed consent and confidentiality) 

2. Non- maleficence (not doing harm) 

3. Beneficence 

4. Justice (are the purposes just?). (Alston & Bowles, 2012, p. 26) 

4.3.1 Informed Consent 

All of the participants were guided through the plain language information statement and 

consent processes and were given opportunities to ask questions and receive clarification on 

any matters. Participants were counselled on the ethics approval processes through the 

university, and in order to not create conflicts of interest, participants were invited as 

individuals to participate rather than as company representatives. In addition, if participants 

felt their organisations required them to have consent from their ethic boards and standards 

committees, then participants were guided that they should seek this approval from their 

organisations. Participants were also advised that they could withdraw their consent at any 

time, either in part or in full regarding any information that they had shared. 

Hammersley and Traianou (2012) assert that researchers exercise considerable influence over 

their research subjects and hold authority over the information that is disclosed and used. As 
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a major aspect of this research study was to examine how power and privilege was being 

used, the particular design of this study gave power to the participants and was inclusive of 

their perspectives (Alston & Bowles, 2012; Yin, 2016). It was planned that in the event of a 

participant withdrawing consent, the data that had been collected from that person would be 

deleted from all files and destroyed and all participants were reassured of this process 

(however, this did not occur). 

If after having read the plain language information statement that provided details of the 

proposed research (see Appendix B), potential candidates were willing to participate in the 

study, they were required to complete the consent form (see Appendix C). Verbal consent 

was also formally sought through a telephone call and prior to the commencement of the 

interview phase to ensure that the participant was comfortable with the information that they 

had shared being used. Through emails, participants were invited to review and provide 

feedback on the edited transcripts either prior to or during the follow-up interviews.  

All the participants wanted to have a conversation with me about and/or the editing of the 

transcripts prior to the follow-up interviews except for two who on separate occasions stated 

that they were very busy and wanted to email back the first transcript after the second 

interview. This approach was necessary as it gave priority to the participants and allowed 

them time to reflect on the interview. This approach also helped develop the research 

relationship with my participants in that they could trust me to follow the stated processes as 

outlined in the plain language information statement. Trust was an important aspect of 

interviewing and respecting the participants’ time. Some of them did not want to make any 

edits or changes to the transcribed interviews and just wanted to reflect on the changes made 

and the interview process. Most of the changes related to identifiable data such as people’s 

names, names of organisations, and places or knowledge that could potentially reveal who the 
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participant was should someone in the industry read the material. All of the transcripts were 

modified to ensure de-identification was maintained and some had additional material deleted 

as per the participants’ requests. After recording the interview, if the participant then asked 

that certain information shared not be used, it was later edited out and not included in the 

final transcription document. Alternatively, participants were offered the opportunity to erase 

the data recorded, but no one requested for this to be done. (Hammersley & Traianou, 2012; 

Rubin & Rubin, 2012). 

Participants were given a $50 gift voucher as a gesture of goodwill for each interview, 

although this was not mentioned until the participant had completed their first interview. This 

was done so that the offer could not be construed as an attempt to entice or coerce the 

participants but rather acknowledge the experience, time and commitment of the participants 

and the value they were contributing to the research process. In this type of work and in 

community networking and the home care arena, it is usual practice to provide a gift or a 

token gesture when meeting and exchanging ideas. (Hammersley & Traianou, 2012; Stake, 

1995). 

4.3.2 Confidentiality, Storage of Data and Cyber Security 

Although the interviews were recorded electronically using an MP3 recorder, the 

participants’ personal and business details were not able to be identified or divulged in any 

way. The electronic interview recordings were coded with a serial number to avoid revealing 

any personal details and were stored on a password-protected university server in a locked 

office. Only the PhD supervisory team and I had access to participants’ names, business 

names, addresses, telephone numbers and emails. The participants’ identities were also 

assured of confidentiality through the use of pseudonyms, which the participants chose 

themselves. Participants were advised that no identifying names, places or their company 
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names would be revealed in any material transcribed or presented for publication as a 

pseudonym would be used and material would be de-identified (Hammersley & Traianou, 

2012; Rubin & Rubin, 2012). Back-up hard drives, USB files and transcribed data were also 

saved and stored with codes and passwords encrypted in a locked office. During travel, the 

digital recordings were stored in a locked brief case and all care was taken by the researcher 

to protect and keep the recordings secure. 

The data transcription company, Pacific Transcription, was screened prior to being engaged 

to transcribe the interviews. The company provided a signed confidentiality agreement (see 

Appendix D) and provided orientation to all their secure features of the online cloud system 

for uploading files for transcription, which were also password protected and secure. Its 

systems also allowed for secure communication with instructions to transcriptionists to de-

identify participants’ names by replacing them with their chosen pseudonyms. Company 

names and identifying geographical locations were later removed when the respective 

participant and I edited their transcribed interview. Participants were alerted to any 

potentially sensitive material that could pose a risk for their company. Further consent was 

purposively sought for the use of such material, or if it was felt that the material could reveal 

company secrets, it was suggested that it be edited. Participants were invited to expand or add 

information to the transcripts of their interviews. Their final interviews were edited via the 

participant checking the email attachment of it and I followed up with a telephone call 

(Brinkmann, 2018; Yin, 2016). After member checking with participants, further editing was 

undertaken as instructed by the participants prior to saving a final copy of the interview 

transcripts.  
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4.3.3 Risks and Likelihood of Emotional Distress 

As with all participation in research, there are foreseeable risks. The likelihood of adverse 

risks to participants and to the researchers, whilst unlikely, was considered and evaluated. A 

survey of human participant risk was undertaken as part of the ethics application process. 

This research study was deemed to be low-level risk by Federation University Australia’s 

ethics committee. However, in evaluating the risks, stress related to the time taken for 

participating in the research and feelings of unease as the researcher asked questions about 

the challenges of business activities was also included in the application. 

As discussed previously, it was anticipated that there could be some risks with the 

information that the business managers and owners chose to share, and from my past 

experiences as a business owner in home care, I was aware of some of those risks to their 

businesses. There was also potential risk to the researcher of personal safety and security 

issues during travel. Considerations for safety were alerted to the supervisory team before and 

after each of the interviews.  

4.3.4 Ethics of Knowledge Production 

As a moral agent and acting through an ethos of community as a normative ideal (Christians, 

2018), I was additionally very conscious of how the data was analysed and presented. Use of 

such data and information during times of social change would also have ramifications for the 

political and social landscape of home care in Australia. As this research study was about 

removing the injustice of silencing the voices of the owners and managers of home care 

businesses, it had to consider how to be inclusive while at the same time grapple with the 

ethics of maintaining business confidentiality in some cases (Christians, 2018). In 

considering the ethical and moral codes of our society, it was important to consider how deep 

rooted was the identity of myself as a community nurse and wanting to do moral good. 
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Careful consideration was given again to how the knowledge and power dichotomy would 

manifest in this PhD research study.  

In adopting the inclusive practices values of the post structural philosophy presented for this 

research, the co-participation in the production of material and presenting the research in the 

way that I have sought to align the research “with the politics of resistance, hope and 

freedom” (Denzin, 2003, p. 258) was important. Therefore, I acknowledge that vicarious 

events and data of a sensitive nature that could create harm for home care business owners/ 

managers was not disclosed in the research and was addressed through the process of member 

checking. However, some of the sensitive information and the experiences shared were used 

with permission for the purpose of expressing these experiences and ideas to policymakers 

and to readers of this thesis. It is here, as a moral agent, that I seek to respect and aim to justly 

share this information that has contributed to the societal order. By doing so, the participants 

are acting to resist the current regimes of order to improve democracy and human rights 

through the very act of being inclusive in this social landscape (Chinn, 2013; Christians, 

2018; McNaughton, 2014). The theoretical framework underpinning the research study 

ensured that the participants had control over what material was used. 

In Australia, as a nurse, I am also governed by the Nursing and Midwifery Board of 

Australia’s code of ethics that have been endorsed by the International Council of Nurses 

Code of Conduct and Code of Ethics (NMBA, 2018). Paramount to all ethical moral 

decision-making is the principle to do no harm. However, in acknowledging that there are 

indeed ethical dilemmas faced in all research, this study adopted the approach of exploring 

those ethical issues with a panel of experts (supervisory team, university ethics committee 

and academic ethicist). 
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4.4 Data Collection and Interview Design 

The interviews were purposively designed to answer the research question “what are the 

challenges for business managers and owners in meeting the quality requirements in home 

care?” The semi- structured starter questions were based on the themes that had emerged 

from the analytics of government as described by Dean (2010) and through creating the 

genealogy of Australian home care (Lauckner et al., 2012; Rubin & Rubin, 2012; Cheek, 

2000). As this research study was concerned with power and how knowledge was being 

produced, the questions were designed around the key concepts (as detailed in Figure 2.1 of 

the model of governmentality) and reviewed by an expert panel of health professionals, 

including industry professionals and academic staff, as well as the Federation University 

Australia Human Research Ethics Committee. In conducting a robust review of the starter 

questions, the sample questions were able to be scrutinised and considerations taken into 

account for interview techniques (Brinkmann, 2018; Yin, 2016). As a past professional 

researcher, registered nurse and a nurse manager, I had expertise in conducting face–to-face 

interviewing and focus groups, surveying community health needs, and moderating groups. I 

also familiarised myself with current techniques and ideas related to interviewing.  

Qualitative interviewing is different to quantitative interviewing in that the researcher is 

recognised as a human instrument of research, with the ability to adapt and respond to the 

human needs and culture of the social situation in which the interview is taking place (Kim, 

2010; Yin, 2016). Past arguments against the bracketing of oneself as a research instrument 

are no longer viable in their assertions as in this post-structural and critical paradigm, such 

bracketing was not consistent with the methodological underpinnings of this research study 

(Brinkmann, 2018; Denzin & Lincoln, 2018; Yin, 2016). 
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As this study was concerned with the participatory relationships of inclusive practice and had 

concerns regarding how knowledge was being produced, the values that underpinned this 

research acknowledged that one cannot set oneself aside objectively from the research 

(Alston & Bowles, 2012; Yin, 2016). Whilst this paradigmatic approach to the research 

involved the social research process of self-reflexivity and the inclusion of my voice as the 

researcher to contribute to the production of knowledge, I wanted to separate my voice from 

being dominant in the research so that I could hear clearly and listen to what the participants 

had to share (Alston & Bowles, 2012; Yin, 2016). Therefore, when conducting the 

interviews, I introduced myself and shared some of my past history as a registered nurse and 

as a past home care service provider and owner. It was clearly then identified that I now had a 

new and different role as a researcher and a PhD student undertaking research into the 

challenges that managers and owners were facing in meeting home care quality standards. I 

only shared similar clinical experiences when the participants had shared their ideas first. I 

shared to identify, that I understood their experiences in the lived reality. 

How interviews proceed in qualitative research stem from the methodological underpinnings 

and paradigm considerations and inform researchers in their approaches to their 

investigations (Brinkmann, 2018; Lincoln et al., 2018; Yin, 2016). Structured and customary 

survey research design has long been the accepted method in positivist research; however, 

more flexible research designs have emerged with newer and more robust debate concerning 

post-structural, critical research methods (Brinkmann, 2018; Denzin & Lincoln, 2018). 

Researchers in the post-modern era now argue that it is not necessary to justify these more 

naturalistic unstructured ways of doing research as the approach in its flexibility creates a 

deeper “field of communicability” (Briggs, 2007, p. 556) that is able to reveal the taken for 

granted cultural social practices within the interview process (Brinkmann, 2018). Brinkmann 

(2018) on semi-structured interviews: 
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Compared to structured interviews, semi structured interviews can make better use of 

the knowledge-producing potential of dialogues by allowing much more leeway for 

following up on any angles that are deemed important by the interviewee, and the 

interviewer has a greater chance of becoming visible as a knowledge-producing 

participant in the process itself, rather than hiding behind a pre-set interview guide. 

(p. 579) 

In this way the researcher shifts the power of exclusive knowledge producing for those who 

have been left out of democratic research processes to being inclusive of how truth and 

knowledge is generated in the social phenomenon being studied (Ackerley, 2008; Brinkmann, 

2018; F. Richardson, 2015). In using semi-structured interview questions around 

governmentality as starter questions (see Appendix F), this research study sought to create an 

inclusive interview process whilst at the same time managing the boundaries of the research 

for the practical purposes of completing it.  

Controversies again may exist for more empirical and positivist paradigm thinkers in these 

interview approaches, critiquing methods and methodologies that underpin such research 

(Brinkmann, 2018). Subjectivity arguments, bias and the distortion of data has prevailed in 

past traditional assertions to highlight the value-laden paradigmatic approaches used by these 

researchers. The values underlying these critiques is that the researcher and traditional 

methods of science should profoundly dominate when research is being conducted 

(Brinkmann, 2018; Denzin & Lincoln, 2018). 

Highlighted and masked in these traditional spheres of research is the asymmetry present in 

the power relationship between the researcher and the participant; the value that data 

collection is a one-way dialogue; and that the monopoly of knowledge production is about 

maintaining control and power by those holding authoritative positions within society 

(Brinkmann, 2018; Dean, 2010; Denzin & Lincoln, 2018; Giroux, 1991; McNaughton, 2014). 
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This PhD research study was about challenging those traditional notions relating to being the 

“great interpreter” (p. 180) and that the view of the research as being social practice and that 

what participants say in their own accounts matters (Dreyfus & Rabinow, 1982). How 

research is undertaken additionally needs to consider the power–knowledge dichotomy in the 

production of new knowledge (Brinkmann, 2018; F. Richardson, 2015). Therefore, for the 

interview process to have integrity and credibility, it needs to be transparent and descriptive 

(Brinkmann, 2018; Yin, 2016). 

4.4.1 The Pilot Interview 

Pilot studies are small-scale feasibility studies that are designed to test and consider the 

robustness of the methods being proposed to extract data from a field of research (Kim, 

2010). Traditional empiricist and positivist critique concerning qualitative research interview 

technique considers how the methods for extrapolating data need to be tested and tried to 

ensure any inadequacies and faults are remedied (Kim, 2010; Yin, 2016). Pilot studies and 

test experiments are also used to identify where the study could be weak or potentially fail 

(Yin, 2016), and as Kim (2010) asserts, to check for cultural sensitivity within the social 

domain of the particular phenomenon being researched. A pilot study also provides an 

opportunity to practise interview techniques and remedy any issues that may impede data 

collection (Kim, 2010; Yin, 2016). For example, the pilot interview can help the interviewer 

to identify unclear or ambiguous questions, and improve the technique and language being 

used. 

In my research study, the first face-to-face interview was conveyed to the participant as being 

a “test run” and permission was also sought to see if the information could be used in the 

overall study (Fontana & Frey, 2005). The participant gave verbal permission for this to 

occur. The series of semi-structured questions was shown to the participant and they were 
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told that this was just a framework for the interview. It was further stated that if important 

issues or matters were raised, they could be explored more deeply as required. 

After the participant had consented to the interview being recorded, the MP3 recorder was 

turned on and the interview proceeded. As the interview progressed, I realised that I was 

mostly following the semi-structured questions, but when the participant emphasised certain 

points, or appeared to have emotional connections to the data being shared, I probed more 

deeply by asking open-ended questions that would elicit more information (for example: 

Could you tell me more about…? I can hear that this is very important to you, how was it for 

your clients or staff?).  

After approximately 90 minutes, the interview drew naturally to a close and the participant 

did not have any more to say, the participant was asked if they had anything else to add to the 

challenges that they faced in terms of meeting quality standards in the delivery of home care 

services. This gave the participant an opportunity to summarise what they had said but to also 

add anything further (Fontana & Frey, 2005). The interview then concluded, and the recorder 

was turned off. The participant was offered a beverage and then invited to share other 

experiences informally and “off the record” if they wanted to. 

This was an important time in building the research relationship with the participant and they 

were reassured that the information shared during this time was not going to be included in 

the overall research unless they wanted to add it to the transcript or discuss it in the following 

interview. The participant was thanked for their time and given a gift voucher was given with 

a note of thanks in appreciation. After I had left the participant’s office, I made notes in my 

journal about the issues that had been raised, additional impressions, ideas and insights into 

the quality issues. The research supervisory team was also contacted by telephone to discuss 

the interview issues raised and the first initial insights and understandings. Some of the 
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practical issues of dealing with background noise, urgent interruptions from other office staff 

and how we agreed to turn off the recording at the time or erase parts of the conversation later 

were also resolved with the supervisory team. 

The supervisory team listened to the recording to ensure that the interview techniques were 

robust and that there was consideration of the power dynamic as well as the needs of the 

participant. As a part of the member-checking process of the design of the research study, the 

participant was asked to check the accuracy of the transcript of the interview and relay any 

concerns after it had been produced. The participant was also asked to give feedback 

regarding the interview process (Alston & Bowles, 2012; Yin, 2016). The feedback was then 

used to modify the process for subsequent interviews. The specific feedback in this pilot 

interview related to being ready to turn off the recorder if staff entered the office or if the 

participant’s office phone rang. Other feedback was very positive about the design of the 

interview questions and how she felt valued as having a voice in the research and was 

comfortable in the interview. The information from this pilot interview was then included in 

the overall research study.  

4.4.2 The Interviews  

All the participants were sent the plain language information statement and the consent form 

by email prior to scheduling a time for an interview. Participants either emailed back their 

consent form or gave it to me in person prior to the first interview. Each participant was 

interviewed three times and the duration of the interviews varied depending on the time 

limitations set by the participants. It was decided to interview the participants three times 

over the period from April 2016 to February 2017 when the social policies of the CHSP, 

CDC and NDIS were being rolled out and businesses were adapting to the changes. Having 

three separate interviews allowed for insight into the different periods of time when 
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businesses were adapting to the policy changes within the industry (the semi-structured 

starter questions were used to guide all three interviews). Additionally, the interviews 

facilitated specific understandings of how the participants’ businesses were being affected 

during the time of reform in terms of managing quality and the challenges that they were 

facing (McNaughton, 2014). A total of 30 interviews were conducted. Most of them ran 

between 60 and 90 minutes. One interview ran for 35 minutes and another ran for 45 minutes. 

The intent was to continue the interviews for a suitable amount of time until it naturally felt 

appropriate to conclude them (Denzin & Lincoln, 2018; Fontana & Frey, 2005; Yin, 2016).  

The interviews were either face to face at the participant’s place of business, or via online 

digital technology (for example, Skype). Participants were asked about various aspects of 

their business models, practices and challenges that were impacting on the provision of 

quality home care by their businesses. Built into the research design was the opportunity for 

the research team to modify the research methods based on how the information from the 

interview questions and the subsequent probing questions were playing out in the research. 

Besides asking some of the starter questions to get the participants talking in the interview, I 

also encouraged participants to describe and outline their businesses and the models of care 

they were providing to people in their communities by using open-ended statements – for 

example, “I want to understand…” and “Can you tell me more about…”.This line of 

questioning would usually result in the participants revealing more about their businesses and 

their experiences. I decided to use this approach during the interviews because a key part of 

good interviewing is to develop trust and rapport through shared deeper understandings 

(Brinkmann, 2018; Yin, 2016).  

Speaking and interviewing in this way is something that I have developed through my years 

as a nurse and as a manager in counselling, leading and educating others. By asking about 

their businesses in this way, I felt that it provided the evidence that I was a professional nurse 
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who had been in business before and understood the complexities of operating a home care 

business. The participants were also reassured at this time that the material they provided 

could be de-identified and edited. What I found was that the participants spoke openly and 

freely, but occasionally when they mentioned people’s names or identified geographical 

locations that would identify businesses,- they would, during the recording say things, such as 

“Oops, we’ll have to take that out” or “No, we can’t use that name”. I also at times in the 

interview, said, “Yes, we will de-identify that” or “We’ll take that out” to show that I 

understood what material was sensitive and could potentially reveal their identity or business 

secrets. In reflecting on the interviews, I felt that at times it was a test of trust in the research 

relationship and a test of their own power over the knowledge they had created. It also 

reinforced to me my previous methodological insights that company confidential information 

is a very important feature of power and knowledge in the marketplace.  

One participant did say that they wanted to be identified and wanted to openly share their 

expertise and social standing in the community. As I reflected on this request and the 

methodological underpinnings of this research, the decision was made in consultation with 

the participant and carefully with a philosopher ethicist colleague. It was decided to not 

divulge their identity as the study was concerned with the inequalities of hearing some voices 

more loudly than others and about inclusive democratic principles.  

The recorded interviews were transcribed verbatim using a third-party company called 

Pacific Transcription (an external transcriber was employed due to the medical disabilities of 

the researcher). The three interviews of each participant were transcribed strictly verbatim by 

Pacific Transcription. All of the transcriptions were checked for accuracy several times and 

were edited by me to ensure they had been transcribed verbatim. 
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To ensure I did not lose the opportunity to immerse myself in the data, having not undertaken 

the transcribing, I listened repeatedly to the recordings when reading the transcripts. Where 

identifying material had been revealed, the “track changes” function in Microsoft Word was 

used to highlight to the participants the suggested changes for de-identifying the material that 

had been recorded. It was during this process that sensitive material was highlighted, 

questioned and member-checked to confirm the acceptance or the withdrawal of the material 

concerned (Morse, 2018). As previously mentioned, participants were given a copy of their 

transcripts and invited to validate the transcripts and provide further comment. Most 

participants agreed with the suggested amendments and additionally made edits to the 

material. 

4.4.3 Preliminary Data Analysis of Interviews and Interview Processes 

The interview techniques were informed by critical self-reflective practices (Canella & 

Lincoln, 2018; Fook, 2011; King & Horrocks, 2010) and were analysed using post structural 

techniques as described by Foucauldian and other post-structural theorists in the area of 

governmentality (Dean, 2010; Foucault, 1979/2008). When I was checking the interviews, as 

the researcher, I immersed myself in to listening what was being said and what was not being 

said. 

Staying true to the deconstructionist epistemological stance, and my critical theorist lens, the 

ideas and themes that were emerging were written into my reflexive journal and memo notes 

were entered into the margins of my copy of the transcripts to guide discussions in secondary 

and tertiary interviews with the participants (Fontana & Frey, 2005). This could be viewed as 

a type of open coding or first-level coding that Alston and Bowles (2012) describe. The 

purpose of this level of initial coding is to produce provisional ideas and themes which in turn 

serve the objective of informing second and third round interviews in order to extrapolate 
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more communication and information regarding the evolving topics developing from the 

participants’ responses (Alston & Bowles, 2012). It is at this point, that I should clarify that 

the use of the terms “themes” and “codes” here are being used interchangeably to describe 

how the analysis was undertaken. 

This level of coding, as a first initial step, also works to test the generation of theory by 

closely examining the data with the participants; it checks and reflects on what is being heard, 

so that assumptions are explored and tested (Strauss & Corbin, 1990). I was concerned with 

hearing the voices clearly so that I understood what was being said in the interviews; I also 

realised how I had power over what I heard or how I interpreted what I heard. How was I to 

give power to what was being said then? Reinharz (1988), in her seminal work on qualitative 

critical feminist research interviewing says: 

By dealing with voices, we are affecting power relations. To listen to people is to 

empower them. But if you want to hear it, you have to go hear it, in their space, or in 

a safe space. Before you can expect to hear anything worth hearing, you have to 

examine the power dynamics of the space and the social actors. 

Second you have to be the person someone else can talk to, and you have to be able to 

create a context where the person can speak and you can listen. That means we have 

to study who we are and who we are in relation to those we study. 

Third you have to be willing to hear what someone else is saying, even when it 

violates your expectations or threatens your interests. In other words if you want 

someone to tell it like it is, you have to hear it like it is. (pp. 15–16) 

It was in this act that I sought to deconstruct myself and my positions of power as a 

researcher and my potential actions as the “great interpreter” (Dreyfus & Rabinow, p. 180). 

Dreyfus and Rabinow (1982) emphasise that as a purposive approach, the researcher should 

adopt a postmodern and post-structural view. In this way my voice of reason and my 
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speaking for participants was minimised, and how I constructed the truth from what I heard 

was affirmed by the participants. Examples from my research study included areas where 

participants said, “No, that is not it” or “No, this is what I meant”. Affirmations were also 

heard in terms of paralinguistics being used such as “ahh ha”, “hmm hmm” and affirmative 

words such as “yes”, “absolutely” and “definitely”. The hearing of pauses, silences and 

changes in the intonation of voice also informed how I heard and made sense of what was 

being said. In the face-to-face interviews, I was able to observe body language and other 

distractions occurring in the environment. In some of the Skype interviews, the connection 

was poor due to bad weather (or poor connectivity), which meant that only audio was 

available and, therefore, face-to-face digital interviewing was not possible on occasions. 

When there was only audio transmission available, I made sure that I checked what I had 

heard by rephrasing and then checking with the participants. 

This approach, together with the follow-up interviews, facilitated further in-depth discussion 

of the emerging themes and issues that required further validation and corroboration. This 

was a form of democratic collaboration that is described by King and Horrocks (2010) in 

their approaches to critical reflexive interviewing. In this way, the revelation of the “truths” 

regarding home care is an embodied experience rather than one acquired through the 

traditional empiricist research methodologies, and it assisted in the production of a different 

way of understanding the phenomenon of home care (Denzin & Lincoln, 2018; Intemann, 

2010).  

4.4.4 Achieving Data Saturation 

The combining of genealogy, interviewing and critical self-reflexivity strategies was 

designed to gain data saturation from alternative methods (Morgan, 2014; Yin, 2016). Data 

saturation is viewed differently in qualitative research in that it is reached when the research 
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data does not present any new material (Cheek, 2000; Hammersley & Traianou, 2012). In 

addition, the combination of these multiple sources facilitates the norms of inclusivity in the 

research so that the power and knowledge of home care governance can be viewed differently 

(Jager & Maier, 2014). Themes could also be discerned in the repetitive forms and the 

different ways that topics were being voiced by the participants. 

As previously mentioned, the process of member checking added to the trustworthiness of the 

data being heard and interpreted (Dahler-Larsen, 2018; Morse, 2018). Moreover, as the 

researcher, my experiences and viewpoints through reflexivity were essential for adding 

perspective to the research study (Hammersley & Traianou, 2012, 2012). It was at this stage 

that different types of coding were used to examine in vivo codes and constructed codes 

(Alston & Bowles, 2012). In sociological research it is paramount that rigour is applied when 

examining the themes and ideas that have been generated by the participants’ behaviours or 

actions and those that have been generated by the researcher’s own knowledge and 

experiences (Alston & Bowles, 2012).Table 4.1 (see p. 131) outlines the in vivo codes and 

constructed codes which emerged through researcher reflectivity and analysis of past 

understanding of home care quality, but more so through the checking in processes with 

participants on the themes that were being heard and revealed as they engaged in the 

interviews and validating the transcripts. Journaling as a method of data gathering and 

reflection can allow a deeper critical examination of the data and themes as they emerge 

(King & Horrocks, 2010). 

4.4.5 Critical Self-Reflexivity as Method 

Journaling has long been accepted as a sound method in qualitative research for gathering 

thoughts and self-reflections on personal experience (Cheek, 2000; Denzin & Lincoln, 2011; 

Fook, 2011; King & Horrocks, 2010). Journaling was used to record my thoughts, insights, 
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experiences and ideas throughout the data-gathering phases of the research. It was also used 

to document my observations regarding how the interviews proceeded and what transpired 

that may have influenced the way in which I questioned the participants. Extraneous variables 

such as the actual background noise and my own health issues as well as notes concerning 

particular words and abbreviations that were being used were also noted. In one of the third-

round interviews, the MP3 recorder malfunctioned just as I was concluding the interview, so 

the journal was used to record the participant’s concluding remarks by hand. 

An interesting development was that as the interviews were concluding, the participants 

wanted to share stories and experiences with me that they did not want recorded. In applying 

a critical self-reflexive approach to journaling, this process was sufficiently malleable to 

include the general viewpoints of the home care business owners and managers in the 

research (Fook, 2011; Rubin & Rubin, 2012). I also drew on these insights and the shared 

experiences with the participants to make sense of what had been said as well as reflecting on 

my experiences and what I had read in the literature. The use of journaling facilitated a 

deeper level of thinking regarding the philosophical ideas and theories that were related to 

governmentality, power and knowledge in home care that were emerging from the research. 

The following section discusses the critical discourse analysis approach applied to this 

research study. 

4.5 Post- Structural Discourse Analysis Methods 

Critical discourse analysis is a method of analysing data that is based on Foucault’s 

(1970/1994, 1972/2010) theories of discourse. However, as argued this research constructed a 

different approach to discourse analysis by using the emerging data from the genealogy, 

semi-structured interviews and the critical self-reflexive post-structural analysis. This 

analysis revealed how the language of social practice imparts power over others to enable the 
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construction of change and influences actors to meet governmental direction and reasons of 

state (Wodak & Meyer, 2014). Jager and Maier (2014), Powers (2001) and Cheek (2000) 

highlight that the following questions must be addressed within the structures of a traditional 

critical discourse analysis: 

1. What are the systems of power that differentiate access to discourse? 

2. What are the systems of power that one group has over another? 

3. What are the mechanisms of power that create control over others through 

surveillance, discipline and the release of knowledge?  

4. What are the bureaucratic structures that create institutions? 

5. What are the strategies of rationalisation that support the power of others via acts of 

speech and dissemination of information? 

Therefore, in using theorists who had been informed by Foucault to guide this research study, 

I constructed an argument regarding the technologies of power that mediate the ways of 

understanding, knowing and performing home care. The analysis not only revealed what is 

said but also what often remains unspoken (Cheek, 2000; Dean, 2010; Foucault, 1972/2010; 

Powers, 2001; Wodak & Meyer, 2014). Foucault and his followers have their critics who 

have argued against the philosophical basis of undertaking analysis in this way; they say that 

it does not follow structured, testable methods (Cheek, 2000). Much of the debate lends itself 

to the traditional ways of undertaking linguistic research through processes that are 

underpinned by theoretical positioning that is different to post-structural stances (Bloor & 

Bloor, 2007). This research study adopted a post-structural approach for data collection and 

analysis, which led to diverse opinions coming to the fore. Moreover, it enabled a better 

understanding of the phenomenon of home care in the current climate of rapid change in this 
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industry. It also allowed for the dynamic interfacing of data between discourses and what the 

business owners/managers had to say within the context of home care quality challenges 

(Cheek, 2000; Houghton et al., 2012). 

The transcription of the interviews resulted in large amounts of data, and in considering how 

the data might be managed, and the way in which it would be used or not used, I 

contemplated the use of data analysis software to assist in the management and analysis of 

the data. Whilst NVivo can be used to manage, store and synthesise data, the software is 

incapable of understanding the text and cannot replace the analytical frameworks or 

approaches of the researcher, hence NVivo was used as a data storage repository only for this 

research.  

As the themes developed from the application of a post-structural lens to the mentalities of 

governance were an important feature of my research study, I mapped them out on multiple 

pieces of paper. I had to be prudent in working closely with my supervisors at the time given 

that their agendas and worldviews could have also influenced and skewed how the data was 

understood and interpreted. In contemplating the data and the methodological framework, I 

considered terms of power and how knowledge was being produced and whether it was 

inclusive (Denzin & Lincoln, 2018; Kim, 2010; F. Richardson, 2015; Yin, 2016). 

As the researcher, my views on the emancipation of participants needed to be considered. 

How would my views liberate or perpetuate the dominance and power over others? 

Emancipatory research is empowering, but it also assumes the participant is not yet liberated 

(Alston & Bowles, 2012; Denzin & Lincoln, 2018). My position is that this is indeed the case 

as Australian home care research has revealed significant gaps in the literature, in the 

discourses, and in what is heard from senior business managers and owners of home care 

organisations. Part of hearing this in the research study was the acknowledgement of 
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participants, thanking me for the opportunity to be involved in the study and for sharing the 

knowledge and themes that had been illuminated through their participation in this research. 

The theory that emerges and therefore the way in which data is interpreted must be grounded 

in self-understanding and the reflexivity “of the dispossessed even as it seeks to enable them 

to re-evaluate themselves and their situations” (Lather, 1991, p. 65). Consequently, in using 

NVivo to manage the data, I extracted information that gave meaning to the themes that were 

emerging, and I also cross-referenced the data with the meaning assigned to it by the 

participants. This cross-referencing exercise was also validated against other discursive 

literature sources and the discursive themes that were emerging.  

Houghton et al. (2016) also suggest that inter-coder reliability is needed or a transparent 

auditing trail that guides understanding into how data is analysed. Given the findings from 

the research literature, I guided the process of my research study in such a way as to create 

comments in the margins of the transcripts for participants to validate. Entries into my journal 

were created to indicate how I had come to decide on the themes and ideas that were 

emerging from the research. The themes that had emerged and were written in my journal 

were later re-examined and analysed in relation to all of the research findings in the writing-

up phase of the research. 

It was through this process of embedding myself that equal participation and being true to 

myself as a researcher led to consistent rigour throughout the research study (Canella & 

Lincoln, 2018). My experiences and ways of understanding the arena of home care as a 

private/public space was revealed in the final themes and in the ice-dancing metaphors used 

to represent the findings (Kelly, 2011; Ottati & Renstrom, 2010).  
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Moreover, in constructing the framework for the analysis phase, a number of themes arose, 

which then informed how I viewed the data and developed case nodes and codes for 

analysing the data and most of all for managing the data.  

Table 4.1 is a visual representation of the issues of power and knowledge and the decision-

making frameworks that I developed initially for viewing the data. In producing a visual 

account, it creates an audit trail by which the credibility of how knowledge claims are 

produced can be mapped (Morse, 2018; Penney, 2005). 

Table 4.1 

Preliminary Data Analysis Framework 

Nodes and fields 
of home care 
practice 

Governmentality 
lens 

Critical theorist 
lens 

Themes and codes Challenges in meeting 
quality themes 

Case nodes: 
Public, non-
government 
organisations 
(NGOs), private 

Surveillance and 
policing 

Reporting 
Audits 
Accreditation 
Understanding 
rules of the game 

Standards and policy 
change 
Limited information 
for players 
Unequal access to 
information for 
regional and 
geographically 
remote areas finding 
hard to navigate 
change  

Mental health services 
and clients impacted 
by poor 
communication 
Rules appear fairer but 
those that are 
marginalised are the 
ones who cannot make 
decisions 
Taken for granted 
policing and 
surveillance  

Field of care: 
disability, aged 
care, young 
people’s care 

Workforce  Retention 
Ageing 
workforce 
Casualisation of 
workforce 
Training cuts 

CALD staff difficult 
to recruit from 
various areas 
Rhetoric of caring 
versus job security 
Limited and cut-
backs on training 

Cultural issues and 
tolerance 
Government 
organisations appear to 
be able to retain staff 
due to part-time status 
For other players it is 
difficult due to cuts 
and monetary rewards 
for staff 

Funding sources: 
HACC, CHSP, 
packages, private 

Infrastructure 
support 

Administration 
Building 
Logistics 
Transport 
IT and software 

Government agencies 
well-funded 
NGOs experiencing 
challenges 

Government offices 
mentioned no 
challenges or minor 
challenges finding 
space for desks 
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Nodes and fields 
of home care 
practice 

Governmentality 
lens 

Critical theorist 
lens 

Themes and codes Challenges in meeting 
quality themes 

Funding sources: 
HACC, CHSP, 
packages, private 

Infrastructure 
support 

 Private business 
adapting and 
reviewing fees for 
service 
Bigger players better 
positioned 

Big challenges for 
NGOs and private in 
infrastructure funding 
organisations as 
business grows and 
expansion is needed 

 Power over 
knowledge  

Access to 
governmental 
public policy 
changes and rules 
Access to 
training and 
education for 
staff and human 
resources 

Poor communication 
Rhetoric 
Illusions of 
democracy 
Bourgeois versus 
proletariat 
Clients have become 
subjects of care, who 
are owned and there 
are power concerns 
over assessment data. 

MAC Care website and 
telephone service 
difficult 
No consultation with 
smaller businesses 
Government and 
bigger players have 
access 
Risks for clients and 
staff 
Illusions of care and 
realities of care 

 Economics of 
care 

Cost cuts 
Microfinance and 
management 
strategies 
Illusion of care 
and freedoms of 
self -directed care 

Bigger players and 
traditional 
government players 
do better in the arena 
Time restrictions on 
care and reality of 
care not realised 

Smaller franchises and 
NGOs needing to 
change way business is 
done 
Impacts on clients as 
admin charges eat into 
care costs 
Staff give care for free 
or limit client care 

 Change 
management 
and leadership 

Understanding 
change 
Planning for 
change 
Leadership 
strategies and 
management 

Marketing glitz and 
glamour 
Resisting and pushing 
back through 
participation. 
Transformational and 
genuine leadership 
through engagement 
with communities  

Education of clients 
versus rights of care 
and marketing using 
glamorous strategies of 
promises and high-end 
marketing. 

 Discipline  Adherence to 
policy and 
adopting reforms 
Adopting KPIs 
from larger 
governing bodies 

Economic impacts 
through software 
changes and 
accounting changes 
More time needed in 
adopting KPIs 
KPIs and service 
targets not realistic 
for regional areas 

One business greatly 
impacted by bigger 
player 
Regional areas, due to 
lack of infrastructure 
support, find it hard to 
meet reporting and 
surveillance 
requirements 
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By creating visual matrices of my thinking as a knowledge producer in this research study, it 

also enhanced the authenticity of the research claims and created a transparency of process 

whereby equality contributed to the claims of quality in this research (Denzin & Lincoln, 

2005). It also demonstrated how the research as a type of bricolage had emerged, and how as 

a researcher, I was imbedded into the processes by sharing my voice whilst also being in the 

complex milieu of the Australian home care fraternity (Kincheloe & McLaren, 2005). 

Kincheloe and McLaren (2005) assert that design and methods are not separate from reality: 

The design and methods used to analyse this social fabric cannot be separated from 

the way reality is construed. Thus, ontology and epistemology are linked inextricably 

in ways that shape the task of the researcher. The bricoleur must understand these 

features in pursuit of rigor. (p. 320) 

For this research study, creating matrices also demonstrates the analytical thinking and how 

cross checking had occurred between the transcripts of the interviews, and how 

governmentality and a critical theoretical lens was entrenched in understanding and making 

sense of the data. It was well after this process of mapping the ideas and creating a 

framework for writing that my thinking as an ice dancer linked the dynamics of government 

leading and the participants pushing back that the overarching metaphor of the tango 

emerged. Arguably, critics of post-structural genres of research and writing would assert that 

writing in such a style is subjective and indicates a strong bias in the work; however, as 

Ackerly (2008) posits, to listen to silenced voices and to write about silenced voices, one 

must situate their presence in the work in order to be methodological sound in one’s 

approach. 

For this research study, it was about how would I give equal power to the voices and 

discourses heard, and how would I give equal power to how the data was to be understood 

and communicated in the writing-up of the analysis phase. Ackerly (2008) claims that 
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through the reflexivity of subjectivities and being explicit with how claims are deliberately 

made, researchers must purposefully write about their voice and own the subjectivities in 

their research and what that means for how the data is analysed. For this research study, what 

that meant was that in order to be political and push back against the taken-for-granted 

assumptions regarding the challenges in the quality of home care, the analysis could well 

contain political statements and meaning that could produce feelings of unease. Being 

positioned within a critical social theoretical framework, political viewpoints could mean that 

there may occasions when the analysis and themes in the discourse are presented in such a 

way as to be opposed to the status quo (Denzin & Lincoln, 2018; McNaughton, 2014; Wodak 

& Meyer, 2014). Contested arguments for this approach are discussed further in the following 

section on research rigour and methodological consistency. 

4.6 Research Quality, Trustworthiness and Rigour  

Under the auspices of trustworthiness, debates concerning the rigour of qualitative research 

began to surface in the 1980s, with new discourses and ideas emerging in relation to 

reliability and validity in research (Morse, 2018; Yin, 2016). Deeply rooted in the debates 

was the quantitative paradigm language regarding internal and external reliability and the 

techniques that were being used to establish trustworthiness of the data. The corroboration of 

findings and determining the authenticity of claimed behaviours or spoken word were at the 

basis for such arguments (Morse, 2018; Yin, 2016). At the time, traditional understandings 

and ways of interpreting truth and knowledge production continue to have values-laden 

understandings in positivist and empirical scientific research circles (Morse, 2018).  

Conversely, Guba and Lincoln (1985) asserted in their seminal work that even though 

researchers could make trustworthiness claims in science, it is never total proof that the 

findings are legitimate but rather it ought to be by persuasion one should agree the findings of 
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research as being worthy. In the past decade, however, development in the quality 

frameworks that underpin research approaches have altered to consider the overall quality 

assurance process of the research cycle, and whether the processes are ethical and consistent 

with their theoretical frameworks and paradigm considerations (Morse, 2018). Consequently, 

acceptance of the authenticity of the findings can then be argued if the processes have been 

followed that those methodological and theoretical frameworks and are consistent with the 

research question and its purposes (Morse, 2018). 

4.6.1 Rigour and Reliability of Multiple Methods 

It has been argued that using multiple methods for collecting and analysing data creates more 

trustworthiness and dependability in the representation of diverse experiences, values and 

interests for more positivist approaches to research (Intemann, 2010). Houghton et al. (2012), 

in writing about qualitative methods of research, confer that multiple methods of collecting 

data create “dependability and confirmability” (p. 14) of the results, thereby adding to the 

rigour of the research. However, this dependability and confirmability is relational to the 

knowledge being created being true to the philosophical underpinnings of the said research 

approach. 

Furthermore, the confirmability of data is legitimised when the methods have been conducted 

in a way that elicits participants’ viewpoints and the power/knowledge relationship in the 

discursive formations have been highlighted, as this research has demonstrated 

(McNaughton, 2014; Morgan, 2014). As previously discussed, the credibility for the 

saturation of data and rigour in analysis is when no more data has emerged and the analysis 

has not yielded any more themes (Morgan, 2014; Morse, 2018). The descriptive nature of the 

results must acknowledge the challenges that have been voiced by the business 

owners/managers in meeting quality standards in order for there to be a power shift in the 
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production of knowledge (Hall & Stevens, 1991; Letherby, 2003; Milton, 2012; Powers, 

2001). 

The research also must be represented to questions hegemonic presentations and provide for 

the transparency of processes that enable such research and the power–knowledge dichotomy 

to be unmasked (Cannella & Lincoln, 2018). Hence why my actions, thoughts and 

interpretations as the researcher were made explicit. 

For this research study, using the multiple methods of semi-structured interviewing, self-

reflexivity and post structural discourse analysis, placed the participants in a position of 

power, where their knowledge, experiences and ideas were valued (Zisook, 2011). Moreover, 

it could be argued that this study was methodologically consistent with the values it holds to 

and therefore could be dependable and confirmed (Morse, 2018). As identified in the 

literature review, there is a gap in the research undertaken in Australia on home care business 

owners and managers. Furthermore, home care, by its very nature a caring service, has been 

shown to be undervalued economically and politically, so the manner in which this research 

study was undertaken valued not only the business owners and managers but also those that 

were being cared for in the industry. In raising the issues of rigour, credibility and 

trustworthiness, it was also important to consider the ethical positioning of the researcher as 

the one who had power in the production of knowledge and how that knowledge was co-

produced (Hammersley & Traianou, 2012; Morse, 2018).  

4.6.2 Telos as an Ethical Concept in Research  

Ethical work is defined by Canella and Lincoln (2018) as “the method used to transform self 

into the form that one defines as ethical” (p. 91) and then proceed to outline a definition of 

telos: 
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Telos is the willingness to disassemble the self, to deconstruct one’s world (and one’s 

research practices if a researcher) in ways that demonstrate commitment to an ethical 

practice that would avoid the construction of power over any individual or group of 

others … Telos is a form of self-bricolage, slowly elaborating and establishing a self 

that is committed to think differently, that welcomes the unknown and can function 

flexibly. (pp. 91- 92)  

Telos as a concept in ethics can be used in governing new ways and constructing new 

understandings for researchers that combines critical and post-colonial viewpoints that are 

inclusive of others encompassed by the research (Cannella & Lincoln, 2018). It moves away 

from the neo-fundamental values systems of those leading knowledge production and best 

practice policies on evidence-based practices (Dean, 2010; Denzin & Lincoln, 2018; 

Foucault, 1972/2010). It shifts the balance of power from the belief that being put in a 

position of power is by “divine” appointment, and therefore those persons leading should 

remain immovable by differences of opinion, shared experiences or the silencing of voices 

from others. The use of telos creates a new way of understanding the politics of home care 

and social justice through the inclusion of the voices of others (House, 2005; Denzin & 

Lincoln, 2018). 

As previously stated, this research study was governed by the standards set by the National 

Statement on Ethical Conduct in Human Research (National Health and Medical Research 

Council, 2014), and, therefore, in order to reduce the risks to the participants involved in the 

study, careful consideration of ethical issues was undertaken. The research project submitted 

an application to Federation University Australia’s Human Ethics and Research Council 

shortly after confirmation of candidature and ethics approval was granted in October 2014 

(see Appendix A). The ethical processes and issues raised are discussed further. 
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As the interviews progressed, there were five occasions when a participant had to cancel and 

reschedule their interview due to last-minute business emergencies and unforeseeable family 

events. The interview was rescheduled as requested by the participant on each occasion. As I 

reflected on this, I considered when I was in business: 

I recalled having to go out to see clients myself to attend to urgent home care 

for personal hygiene and care assistance, respite, or medication 

administration appointments. Many of our clients had diminished capacity for 

decision-making, acquired brain injuries, stroke, quadriplegia or paraplegia 

and could not just have care cancelled. And sometimes other staff were just 

not available, especially when I first started the business and had limited staff 

numbers. Part of caring in the community is having that duty of care and 

continuity of care to ensure client safety. (Journal Notes, 2016) 

It was in reflecting on these experiences that it was important to approach rescheduling of 

interviews with understanding and accommodate changes in the schedule of the research. 

Some sharing of my personal experiences occurred when participants overly apologised for 

wanting to reschedule. It was my way of saying it was absolutely fine, and that I understood 

from a very personal level. No more than two interviews per day were scheduled in order to 

allow for the possibility of delays or changes. Interviews were not spaced out at set intervals 

but rather occurred when practical for participants and when draft transcripts had been 

produced so that they could be checked. Table 4.2 details the schedule of interviews from the 

time of recruitment (April 2016) to completion of the final interviews, which coincided with 

the commencement of the My Aged Care program for consumer-directed care in February 

2017.  

The dates have been highlighted in colour to represent the sequencing of interviews: first 

round interviews purple, second round interviews blue and third round interviews green. 

Please note the delay in interviewing from the first interview (as a pilot interview) which 
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allowed for time to scrutinise and refine interview questions and approaches. Additionally, it 

is important to note I was on unexpected personal leave during May to June. 

Table 4.2 

Schedule of Interviews 

Participant 
Pseudonym 

April 
2016 

May 
2016 

June 
2016 

July 
2016 

August 
2016 

September 
2016 

October 
2016 

November 
2016 

December 
2016 

January 
2016 

February 
2016 

Daphne 13th    18th   23rd    

Mary    5th  6th  30th    

Ellen    8th  8th  23rd    

Alison    14th   13th   12th  

David    11th  6th  30th    

Jasmine    15th  16th   7th   

Sarah    20th   19th   6th  

Sharon    14th   13th   10th  

Bob     24th  12th   18th  

Kate       20th 24th   10th 

4.6.3 A Generic Profile of the Research Participants  

A generic profile was chosen to add meaning to the research study and to identify the 

participants’ relationships to knowledge and power, and their positioning within the 

Australian home care service community (see Table 5.1 on p. 141). In doing so, this study 

sought to give credit to the knowledge and the valuable contributions that the participants 

made in giving their time and insights at this crucial period of change in the Australian home 

care landscape. Whilst as a post-structural qualitative researcher, I was deeply aware of the 

possibility of perceived hegemonic values in undertaking this description, I wish to outline, 

however, that my aim was to be inclusive, to give credibility to the participants’ utterances 

and to include their voices in further policy decisions.  
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As discussed in the previous chapter, detailed individual specific profiles of the participants 

have not been provided due to ethical and privacy reasons. The participants chose a 

pseudonym for the purpose of de-identification and anonymity and their names were Bob, 

Jasmine, Sarah, Sharon, Dave, Daphne, Alison, Kate, Mary and Ellen. On occasions the 

participants spoke freely, mentioning names of people and businesses, locations and other 

direct governmental contacts during the taped interviews. Knowing that the specific names 

and locations would be de-identified, the participants felt they had control over the 

information they were providing and felt encouraged to speak freely and openly during their 

interviews. 

Some names of government institutions and other funding bodies were retained where 

appropriate, as previously discussed in the interview methodology. It was decided to include 

some of these organisations in order to exemplify and support the context of what the 

participants were saying. All material was carefully and thoughtfully considered in its use and 

it was not my intention to create harm to others but to listen, give voice and meaning to the 

experiences and ideas that the participants shared. 

The aggregated participant information is as follows. There were 10 business 

owners/managers who participated in the research: six of them were from Victoria and four 

were from Queensland, and they represented metropolitan and regional geographical regions 

in these states. All participants had tertiary qualifications in either nursing, medicine, 

psychology, occupational therapy, social work, gerontology, disability, and/or management; 

some had multiple qualifications encompassing these areas. Four participants indicated that 

they had kept their formal registration requirements active; and four disclosed that they had 

discontinued their registration with their professional bodies. Two participants identified 

professional backgrounds that were not formally required to be registered in Australia. 
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Participants who had terminated their registration specified that because they were in a 

management role, they were not required legally to maintain registration.  

All the participants stated that they had the necessary working with disability police checks. 

The participants either owned or managed businesses that received government funding, 

charged client’s fees or provided brokerage work, or operated as a mix of all these business 

models. Four of the participants were from organisations under the auspices of a larger state 

or local government social or health service agency, three were from franchised businesses, 

and two were from independent not-for-profit providers (non-government organisations 

[NGOs]). One business owner during the course of the research project was under the 

auspices of a franchise, which later became an independent business. summarises the 

participants’ generic profile and their demographic data. 

Table 4.3 

Generic Profile and Demographic Data of Participants 

Pseudonym  
Age 
range 

Professional 
background 

Geography of 
business Nature of business 

Organisational 
type 

Alison 35–45 Nursing 
Management 

Regional Public and private 
work, aged care, 
disability, transitional 
care 
All ages 

Private 
business 

Bob 65+ Medicine 
Public Health 
Management 

Metropolitan Public and private 
work, aged care, 
transitional care, 
private business 
Adults 

Non- 
government 
organisation 
Not-for-profit 

Daphne 45–55 Disability services 
Management 

Metropolitan and 
regional 

Public and private 
work, aged care, 
disability, private 
business 
All ages 

Private 
business 

David 45–55 Social work 
Management 

Metropolitan Public and private 
work, aged care, 
disability, private 
business 
All ages 

Private 
business 
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Pseudonym  
Age 
range 

Professional 
background 

Geography of 
business Nature of business 

Organisational 
type 

Ellen 55–65 Disability services 
Social work 
Management 

Regional Public and private 
work, aged care, 
disability, private 
business, midwifery 
care, transitional care 
All ages 

Non-
government 
organisation 
Not-for-profit 

Jasmine 45–55 Social work 
Management 

Regional Public and private 
work, aged care, 
transitional care 
65+ 

Non- 
government 
organisation 
Not-for-profit 
Religious 
affiliation 

Kate 35–45 Disability services 
Management 

Metropolitan Public work, aged care 
65+ 

Government 
organisation 

Mary 55–65 Occupational therapy 
Management 

Metropolitan Public work, mental 
health assessment and 
intake services for 
aged care 
65+ 

Government 
organisation 

Sarah 45-55 Occupational therapy 
Management 

Regional Public and private 
work, aged care, 
disability 
Adults 

Government 
organisation 

Sharon 55–65 Nursing 
Psychology 
Management 

Metropolitan Public and private 
work, aged care, 
disability, private 
business 
All ages 

Private 
business 

 

When seeking to understand how the participants were situated in the current home care 

industry, I examined the governmental structures, community services and relationships that 

currently exist in the arena. Figure 4.2 provides a pictorial representation of a community 

model of home care businesses. This model outlines an aspect of the complex milieu of how 

the Australian fabric of social life has structured home care. In this model the key people, as 

well as the government and non-government entities that contribute to the business of home 

care, are situated. The solid lines represent the relationships with community networks and 

the dashed lines represent the relationships that may be present in some home care 

businesses. In Australia, community not-for-profit entities must legally have a board of 
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directors (Australian Charities and Not-for-Profits Commission, 2018). Private smaller 

businesses, on the other hand, may not have a board of directors. Furthermore, the model 

illustrates that some community home care businesses may be under the auspice of a larger 

organisation whilst some may be totally independent businesses. 



Chapter 4 – Methodology and Method: Dancing in the Post-Structural Framework 

144 

Figure 4.2 

A Community Model of Home Care Businesses 
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4.6.4 Dissemination 

As has already been iterated, a key ethical consideration in any critical research is to ensure 

that participants are empowered and have a voice in the process (Cannella & Lincoln, 2018). 

The ethical integrity of the research study was also grounded in providing an outlet for the 

political voice during an important period of change in public policy in Australia.  

The timing of the dissemination of the findings became quite an important consideration in 

this research study due to the release of public policy and changes that were happening in the 

Australian social context. It was an intended outcome of the research that additional scholarly 

papers and presentations would be given at various conferences where economically viable. 

In the early stages of the research design and methodological developments, an opportunity 

arose to present at a primary care conference in Phoenix, Arizona in September 2015. The 

peer-reviewed feedback from industry experts and other international scholars during this 

conference provided valuable insights into developing the robustness of the research and 

alternative ways of thinking about how the research had been designed. These alternatives 

were then incorporated into the methodology. 

At a national level in Australia, I presented the research findings at the LASA National Aged 

Care Congress in October 2017 via a digital poster presentation with an audio-visual 

voiceover. At the conference, I was also able to network and discuss my research with those 

in the Australian home care industry who were leaders, managers, clinicians and 

policymakers as well as with other researchers. As a result of my presentation at the LASA 

National Aged Care Congress, I was invited to be a keynote speaker at the LASA New South 

Wales (NSW) State Conference in July 2018. This event then led to an interview with a 

journalist for an article in the Community Care Review magazine published in September 

2018. This national magazine is an auspice of the Ageing Agenda, which informs industry 
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leaders, clinicians, researchers and policymakers of activities in the industry  

(see Appendix G). 

Following on from these opportunities and the networks I had developed, I was also invited 

to speak to industry professionals at local networks and team meetings. Morse (2018) asserts 

that rigour in qualitative research cannot only be confirmed through verification strategies, 

such as member checking, but also through confirmability of findings by having non-

participants conferring the data. In presenting some of the findings to a regional local 

network of primary healthcare and community care professionals, the data was confirmed by 

the nodding of heads and the agreement of attendees. Interestingly, the presentation of the 

data also raised emotions and serious discussion with that network of home care providers. 

This thesis will also be published online via Trove databases in libraries nationally as well as 

in peer-reviewed journals. At times whilst I was grappling with whether or not to publish 

earlier in journals during the research study, I did consider the timing of this research and 

public policy changes and had robust discussions with my supervisors regarding the 

implications. It was decided that the best time to pursue publishing in journals would be at 

the completion of the thesis when I had returned to my employment as an academic during 

my candidature.  

4.7 Summary 

This chapter has examined and justified the post structural considerations in the design and 

development of the methods. The key features of governmentality were deliberated and 

applied to the practical context of undertaking this research. The chapter discussed and 

described the applied research methods and analysis. The chapter made explicit and defended 

the ethical considerations of the research including research quality and rigour, how I 

positioned myself as an insider in the research, how the co-production of knowledge was 
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achieved. A generic profile of the participants and their business models in Australia was 

introduced and then the chapter concluded with an outline of how the research findings were 

disseminated in the broader social contexts of the home care sector locally, nationally and 

internationally. 

The following data analysis chapter draws upon the metaphor of ice dancing to describe the 

emergent themes in the changing marketplace of Australian home care and describes how 

participants, when providing the business of home care, have danced a political tango in order 

to adapt to changes in the marketplace
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Chapter 5 

Challenges in the Changing Marketplace: Dancing in the Arena 

In the past few decades, figure skating as a sport has undergone considerable 
change and this has mainly occurred in the way the sport has been enacted, 
taught, performed and judged at local, national and international level. Major 
changes occurred after the Salt Lake City Olympics in 2002 when scandal 
erupted and there was much media critique regarding the cultural values and 
rules associated with the sport. At that time, it was revealed that there were 
poor judging practices in the sport, with manipulation of certain judges 
occurring with inter-country deals being made. This incident was the result of 
decades of conflict and poor conduct within the sport, which occasionally 
surfaced in the media. As a result, the rules and the judging of figure skating 
have become more objective to make the sport fairer and more equitable. 

(Delouw van Veen, 2012)  

5.1 Introduction 

The next two analysis chapters address the aim of the study, which was to examine the 

challenges home care business managers and owners face in managing quality service 

provision during a time of significant change in public policy in the aged-care and disability 

sectors in Australia. These chapters specifically explore the research participants’ utterances 

regarding managing service provision quality during this critical juncture in the history of 

Australian home care. By utilising the post-structural philosophical framework of 

governmentality, these chapters examine how home care quality was being understood and 

enacted by analysing the viewpoints and experiences that were shared by the research 

participants. By doing so, this research study sought to fulfil its obligations in its research 

purposes, which were to: 

1. Deconstruct the social and historical context of Australian home care and, 

specifically, problematize home care governance and social change to illuminate 

discourses implicated in the home care environment. 
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2. Examine the prevailing discursive practices and dominant power interests in how 

home care business owners and managers perceive and manage quality provision 

of in-home services in order to provide a vehicle for reconstructing home care 

governance for policymakers that is inclusive.  

3. Illuminate how knowledge is linked to power and highlight how those actors 

within the home care arena exercise power and authority to create truths about 

what constitutes good home care. 

The analysis of the participants’ interviews was considered to be important part of 

understanding the discourse that produced information into how home care was being 

understood and enacted in Australia during this juncture of social change. The related home 

care discursive practices from the Australian community and government were included, 

where appropriate, to elaborate on, describe and give meaning to what has been said about 

home care quality service provision. The analysis of the interviews together with these social 

discursive practices were then also used to exemplify and show the challenges that existed as 

change was occurring, hence, meeting the first research purpose. 

I previously posited (in Chapter Two) that my viewpoints, as one who is positioned in the 

industry, provide different insights. The thematic meanings and interpretations of the 

discursive speeches and utterances from the participants thus have been uniquely developed 

from my epistemological and ontological viewpoints as an insider in the research process. 

Self-reflexivity was central to the methodology of the analysis conducted in this study. By 

including the three data sources (genealogy, participant interviews, and self-reflexivity and 

journal notes), this research study sought to support the transparency of the assertions that 

were made in the identification of the themes that emerged and how decisions were made to 

analyse the data in the way that I did. 
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As stated, the details of the analysis are contained in this chapter and the next, which have 

been designed to provide understanding of the two major themes that emerged as the research 

progressed. This chapter provides an overview of the key findings that led to the development 

of the two main discursive themes and the eight subthemes. By focusing on the data findings, 

the chapter explores the voices and utterances from participants in relation to the challenges 

they were facing in managing home care service provision in the marketplace during this time 

of change. It specifically identifies the theme of “Navigating Your Way in the Arena” to 

reveal how the participants had to network and build relationships as well as use brokerage 

partnerships to compete. 

The chapter additionally discusses the participants’ challenges of accessing the governmental 

rules of providing services and recruiting staff to meet the needs of their communities. In 

unpacking the experiences and challenges being faced by the participants, this chapter 

deconstructs the traditional and current knowledge–power dichotomies concerning quality 

that exist in the community landscape. The analysis of the themes of these interviews 

unveiled the dominant discourses and gave voice to the participants regarding their everyday 

experiences of managing quality that had not been researched previously. The chapter, 

therefore, as a report on the participants’ viewpoints and experiences, adds to reconstructing 

the current discursive truths regarding what constitutes quality home care and addresses the 

second and third purpose of my research study. 

Chapter 6 is the second integrated analysis chapter, which progresses on from this chapter 5 

to problematize the “Developing Tensions and Risks in the Arena’. It commences by 

highlighting the participants’ main concerns regarding their business challenges with the My 

Aged Care (MAC) platforms and how consumers have been sold an illusion of choice and 

have been governed into objects of risk. It discusses the difficulties that were being faced by 
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the participants as they were adapting to the market and system changes and managing the 

associated risks. What was revealed was that the participants were competing with giants, 

traditionalists and new players in the arena. Within this fabric of social change, the 

participants also raised the challenges of managing risk and safety in diverse communities 

and accessing training for staff. These two analysis chapters, therefore, provide a unique 

viewpoint for understanding how knowledge and power are linked to the enactment of home 

care in the social landscape of the Australian industry. These chapters unveil the politics of 

business and how performers in the marketplace take steps to act in a certain way to compete. 

This first analysis chapter now provides an overview of the key themes and discusses the 

“taken for granted” ways that prevail in home care service provision as well as the current 

trends in terms of quality in business administration.  

5.2 Major Themes of the Research Study 

The major themes were organised in terms of a collection of analysis discourses that reflected 

the challenges the participants were facing in managing quality care during times of change. 

As discussed in the prologue, the metaphor of ice dancing also took shape as the data was 

examined and the socio-cultural practices that shape the arena of home care quality were 

revealed and explored. The following two overarching themes emerged through an 

exploration of the discourses: 

1. Navigating Your Way in the Home Care Arena 

2. Developing Tensions and Risks in the Arena 

Under these theme headings, everyday grassroots level issues were described and discussed 

to highlight the experiences services providers were facing when providing care for some of 

the most vulnerable people in Australia’s communities. The following Table 5. 2 represents 



Chapter 5 – Challenges in the Changing Marketplace: Dancing in the Arena 

152 

the major themes with the emergent discursive subthemes in the correlating columns 

underneath.  

Table 5.1 

The Results: Major Discursive Themes and Subthemes 

Navigating your way in the home care arena Developing tensions and risks in the arena 

Networking and building relationships Challenges with MAC: the illusion of choice and 
consumer objectified as risk 

Relationships and brokerage: the business of 
marketing and selling care 

Adapting to market change: system change and 
managing business risks 

Power of knowledge: the challenges of 
accessing and understanding the rules 

Competing in the market arena: the giants, traditionalists 
and new players 

Challenges of recruiting staff to meet the 
needs of diverse communities 

Challenges of managing risk and safety in diverse 
communities and access to training 

Note. This chapter has been developed and formulated under “Navigating Your Way in the Arena” and then 
Chapter 6 has been developed under “Developing Tensions and Risks in the Arena”. It is acknowledged that 
there is also some overlap of ideas and themes in sections. This demonstrates the rich complexity of the social 
fabric of home care, how it is experienced by the participants and also how it is interpreted in this analysis. 

5.3 Navigating Your Way in the Home Care Arena 

This overarching theme discusses the analysis of the discourses including the participants’ 

interview language of facing difficulties navigating their way in the home care arena. The 

responses from the participants reflect the original research question of examining what the 

challenges were for business managers in meeting quality standards in terms of how they 

understood quality conceptually and how they were enacting it in their businesses. The 

complexities of the arena were explored in this section of the analysis in terms of having 

knowledge and developing political understandings and relationships within the landscape of 

the Australian home care industry. Part of deciphering and gaining knowledge was 

understanding the formal and informal rules of being and acting in the space and knowing 

how to dance with others in the arena. The following subthemes emerged when the discourse 

of what the participants said was analysed: 

1. Networking and building relationships. 
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2. Relationships and brokerage: the business of marketing and selling care. 

3. Power of knowledge: the challenges of accessing and understanding the rules. 

4. Challenges of recruiting staff to meet the needs of diverse communities. 

The following sections explore these subthemes in more depth as understood by the 

participants. 

5.3.1 Networking and Building Relationships 

As highlighted in Chapter 3, the social landscape of home care in Australia consists of a 

multifaceted network of systems and funding of care delivery at local, state and federal levels 

of government. Within this home care system are clients who also purchase their own private 

care. The participants as business manager and owners, throughout the interviews described 

the complexity of networking and knowing “who is who” in the industry and keeping up to 

date with “who is in charge” of government departments and where to find information, 

business opportunities and funding. In order to operate within the community space of home 

care, the participants raised the notion of developing community relationships as being 

central to meeting clients’ care needs. This notion of networking and building relationships is 

a “taken for granted” way of being and acting within the home care space that is frequently 

used by home care operators to effectively market and to build their identity in their 

communities. Part of building their presence in the community is establishing relationships 

with key industry partners and networks for the sharing of business and clients.  

David stated three times how important it was for his business to be networked with peak 

professional bodies in nursing, disability and aged care. In other words, he said (Interview 1):  

This industry is one where you need to have a few fingers in a few different 

pies … so, this is how we can sort of keep abreast of what’s going on.  
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What was revealed through the interviews was that there were many key players in the 

industry. Part of “doing business” is community networking and understanding how the 

various entities within the community home care service industry function is essential for 

doing business, especially during times of change. Jasmine, in Interview 1, described how 

change in the sector was requiring her to spend more time keeping up to date with 

information: 

The sector’s like the last few years, and we know the next few years coming is 

just more change, so we really need to keep up to date, and I feel like it’s a 

real responsibility for me in my role to make sure that I keep up to date and 

that I let my team know what’s happening. 

In addition, Sharon shared the necessity to stay current with changes in Interview 1: 

So, you know, it’s important that you’re current and up to date with anything 

that’s happening out there. 

As outlined in Chapters 1–3, sector policy changes have been occurring in the home care 

landscape. Sharon’s quote is referring to the changes with the CHSP and consumer-directed 

care policies and the changes introduced by the NDIA. Providing home care during times of 

social change amounts to challenges in navigating the arena of people in the industry and 

who is who. The art of business is navigating the arena to develop relationships and knowing 

the industry and business structures or partner organisations. The participants, as leaders, 

shared many aspects of their dealings with other actors internally and externally to their 

businesses that demonstrated the complexity of the networks and the building of relationships 

in the industry. What was said directly or indirectly was that these relationships needed to be 

developed, maintained and even nurtured in the sector. To navigate the arena and have a 

presence in the marketplace, it was necessary for the participants to continuously engage in 
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community networking and building relationships with other sectors and departments to 

undertake effective business marketing in the community. Daphne, in Interview 1, said: 

So after the first couple of years of doing generic type advertising it became 

very apparent that we had to form relationships with individual people 

running organisations. 

Mary additionally iterated about the changes that were occurring in the industry and how 

developing relationships was a continual process. Maintaining and building relationships for 

Mary was about creating ongoing connections with organisations and understanding external 

network organisations’ staff personalities. In Interview 3, Mary identified an added issue: 

It also really depends on individual relationships. You might have really good 

links with a particular service provider and get really good responses and all 

of that and the minute the personalities change, that relationship [with the 

service] can change because that relationship from one service to another was 

very dependent on a few personalities. I’ve noticed that very often. Then you 

have to start working again. 

Building relationships and networking, therefore, provided opportunities for participants to 

engage in the act of selling what they do in the marketplace of home care and in the 

community arena.  

5.3.2 Relationships and Brokerage: The Business of Marketing and Selling Care 

The participants described that foremost for providing high-level quality of business and 

good performance in the industry was how they developed a sense of community; how they 

networked and built relationships in their business; and how they advocated for what they did 

in terms of service provision as quality. With the market changing, how the participants were 

“doing business” had changed to not only include building relationships but also entrenched 

within this activity was “selling” the business product through networking with other 
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organisations. As discussed previously, the traditional landscape of home care, when it was 

largely community government funded, had an appearance of a level playing field. 

Client care was allocated through traditional referrals made by ACAT and disability 

assessment teams, hospital discharge planners, community nurses or general practitioners, 

and certain people exercised power over how referrals were made and to whom (McMurray, 

2017). What emerged from the discourse in this research study’s data was that the complex 

milieu of home care had been developing into a competitive arena as a result of being 

influenced by the market shifts in service provision, with consumers having more choice. The 

social fabric of home care as a complex milieu consists of multiple partnerships and 

brokerage agreements that are necessary for providing the care the client requires. With that 

social change in the competitive market arena, the business of home care has become more 

about “appearances” and how people sell their product of who they are, what their staff 

capabilities are, how they perform, and how they enact quality care provision. Jasmine in 

Interview 2 stated: 

Yes, it’s promoting what we do. So for instance in a typical ACAS meeting, 

you go around the table and tell people what’s new and you want people to 

give a really positive … You need to be able to give a positive spin on what 

we’re doing and talk about the fact that we’ve filled all the packages and 

we’re getting ready for February 2017 – those sorts of things. Yes, it’s about 

putting a really positive spin on everything we do.  

The networking and selling of business interactions within the industry is undertaken by a 

variety of people and organisations. The participants outlined the variety/diversity of key 

people who they interact with:  
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1. Internal gatekeepers (accepting of client business) ‒ care coordinators, business 

owners/managers themselves, marketing personnel, boards of directors, franchisor 

system leadership teams. 

2. External gatekeepers (concerned with consumers’ best interests) ‒ private and public 

consumers, their families (and consumers’ significant others), government funding 

bodies and assessment services, My Aged Care and NDIA call centre staff, 

accreditors, brokerage partners, care managers and coordinators of other organisations 

(including aged-care facilities, retirement villages, community housing, hospital 

discharge planners, and community health services including general practitioners). 

3. In-field care providers (employed within the business or contracted to the business) ‒ 

registered nurses, physiotherapists, occupational therapists, community care workers 

care coordinators, gardeners, home maintenance staff and respite centre staff 

(including care workers, diversional therapists and allied health professionals and 

administration staff). There were also volunteer staff in some organisations. 

4. External business associates ‒ suppliers, contractors, infrastructure support business 

providers, telecommunications providers (internet and phone), banks, post offices, 

accountants, bookkeepers, auditors, accreditors, media, legal services, start-up 

services for outsourcing of smaller tasks, transport services (public and private), other 

franchise system owners, advocacy and political groups, councils of the aged as well 

as conference organisers for home care, disability and aged services including 

advocacy groups, community information services and network sharing organisations, 

registered training organisations and training services. 

Central to the participants’ statements in relation to developing their businesses in the 

community was that it was important to have good-quality business relationships. Illuminated 
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by the participants was the need to undertake good business marketing in order to sell their 

product of care to other key stakeholders. By highlighting this fact, the participants revealed 

the notion that good marketing was essential for providing a quality service in the 

community. The participants spoke frequently about developing networks as a means to 

market their businesses with other service providers within their communities. 

As I investigated and sought to understand how the participants did business in their 

respective geographical locations, what I heard was that fundamental to their business 

operations was the need to “get in” with other funded organisations, franchise groups, and 

local and state government bodies. It became evident that community home care is about 

building relationships with people and other organisations. In a reflection about developing 

credence and standing with other organisations, I realised that much of what is done in the 

community when care is being marketed and sold to other organisations is that the 

professional skills, capabilities and understanding of people working in the home care space 

is the major selling point. After an initial interview with a participant on 8 July 2016, I 

recorded the following journal entry: 

Due to her background in sociology, she was interested in my history … I 

think there was a certain level of trust and rapport building from her part, 

which is so much part of community networking and business “know how” 

that I used to use as a nurse in the community and as a business professional 

that I took it for granted. It’s the part of marketing and getting liked, so people 

collaborate and do business well. Part of community development and the 

development of business is about the “social”. It’s finding common ground 

and common ways of being when operating in the space of home care service 

provision. (Journal Notes, July 2016) 
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This illustrates that not only do community home care business participants want to develop 

relationships with people to market their businesses, but they also want to establish a level of 

trust and understanding of the skill set of the people providing the care.  

The participants from both small and large businesses said that they networked and 

developed relationships in the community. The business operations of larger, more traditional 

organisations were similar to smaller, newer businesses in terms of developing community 

relationships and becoming familiar with who is in their area. How participants interacted 

within the industry had a direct bearing on how they grew their business opportunities, how 

they increased their knowledge of the home care sector, and how they gained access to 

information. It had become evident that market shifts had been occurring with the public 

policy changes. Competition had emerged but community networking still existed, and the 

participants talked extensively of how they maintained those networks and shared industry 

knowledge. They described varied approaches to sharing information and industry knowledge 

within their networks and community. Sharon, in outlining her networks and dealings with 

key players in Interview 1, explained her internal business networking process: 

It’s very supportive in the metropolitan area. [They’re] a very supportive 

group of owners and things like that. So, we meet on a regular basis and 

things … and because we often experience quite different things … go to 

different conferences or … attend different, you know, network meetings where 

that information can be shared. And it’s a really good learning experience for 

all of us as well. 

Sharon continued to describe how when working in the industry, there is a requirement to 

have very specific health and caregiving knowledge. Training forums and organisational 

networks, therefore, are essential for maintaining currency of knowledge in the industry 

(Interview 1): 
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Absolutely … Yeah, and we all attend, you know, local networks that we can ... 

Aged networks; dementia networks; palliative care. Anything that’s within our 

regions we all tend to go to and things like that.  

As businesses were adjusting their operations in light of how the nature of home care was 

changing and evolving, it became evident that another reason for developing relationships 

and networking was to keep up to date with organisations’ changing business structures. In 

Interview 1, Mary, a business manager in the mental health sector, stated the consequences of 

this: 

So our structures constantly change, and as do everywhere else’s, I suppose.  

Another aspect of networking and developing relationships is about gaining access to 

industry-specific knowledge. Mary (Interview 1) explained the complexity of providing 

holistic care to clients within the Australian health and social systems. In this interview, she 

relayed the professional organisational knowledge needed:  

We work from a bio-psycho-social model and also, as determined by the 

Department of Health, a recovery model. Ah, and we work very closely with 

GPs. Especially with the aged because of the co-morbidities that exist, and we 

don’t want to treat just their mental health; we need to look after all of the 

person as well. And, yeah, we work closely with other aged-care providers 

and other service providers as well. 

In Australia, mental health services involve multidisciplinary structures including outreach, 

home care and in-patient services. The funding for intake and mental health case management 

assessment, however, is through the state department of health (Department of Health [Vic], 

2020) and it is governed through the National Mental Health Strategy (Parliament of 

Australia, 2020) and the substructures within federal, state and territory governments. To 

access and understand these pathways was crucial for building interdepartmental 
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relationships so that clients with mental health issues could have their needs met as they aged. 

In addition to this, there is also different funding streams for home care services, which cover 

aged care and disability care for persons living with mental health needs. 

For many of the participants, networking and developing relationships with other service 

providers was essential for the business of planning care for clients and contributing to the 

quality of service provision. An important aspect of networking and building relationships 

was developing referral networks in order to coordinate the care of clients. In terms of the 

challenges of meeting quality care standards, some of the participants were unable to fully 

meet all their multidisciplinary care obligations, so they had to outsource and broker care 

through contractual agreements with other providers in their communities in order to meet 

care obligations. Sarah’s service received an intake of case-managed clients from a series of 

external network referrals. The case managers had to coordinate client care when they 

realised that their service was unable to provide all the necessary support services for the 

clients. Consequently, they referred the care requirements they could not provide to other 

organisations so as to meet the obligations and essential personal care needs of the clients 

they were responsible for. Sarah, in Interview 1, explained their intake referral system: 

With the HACC program, they’re[clients] referred by multiple streams that 

they can come through all sorts of different ways. A majority of our referrals 

come through our system called connecting care, which is … a system 

whereby emails and information can be sent securely. So there are a number 

of agencies that are linked into that, and that’s part of our service 

coordination within our state … 

Sarah continued to explain that in her regional area, they were unable to provide all services 

required by people, so some services needed to be outsourced. She also described in 

Interview 2 that the networks and other organisations that she made external referrals to had 
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to meet government standards in being pre-approved and included on the My Aged Care 

website list of approved services (DSS, 2018). In Sarah’s organisation she was required to 

make referrals to certain networks and businesses due to internal policies and procedures that 

had been mandated by government frameworks. In Interview 3, Sarah elaborated further how 

clients were guided towards the choices they needed to make with the government listing on 

the My Aged Care website (DSS, 2018):  

Obviously, there’s always services that aren’t funded. But there are pre-

approved services that have funding to provide those services. The clients can 

choose and it’s clear on the website as to who’s approved and who’s not, so 

clients can go in and make a choice based around a provider that has funding, 

or a provider that doesn’t have funding. 

The research study also uncovered that there were many ways that referrals could be made 

internally and externally to businesses. By developing these community network 

relationships, service providers could gain access to knowledge regarding these processes. 

Being able to navigate the care system was central to providing care in the arena. The varying 

methods of getting information regarding potential client business included receiving the 

paperwork for a referral, a telephone call from another community service provider, or an 

email. Some referrals were received from family members of potential clients directly calling 

the intake officers from an organisation. 

In Figure 5.1 on page 144 the client referral streams are represented pictorially. With the new 

My Aged Care platform, approved providers could receive referrals from the regional 

assessment teams in their areas or through the My Aged Care portal if they were on the pre-

approved list (DSS, 2018). The participants, who came from complex government-funded 

organisations and departments, not only had to have knowledge of the intrinsic workings of 

the referral systems in their own networks but also had to have a working knowledge of the 
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external systems. Sarah outlined how government agencies conducted their services in 

making referrals and selling care to their consumers. This occurred when intake officers were 

guiding clients in how to access government home care services. As Sarah described in 

Interview 1: 

That will then lead them in a certain direction in regard to how they make 

their referrals. So that may actually send them [the clients] to the Regional 

Assessment Service, and once the assessment is completed, then refer them 

onto the Commonwealth Home Support Program staff. Otherwise it might go 

to ACAS, to the Aged Care Assessment Service, depending on the outcome of 

that initial referral discussion with the contact centre. 

In the same way, Mary’s organisation was a specialist mental health service and new client 

referrals were received often as the result of telephone calls. In Interview 1, Mary emphasised 

the specialist quality knowledge that was required by highlighting the triage, prioritisation 

and comprehensive community and mental health assessments of clients: 

Once we receive a referral, we will triage it and, according to the Mental 

Health Act, anyone receiving treatment must be treated as a voluntary client 

unless they met the criteria for compulsory treatment. So that’s the premise 

with which we start … and if they meet the criteria for an assessment, a 

mental health assessment, we will accept the [referral] –- we triage it, we 

accept it, we delegate it for assessment and one of our staff clinicians will go 

out and do an assessment.  

Mary (Interview 1) also elaborated on the complexity of client needs and described he 

multidisciplinary approach that was required for caring for clients with multiple needs 

associated with mental health issues and ageing:  

And we have multidisciplinary teams, mainly social workers, nurses and 

occupational therapists, with a few psychologists and, of course, a consultant 
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psychiatrist. And we go out and assess the client in their own home, we do a 

full mental state assessment. See if the client needs a mental health admission 

into our service. And if they do, then we will admit the client into our service 

and we will treat them in the least restricted manner, which means in their 

home … and that’s in keeping with the Mental Health Act.  

This meant that in order for Mary to cultivate her relationship with external providers, she 

needed to have a good understanding not only of her clients’ physical and mental health 

assessment needs but also to understand the external service providers’ capabilities for her 

clients and who she could “buy in” for caring for their physical needs. It additionally meant 

that in developing these relationships with other service providers, Mary could source care 

for her clients who were often located on the margins of society. Mary described how caring 

had become fragmented for clients with mental health needs and that managers now needed 

to negotiate the complex milieu that had become the business of home care. She described the 

need to navigate through the plethora of organisations with care funding in order to find the 

appropriate one that would meet her client’s needs and advocate for their care. Mary 

indicated that a shift had occurred in community home care and that there were some home 

care businesses which were inaccessible for her clients (Interview 1): 

I think the only thing that I would face as a manager is the reluctance from 

other services because we work closely with other services to pick up mental 

health clients. And … that is a challenge for us, and we do really have to bring 

some of these services on board. And at the moment, as a provider of aged 

mental health services with the change in My Aged Care, ah … that’s a real 

challenge. So a lot of our clients are not even getting through that initial 

[cold] service to get an assessment from the Aged Care Assessment Service. 

So, they actually can’t access services.  

For the participants who had small businesses, networking was even more important for 

developing relationships and outsourcing care through brokerage agreements or service 
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contracts. This was in order to meet clients’ needs for allied professional support and services 

from multidisciplinary professional caregivers. A key mandate from the federal government 

is the requirement of a service to be able to demonstrate its ability to provide 

multidisciplinary health care and allied health services in order to qualify for case funding 

and to hold client monies (myagedcare.gov.au). 

One of the key areas where community networks and relationships are changing is in the area 

of formal brokerage agreements. Navigating and sourcing information regarding brokerage 

services for home care was identified as a challenge for the participants involved in this 

research study. Brokerage is when a formal legal contract of service provision is arranged 

between two agencies to provide work or to provide outsourced care services for clients 

(Forrester & Griffith, 2015; Gill et al., 2017). 

The business leaders’ knowledge of quality processes, procedures and the governance of care 

in this field was critical to understanding the care needs of clients. (Now, it is important to 

draw attention to the fact that the use of the terms “client” and “consumer” are used 

interchangeably throughout the analysis, depending on the context and what the participants 

have said.) Care brokerage services can work two ways for businesses. Brokerage can be 

used to develop partnerships to receive work, and for outsourcing client care when the 

business does not have enough staff with the necessary skill or expertise to provide the care 

required. How businesses develop brokerage relationships is based on community values and 

ways of being. 

There is a subculture amongst the key players in the home care arena that is concerned with 

ways of doing, being and performing that is based on quality. From my experience and from 

the data that emerged from the interviews, notions of quality would develop as a result of the 

collaborative relationships that had been established in the community. The participants not 
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only had to understand how to network and navigate their way within the sector but they also 

had to have the business acumen to be able to assist and guide clients directly as well as make 

choices in relation to their own care needs. As business owners and leaders, they needed the 

skills to carefully advise clients when their care needs had to be brokered to other 

organisations. The participants described how they would guide consumers in consenting for 

the organisation to outsource aspects of their care to other organisations who had access to a 

team of multidisciplinary health professionals. There was a particular emphasis on brokering 

clinical nursing care (for example, giving injections, administering other medications and 

attending to wound care). Daphne, in Interview 1, highlighted the collaboration her 

organisation had for using other nursing staff and how they could source care for their 

consumers: 

But what we do is we have a collaboration with a couple of nursing agencies 

that if something comes up where we may need those services, we just 

ourselves broker it out. 

Ellen, who was from a regional location, also highlighted how her organisation relied on 

nursing services from other services (Interview 1):  

We’re sort of leveraging off that nursing service because I’m not sure how 

much longer we will have the funding for. I just see an enormous value in 

being able to provide a private nursing service that can support people.  

Sometimes, although one organisation had their own registered nurses; their roles were 

limited due to funding and service model design. In describing the role of nurses within her 

organisation, Kate, in Interview 1 defined the role of RNs in health care assessment, care 

planning and the training of consumers and staff. The fragmentation of nursing roles and care 

tasks were evident in Kate’s outline of the funding models that were governing her 
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organisation’s care model and why brokerage was necessary. Kate revealed how some 

nursing tasks were able to be provided and how some were brokered out: 

So with the nurses that we have, we’re very much a community base. We’re 

not allied health; we’re not funded as a nursing service, so it’s not like a 

visiting nursing service. They don’t do recurring wound care … They’re not 

funded for any of that. That would go off to the district nursing service. What 

they fundamentally do is the personal care assessments for our clients. So, 

they will use their expertise in terms of just making sure equipment is in place, 

making sure that it’s organised properly, speaking to people about 

management techniques, making sure if they’ve got any special issues 

concerning transfers or care that the workers are skilled and trained. They do 

hoist training for our staff, for example. The staff are not to administer any 

medications or prompt or anything like that, ‘cause those are seen as nursing 

tasks. But they will put on non-prescriptive creams and things like that. We 

certainly do a lot of compression stockings ... 

Other brokerage models of home care were described whereby a service agency may hold 

packages of care or client funds for care and have case managers who organise and 

coordinate care for clients through assessment, care planning and collaboration with multiple 

service providers to ensure care is delivered holistically for clients. Case management of care 

is still utilised to control the expenditure of care dollars, even though consumers are sold the 

notion of consumer-directed care with the CHSP. This is described by Sarah in Interview 3: 

The reality is that a government-funded organisation still holds the care 

dollars but has to provide the consumer with an account of care dollars being 

spent and the costs of services, including administration and case 

management costs. (Journal Notes after Interview 3, 2016) 

Brokerage has now also emerged as a long-term solution for when clients want to choose care 

staff from one service provider in preference to another as a result of personal choice. Alison 
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elaborates on her company’s brokerage model, and how care is planned for a consumer who 

contacts her business. Finding funding sources for government-funded care packages was 

identified by Alison in Interview 1 as an important starting point for care planning: 

We actually may have a private client that is eligible for government funding; 

they have approval for a home care package. We will approach a service 

provider in the area to provide the funding that [Business X] will deliver and 

case manage the actual client care services ... so each organisation will send 

us a service agreement.  

Sometimes home care businesses are not always able to provide care (due to staffing issues or 

sick leave) and, therefore, brokerage can be a short-term solution in those situations. 

Continuity of care still needs to be managed and coordinated for clients and this is part of 

quality service management and the challenges that managers and participants face in relation 

to care budget constraints and finding additional staff at short notice. For Alison in private 

business this was positive and she (Interview 1) described some of the work received from 

her business broker partners and how she needed to advocate for clients and develop 

collaboration with other service providers to ensure clients received the care they needed.  

So that is basically our brokerage work other than … when you know a service 

provider is having some care staff issues. They might have a lot of care staff 

off on holidays or sick leave or whatever the case may be. They may give us a 

call and give us services just short term to cover their community care clients. 

Alison’s experiences were favourable, and it is also noteworthy that her business was 

relatively new (operational for less than a year when she participated in her first interview). It 

was in her previous professional capacity that she developed industry ties within her 

community. Alison was able to draw upon her health professional knowledge to navigate the 

system. Indirectly, Alison talked about the way in which services use brokerage to ensure 
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continuity of care and minimise risk to clients, especially clients who have care needs that 

cannot be cancelled or changed (for example, fully dependent clients). Her description of 

meeting clients’ needs was described in terms of each service being divided into tasks or 

allocated as one task. The commodification of care is evidence in that care is divided into a 

cost fragment of time. This is achieved by dividing the care into tasks, as Alison (Interview 1) 

described: 

We provide services from half an hour up to 24 hours at a time … and so we 

do work for different service providers. The majority of our brokerage work 

comes from the Commonwealth Respite Carer Centre where they get 

government funding to fund emergency and short-term in-home respite when a 

carer becomes unwell and has to go to hospital or have surgery or the short 

term respite is you know planned breaks for the carer to go away. 

Some businesses may have multiple brokerage partners and part of the reason for this is 

related to staff attrition and staff leave entitlements. The participants at times spoke about 

their inability to attract and retain staff, or that their business model, due to funding issues, 

could not support the employment of allied health professionals or nurses. This matter is 

further explored in the latter sections of this chapter. 

Brokerage agreement cost schedules are based on those fragments of care and are billed out 

between the service providers as per the care delivered. In some cases, the fragment of time 

and the kilometres required for travel are included. Each client will have a care plan that has 

been negotiated between the service providers that are the parties to the brokerage agreement 

that has been arranged. These agreements are generally quoted on and ratified via email. In 

some instances, details of the brokerage term and cost is agreed upon after the fact especially 

when there are emergencies to fill or last-minute staff sick leave situations to cover. Daphne, 

as the owner of a small private business, described how one aspect of her business model was 
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the emergency care cover arrangements that had been made for other service providers 

(Interview 1): 

And then we have what we call brokered work, and that comes from other 

government-funded organisations. And there’s a multitude of those. We have 

35 organisations that we do emergency relief work for. 

As I reflected on my own experiences in business, I, too, had similar recollections of last-

minute emergencies to fill and undertaking brokered work. This journal entry further 

describes and illuminates the nature of brokerage services: 

When I was in business, we would initially often be contacted by the future 

brokering agency to undertake some urgent care for a client when they were 

unable to fill the shifts for the client requiring care and whose care could not 

be cancelled. Many times, this type of care is assistance with activities of daily 

living for clients who are dependent on carers. Other examples include 

emergency respite for a carer when the carer is required to go to hospital for 

a procedure or is unwell and the recipient of care cannot be left alone and 

requires assistance with activities of daily living. (Journal Notes, 2016) 

Brokerage for organisations means a formal contractual service agreement that clearly 

articulates the expected standards of care and the associated performance indicators. The 

importance of having well-defined agreements when partnering with brokerage agencies was 

illustrated during Interview 2 with David: 

I think we’re very upfront with our brokerage agencies about late 

cancellations, and we know that emergencies happen. The late cancellation is 

really about getting to us the day before, and that’s trying to ensure that 

families and case managers fall into that discipline of letting us know. So, if 

they’re very lax about that and they’re letting us know on the day and they’re 

not expecting to be charged for the service, then that’s not fair to our staff and 

not fair to us, either. So, we talk about our cancellation policy quite early on.  
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My own reflections also illustrate how the business of brokering in home care was 

undertaken in the community in relation to having terms of engagement in business, meeting 

the standards of quality frameworks, reporting on key performance indicators, and how the 

business of caring was to be conducted: 

As a franchise that engaged in brokered client care and private client care, 

that meant meeting the reporting requirements as set by the brokered 

organisations standards as prescribed in our contractual arrangements. Later 

as the business grew, it meant meeting the terms and conditions of our 

accreditors and other service partners. There were some similarities, but there 

were also some vast differences in the terms and key performance indicators 

set by the organisations who case manage clients with ageing issues, health 

issues or disability issues, which required them to have assistance in the home. 

As I reflect on my clients of years past and consider how they were viewed by 

government, I could see how clients could become “objects of care”. (Journal 

Notes, 2016) 

An aspect of analysis using governmentality as a structural framework is to problematize that 

which is not said in the data (Dean, 2010; Foucault, 1979/2008). In using this framework 

specifically in relation to brokerage, some contextual and background information can be 

illuminated that relates to the discourses of brokerage.  

An important aspect of brokerage is the legal and contractual agreements that are negotiated 

between the organisation who holds the funds for purchasing the client services and the 

organisation that provides the purchased care to the client. Within the brokerage agreement’s 

specific conditions, key performance indicators and the responsibilities of each organisation 

are outlined (for example, responsibilities relating to confidentiality, the sharing of client 

files/data, the limitations and boundaries of caregiving, reporting, the terms of reference and 

the terms of payment). As I explored the My Aged Care website platform (DSS, 2017), I 
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noticed that there was limited information and explanation regarding the government’s 

expectations concerning brokerage and service contracts between agencies. As there are no 

current overarching rules that govern brokerage arrangements, it is up to the two businesses 

entering the brokerage agreement to negotiate their own terms. Some problems are created 

for home care businesses when power is unevenly distributed in the brokerage relationship. 

One of these problems is how communication between the two brokering parties is to be 

enacted in the space of providing care. Communication within the brokerage agreement 

partnership is raised as a challenge for Sharon (Interview 1) in maintaining quality in home 

care service provision: 

Some agencies as brokers are brilliant. Really good. The communications are 

improving out of sight. They’re comfortable with the process and maybe 

they’re the ones that are further along in that change process internally for 

the new models that are coming out. But I think, there’s going to be a lot of 

upheaval for some of the big brokers – absolutely. 

Navigating the arena of brokerage contracts and their rights as partners in client care was 

raised as a challenge by the participants. It was an issue for these home care businesses when 

the agency responsible for providing the care wanted to evaluate the performance of staff and 

get feedback about their service provision. Daphne discussed the need to manage her field 

staff’s quality of performance and how she used surveillance. One way she gauged staff 

performance and care quality was by undertaking telephone surveys of clients. Daphne’s 

challenges related to how clients “belonged” to a broker organisation and how the 

organisation had “brokered out” clients’ care needs. The objectifying of clients as an asset is 

demonstrated in this example where Daphne (Interview 1) described the customer as 

belonging to an organisation and the challenges she faced: 
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And part of the challenge with that is because of the streams of work that we 

have. So, when we’re working on behalf of another organisation, we’re very 

restricted in the level of communication we can have with the customer. So, 

the customer, in turn, belongs to the funded organisation, you know, 

somebody-or-other care. They then contact us and say we’re short of staff can 

you go and put someone into Mrs Jones. We agree that we can do the job and 

we go off and do that job. But any reporting has to be done back to the 

original funder, not directly to us. So, when it comes to doing surveys and 

trying to assess how the staff have performed, we have to always go back 

through the original funder. 

The participants additionally raised the topic of quality human resource management 

pertaining to the safety of field staff. Later in the Interview 1, Sharon spoke about the need to 

access the client contact details to assess care needs thoroughly and in order to assess the 

risks in the client’s environment regarding her staff member’s safety. When seeking 

clarification of the transcripts, Sharon said it had to do with the geographical isolation and the 

lack of mobile phone coverage and the risks relating to bushfire. She revealed the risks in 

having brokerage partnerships that have these restrictions: 

There’s an OH&S issue with us. We’ve got a staff member in a house; if we 

can’t contact them, there’s a risk. So, it’s a fine line we walk sometimes.  

A common thread that emerged from the interviews was that as public policy was changing 

to encompass consumer-directed care initiatives, not only were the relationships with 

brokering agencies changing in business but there were tensions also developing. The 

complexity of the home care business environment was altering how businesses were 

enacting caregiving in the community. The “taken for granted” notions of brokering, 

networking and relationship building had developed a competitive edge in the way care was 

being given. Noteworthy is that there are now challenges in accessing the rules that have been 

introduced by the federal government for home care service provision being delivered via a 
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brokerage arrangement and what that means in terms of how organisations operate and 

partner together to provide care. 

The challenges illuminated by the participants related to the consumer as an object of care, 

and how “deals” were being made in brokerage agreements to access clients’ information. 

Such information has developed into a commodity to be traded, owned and used to leverage 

power in business negotiations. The participants as business owners and managers were 

experiencing challenges in navigating the arena to gain an understanding of how other 

organisations were performing. Particular challenges posed related to interpreting and 

understanding the ways of performing and acting in the industry, and how to go about sharing 

client data and accessing the client. The negotiations now include how to provide prescriptive 

care services to a client within that business framework. Moreover, there are now unwritten 

and written rules of operating in the business arena of home care that are impacting on 

quality. The following section discusses these themes further. 

5.3.3 The Power of Knowledge: The Challenges of Accessing and Understanding the 
Rules 

Crucial to navigating the arena is understanding the rules at play. A strong overarching 

subtheme emerged in the discourse of power in knowledge when navigating the home care 

industry arena. Knowledge exists in knowing what those rules are and how to perform in 

accordance with them in the industry. Within this concept is that the performers enacting and 

providing home care services must know where to find the rules. In this section of the 

analysis is a discussion of:  

 the formal rules of engagement and of quality service provision  

 unwritten informal rules of community collaboration 
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 the challenges that the participants have in terms of accessing information and 

deciphering information 

 knowing who to get information from.  

Illuminated by the dialogue from participants is that the politics of home care permeates all 

aspects of operations in home care and quality in business and that where there are rules, 

there is power at play in the politics of home care. Being cognisant of the government’s 

changes and directions, and the way in which they are communicated, demonstrates the 

power position assumed by the government in the sovereignty of the home care arena. How 

government acts to release knowledge and information indicates a sovereignty over the 

marketisation of home care and how smaller businesses can expand their operations in the 

arena (Dean, 2010). During the period from April to August 2016, the participants indicated 

that they were concerned that the government was providing unclear directions as to how 

smaller private businesses might engage in publicly funded home care and become an 

approved provider. Daphne iterates the point in Interview 1: 

No, they don’t, and that’s why it’s very much up to us to source and keep up to 

date with information. And, you know, the site that the government promotes – 

the My Aged Care website – is not easy to navigate. 

At the time of interviewing, the participants were considering the effects of the policy change 

that all new home care consumers funded by the government would be using the My Aged 

Care portal to select the service providers to deliver their care. For the aged-care home care 

sector, the MAC system became fully operational in February 2017 and for the disability 

sector, the NDIS commenced in July 2018. There was general consternation that there had 

been too short a time to prepare for these changes and many of the small businesses were 

particularly concerned. Eight of the 10 participants mentioned that they were thinking of 
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remodelling their businesses in response to the introduction of the MAC and NDIS programs. 

Business change activities included reviewing and changing software and updating operating 

and invoicing procedures. Most of the administrative mandates for CDC related to how 

businesses communicated with and informed clients about case funding, administration and 

care expenditure. These required changes were in response to the government’s announced 

quality guidelines. 

Understanding the onerous responsibilities of meeting the policy changes was paramount to 

appreciating the participants’ need to voice the challenges they were facing. Participants 

talked about the changes and being “up in the air” in trying to ascertain what was happening 

in terms of policy change and feeling apprehensive for their businesses in terms of the impact 

these changes were going to have on their planning and the future direction of their 

enterprises. Sharon (Interview 1) expressed her uncertainty and the consequences of this: 

Look, I think it’s still pretty much up in the air. I think they’re still doing a lot 

of work around that. You know? Do we need to become an approved 

provider? Who knows?... Will we be able to do work if we’re not? Will the 

brokerages stop working with us if we aren’t? You know? Who knows? It’s 

still very much up in the air. We are a small business, so it’s an onerous 

responsibility to become an approved provider. 

Sharon’s uncertainty demonstrates that she knew she needed to provide home care according 

to the government’s sovereignty and rules but was finding it hard to navigate those rules. 

Later in the first interview, Sharon repeated the unclearness of the rules of becoming an 

approved provider, which reinforced the uncertainty and challenges being faced in coming to 

grips with the new rules: 

We haven’t made that decision yet. I think for a small [business] … look, you 

know, it really will depend on the models that the government’s still not clear 
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about. To do any of that work, do we have to be an approved provider, or can 

we still do that work for brokers and not be an approved provider? It’s not 

clear. 

Interestingly, in the subsequent second and third interviews, Sharon indicated that she still 

had not become an approved provider as her business was still in brokered arrangements with 

organisations that held CDC monies but she felt that there was pressure to become an 

approved provider. Likewise, David, a small business owner, expressed similar uncertainty. 

David used the interview process to interpret the change as it was occurring. Through his 

reflection of his knowledge and understanding, he self-examined what he knew about the 

rules (Interview 1): 

Whether I choose to be a provider of the actual package itself, um, I’m not 

sure where we might be. But, if it’s a matter of just legitimising our place so 

we’re not just a Johnny-come-lately, so to speak, who hasn’t got a lot of 

compliance and quality checks in their system – and I think this is where the 

government is sort of going [sigh, breath] scratching its head. It doesn’t want 

another insulation batt scheme fiasco where anyone is just standing up saying, 

“Oh, I’m a home care provider, put me on the system” and then all of a 

sudden people are put at risk … But then on the other hand, I think we can 

show our legitimacy. It’s just a matter of the government telling us how we do 

that. So if that’s about being an approved provider, well, we’ll do that, 

whether we feel the need to become an actual package deliverer, I’m not sure.  

In the interview David twice referred to the insulation batt fiasco, which relates to an 

Australian Government initiative whereby homeowners could access funding to make their 

homes more sustainable through improved insulation in their roofs (Grattan, 2014). The 

scheme was part of a federal government economic stimulus package that had not been well 

thought through before implementation. Unfortunately, it resulted in four workplace deaths 

that were blamed on the poor-quality monitoring of the skills of the trades people who were 
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installing the batts (Grattan, 2014). David’s comments relate to the royal commission and the 

failure of the government’s quality controls (Grattan, 2014). Consequently, David’s concerns 

were with the government’s ability to manage quality and risk in home care. 

The government’s current conduct of community activities requires that small businesses 

conform and shape their compliance to standards and their surveillance activities of meeting 

those standards before commencing the process to become an approved provider (Dean, 

2010; DSS, 2017; Foucault, 1977/2003, 1980). By its very actions through discursive events 

such as speeches, multimedia releases and webpage information, the Australian Government 

controls how the home care market business expands in the community (AACQA, 2015; 

DSS, 2017). 

An outcome of this governance act is that consumers who access care and information 

through the MAC portal are only recommended services from organisations that have become 

approved suppliers after having gone through the approval phase of assessment and quality 

auditing to minimise risk to clients. Only approved providers are listed on the MAC portal. 

This demonstrates how the government through its sovereignty acts as “police” to undertake 

surveillance community activities within the home care arena for those that receive 

government funding, and in this case, referral (Dean, 2010). The application process to 

become an accredited provider of home care requires a business to demonstrate how its 

operations meet the quality standards as prescribed by the government. These standards 

referred to and as mentioned by the participants relate to the prescribed common community 

care standards, which have been renamed the Home Care Common Standards (Community 

Care Common Standards, 2019). For instance, in describing how she was steered in her 

actions as a business owner to go through the process of becoming an approved provider, 

Sharon, in Interview 3, said: 
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I think probably we will, but we haven’t started the process yet. I think there’s 

a lot that I need to be making sure is in place because certainly the 

infrastructure within our office will need to be changed. The application’s 

quite extensive that you need to complete … so I’ve read through it and know 

what needs to be done, there’s a whole process. Yeah. We probably will; I 

don’t know that we’ll have a lot of choice. I think, as I said last time, it just 

gives that, I don’t know. It gives us a more professional image out there to say 

we’re an approved provider. And the government acknowledges that what we 

do meets standards and is correct and accurate and we’re following all the 

quality processes correctly and things. So, I think it’s inevitable that it 

happens. 

Sharon and the other participants in small business talked generally about meeting those 

standards to provide quality throughout all three interviews. By the third interview, they had 

all specifically mentioned that the government had prescribed quality processes that they 

needed to follow in order to become approved providers. What this meant was that once they 

had met the prescribed government standards and targets and were able to articulate and 

demonstrate this through their application process, then they would be listed on the MAC 

platform as an approved provider. Whilst the interview process was reflexive in nature for the 

participants, it also provided a space in which they could articulate and make sense of what 

the government’s prescribed requirements were to become an approved provider and reflect 

on their capabilities. 

The very act of the participants having had to navigate their way through the process to 

become an approved provider and be listed on the website demonstrates that the government 

has controlled the finances and the roll-out of change since the announcement of the reforms 

to the system (Dean, 2010). It also demonstrates the formal gatekeeping processes that have 

been instigated by the government to control the market expansion in the arena (Dean, 2010; 

Foucault, 1979/2008). The application process to become an -approved provider on the MAC 



Chapter 5 – Challenges in the Changing Marketplace: Dancing in the Arena 

180 

platform had been designed by the government to prescribe quality processes and to ensure 

those processes were modelled into business structure policy and procedures (DSS, 2017).  

Being an approved provider, however, does not necessarily mean holding funds for clients. In 

order to case manage and hold funds for clients, a service must further demonstrate its ability 

to meet quality standards and that it has the economic capability to administer client services 

and funds. Consumer-directed care principles are applied to the government-funded schemes 

of the CHSP and other aged home care packages within Australia (Australian Government, 

Department of Health, 2013). The standards and principles governing the case management 

of these funds are consumer choice and control, rights, respectful and balanced partnerships, 

participation, wellness and re-ablement, and transparency. Understanding how these values 

are translated formally into service provision for small private businesses of home care needs 

clarification and more information disseminated. 

On the other hand, David described how he was required to engage with the government to 

elicit the information and the knowledge he needed to keep momentum in his business. He 

discussed how he was considering the actions of the government and his need to decide as a 

small business whether or not he would follow the encouragement of the government to 

become an approved provider. In analysing David’s experiences in Interview 2, he clarified 

his own understandings of what was required to push back against the government and the 

difficulties that this entailed:  

But for us to get listed at the moment has been very difficult and it’s taken a 

lot of lobbying and agitation for us to get listed. But I think we’re at this stage 

only listed as a home care provider and not a provider of personal care, and 

this again is, you know, just being difficult. I think in part that’s been the 

government’s concern about just having anyone listed on the website. So how 
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do we determine a quality provider of services versus, say, someone who just 

puts up their hand and says, “Well, I’m now a meal delivery service”?  

These comments demonstrate the belief that the market expansion of the home care industry 

was being manipulated and controlled through the government’s policy measures. His actions 

of lobbying and agitating show how, as a service provider in the “dance” of home care 

quality, David was pushing back against the process and procedures of the government in 

order to provide a service to the community. The slow release of information and quality 

directives from the government had also influenced David’s ideas regarding what was being 

perceived as quality (Interview 2): 

At this stage, we’re not sure. I’m thinking that we would be able to, but at the 

moment we’ve even just had difficulty getting on the website or on the listing 

as a private provider. Even though we’re jumping through a number of hoops 

being contracted by brokerage agencies to do their direct care, and we often 

are part of their audits with the federal government. So sometimes they’ve got 

the auditors coming in – quality auditors – and sometimes they’re involving us 

in the interviews and we’re there talking about our processes with that overall 

audit in mind. 

The focus for business in demonstrating quality was to get on the “approved list” on the 

MAC platform website. In David’s case, the approved list was a way to market the business 

and to be in the community of care. Accessing the myriad of information and making sense 

of the requirements as prescribed by the government appeared to have posed challenges for 

the participants. David described the difficulties of navigating the rules and information 

(Interview 2): 

So, what checks and balances do they need to go through? And if they are 

listed on the government website? In a way I can imagine that the government 

is endorsing those people because they’re telling everyone to go to the 
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website. So, this is where they’ve taken a long time to get their heads around 

it. If it means becoming an approved provider, it is our means of at least 

getting on that website; well, I’d be encouraged to at least do that, even 

though we may not be doing anything much different from what we’re doing at 

the moment.  

What was also noticeable was that some of the smaller business managers and owners from 

the regional areas had found it challenging to access some information. For some 

participants, it was partly because of the small size of their operations, but they also found it 

hard to leave their premises to spend time travelling to get information that was not available 

on the website. Government officials arranged for the information sessions for prospective 

providers to be attended in person and the participants were therefore required to travel to 

regional centres and metropolitan areas that had been chosen by the government to conduct 

these sessions. Some information was provided online but some of the participants felt that in 

attending in person they could seek clarity and gain a deeper understanding of the process 

change. Some indicated that attending in person was necessary to get information and 

knowledge in order to meet the requirements for the standards of care. 

However, the design of the roll-out of information proved troublesome for some participants. 

Ellen shared her experiences of attending forums and government planning sessions that went 

poorly when the roll-out was occurring. What is evident is that she was not consulted on the 

planning phases, and when she raised issues, she was not given a response. For her, meeting 

quality standards was about getting information that would help her guide and direct her 

business. Whilst I acknowledge the following excerpt is a lengthy representation of her issues 

from the interview, I decided to keep most of the conversation as it clearly provides a case 

example of the poor communication of information and a lack of understanding from those in 

government of the realities for regional businesses of having to travel long distances to access 
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information. This case study also provided an opportunity for Ellen to voice her concern to 

the government that she had significant challenges in working with its departments in 

accessing information. The interview language here relates to Ellen being a regional and 

remote provider of home care who had difficulties accessing information regarding the new 

quality standards and the changes in the government’s administration of home care. In 

Interview 1, Ellen shared the following comments: 

I went into the government website … What I found was then a reference to a 

workshop in (a regional town name). That coincidently is 800 kilometres from 

here, I think. It’s a big drive. I’ve driven there. It’s out where the (de-identified 

name) Gorge is. It’s a long way [laughs]. It’s all day in the car, literally all 

day. 

And I get this email to say, “Ellen, you haven’t registered for the (de-

identified regional town name) workshop yet.” And I emailed back … and I 

said, “Excuse me, why would you be expecting me to be going to a workshop 

in that regional town?” And she wrote back, “Because we’re doing the 

information sessions in zones, and you are in the zone for that regional town.” 

I wrote back and said, “Look, I don’t know whether it’s because of our name, 

where our name is … But it is a different place to the town that is in the west 

of the state. Our name is not reflective of our location …. We’re near the 

coast. So, I’d actually like to go to any in (the) city, which is only an hour and 

a half away. And she wrote back and said, “No, no, you’re in the regional 

zone so your choices are (names several regional towns)” or something like 

that. I said, “No, no, no, no. I’ll come to the metropolitan city one.” She said, 

“Sorry, but they were held at the beginning of the year. And you didn’t hear 

about them because you’re not in the metropolitan zone.”  

So the government department who funds us wanted me – and you can’t fly to 

that regional town for training or I can’t fly directly to that town – wanted me 

to spend 10 hours driving, stay in a motel for the night, go to a four-hour 

workshop the next day, stay in a motel that night and then spend 10 hours 
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driving back the next day to find out how they’re going to de-aggregate my 

funding. I couldn’t believe it. So I’m booked to go to one in … the next nearest 

one is being held at a regional town closer to the coast, which is about - if I 

get a good run – it’s about a 2½- to three-hour drive from here…  

But, you know, the, the communication is just appalling. And why they didn’t 

send something out when they were planning these things and say, “Hey, look, 

we’re rolling out this series of workshops over the next 12 months” … No 

consultancy process whatsoever, that’s right. It's just like, well, this is when 

we’re doing it. And not only that, we will allocate you a zone. 

In addition to the challenges in accessing the government’s rules regarding home care service 

provision and policy is the recognition by the participants that having knowledge equates to 

power in the industry and understanding the rules leads to better business outcomes. The 

participants linked knowledge to business quality and that knowing about intergovernmental 

networks and relationships created privilege for access to policy change information. Kate 

also realised that the “roll out” of change and navigating public policy changes relied on her 

ability to develop and maintain those connections. Many of challenges that developed for the 

participants in providing quality care services were the result of their inability to source 

information in a timely fashion. For Kate, navigating the arena and sourcing information and 

knowledge about funding was essential for her business to be able to provide a good-quality 

service to her community. Kate described having to navigate her way through a myriad of 

changes that had been instigated by the federal and state governments in order to source 

funding for service delivery and reflected on her understanding of the rules (Interview 1): 

What we are being affected by, of course, is the Commonwealth Home Support 

Program. We are very much coming under that model … so our funding and 

the funding criteria are all being designed at the moment to fit in with 

whatever it is the Commonwealth are asking but that means that … we’ll have 

more distinct lines between the under and over 65s than we’ve ever had 
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before. And we will clearly have targets that are separated out from the 

Commonwealth and the state because Home and Community Care is moving – 

they’re changing their name in our state. I’m not sure if it’s everywhere, but 

certainly in our state they’re calling themselves HACCYPP. 

Networking as an accepted activity of home care is foundational to operating within 

communities. Fundamental to quality care and holistic care for providers has been developing 

the networks of relationships within these community structures. Additionally, what came to 

the forefront were the challenges being faced by the participants from government-run 

organisations and the complexity of navigating the various layers of bureaucracy present in 

these organisation’s structures. The navigation of complex network structures and that 

seemingly “taken for granted” activity seems to coincide with economic control and barriers 

placed by government as a means to reduce release of funding and reduce risk. The 

participants discussed the need to have local understanding of their communities and intricate 

knowledge of the other service providers in their regions. What can also be deducted from 

these shared participant experiences is that they additionally needed to know which other 

services were the gatekeepers to the government’s purse. It became apparent that there is 

indeed privilege for accessing information on home care funding, business and governmental 

change. Regional and smaller business entities had to network and make links in the 

community to ensure they had access to information regarding the rules of change and for 

becoming an approved service provider in order to “get in”.  

Kate talked about working through the several layers structure present within a government 

organisation and the varying field services that made up the layers of her own department. 

Enmeshed is a rhetoric of economic sustainability for services to older people in the 

discourses emanating from government sources (ABS, 2012; COTA, 2012; Productivity 

Commission, 2011). This is particularly evident to Kate as she navigates funding and support 
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to service the large numbers of clients in her region. Kate described how her organisation has 

had to develop a sustainable business model to provide home care for the community 

(Interview 1): 

So, we are publicly funded by several layers of government and we are quite a 

big organisation, so I think we have around 5000 clients, active clients at any 

one time, with a range of services … So, within our home care service, we 

have your basic sort of domestic personal care, respite, meals, but we also 

have depot services, so we have home maintenance, home modifications, a 

community bus, volunteer transport ... 

Navigating the arena presents extra stressors for managers operating within larger 

organisations dealing constantly with organisational change. Additional challenges exist with 

seeking information regarding change to funding models and economic business planning. 

Maintaining relationships with large corporate organisation hierarchies and departments is a 

significant act for managers because they not only need to be up to date with information, 

knowledge of processes and procedures but they also need to be a conduit to their core office 

staff and field staff for distributing process and procedural changes. There are challenges in 

navigating and accessing rules through large government hierarchical systems and Mary 

(Interview 2) illustrated the effect these challenges could have and highlighted how they, in 

turn, affected business morale: 

So, I think that is really the biggest challenge and I think for some 

organisations that are really, really large, like the one that I work in, the other 

challenge is outgrowing the optimum size of that organisation – and I think I 

sort of mentioned this before. But I think the main issue here is staff morale, 

and I think you’ll find in really big organisations staff morale easily plummets 

and is very difficult to lift up. I think constant change in structure is a big 

contributor to that because the managers get stressed and that gets passed on 

down to the staff. 
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What is evident in the business modelling of home care and the complexity of multiple 

organisational structures is that whilst the modelling has been designed to service people and 

facilitate the provision of care, it can, in fact, inhibit access. Access is inhibited by the 

complexities of navigating the field and understanding the service pathways. Whilst the 

rhetoric of “freedom of choice” in aged-care funding packages for home care and disability 

(Department of Health, 2019; DSS, 2013) appears to provide a solution to people who are 

self-driven and motivated to access care, it can, in fact, be a stranglehold to service delivery. 

Access can be restricted unless service providers have a clear understanding of the processes, 

procedures and networks of the industry to make the necessary links and care connections. As 

indicated previously, several of the participants referred to businesses and governmental 

bodies who provide funding or brokered work as gatekeepers. 

Key to developing a reputation in the home care industry is the development of collaborative 

relationships with these gatekeepers. Sometimes these relationships can be problematic for 

the participants. “Gatekeepers” as discourse captures the overbearing dominance of some 

service providers who exercise power in the community. It also shows how other service 

providers must network and build relationships with these gatekeepers in order to access 

business opportunities and customers. This scenario can be likened to how prisoners develop 

relationships within jails and the confines of panopticon systems (Cheek & Rudge, 1994; 

Foucault, 1975/1995; Wodak & Meyer, 2014). It also subjectifies the consumers of care. 

David described how volatile relationships can be with those in power in the arena of home 

care (Interview 3): 

We’re careful not to upset the relationships that we currently have with the 

approved providers. We don’t want to be seen to be poaching their clients 

because we’ve got a relationship with them because we’re providing the direct 
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care. We don’t want to be seen to be taking those clients away from them, and 

then the next minute the client wants us as the approved provider. 

The discourse of “poaching” alludes to a product that can be stolen, and in this dialogue one 

can see that the consumer has become a commodity of value. Objectifying the “consumer” as 

a business product to be traded, sold or bartered with, or in fact stolen, has been noted. It is 

also worth explaining that networking and relationship building, whilst it is about getting 

funding and getting known in the community so as to receive consumer referrals, is 

additionally concerned with unwritten rules about how business is transacted and the ethics of 

methods for securing consumers.  

There is the appearance that a dance relationship has been formed, where the performers on 

the stage meet together share what is happening in their businesses and learn from each other 

which consumers are waiting for packages of care and which services have funding for care. 

“Pressing the flesh” is an expression that is frequently used in political arenas, which means 

to mingle with the crowd, shake hands and make personal contact (Collins English 

Dictionary, 2020). Pressing the flesh in this case also means marketing the business to get 

business. Again, and according to some of the participants, consumers appear to be 

objectified into a commodity to be bartered with or traded. In Interview 3, David describes 

this interaction in the arena, and it is worth noting his use of the pressing the flesh metaphor: 

I don’t get excited by networking because I find there’s a lot of talk and a lot 

of pressing the flesh, so to speak, and while that’s important, I don’t get a lot 

of joy out of it, I have to say. 

On the other hand, in a conversation with Daphne it became apparent how smaller, newer 

businesses were being impacted by their ability to develop relationships through networking 

in the industry. It could be concluded that some businesses were included, and some were 
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excluded due to their size and lack of previous traditional network connections. In a 

conversation with Daphne in Interview 1, she described how part of community caring 

involved leaders attending interdepartmental network meetings with government departments 

in health, aged care and disability. Daphne highlighted how government departments would 

often get the first assessment interview with clients through their intake officers. This 

description also highlighted how some people in governmental departments exercise 

authority and, therefore, may have some influence with the client in terms of their choice of 

the approved organisation to provide their care needs and who may hold the case 

management funding. For Daphne “getting in” with these key gatekeepers was important so 

as to have the business opportunity to receive brokerage work from other referral 

organisations (Interview 1).  

I was in government departments, actually meeting with [the] linkers. The 

linkers being the people that take the first interview and assess. 

Daphne went on to describe how it takes time to build those relationships and how getting the 

brokered home care work was something that would only be achieved if the business owner 

or manager had an understanding of the apparatus of government and that the other service 

providers who held the purse strings often had the tendency to control who received business 

and who did not. Whilst networking and relationship building is a taken-for-granted activity 

of home care, the reasons for such activity are congruous with those people who are 

oppressed and fighting for status in the sphere of community home care. Daphne further 

explained (Interview 1) how smaller businesses and newer entities had to diversify and 

branch out into several areas in order to navigate the system and find clients and care work: 

Okay, we’ve got a couple of strands to the business now that’s developed after 

a couple of years ... we have government-funded business. So that’s money 

that has come directly from government grants to look after people. We also 
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have private work, which is one on one directly with the customer. And then 

we have what we call brokered work, and that comes from other government-

funded organisations. And there’s a multitude of those. We have 35 

organisations that we do emergency relief work for. So then, after the first 

couple of years of doing generic type advertising, it became very apparent that 

we had to form relationships with individual people running organisations.  

Daphne also highlighted the importance of face-to-face interactions and network meetings: 

So that meant my time then was dedicated to going into the field and meeting 

with service management level at brokered-brokerage agencies … This is in 

the disability sector. Assess people for what they’re entitled to through 

disability services, and then provide those individuals with options for service 

provision. So, it was a case of getting familiar with the people that did that so 

that they knew we existed.  

Additionally, Jasmine highlighted how she would practise the little nuances of how to meet 

criteria for clients within those networking meetings and how understanding was important in 

terms of manipulating the funding for her clients’ needs (Interview 2): 

Yes, so we have to stick within the guidelines and I’m a bit of a stickler with 

that. But there are always ways that we can be creative as well and we’re 

really careful to make sure that every purchase – especially the big items and 

ongoing things – are reflected in the person’s case plan – care plan – and 

that’s what the department wants to see as well … You can’t just buy things 

without looking at how this is really supporting someone to stay at home … 

So that would be a bit grey in the guidelines. But that would hopefully be 

providing stimulation when this person’s having respite and so, why not? 

We’ve bought pencils and those adult colouring book … especially (for) 

people that are stressed and anxious. Different types of therapies. We pay for 

hydrotherapy; we pay for gym memberships to keep people active. I think with 

that sort of stuff, you might not see it in the guidelines.  
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By understanding the rules, accessing the nuances of the rules, the participants had 

knowledge and power in the business arena. The structured business strategy of networking is 

in fact a “dance of power” in the home care sector and is about acquiring insider knowledge. 

The dance is likewise about asserting the position of being a quality service provider. Quality 

care, as described by the participants, was as much about how staff performed as it was about 

how business owners and managers communicated about quality in face-to-face meetings 

with key stakeholders. What the participants revealed was that through networking and 

building relationships, they were able to make connections with the “linkers” who would then 

provide access to business opportunities. David relayed the importance of continuously 

developing positive relationships with industry partners and brokers who would refer work to 

his business. Moreover, David talked about growing his organisation’s local reputation for 

being a quality care provider and broadening its brand awareness with others in the industry 

(Interview 2):  

I think regardless of what’s happening in the marketplace, the organisation I 

belong to, as we become a more mature, robust entity that covers a lot more of 

Australia, then maybe we would have ventured down that pathway. However, I 

think the culture has certainly been local … [and is about] establishing that 

loyalty and that brand awareness and relationship building at a local level. 

This office doesn’t try to deliver a service all over the state. It’s really just 

focused on one portion of the metropolitan area. So, my interest isn’t across 

the other side of town at all. It is just here, and I think that that sort of goes 

well in building up that local reputation.  

Equally important, Daphne described her field staff’s roles in developing the relationship 

through the quality of their service provision. Providing a quality service was a way in which 

businesses could gain recognition and acknowledgement in order to leverage power in the 

relationships for more referrals and work (Interview 1):  
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The growth in our business has really come down directly from the staff. So, 

when we have opportunities to be in the home, that the staff are doing the right 

thing in the home means we get that repeat business.  

As more and more larger agencies are restructuring their businesses to reduce overheads and 

the on-costs of administration, building networks and community relationships change. It was 

reported by participants that some larger businesses have less face-to-face public contact and 

have more online and telephone contact. The participants described that at the local level, 

face-to face-networking still remains an important part of community care. They also 

showcased how the traditions of networking and pressing the flesh are valuable societal 

behavioural constructs for business growth and “getting into the community”. 

On the other hand, uncertainty was expressed by the participants as they described how to 

navigate and build relationships online and further afield at the national level. This was 

identified by participants as being equally important in the changing landscape of home care 

in Australia but challenging. The participants revealed how the complexity of larger 

organisations with government apparatuses of support and infrastructure created a repressive 

power. The data collected for this research study indicated the perpetuation of power by those 

who are traditionally leading the industry or making policy and funding decisions (Dean, 

2010). For example, David discussed the contrast of traditional service provider changes and 

those of private business. He highlighted that as those structures become more complex, staff 

changes within larger organisations are inevitable and uncertainty of the relationships is the 

corollary. As businesses were remodelling and adapting to change in the policy reforms, 

David (Interview 2) continued to highlight that it was still important to maintain the 

organisation’s reputation for quality service provision and how difficult this sometimes can 

be:  
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What that will mean in the future is that I think there will be a lot of staff 

turnover – so some of those relationships may not be as easy to maintain, 

because maybe there’s going to be more throughput. Certainly we’ve seen 

some of the brokerage agencies go through some dramatic change, just since I 

last met you, was speaking with you, in that they’re changing their models, 

going into more call centre models, staff operating out of home and out of 

their vehicles…  

Now, that’s the brokerage side. I think, again, as a private agency, it’s still 

determined on the basis of the work that we’ve got coming in. But equally, we 

still need to establish and maintain strong relationships, and if they’re a little 

bit out there, a little bit virtual, you know, that it is just whoever you call up on 

a call centre, then that’s going to make it more difficult for us to maintain that 

reputation and making people aware of the value of our service. 

Power is present in the giving and receiving of information. Apparent in the home care 

landscape is that as the competition is increasing, tensions are developing in how information 

is being given and shared. Information and knowledge specifically concerned with how to 

enact that policy change has been controlled in its release to business owners and managers. 

Flowing on from this situation, the participants described the acts of control exercised by 

brokers over sharing clients’ personal client data, care plans and specific care needs that were 

essential for care. The tensions are evident from the participants’ utterances regarding their 

brokerage relationships and business dealings.  

However, in contrast, the participants who were small business owners discussed the 

difficulty of filtering through the multiple layers of organisations and government 

departments to source information and its impact on their businesses. Daphne (Interview 1) 

expressed her view of receiving communication from government and sifting through the 

multiple layers that is required to get information:  
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We have a representative of the department that I guess is like our own case 

manager and that person looks after half a dozen other organisations that 

hold government funding. So, if information’s going to get to us it tends to 

come via that representative. And sometimes I will have seen the information 

via other networks before I even get it directly from our government 

representative. So, communication from the government I think gets watered 

down to a degree by the time it trickles through to various organisations in the 

industry. 

Daphne also discussed her links to multiple resource people within the disability sector and 

having her own political power getting information from her networks within that sector. 

Accessing knowledge is an essential business activity for business growth. Daphne (Interview 

1) explained how information was passed down for business growth and service provision for 

people in the community: 

National Disability Services, which once again are a government-funded 

organisation that is there to provide information to the sector on behalf of the 

government. So they’ll put on education information sessions and seminars 

and training and all that sort of thing. And they’re supposed to be our key link 

to get information that has come down through the government and through 

policy. So as long you’re registered with that organisation, you’ll get bulletins 

from them; you’ll get newsfeeds from them; and you’ll get education and 

notifications on training through them.  

Juxtaposed to Daphne’s knowledge of the disability sector, getting information in the aged 

sector, as a small business owner, proved more troublesome as doing brokered work added 

another level of layering that prevented information getting through. Daphne used the word 

“hunting” to describe the act of finding information. Interestingly, the very word conjures up 

images of powerful predatory hunters seeking their prey. It is in imagery and language such 

as this that an uneven act of power can be visualised and exposed (Wodak & Meyer, 2014). 

Daphne, as a service provider, was seeking to have power in the industry through hunting. In 
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my conversations with her (Interview 1), it was interesting to identify the challenges 

regarding hunting down what was required for the changes that were happening in the field:  

Got no idea about the aged care sector because all our aged care is done 

either via another organisation or by private clients. The information we get, 

that I know is where I’ve gone hunting for information just for our own benefit 

… No, no they don’t [give it to us], and that’s why it’s very much up to us to 

source and keep, you know up to date with, with information. 

It appears that the agency providing the brokered work is acting as another level of 

gatekeeping in disseminating knowledge and information from the government, whether they 

were directly aware or not aware of intentions. Understanding the rules of the arena for the 

changes that were occurring in aged care, and in particular home care for older people, was in 

itself a commodity as a source of knowledge (Foucault, 1979/2008, 1980). In my journal 

reflections, I wrote: 

Getting the knowledge to work in the community is about learning how to 

dance with these partners and negotiate the steps along the way to be 

politically astute. (Journal Notes, 2017) 

Apart from service providers experiencing difficulties finding information, demonstrated in 

this section has been how the difficulties of navigating the arena have also led to 

misinformation in the sector. Whilst, again, people have been sold the notion of freedom of 

choice, they are, by contrast, requiring assistance in navigating the information and hunting it 

down. This denotes that the government is exerting political control over the space as 

changes are being implemented and decided upon (Foucault, 1979/2008). In Interview 1, 

Daphne said: 

And, you know, the My Aged Care website that the government promotes is 

not easy to navigate. So, there’s a lot of that, you know; we’ve learnt because 
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customers will say I need this or that and you tell them, “Well, you’ve got to 

go to the My Aged Care website. And they go, “I can’t work how to get around 

that”, so you help them with that … It’s obviously not for the people that it’s 

targeting … they can’t navigate it. So, they’ve got to have assistance to 

navigate that site. 

The issue for Daphne was that as a small business owner, she had not been directly informed 

of aged-care policy changes and had to source and find the information out for herself 

(Interview 1): 

Any information comes in, other than directly from the government; you know, 

media release or something like that. We get it from the media, or from 

looking at the My Aged Care website, and if the information’s current there, 

we’ll get our information from there. But we’ve got no direct communication 

from the department.  

Whilst Bob would receive information regularly about aged-care policy changes, he was 

concerned about the timeliness of these communications from the government and its 

compliance with its own timeframes for communication to the industry. During the interview, 

Bob described acts of governmentality and the power they had over the aged-care industry in 

controlling information and how home care was being governed in the arena. He also later 

confirmed who he meant in referring to “they”. In a conversation regarding democracy and 

the process of consultation within the industry, the following conversation occurred with Bob 

(Interview 1): 

They [the government] just did it. They [the government] did all the planning 

in Canberra, and we knew it was going to happen. They [the government] told 

us it’s all going to change, and we would be given a three-year rundown on all 

the real changes. But it’s all going to happen and we’ll tell you when we can, 

and [the government] many times didn’t tell us. 
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Bob continued on, describing the Aged Care Act in his conversation and outlining that the 

decisions made by the government must be notified to the industry within seven days. 

However, he stated that sometimes the government did not meet its own standards of 

communication. The problematic communication timelines and the ways in which 

government communicated caused problems. Bob said in Interview 1, when he was seeking 

clarification regarding the changes made to policies and guidelines, he sent a letter in early 

December to the government seeking clarification and believed the Aged Care Act says the 

government must respond in a timely fashion. He then iterated:  

So, we get a letter from the Department on 24 January. It said, “Oh, we were 

on holidays.” That does not meet the requirement of the Act.  

Bob described both positive and problematic experiences with communication from the 

government departments. In Interview 1, Bob outlined some positive communication through 

the department’s website, webinars and call centre at My Aged Care that would help service 

providers:  

All of the changes have come, been coming to us by webinars, so we can sit in 

this office and look at the webinars and even speak to them if we wish. And 

then we’ve got all of the hard copies that they put out …. We’re getting good 

communication from the government about the new My Aged Care policy. 

Contrary to this, however, was the fact that the volume of telecommunication traffic and 

accessibility at these sources was proving troublesome. Bob (Interview 1) said: 

The only thing is that the planners weren’t that bright. When they began the 

My Aged Care service – you must know this – they put on 20 people in 

Melbourne to answer the phone calls for My Aged Care. And you had to wait 

40 minutes for the phone to answer. [And I] said, “Yeah, we love you and 

we’re going to get to you as soon as we can.” They now have fixed it up, and 
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they had to train another couple of hundred people. But blind Freddy would 

know that if you’re going to have Australia ring you, 20 people aren’t going to 

be able to handle it.  

Other dialogue from Bob was concerned with the information regarding the changes in public 

policy being translated. There was an element of suspicion about the correctness of 

communication coming from the government by the Chinese community when translation 

was involved. Bob said in Interview 1: 

Significant challenge because … the Chinese population speak Mandarin and 

Cantonese and a hundred other dialects, and … they don’t trust the Chinese 

translations that are coming out of Canberra … Sometimes they are being 

done by people who don’t understand the language that’s social science … So, 

we do our own translations. They are better than Canberra’s rubbish. 

From Bob’s comments, it is clear that his organisation was able to quickly translate 

information for consumers and for their staff. What was not mentioned, however, was that the 

government did not ask Bob and others for feedback about the translations and if they were 

culturally suitable for their context. The problem was Bob’s organisation had to check all the 

translations and provide education to their field staff and consumers. Subsequent to the 

interview, Bob voluntarily sent me brochures and newsletters with both English and Chinese 

translations to show the transparency of their organisation and how they provide quality 

information to their clients. What Bob highlighted was the need for consultation and 

culturally sensitive translations that took into consideration the context and the subculture 

that existed in his particular arena of home care. 

Again, the lack of community consultation with smaller businesses was raised as an issue, 

which created challenges for Daphne. Daphne described how she had to be active in airing 

grievances and seeking clarification regarding policies and procedures by contacting local 
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politicians. She believed her actions, however, had little impact on modifying the 

government’s consultation process with small businesses (Interview 1):  

But you’d have to be proactive and obviously have the time and the ability to 

know how to have any impact with your local member to even get an airing 

with him, or even have him read it… 

Daphne used the interview process in this research study as a way of making sense of her 

experiences through questioning and analysing what she was saying as she spoke (she 

confirmed this after the interview). On one hand she described how having personal 

knowledge in knowing how to network with those people in government can effect change. 

Daphne realised, however, when speaking about her experiences of consulting with the 

government and having an open dialogue with local politicians in Interview 1, that as a small 

business she had been left out of the initial consultation processes. 

Well, you know, if there has [been consultation] I’m not aware of it. Oh, there 

obviously has been consultation with the big providers, yeah. There’s 

obviously been those consultations happening because you read about it; you 

read about their comments. But there certainly hasn’t from our level, not that 

I’ve been aware of. If they’ve been out there, it hasn’t been promoted. 

Navigating the arena had presented challenges for the participants in the politics of home care 

in government, community and brokerage contexts. The arena itself as a marketplace has 

been shaped by government discourses or lack of discourse and it is where some businesses 

have privileged access to information, policy change rules and funding. Another way the 

home care arena has been shaped has been through the discourse of consumer needs and the 

shaping of the home care standards has occurred through the discourse of governmental 

policies and guidelines on quality (DSS, 2017; Wodak & Meyer, 2014). Discourse and power 

in the marketplace in relation to these contexts is evident through the need to provide 
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consumer-directed care and recruit staff who are qualified and sensitive to the cultural and 

linguistic needs of their clients in order to provide quality care (Commonwealth of Australia, 

Department of Health, 2013; Commonwealth of Australia, Department of Human Services, 

2015; DSS, 2018). The following section discusses the challenges of recruiting staff in the 

context of navigating the way in the arena. 

5.3.4 Challenges of Recruiting Staff: Meeting the Needs of Communities 

The findings from this research study indicate that overwhelmingly the participants found it 

difficult to attract and retain staff. Providing quality care using competently trained staff is 

also a feature of the performance measures for home care standards in Australia (AACQA, 

2015). This section discusses the challenges and experiences that were shared by the 

participants in recruiting staff to provide competent care that met the needs of their 

communities. 

The participants mentioned that brokerage was used in some cases for providing the required 

care to clients when their organisations were having difficulties recruiting appropriate staff. 

During the time of public policy change, some organisations experienced exponential growth, 

and this put a “strain” on service delivery. How this growth happened quickly for some 

organisation and not for others, whilst an interesting point, is discussed later in the chapter. 

Nevertheless, at this point, it is important to make the link to the previously discussed issues 

of having access to information regarding the government accreditation processes through the 

MAC platform of approved providers (DSS, 2018). The main issue for the participants was 

having access to timely information so that their businesses could plan for expansion through 

the recruitment of community care support workers or nurses. Recruiting suitably qualified 

staff was identified as an aspect of their business that took time. 
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Qualifications, knowledge, training and skills of the workforce are recommended in the 

practices and guidelines for Australian home care (Commonwealth of Australia, Department 

of Human Services, 2015). For participants, the notion of consumer-directed care and 

continuity of care as a quality indicator of care were raised as important when recruiting staff. 

In Interview 3, Sarah noted the challenges and the time it takes to get the right client and staff 

mix to what suits the business: 

Oh, and you get client preferences as well that they don’t want a certain staff 

member for some reason, or the staff member asks not to go back to that client 

for a certain reason. So, there’s all of those kinds of things too, and 

compatibilities can make it a little bit trickier sometimes [laughs] … They 

want what they want. That’s the way the world is.  

Sarah continued to describe the nuances of providing home care and how human resources 

management of staff leave was often not considered by the consumer. This would sometimes 

create problems for the managers and owners, and they would often have to educate to their 

clients on staffing arrangements. Sarah said in Interview 3: 

But I think the thing we’ve got to take into consideration, too, is that that’s not 

just from the client side of things. They have to understand from our side of 

things as well; people get sick and people go on holidays. So they’re not 

always going to have a consistent staff member. We’ve worked really hard to 

try to make sure, for example, if we have a respite that we don’t just have one 

staff member who’s trained to go to that respite, but they’ll alternate. If it’s a 

weekly one, they might alternate one week and another week. 

Otherwise clients can become very attached to certain staff members. Then 

they go on holidays and they don’t want the service. We really need to be 

mindful that we’re not setting ourselves up for failure as well; that we’re 

working with a client to certainly meet the needs that they want. But it’s also 

got to be manageable within a business structure. 
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In reflecting on my understanding and the collective themes emerging, I said to Sarah during 

the Interview 3: 

That was one thing that some of the other participants talked about, was just 

the understanding about the little nuances regarding staff and clients, and the 

things that they like, the things they don’t like. Sometimes it can just be – 

because it’s a human business, it’s about dealing with personalities and 

cultures and really understanding people - and respecting the fact that people 

want something or a certain person in their own home, and it’s their home, 

it’s their right to have that choice. 

Similarly, Alison highlighted the problems concerning recruiting good staff in order to 

provide flexible care and the continuity of care. In discussing the recruitment of staff for 

dependent clients with high personal care needs, Alison, in Interview 3, raised the following 

issue: 

I guess the biggest challenge is recruiting high-quality caregivers to meet 

those clients’ needs. They tend to need a lot more caregivers than another 

service provider would generally have so that we can provide continuity, and 

we can provide the times and days that they do want.  

Alison continued on to link the recruitment of staff to business growth and their retention 

with staff satisfaction: 

So that’s probably our biggest challenge and especially in the last few months 

or so we’re experiencing huge growth. And it’s just keeping up with, you 

know, recruiting quality caregivers, getting them all trained, doing their 

ongoing training … making sure they’re happy with their clients and their 

shift hours. 

For Sharon, recruiting staff during this time of public policy change had noticeable changes 

in the number of applicants and the quality of the staff that were applying for jobs. In 
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Interview 1, Sharon theorised on how the casualisation of the workforce had implications for 

her field staff given that they had multiple employers:  

Staffing’s the biggest one. Because it’s, you know, I think definitely one of the 

things we pride ourselves on is continuity of staff. Quality of staff and things 

like that, and since we started, I think that’s got harder. I see that as being 

more challenging for us. I think the availability of staff, you know, I shouldn’t 

say the quality of staff but sometimes you know; the recruitment process is 

becoming more difficult. 

Elaborating on the concept of casualisation of the work force, Sharon in interview one 

suggested how mobile the workforce had become between employers and how finding 

quality staff was challenging: 

When you used to advertise, you’d get 50 applicants. Now you might get five. 

There’s a lot of competition out there; people are moving around. Often, we 

find staff have got two other employers and things like that. That’s one of the 

big challenges that I find. Quality – I think if you operate under a quality 

system, the structure’s there ... But I think staffing’s probably one of our 

biggest issues… 

In Interview 3, Sarah additionally acknowledged the strain on services and the problems of 

staff recruitment during times of business change, especially in her regional town. The 

“strain” alluded to by Sarah in her interview referred to human resources and particularly 

having enough staff to provide home care services. Sarah, however, in contrast to some of the 

other service providers, had prompt access to governmental change and discourses on what 

was happening in the arena of home care. In Interview 3, she described how growth in her 

organisation had impacted on human resourcing: 

The actual numbers of referrals coming through to service provisions has 

markedly increased, which has also put a bit of a strain on resources here.  
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Although as a government agency, Sarah’s organisation appeared to have a precedence as the 

main provider of home care business in the community, it did not mean that there were no 

impacts on quality (Sarah later confirmed this after the interview). Sarah indicated that the 

strain on human resources was concerned with sourcing “people power” and employing 

enough qualified and trained staff. This was because her organisation had experienced 

exponential growth and the regional area had fewer overall care workers coming through the 

TAFE system. In Interview 3, Sarah elaborated on the point that referral processes were 

increasing and the impact that had on staff recruitment and the time taken to work through the 

challenges of finding staff:  

Intake and also then getting the people on to services because we’ve only got 

so many staff and they can only work so many hours a day. So that’s been a 

little bit problematic. We are working through those issues at the moment – 

and I think we discussed last time that we’ve been actively recruiting for quite 

some period of time. 

Sarah then continued to describe how the volume of referrals her organisation was receiving 

was contributing to the growth of her business and that this was directly related to her ability 

to navigate the arena to get fast access to information:  

The other issue to that is from the Commonwealth Home Support Program 

end [that they] now direct to service providers – or direct to service referrals, 

sorry, can be sent through by the Aged Care Assessment Service and also from 

other providers that provide assessment in the same area.  

It was noted that the participants who belonged to government-funded home care service 

providers were able to offer more secure employment, with regular set hours of employment 

for staff. Whilst these participants said they had some difficulties in attracting good qualified 

staff, they were in fact able to attract a reasonable number of potential staff for interviews and 
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then retain their staff. The smaller not-for-profit and smaller private for-profit organisations, 

however, found it difficult to retain staff due to the pressures of having to casualise field care 

worker hours and offer only split shifts to staff. 

In Interview 1, Bob likewise particularly highlighted how difficult it was to attract qualified 

RNs and having enough hours of specialised care to retain staff and how there were only 

minimal hours required for that specialised care:  

That's right. If I can get the right quantum of business, then I’ll be alright. I 

can say to you, “Jenny, ah, I’ve got a half job for you. I’ve got 10 clients and 

it’s an hour for each one, seven days a week. Are you prepared to work for 

me?” If I tell you, “Jenny, I’ve only got one client and you’ve got a full-time 

job at the moment, so your $70,000 a year is gonna (sic) come down to 10 

times $70 a unit – to – for seven days only. Go away.” 

Later in the interview, Bob reiterated the problem of providing casual work hours for 

qualified nurses and why brokerage was needed to organise and facilitate professional 

nursing care services for clients. He highlighted the difficulties in recruiting qualified 

professionals to work for his organisation in that there were limited hours of employment 

available for nurses and how the fragmentation of hours for professional nurses was a 

deterrent. For instance, Bob satirically, in Interview 1, provided the example of a nurse being 

needed to monitor a diabetic’s blood glucose level and give insulin: 

We need to recruit nurses to go daily to a diabetic for seven days a week. And 

that’s only seven hours of work for a nurse. Now are you gonna [sic] work for 

me for seven hours? “Go away, I would like a whole job please, or at least 

half a job.” 

For Bob, his organisation had not gained accreditation for case management funding and 

therefore the organisation could not afford to employ a registered nurse or other allied health 
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professional in dual roles as case managers and caregivers. This situation meant that they had 

to broker out client care to another organisation who had registered professional staff when 

that client really wanted to stay with Bob’s organisation due to cultural reasons. In Interview 

1, Bob and I entered into a conversation regarding these challenges, which involved 

reshaping how his organisation did business: 

Bob: No one’s questioning that because it’s a government policy. 

Jenny: Mm. But if the client wants to, in terms of consumer directed care, to 

go with your organisation… 

Bob: Yes. 

Jenny: Will that mean that there has to be a brokerage agreement with you 

and the other organisation? 

Bob: Well, at the moment we are looking at brokerage agreements. Of course, 

until we get big enough to run our own services, then we’re going to seek 

brokerage with other organisations that can provide, say, nursing for me or 

physio for me or whatever, or podiatry. 

Jenny: Mm, and do you have these brokerage contractual agreements already 

in place? 

Bob: No, no. We’re just about to meet and talk to someone tomorrow and 

we’re going to have to put them into place. We’ve brokered all to a Chinese 

organisation and to other organisations for the past 20 years. 

Jenny: Yes, yes. 

Bob: So, we’ve been on the brokerage service end. Now we’re going to be 

asking people to be brokers to us. So, we’re going to have to write a new 

contract of brokerage.  
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Correspondingly, difficulties were being experienced by Jasmine who indicated that the 

recruitment of regional case managers was particularly challenging. Jasmine, in discussing 

advertising and comparing responses to metropolitan sister organisations, said in Interview 2: 

We have significantly less than that. In another region that I manage, we have 

had a very poor responses for professionals, particularly for case manager 

roles, and that is an issue, and even for locums … I think it’s because there is 

no case management degree locally there. 

Reflecting on her response, Jasmine raised the idea that registered nurses were able to case 

manage. Yet contrary to this, the applicants she received for case management positions were 

not nurses and had no understanding of the assessment process (confirmed after the 

interview). She said: 

There are nurses, I know … But it’s a big issue in that area. So, we recently 

recruited in a professional sort of role and we had very, very poor applicants. 

In subsequent discussions about the interview Jasmine raised the notion that:  

There needs to be specific community care case management training of allied 

health professionals and nurses, particularly in regional areas…  

In Interview 1, Daphne asserted that because community home care currently only required 

field care staff to have a low level of training through the TAFE sector, people who had fewer 

professional experiences of caring were sometimes attracted to apply. The difficulties that 

this then created are clear: 

They’ll be people that have got a history of physical and mental [issues] or 

are long-term unemployed. We’re often working with that sort of ilk of people 

in the sector because they’re the ones who haven’t had consistent work, so 

they don’t mind, having inconsistent work … So that then creates that whole 
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challenge of getting these people up to a professional standard that you’re 

happy to go out and say we’ve got good-quality staff. You have a lot of cases. 

You’ve got to not only get them going with their basic education, but you’ve 

also got to upskill them to give them the confidence because they haven’t had 

the confidence because they’ve got a history of not doing full-time work and 

getting those skills. So, our greatest challenge is probably in staffing, 

educating, training and retaining them.  

Challenges associated with brokerage and staffing are not just limited by the simplicity of the 

government training schemes for community care. The exercising of economic controls by 

government in using care dollars to pay minimum award wages has led to challenges with 

meeting the recruitment requirements of carers from varying ethnic groups. This social 

construct of caring and its value to society has been influenced by community values and 

traditions within ethnic communities in terms of what it means to undertake such work.  

Australia as a multicultural country, with its past immigration policies and refugee settlement 

programs, has experienced an influx of different cultures in recent years (Anderson, 2017). 

As the population is ageing, the demographics of the people requiring home care has become 

much more diverse and there are now many different cultures present in the home care arena. 

Earlier in this chapter, the strategies that business owners and managers used in terms of 

brokerage to meet clients’ cultural and language needs as part of their care was discussed. 

These brokerage collaborations and relationships have been developed from the necessity of 

having to provide good-quality care and meeting the care expectations of clients, which 

includes relating to their linguistic and cultural needs. 

This next section of the analysis explores how the marketplace has shifted to create 

challenges for the participants in recruiting staff from varying cultural backgrounds. In 

Interview 1, Sharon clearly stated the following when recounting her challenges: 



Chapter 5 – Challenges in the Changing Marketplace: Dancing in the Arena 

209 

I think probably staffing is one of our biggest issues in that respect. 

Some of the participants talked about the ease of recruiting from some cultures while 

recruiting staff from other cultures was more difficult. In Interview 2, David described how 

attracting care workers from a specific cultural and linguistic background was more difficult: 

Going back to the entrepreneurial side of things, it just reminded me, and I’m 

not sure if I mentioned it in the previous interview, that we had a need for 

some more Greek-speaking caregivers, and so we actually went out and 

specifically did some recruitment around that… But since then, we’ve 

continued to get more Greek-speaking requests, and so we’ve placed an ad 

since we last caught up again. So this is our second ad this year that we’ve 

placed. And that’s been great in bolstering up our Greek-speaking caregivers, 

but it’s what a business would do – you’ve got a demand that you’re not able 

to meet. What can we do about it? Well, let’s do something. Let’s at least put 

an ad in the paper and see what comes of it.  

Also confirming these experiences was Kate in Interview 1, who also referenced the need for 

Greek-speaking workers in her area: 

Yeah, so if we’ve got a Greek-only speaking person who has personal care or 

respite, we’re going to do our best to try to find a Greek-speaking worker.  

The challenge of recruiting staff specifically from a Mediterranean cultural background was 

also expressed as challenge for Sharon. In Interview 1, Sharon hypothesised that the 

traditional values of certain cultural groups may be contributing to the difficulties of 

recruiting staff. Constructs regarding the value of the economic rewards and status of 

caregiving in those communities was discussed by Sharon. She posited her belief as to why 

this had occurred in her community: 

You struggle to get staff [to meet clients’] cultural expectations because we 

have such a diverse ethnic group. And sometimes it’s not the sort of work that 
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necessarily is considered valuable within those communities. So, you struggle; 

while they might want a Greek-speaking carer, it may be that not many people 

in the Greek community want to do aged care. You know what I mean? 

Sharon added to the complexity of recruiting staff who met the ethnocentric expectations of 

her community. In Interview 1, Sharon speculated regarding the challenges of 

accommodating consumer-directed care and client-centric care requests regarding the culture 

of her workers: 

Yeah, well, sometimes, it sounds horrible, but sometimes you’ll have people 

come in and they’re from a specific ethnic background. And you’ll think, 

“they’re a really nice person” but you know you cannot give them work … 

because we will get referrals come through where the clients have requested 

specifically no one from this ethnic background.  

Moreover, in Interview 2, Kate described the specific nuances of maintaining quality in 

meeting the diverse needs of community groups. She also theorised that it was not only about 

recruiting staff but was also about how information was relayed in a way that met the 

linguistic and cultural needs of the community: 

If you’re wanting to target a specific cultural group, that can be quite difficult 

because, obviously, you’ve got to make a really dedicated decision and do it 

properly. You can’t just half do it. You’ve got to show you have translated 

information. You’ve got to have access to their networks and understand 

where people are likely to attend to get it because you’ve got to find where 

they go and see them so that they know you exist. Sometimes you’ve got to 

understand the cultural mores in terms of [it] is an expectation of this culture 

… Sometimes you’re up against some of those cultural things, and it’s best 

you understand that.  

Most of the participants who reported difficulty recruiting a diversity of staff were in 

metropolitan areas rather than regional except for Sarah who was in a regional area. 
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Additionally, they all frequently raised the challenges and problems in recruiting staff from 

culturally diverse backgrounds. In Interview 1, Sharon repeated the issues around recruiting 

care workers for the diversity of her region: 

Quite an ethnically diverse population, covering the whole range. Greek, 

Italian, Chinese … Very diverse ethnic group, which is a big challenge for us. 

The issue of diversity and the challenges regarding recruiting staff were also again raised by 

Kate. In Interview 1, Kate took it a step further in that she advocated that clients requiring 

personal care should have a care worker who is from the same cultural and linguistic 

background. This clearly shows how important the societal values of communicating in 

culturally sensitive way. It also indicates how the participants valued the quality of culturally 

safe and appropriate care, which is a Home Care Standard guideline. Kate described having 

to carefully select her team members for personal care and assistance for hygiene needs: 

For us it’s interesting. We find that Russian, Polish … those sorts of 

languages are gold; Greek is gold and Italian is pretty gold. It would be nice if 

we had some of the more Asian ones, but we don’t tend to get a lot of Asian 

workers. The Greek workers are pretty solidly booked, which is another 

reason why we have to pick and choose. So, it’s much more important for them 

to be attending someone for a personal care shift or a respite shift than it is 

for domestics … 

Other challenges were raised that related to meeting clients’ specific preferences with 

workers and their culture. Some consumers specifically requested workers from certain 

cultural groups because they knew that they had strong work ethics and gave more of their 

time for free to work in their homes (this was confirmed after the interview). Sharon said 

sometimes staff would stay longer than their paid time allocation. As a result, in Interview 1, 
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Sharon described concerns that related to resolving conflict with brokerage agencies when 

these cultural differences came into play: 

I’ve had two occasions, I think, where I’ve gone back and said to the 

broker[age] I won’t provide staff for this client because they’re not just there 

to be treated like that. It was more around that the client wanted someone of a 

specific race because they’ll work harder than anyone else, or something like 

that. And I won’t do that. Yeah. It’s not nice. It’s not. 

The challenges being expressed by the participants related to receiving brokerage work and 

then needing to attract and recruit staff from a variety of cultural and ethnocentric 

backgrounds who could contribute to translating care information. Challenges also related to 

recruiting and attracting staff who had the skill and experience acuity needed. Problems 

specifically existed for some of the participants in recruiting staff for clients who had higher-

level care needs. In these situations, the skill set required by community support workers for 

aged care and for disability move beyond just the lower level of support and require quite 

specific knowledge and training for care to be given safely and competently. 

In Interview 1, Daphne described that for her organisation, high-level dementia-specific aged 

care was not a problem for recruitment of staff but rather the knowledge of disability and 

higher-level spinal cord injury knowledge was what was needed. Whilst this was notably a 

long discussion and depiction, the voice of Daphne in interview one was important in that the 

conversation comprehensively described the nature of the work being undertaken: 

Staff are probably our greatest challenge – well that’s the business we’re in. 

They’re our assets, you know, if we don’t have staff in the field, we can’t fill 

services, so we don’t earn any money. And it’s probably the greatest challenge 

we face, especially when we get into our higher-needs end. You can get lots of 

people that want to work and take an oldie to the shops or go and clean their 

house. That is sort of what we term in here the easy work because there’s not 
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a lot of physical work involved – cleaning the house that’s physical – but a lot 

of it it’s not very physical … challenging because they may have dementia, but 

very rarely in the home do we come across people that have got a high level of 

dementia because by that time they would have become unmanageable and 

moved on to permanent care. 

So, for the in-home community staff, aged care is seen as the easy work, so 

everybody will put their hand up to do that. When you start trying to fill 

services for a client who’s a C2 or C3 spinal injury, who’s totally reliant on 

everything, every day for them to survive including, you know, potentially 

(having) been on a tracheostomy, we can’t get staff. And then if those staff 

have those customers (who) have emotional issues as part of their injury … 

staff just can’t deal with it, so we find, and we’ve got a few of those. We find 

staffing those [clients] particularly challenging.  

In the conversation, Daphne outlined how she and another staff member undertook the 

education of field staff in her small business. Daphne relayed how staff need emotional 

intelligence and how it was essential for her to recruit specific staff who had certain aptitude 

and skill sets, particularly in meeting clients’ mental health needs. In expanding on the 

challenges in recruiting staff, Daphne highlighted how these skilled workers needed to know 

how to counsel and console in cases where clients had suffered a catastrophic injury. Daphne 

also highlighted how the workers themselves need to have the resilience for the job: 

The profile of the staff you need, you can’t get because you know in a lot of 

cases you need people that are fit enough to do the physical side, but are also 

mature enough to deal with the emotional side of someone that’s had a 

catastrophic injury, or a brain injury or a spinal injury – a catastrophic injury 

of whatever type. Having the emotional resilience to deal with people who are 

suffering, it’s just not out there. And it’s something that’s very challenging to 

try to educate a younger person how to do it, so you hope that someone with 

some maturity would have some of that [ah] resilience to be able to deal with 
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people ... So, you find the high-end need is a revolving door because you just 

can’t keep consistent staff in those roles. 

Again, Daphne’s phrase “revolving door” relates to the previously mentioned mobility of 

care staff and that it could potentially be theorised that the emotional toll of working with 

clients with high-level care needs can be taxing. What was said was that the remuneration 

was low and the guaranteed hours of work to retain people was difficult to promise. The 

comments from the participants indicated that care workers were being marginalised in their 

wages, and with only having casual hours, many were unlikely to be able support themselves 

financially, so they left caring work. In Interview 1, Daphne then profiled the mature-aged 

workers she had and speculated how they might be affected by the casualisation of hours and 

the unreliability of the income stream: 

And that’s difficult, especially for that mid-range age group that are starting 

to get mortgages and children and, you know, all these sorts of commitments. 

It’s often not suitable for them because they do not have the guaranteed work 

to maintain that sort of consistent income that they may be needing in that 

phase of their lives. So, hence, that brings us a greater challenge where we’re 

getting mature-aged people and, of course, their physical limitations come 

into play … 

Contrasting with her mature-aged workers, Daphne then proposed her thoughts on why 

younger-aged workers were less dependable: 

And then the younger end of it are unreliable – not so much unreliable but 

inconsistent with their availability. Because they’ve got young lives they’re 

trying to live, we find that they’ll be the ones that ring up on Friday and say, 

“No, I can’t make it tomorrow because something’s come up.” So, getting to 

fill weekend shifts can sometimes be a challenge. Or night-time shifts can 

sometimes be a challenge as well.  
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In Interview 2, Kate, on the other hand, unveiled how in her business model, controls were 

needed to not proceed with giving high-level care. It was also declared as policy in her 

business that staff were not to hide the fact that some clients progressed to needing high care, 

but because of risk, high costs and training needs of her staff, she did not want to move the 

business model to care for these people: 

We won’t be increasing our care needs in that time because then we run the 

risk of providing more care than a package … So, if we hide the unmet need 

and then it’s too high a cost for us, we’ve got no one to blame but ourselves – 

or too high a level of service … 

Also, in this interview, Kate mentioned that her organisation had employed some registered 

nurses to provide low-level training to staff once they had been recruited: 

In their role they do a certain amount of support and training. It’s pretty much 

around personal care. We have an extremely high-quality personal care 

service, and it’s fundamentally because we’ve got access to those nurses. So, 

anyone who isn’t sure how to put on a compression stocking, anyone who’s 

not quite sure about how to do hoists, anyone who, isn’t quite sure about this 

bathroom set-up – we’ve got those, that ability … 

The impact the changes in policy had in Sarah’s organisation was that it also needed to have a 

complexity of network relationships in the community in order to service client needs and to 

broker care work out to other agencies, especially if the client needed more care than her 

agency could provide. Multiple staff were responsible for networking and developing 

partnerships. Sarah also described her services as having this complexity of networked 

relationships in the community to ensure clients’ needs were being met through outsourcing 

work to brokerage providers as well as her agency receiving brokered work for personal care 

in some areas of their region: 
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Yes, but we broker out some of our services. So, we don’t provide 

occupational therapy, home maintenance or home modification services; 

they’re contracted out, but we provide the brokerage services for some other 

external agencies around domestic assistance, respite, those kinds of things. 

Many of the small businesses brokered the “client” for aspects of their care requirement or to 

provide care as per their care plan, which had been designed by a case management 

organisation. This was rather than providing agency staff as casual contracted staff to 

organisations. Daphne sometimes faced challenges in providing professional 

multidisciplinary services as a small business organisation who received “brokered clients”. 

Daphne subsequently developed other brokered relationships with either private allied health 

professionals or other organisations so she could fulfil that client’s clinical care needs. Her 

creative approach to developing business relationships and collaborations ensured her 

organisation was able to meet clients’ needs. In Interview 1, Daphne discussed how a 

“memorandum of understanding” for collaborations was essential and was used as a way of 

working and navigating the arena as a for-profit provider with others in the industry: 

But what we do is we have a collaboration with a couple of nursing agencies 

that if something comes up that we may need those services, we just ourselves 

broker it out. So rather than have that (and nobody on staff in the office has 

got nursing qualifications), it was important that we had a collaboration with 

somebody to be able to provide that service if the demand was there … 

Daphne continued to elaborate on how the reciprocal brokerage agreements were enacted out 

between companies: 

A memorandum of understanding is that if both of those organisations that are 

nursing specific get community support work that does not necessarily need a 

nursing qualification, they’ll use us a part of their network to provide those 

services. If it’s out of their area, they’ll use our services. And transport- wise, 
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we’ve got access to wheelchair vehicles and things like that that they don’t 

necessarily have. So, it’s a formal memorandum of understanding that we’ve 

got between us.  

This analysis in Section 5.4 has revealed that the business strategy of using brokerage has 

become a means of sourcing staff to provide care to meet clients’ needs and expectations. In 

the community, having brokerage agreements with organisations is helpful and innovative in 

terms of not only finding staff and community field workers with certain language skill sets 

but also in providing linkages to staff who have professional qualification when a service is 

unable to attract or retain staff due to the fragmentation of working hours for staff. The 

following summary concludes how the participants in the discourse of “Navigating Your 

Way in the Arena” detailed their experiences of the challenges they faced in the provision of 

home care quality. 

5.4 Summary 

Chapter 5, as the first of two analysis chapters, has provided an introduction to the research 

participants, an overview of various business models of home care and identified the 

performers in the home care marketplace. The chapter has given an overview of the main 

findings in terms of naming the two main discursive themes and the eight subthemes. It then 

focused on unveiling the data findings, the voices and the utterances of the participants in 

relation to the challenges they were facing in managing home care quality in the marketplace. 

It specifically focused on the theme of “Navigating Your Way in the Arena” in order to 

reveal how the participants had to network, build relationships and use brokerage 

partnerships to compete. The chapter then moved on to discuss the participants’ challenges in 

accessing the rules of performing and recruiting staff to meet the needs of their communities. 
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The taken-for-granted action of brokering and dividing up care work with other care 

organisations was representative of the cost-cutting by the government and its control of 

economic resources. Showcased was also how the limitations of funding for care were 

directly impacting on how qualified health professionals and care workers were being 

employed and that the practice of brokerage – where an organisation was either a receiver or 

a supplier of such services, or sometimes both – was necessary to maintain the care 

obligations for consumers. Sometimes this could impact on consumer-directed care choices 

when staff qualifications did not meet the requirements of government-prescribed 

accreditation standards. Another aspect was that consumer choice of organisations was often 

limited, especially when consumers preferred one organisation over another because of its 

abilities to provide culturally appropriate care. 

Now that policy advocates for consumers asserting their choices in the service providers, 

what is emerging in this research is that there are developing tensions in the arena. Chapter 

Six examines these tensions and is a continuation of the analysis of the data.
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Chapter 6 

Developing Tensions and Risks in the Arena 

6.1 Introduction 

As demonstrated in Chapter 5, the analysis of the interviews has clearly identified the 

participants’ challenges in navigating the home care arena while adapting to change in the 

social landscape. The participants specifically unveiled how networking and building 

relationships with other industry partners in the arena was required in order to market their 

businesses, provide care, access information and understand the policy changes that had been 

set by the government. The development of tensions and risks in different arenas in the 

marketplace was a notion that had been alluded to, but the analysis of the language associated 

with this issue had not been specifically discussed in Chapter 5. Chapter 6, therefore, is the 

second analysis chapter that progresses to problematizing the major discursive theme of 

developing tensions and risks in the arena. It was in hearing the participants’ voices and the 

resonance of what was being said in view of their challenges as a whole that the following 

subthemes emerged to represent the developing discourse contained in this chapter and were 

viewed as having specific importance. The challenges the participants faced in managing 

quality care in the landscape of Australian home care included: 

1. Challenges with My Aged Care (MAC): The illusion of choice and consumers 

objectified as risk. 

2. Adapting to market change: System change and managing business risks. 

3. Competing in the market arena: The giants, the traditionalists and the new players. 

4. Challenges in managing risk and safety: Diverse communities and access to 

training. 
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The following sections of this chapter have been divided into each of the four subthemes. 

These subthemes have been analysed using the epistemological lens of governmentality to 

bring meaning and understanding to the context of the mentalities of government and 

subsequent policy direction. What has materialised in the overall theme of this thesis has 

been a dance in the home care space that reflects the tensions and competition that exists.  

As previously noted in Chapter 5, the use of participants’ quotes as data is varied in its 

presentation. At times single quotes have been used to exemplify key points and on other 

occasions, lengthier quotes and continuations of quotes have been used to relay what was 

occurring in the context of the participants’ experiences with policy changes as they were 

happening. Sometimes governmental discursive practices have been referenced and referred 

to but only in as much as they provide context to the analysis.  

6.2 The Challenges with MAC: The Illusion of Choice and Consumers 
Being Objectified as Risk 

The following section is an integration of how the consumer-directed care (CDC) discourse 

from government and industry had permeated into how the participants interpreted, 

understood and enacted CDC. How the participants were positioned and how they performed 

within this social arena revealed the nascent tensions and risk that were emerging in the home 

care arena. All of the participants espoused the values of respecting consumer choice, 

although at times the language they used may have related to “what the client wants” or 

“what the client requests”. Respecting consumer choice as a key discourse of government 

permeates through to the core of how care is delivered and planned in the community sector 

(Department of Health [Vic], 2019). Likewise, the participants’ key sentiments were also 

interspersed with expressions of client-centred care and similar values. In Interview 1, 
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Jasmine spoke about CDC and how the same values have existed for her in how she has 

delivered care throughout her career in the community: 

Yeah, so I've been on home care packages just about my whole career, like I 

don’t know, 16 years or something now, so I know home care packages and I 

know consumer-directed care …  

In Interview 3, Alison, who was new to the business of home care, similarly deconstructs and 

reflects on CDC as a discourse being pushed through governmental industry network 

meetings. Alison asserted the same point of view in the use of consumer-directed discourse to 

that of her professional health career: 

To be quite honest with you, it just frustrates me. It’s the same thing, and look, 

we always go to networking meetings … Let’s do this, let’s do that, let’s think 

of this idea, let’s improve that, let’s use innovation. Like, how can we do 

things better. And you go along, and you sit there, and it’s just the same old, 

same old. They’re still talking about things that happened, like, five to 10 

years ago.  

Similarly, Daphne reflected on her understanding of the consumer-directed language that 

saturates the MAC website and hypothesised that people have always been given a choice in 

their care when dealing with her entity as a smaller business. Furthermore, Daphne 

questioned whether with governmental organisations and traditional players holding care 

packages and funding, is the client really getting the care they want? In Interview 1, when 

discussing the aged-care sector and some of the long-term established organisations holding 

care funding, Daphne gave this example: 

So, if Mrs Jones in the street wanted some home care, we would obviously say 

well we can – we can provide you with some private home care, but if you 

want government-subsidised home care, these are the people that have the 

government funding … So, Mrs Jones would have to go to one of them and 
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wade through their processes and get her support in place. We couldn’t offer 

her the government-subsidised funding to do that service because it was tied 

up with the organisation that had won the tender to have those packages.  

Daphne continued to suggest that for organisations to truly meet individual service requests 

and respect the CDC ideology, the service provider must allow the consumer freedom to have 

a say in their care planning and the scheduling of their care needs. During Interview 1, 

Daphne gave the example of a client choosing the timing of their services for personal care 

and how it can be more difficult with larger government services: 

So, people have always had that choice, but to get 50 per cent of your costs 

paid by the government then most people prefer to do that. And it’s the 

handful that say, well no, I don’t care what the government subsidy is, you 

know I’m not happy, so we’ll use you. And we have got people that do that … 

because with the government-subsidised packages, they can’t get showers 

when they want them at a time when they want them.  

On the other hand, as already discussed by Sharon (Chapter 5), while respecting the 

consumer’s choice for choosing their own service provision, identified that when there are 

very specific requests relating to receiving care from staff from certain cultural and linguistic 

backgrounds. Sharon continued to highlight the realities of implementing services and the 

subsequent time needed to coordinate the right staff for the consumer’s choice (Interview 1). 

The challenge for Sharon, as a manager and employer, was that she had to consider the needs 

of her business in terms of the workers she employed and ongoing business development 

strategies. In Interview 1, Sharon said that, ultimately, she placed the consumers’ expressed 

wishes first and at times had to tell her staff the realities of the consumer choice:  

[They say] (sic) only send English speaking. And that’s their right under 

consumer directed care... Like again, even not under just consumer directed 

care, it’s their home, their choice…So, you feel really bad.  
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Similarly, Daphne as a small business owner, postulated about business strategies and the 

challenges of providing quality care. She further summarised the realities of consumer choice 

and how her business had to adapt to the change to educate clients and steer their preferences 

in a way that made it feasible for her business to provide the service while at the same time 

still giving good-quality care. Offered by Daphne in a clarification was the concept that the 

consumer needed to be guided in their navigation of the home care arena in order to get their 

needs met. Daphne also theorised that at the same time for businesses to survive, they needed 

to adapt to the movement in the marketplace and sell their business prospects to the 

consumer. Entrenched within this way of performing in this space, it became evident in 

Interview 1 that Daphne was marketing and selling care by educating clients about how to get 

the choices they want and reorienting the clients’ mentalities to help them choose her service: 

I think most people will continue with the service providers they’ve got and 

it’ll be an education process for people to learn, well, it’s not that hard to 

move … We need to help them with that process if they want it and support 

them through that change if that’s what they want to do. And give them the 

easiest way to do that, so that … their needs are being met the way they want 

them to be met – and not having to fit in with an organisation’s schedule. But, 

yeah, the challenges no doubt will be there, but it does open the opportunity 

for us to provide both avenues of service and to, I guess, establish ourselves in 

that sector a little more. 

Sharon equally asserted that sometimes there was conflict in respecting clients’ consumer 

choices and her staff’s rights as workers. She outlined that in respecting consumer choice 

there are occasions when the client’s wishes are considered unreasonable from the 

perspective of her staff’s wellbeing. After Sharon’s first interview some clarification was 

required for me to gain an understanding of what she was meaning. Sharon emphasised that 
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she would not accept referred or requested work if the client’s wishes impinged on her staff 

member’s human and work rights: 

I mean I may not like it, but I have to respect people’s choices. There are 

seven billion people in the world and we’re all different. Everyone’s an 

individual and, you know, I can’t impose my thinking on anyone else. And I 

just have to respect that. If I’m really not comfortable, I won’t do it. 

In investigating this point further, Sharon did not want to be recorded on tape but contended 

it had to do with race and discriminatory actions towards her staff due to the clients’ various 

cultural backgrounds. This created rising tensions and risks for Sharon in the way that she 

managed consumers and her staff to ensure the right staff member was paired with the right 

client.  

Further to these challenges, Sharon discussed how there had been controls imposed on her by 

a few brokerage agencies in terms of how she could communicate with clients. This 

conversation also demonstrated the assertion of power by some brokerage agencies in the 

arena regarding client information. Sharon described how consumer data itself had become a 

commodity to be used as a power lever in business. Some businesses and partners in the 

community shared access to client data, but some organisations felt threatened by changes in 

CDC and so used client data as a leverage to get a business edge over their competitors. In 

Interview 1, Sharon said: 

So, some clients are CDC clients and the agency says, “You contact them and 

you talk to them; just send us the invoices and we’ll do all the matching up.” 

It’s fine, works really well. Others will go, “This is a consumer-directed 

client, but you’re not allowed to talk to them. They’re our clients, don’t you 

talk to them.” We’re not allowed to have their phone numbers. We don’t talk 

to the client. We’re not allowed to contact them. If there’s a change … we 
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have to contact the broker. They will contact the client. They will organise 

[blah, blah] so multiple phone calls… 

In examining and seeking to understand the communication and market tensions that were 

emerging as described by Sharon, I sought further clarification. Sharon clearly described the 

pressures that were developing in the marketplace due to the competition being engendered 

by the public policy changes. The power gained by the consumers in the home care 

marketplace has introduced uncertainty for businesses and service providers regarding their 

future market position. This has meant that they have not been able to predict market 

outcomes as a result of the power shifting from traditional service provision to include the 

for-profit sector. In Interview 1, Sharon discussed this point: 

I think there’s really a sense … well, these are big organisations that have a 

lot of staff and … there must be a great sense of unease for a lot of them. Their 

futures rest on a lot of this government funding that’s coming in. So it’s 

interesting … If you’ve got 200 staff, 300 staff in your organisation, and 

you’re worried that next February 30 or 40 per cent of your client group is 

going to go “I’m not happy with you, I’m going to go somewhere else because, 

you know, I can take this package wherever I like”… Yeah, there’s got to be 

that sense of unease and I think everyone has interpreted it differently … 

Absolutely. “They’re our clients, don’t you talk to them.” 

Communication difficulties appeared to extend beyond controlling the sharing of client data 

between business competitors in the home care landscape to other adjunct service providers 

who also provided referral and education to consumers at the coalface in hospitals. The 

provision of discharge education regarding home care services by hospital staff and 

community discharge planners was problematized by Kate. In Interview 1, Kate commented 

that it remained a major problem: 
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There are still hospitals every day who will tell someone you can get 24-hour 

care in the home. I’ve been in this industry for a long time and it was a 

problem 20 years ago and it’s still a problem today because there’s no 

accountability for that – you know, you’re discharged, you’re not my problem 

anymore, that’s great. I know that’s a really cynical thing to say, but we see it 

every day, and why would you wilfully give someone wrong information? I 

don’t understand that, and it has to be wilful because there’s never ever been 

any such thing as 24-hour care in the community ... That’s a fundamental 

problem … They might think, “Oh, I’ll just contact the local council because 

the local council does everything; or the hospital just told me that I can get 

24-hour care from a CACP package, so I’ll have one of those.” You know? We 

still find a lot of people starting from the back foot because they’ve either been 

given no information or the incorrect information.  

Moreover, Kate also unpacked CDC communication and the MAC government apparatus that 

supports it. Kate identified the issues that existed for her in managing business strategies and 

how she had difficulties with the government’s policy change processes. For Kate, this had to 

do with how the government had enacted and brought about change and how the CDC 

language had created a certain meaning. She relayed concerns pertaining to how the public 

and consumers particularly understand and give meaning to CDC. Specifically highlighted 

were the assumptions that arose as a result of the language that was being used and how some 

misinformation had been created in the sector. Kate discussed the fact that the complex 

systems and the referral structures had become a hindrance, which had led to tensions being 

created in the sector. The process described was how a referral code would be created before 

a referral had been made to the local council or the local regional assessment service (RAS) 

for an assessment. This process involved first contacting the call centre, where a screening 

tool would be used to see if the person had met the criteria for an aged-care assessment to be 

conducted by the RAS. The challenge of using the MAC national call centre and its 

information platform system with referral codes was highlighted by Kate in interview one: 
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Well, people don’t understand that, so they’re given this referral code, which 

is a bad name, and people think a referral has been made on their behalf. So, 

we’re finding people are ringing up and yelling at us saying, “Why haven’t 

you contacted me? You’ve got my referral, a referral’s been made” … They 

are so confused, and they don’t understand, and having to deal with the call 

centre is a nightmare. The whole model is based on a call centre model … It’s 

people who are not involved in health, have had no interest in being involved 

in health or they would be working in it already, and call centre staff turnover 

rapidly.  

Additionally, Kate claimed that there was a lack of appropriate information and training 

provided to call centre staff: 

I’m absolutely positive they have no health training. They are call centre staff. 

So last week they might’ve been working for Toyota; this week they’re working 

in aged care and next week, when they get sick of being yelled at, they’ll go 

back and work for one of the telcos. 

Kate’s reference to “telcos” is colloquial speech for telecommunication companies. The 

MAC system through the government’s discourse and rhetoric has provided consumers with 

an allusion of choice, but the reality is that the government’s structures and apparatuses, in 

fact, have just created a funnel for accepting consumers into the system for referral, 

screening, approval and assessment. In Interview 1, in providing an historical account and 

reflecting on change, Jasmine also problematized the wide-ranging change to the referral 

system as contributing to longer wait times and ultimately impacting on home care 

consumers: 

I guess one of the big things is My Aged Care, and it’s around the processes. 

So, I don’t know if you know much about My Aged Care, but all the referrals 

went from being managed in-house through ACAS in the local S2S system. It’s 

like an internet-based system to My Aged Care. That whole process, you know, 
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they give dates, here’s when it’s going to happen by … and I can’t say for sure 

because I don’t work, there but there seemed to be not a lot of thought had 

gone into the whole transition process … It takes ACAS workers a whole day 

by the time they go and visit someone and by the time they process it and it’s 

on My Aged Care it takes one person, this is what I’m hearing from our local 

ACAS, one whole day … they’re also having to go back and look at all the 

people that are currently waiting on the S2S system. There is a waiting list for 

RAS and [they have to] ensure that those people actually are in fact alive and 

not in residential care and assess whether they do need to go over to the My 

Aged Care system. There are no resources, and I don’t know if the government 

thinks about those things. And that is not only having an effect on new people 

wanting assessments because it’s blown out waiting lists for people to actually 

be assessed. 

Another change in the system was the centralisation and nationalisation of the MAC service, 

which consequently was also highlighted as a problem for Kate. The public policy changes 

give the appearance that these systems were developed ad hoc and with limited consultation 

with end users by the government. The rationalisation of the government to centralise service 

provision was dissected by Kate. Moreover, Kate asserted that local knowledge is a required 

skill set and that continuity of service and communication was a major problem with the 

centralisation of MAC. She said as a result of these changes, the system was letting her down. 

In interview one, Kate described how she had problems getting onto the same person when 

trying to resolve issues: 

They’re also centralised … At the moment they have three. There’s one in 

Victoria, one in Queensland and one in Wollongong and all calls that come in 

are broadcast. So, if you ring today, you will get say someone in Wollongong 

who is leaving at the end of the week and you’ll never speak to them ever 

again. 
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Moreover, Bob theorised that the funnelling of consumers from the national referral call 

centre system to regional service assessment teams produced a poor-quality assessment of 

consumer needs. In Interview 1, Bob questioned the cutting back of qualified professionals in 

undertaking care needs assessments of consumers: 

They’re replacing the whole of the five member ACAT team with one person 

who’s called the Regional Assessment Services, who writes the first service 

plan. That’s a little, you know, the chicken-sized service plan. Because if you 

really want better care, you’ve gotta get to an ACAT assessment. 

In referring to a “chicken sized plan”, Bob, after further questioning, identified that the care 

and mental health assessment needs were not as thoroughly undertaken as required. He 

reflected on stories he had heard and read, where RAS teams, who had assessed clients, did 

not have a rapport with the RAS staff member. In Interview 1, Bob raised the notion of risk in 

caring in the community: 

The RAS’s, who have actually gone to the house and done a risk assessment or 

a home assessment, don’t realise the importance of what they’re ticking in the 

box. So, the people who are actually case managers and who work at the 

home, they know how to … ask these questions and they actually write it down 

–, safe house, place. I know when they’ve written that down that there’s no 

guns, that there are no dogs and it’s safe for me to go and work there and it’s 

safe for them to go and work there. Let me tell you the other real-life stories 

that no one wants to believe … Someone was discharged on Friday afternoon 

and the social worker herself said, “We’ll see you on Monday at nine 

o’clock.” She knocks on the door on Monday at nine o’clock and she got shot 

through the liver. She survived, but she’s only the case worker. She saw the 

patient on Friday. But Monday, he can’t even remember her voice and shoots 

her. So those are the things that no one wants to know about, and they’re 

better than anecdotes because you know what I’m talking about. So risk 

management … 
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Through reflecting, Bob was evaluating the skills of the government’s national call centre 

staff and the RAS staff. In a further enquiry prior to Interview 2, Bob repeated his 

reservations regarding the qualifications of the call centre staff and RAS staff in their 

assessment of consumers and their ability to probe when assessing the client’s environment 

and mental health. 

On the other hand, Sarah had a differing view. Sarah was well connected to the government’s 

funding bodies, the call centre service and had access to training. She also understood the 

processes of MAC. In Interview 1, Sarah contributed to the understanding of the change as 

they were occurring when the home aged-care sector moved from using ACATs to RAS: 

That will then lead them in a certain direction in relation to how they make 

their referrals. So that may actually send them to the Regional Assessment 

Service, and once the assessment is completed then referred onto the 

Commonwealth Home Support staff. Otherwise it might go to ACAS, to the 

Aged Care Assessment Service, depending on the outcome of that initial 

referral discussion with the contact centre. 

Despite indicating that she had had in house training and had direct links to the policymakers 

and program officers, Sarah admitted in interview one: 

Our understanding is at the moment that it’s a fairly complex thing. So, the 

information that we’ve had so far, and this is my only understanding of it. 

Kate raised further concerns about the call centre staff and their qualifications in educating 

and providing information to clients. The creation of the national call centre and the lack of 

consultation from the government regarding the changes made was further criticised by Kate. 

This included comments about the lack of government oversight and the poor adherence of 

the call centre staff to their scope of practice. Kate described how this created problems with 

misinformation being given to consumers. Whilst quite lengthy, Kate’s first interview 
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demonstrated how confusion, poor assessment skills and misinformation was contributing to 

the tensions that were emerging as change was being implemented as well as the challenges 

that were being presented by a national call centre that did not understand regional 

differences. 

Kate: So, I ring up the 1-800, 1-300 number or whatever it is and I get 

someone in Wollongong who tells me whatever they want to tell me. And then 

tomorrow when I’ve got a few more questions because I didn’t quite 

understand, or they had left out this bit or whatever. I ring that number again 

and this time I get someone in Queensland who can and often does tell me 

something completely different. And then the confusion begins, and so where 

do I go? What do I do? Now, hopefully, they will have done the right thing and 

have progressed an assessment.  

Jenny: So are the call centre staff doing the assessment? 

Kate: No, they are doing a screening ... I have been led to believe that they 

don’t make any decisions, that there are mechanisms behind the screening 

tool, which then should dictate whether they go off to an ACAT assessment or 

a regional assessment, like a home care assessment … So you’ve got call 

centre staff who know nothing and don’t actually even quite know what 

questions to ask because why should they? They don’t have a health 

background … but then they’ll decide that they don’t need an assessment at all 

and so they’ll try to bypass assessment altogether and send it to a service 

provider without assessment. 

Kate’s examples illustrated how as a result of the government’s rationalities and decisions to 

create bureaucratic systems to funnel consumers through certain points of entry for screening 

and assessment (for economic reasons), consumers and care service organisations are 

provided poor information. In addition, Kate asserted that the consumers were being poorly 

assessed in their health and care needs.  
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In contrast, however, Sarah, in Interview 1, emphasised that training was being provided and 

that her RAS assessment staff have tertiary qualifications in her region: 

All the assessment staff, the majority of the staff that we have moved through 

the system [have completed] the compulsory modules of training that they had 

to do under HACC, so they’ve all got those particular modules. They vary in 

their qualifications. So from our assessment team, we have somebody who has 

a Master’s up to somebody who’s worked their way through and done a 

diploma in community care and services. 

When Sarah described her business model to me, she discussed how her organisation had 

some privileges through being under the auspice of a larger organisation. In Interview 1, she 

also described how the RAS was positioned within her organisations but while it was 

providing a separate assessment service, it was still part of the same organisation 

administering and providing care: 

The model that the Commonwealth has proposed is that the Regional 

Assessment Service staff will sit very separately from the Commonwealth 

Home Support Program service provision arm, and so becoming almost a bit 

like the Aged Care Assessment Service, where they are a completely separate 

entity. Understand that and that’s because they want things to be clear and 

transparent, and especially down the track when it becomes more about – 

well, it’s still about client choice. But once it becomes more competitive in the 

environment and there are other players moving into the area, they’ll need to 

be seen as being quite independent about how they advise clients when they’re 

doing their assessments about service provision and those kinds of things. 

Whilst consumers are being sold an illusion of freedom of choice, what is not being made 

visible is that RAS staff who are undertaking the screening and assessment of consumers act 

also as gatekeepers to direct consumers where to access care. While the RAS’s obligations 

are to objectively guide consumers to “approved services” and to independently make 



Chapter 6 – Developing Tensions and Risks in the Arena 

233 

decisions, some businesses certainly have advantage through positioning and service 

connectivity. In these acts of governing, it is evident how the consumer has been objectified 

into a “subject” that is encouraged to act in a certain way even though the rhetoric of CDC 

has created an illusion of choice (Dean, 2010). In this scenario, the consumer has been 

transformed into a commodity to be shared after being funnelled through a system of referral 

screening, RAS assessment and disbursement to a care organisation. And according to the 

MAC platform, a care service that is recommended by the RAS is one that is listed on the 

pre-approved care provider platform data base. What has become apparent is that the RAS 

and the government continue to hold sway in the home care aged-care system with their 

subtle direction of consumer choice.  

The following subtheme continues to explore and analyse the challenges that the participants 

faced in their management of quality in home care and the business risks that the changing 

market presented. 

6.3 Adapting to Market Change: System Change and Managing Business 
Risks 

Under this subtheme is a portrayal from the participants regarding how they had adapted to 

change and led their businesses in certain ways to meet the governmental mandates in 

providing information, transparent accounting and service provision to consumers. In 

interviewing the participants, it became apparent that there were mixed understandings and 

interpretations in relation to the processes and procedures of the MAC referral system and 

how the data systems worked, who had access and how service providers could access data. 

The participants who had not-for-profit businesses appeared to have a better understanding 

than those who had the small businesses. Worth noting is that the not-for-profits also had the 



Chapter 6 – Developing Tensions and Risks in the Arena 

234 

support of larger organisational overhead infrastructure to support the implementation of 

change.  

Understanding the governmental service portals and requirements appeared to be a key piece 

of knowledge for the participants to gain clients and organise and plan the logistics and 

marketing of their businesses during the public policy changes. This was another field of 

change where tensions had been created through the governmental rationalities where power 

was being exerted. The tensions may not necessarily have been the direct result of policy 

change but related to the context of change that was occurring in the bigger scheme of the 

social and environmental factors that were producing the change. 

One of the main challenges expressed by the participants was related to managing the 

logistical and administration of data. They described a wide variety of electronic consumer 

data and care plan systems, accounting systems and human resource systems, which were 

being used to manage their businesses. Reflected in the participants’ understanding of CDC 

and the changing marketplace was knowing the new rules and knowing how to lead changes 

in business operations to ensure their compliance with the rules. For example, how the client 

was invoiced, how to provide documented case management and care, and how to be 

transparent to clients about how the funding was being spent in relation to their approved care 

dollars. For most of the participants during the change of policy and processes, this was a 

time of sourcing and learning to use new software that could meet the requirements of the 

governmental mandates. In Interview 2, Ellen indicated it was about having new software 

that managed consumers as customers: 

It really is a very serious issue for us, so just in the last little while we’ve 

undertaken a strategic review of our ICT, and we’ve also looking at what sort 

of … systems we need to have to transition to the market environment. And, of 
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course, the biggest one is the CRM you know, your customer or CMS, 

customer management system and software, and so we’ve been road-testing 

that. 

The transparency of financial statements detailing the monies spent as year-to-date figures 

out of consumers’ allocated funding packages of care was also a policy change requirement 

to be provided to consumers as part of the changes in CDC (DSS, 2019). General discussions 

with the participants occurred regarding the nuances of these requirements, and how their 

businesses were required to adapt to these software programs and account keeping changes. 

Some businesses, however, operating as brokerage agencies were initially unsure how the 

changes would impact them and so they did not modify their invoicing systems, as indicated 

by David in Interview 1: 

For our organisation, it’s been something I’ve thought of, but I think we’ve 

been happy to deliver the service without having to be restrained by being a 

government provider or government-funded provider directly. So, we’ve been 

happy to send the bill to those providers, mostly not-for-profits, but, you know, 

whether we’ve wanted to be in that space or not I don’t know, I’m not really 

sure. 

By Interview 2, David had recognised and reflected on the changes and how not-for-profit 

organisations had a business advantage and were politically manoeuvring the changes to their 

advantage: 

Well, this actually came through a not-for-profit, so not all of the brokerage 

agencies have asked us to have this bit of software in place. So, it was just this 

particular organisation. I think for them, it was a way for them to be more 

efficient and save some costs. They didn’t have to pay for the software. We 

did. They have put down certain expectations that things need to be shown as 

evidence of our compliance, rather than them coming to us 10 times a year 

asking us to produce whatever document it might be … 
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In this piece of dialogue, David had raised the idea that traditional and government-funded 

organisations have had the economic infrastructure to support timely change, whereas for-

profit small businesses have not. Additionally, Bob, whilst not in small business but as a not-

for-profit organisation, presents the same sentiments. These acts of governmentality seem to 

favour some streams of care provision over others and it is evident that the government 

favour some service providers over others through its funding practices and acts of economic 

rationality. Bob, in interviews 1 and 2, periodically used metaphors of “not enough water in 

the desert” and “no pilots and fuel for the Qantas plane” when he spoke about the lack of 

economic and infrastructure funding during the time of policy change. In Interview 2, Bob 

critiqued government economic rationalities: 

The bean counters know about risk management, but they don’t know actually 

what it means. That’s what I’m telling you. I’m not going to the desert without 

enough water – without enough petrol to get there and come back, or without 

an EPIRB that will tell you where I am if I’m stuck and dying. 

In referring to the EPIRB, Bob is speaking about a flight recorder and GPS beacon used for 

emergency rescue. He likened the need for good infrastructure supports to having a system 

that can get one out of trouble. In exploring this topic further, Bob talked about how 

managers handle risk to clients and staff, and how they ask more questions, especially during 

times of policy change: 

So, no one puts that word down, but me as a risk manager. I say, “Look, 

please ask the extra question.” 

Some of the participants reported challenges in accessing and entering information for the 

government’s MAC referral coding and data entry system. Challenges related to access, 

system outages, and poor internet connectivity and broadband issues. An example given by 

Ellen highlighted how the data systems for referrals and records in MAC had created tensions 
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for her and how it was taking more time to deliver their services. In Interview 2, Ellen also 

reflected on her regional location and described how technical issues with the MAC portal 

and poor internet access had created challenges for her: 

I mean, everyone is aware of the massive issues that My Aged Care and NDIS 

have had, or the NDIA, it is that operates that portal, but everyone is aware 

that … yesterday My Aged Care was up and down, up and down, up and 

down. I kept getting emails from them saying, “Oh, sorry, it’s just gone 

down”, and an hour later it’s, “Oh, we’re back again” and that went on all 

day. So, if you have that happen, on top of the fact that our broadband is slow 

and unreliable, then we actually have to double handle [the] data. 

When questioned further about this, Ellen clarified the fact that errors could be made in data 

entry as a result, which created inaccurate records of care. These inaccurate records could 

contribute to risks when performing client care and risks to business reputation if errors 

occurred. As a result, policing risk and data management was raised as a key issue to 

managing quality during times of change and adhering to good safe working practices by all 

the participants was advised. Some smaller businesses, however, did not use the data and 

infrastructure systems recommended by the government and maintained their own data 

systems to invoice and manage customer accounts. 

After I asked the participants about their data systems, all the participants described how they 

used their human resource management systems to monitor risk for consumers. This was 

undertaken by yearly surveying of staff for their police clearance, to ensure they had 

working-with-children and working-with-vulnerable-persons checks. They also all described 

how through using internal systems of buddy checks and peer review, staff were surveyed 

and monitored to ensure good safe working practices were being followed and that there was 
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compliance with internal quality procedures. In Interview 1, Alison described the procedures 

in place in her organisation: 

So anyone that has home care service contracts in our state needs to be 

compliant through the systems … in iPRO LIVE … You know from a de-

identified police check list of all my care staff that they’ve had a police check 

and that it’s current. Some will ask for our policies and procedures relating to 

how we do national police checks, how we train our staff, how we manage 

clients that aren’t home, how we manage incidents, accidents and hazards, 

and then different service providers will ask us to report in various different 

ways as well. 

In Interview 1, Daphne also described similar performances of policing risk through a 

database. Her business extended their surveillance to spot checking staff at a consumer’s 

home to ensure the employee was adhering to company standards of quality and prescribed 

quality mandates:  

We have national criminal history checks so staff all have to have a current 

national criminal history check, and they all have to have a senior first aid 

certificate. In the checking process once they’ve started, outside annual 

reviews, outside the customer feedback, so when we do our customer feedback 

we’ve got to do the spot checks to see if staff members have a checklist of what 

they’re supposed to have done in the house. The customer’s care plan is also 

looked at to make sure things have been dealt with the way they’re supposed 

to be according to the care plan. So with the HR data system that we’ve got, 

the program that we’ve got, anything that comes in – you know, complaints 

and compliments and anything that happens in that staff member’s individual 

world – is recorded on that.  

Several participants throughout the interview process spoke about managing change and risk 

to their business reputations and to their consumers as previously discussed. Leading change 

when the public policy changes were being implemented created challenges for the 
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participants. The challenges not only related to managing their business infrastructure quality 

and record keeping, but also posed challenges in documenting the routine policing of staff 

and consumer care quality. These performance measures needed to be documented and 

evidence is required for care being monitored. In Interview 1, Jasmine discussed her 

leadership in overseeing risk and leading her care managers: 

We send out surveys to our clients, and I think that’s a really good quality 

measure. For me it’s about hearing the feedback; I can hear conversations 

from here about how happy or unhappy people are. And I hear the way my 

care managers are talking to our clients, and I think that’s a good thing; I can 

hear what’s going on. I think that’s one of the best ways. And the other thing 

I’m doing because I’m new as well is that I have been going out with all of my 

care managers to see how they are communicating with clients, particularly 

prospective clients, to see the language they use and how they’re engaging 

with our clients. I think that’s really important. And so far I haven’t had to 

give any negative feedback, but it’s an opportunity for me to give constructive 

feedback … So that’s one thing, that’s one way I’m ensuring that there’s good 

quality out there. 

Surveying and policing for risk and quality as a governance activity in home care is mandated 

by the Community Care Standards and businesses need to demonstrate compliance with the 

standards in order to receive government case management funding and to become pre-

approved providers (Department of Health [Vic], 2019). In addition to complying with the 

Community Care Common Standards and passing the accreditation process, the challenges 

asserted by the participants seemed to relate to having a moral and competitive edge in 

conducting business well to retain and attract consumers. 

Quality in terms of business from these participants had to do with their reputation and moral 

obligations to be accountable and provide good-quality care to their consumers. More on the 

risks to staff and consumers will be discussed towards the end of this chapter. What was 
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seemingly evident for these businesses competing in the home care arena was that in 

maintaining quality standards, not only did they need to adapt to the public policy and 

infrastructure changes but they also needed to manage the business risks through surveillance 

and policing of risk by monitoring their internal processes. It is clearly evident that to adapt 

to system change well, businesses need to manage risks to maintain their competitive position 

in the marketplace. 

6.4 Competing in the Market Arena: The Giants, the Traditionalists and 
the New Players 

The evolving thematic discourse from the participants competing in the market arena was that 

there were the giants, the traditionalists and the new players in the landscape of home care. 

The further opening-up of the Australian home care marketplace was a direct result of the 

government’s legislative and policy changes concerned with consumer choice for both the 

aged home care and the disability sectors. This broadening of the marketplace and the gaining 

of advantage by certain players demonstrates how the government through fiscal measures 

and cash flow strategies exerts sovereignty and dominance in the home care arena.  

The direct language and discursive utterances from the participants demonstrated clearly this 

position of the government and is examined in depth in this chapter. Furthermore, the ways in 

which home care service provision is conducted in everyday practices has demonstrated the 

control and manipulation by the more competitive players in the arena. This section of the 

analysis explores the language conveyed by the participants that relate to how public policy 

changes have been enacted. Moreover, it illustrates how favour is shown to some providers 

over others in the home care sector. The following examples indicate how some service 

providers have privilege and positioning over other industry players. 
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Alison used the words “big players” to denote the size of the organisations she had been 

dealing with to highlight and unmask how the not-for-profit sector had hitherto dominated the 

industry. Being in the early stages of establishing a new business, Alison in Interview 2, 

spoke about the big players: 

Look that’s certainly for me, who’s been in the industry a long time, it is a 

concern. But really, there have been big players in the market for a long time. 

Yes, they’ve been not-for-profit.  

Similarly, Daphne used the language of “huge monoliths” to portray the home care service 

providers in her region that were dominating the industry. In Interview 1, Daphne unveiled 

how she directed her business model in her community and how her part in the market was a 

comparatively specialised small one: 

And you have to start thinking, “Okay, well if potentially because of these 

huge monoliths that are already out there and established over 50 years, that 

little pie, how is that going to sustain us?” Are we just going to accept that 

we’re a boutique business and that we focus on some special aspect of the 

aged-care sector? But because of these monoliths, they can’t do that. So those 

are part of the challenges, you know, over this 12 months that we’ve got to 

decide are we going to try to get a bigger slice of this pie, or are we going to 

do something special that these big guys can’t do? And so, we’ll have our own 

little niche that we do very well and not even try to compete with them. 

Moreover, Daphne unmasked how the culture of the not-for-profit organisations in the 

Australian public domain had dominated the home care industry for a long time. The 

traditional care approaches of government and publicly funded service providers is currently 

espoused by social and cultural constructs that favour care delivered via traditional means. In 

deconstructing these previously held traditional values and ways of doing business and 
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providing home care, the silenced voices become unsilenced and credence has been given to 

hearing the voices of the participants. 

I want to raise at this point that I thoughtfully considered the use of the data shared by 

Daphne (and the other participants) in several of these sensitive examples, and I additionally 

considered how it was portrayed. It was at this juncture of the analysis that I provided 

Daphne with the power of her voice as she unveiled the cultural constructs of what had 

existed for so long in Australian society. This quote shows how the traditions of not-for-profit 

funding and government provision was valued by society and, how there was resistance to 

change as the competitive marketplace was opened to new players. Through the power of 

Daphne’s discourse and her need for speaking out and voicing the “white elephant in the 

room” this research study also met its ethical obligations of shifting power back to the 

participants (Journal Notes, 2016). The data has been presented more like a case study so that 

the voice of Daphne could be heard in the fullness of what was being shared to give meaning 

and value to her experiences. In Interview 1, through the speech act itself, Daphne was 

reflecting on change and how, in competing in the arena, she might create her own 

performance and her own genre of home care: 

I would (like to highlight) the key things are that the not-for-profits have 

dominated the aged-care sector for so long that for a new service provider, 

it’s very challenging and very financially sapping to try to remain competitive. 

And it’s that case of the snowball effect when they’re so big. Some of these 

aged-care providers are so big that you’re a little bit of a tiny, weeny, speed 

bump in their road, you know. Sometimes it seems well how the hell are you 

gonna[sic] ever break into that, and some of those challenges of where do we 

sit in that. Do we not even try to compete with the big – basically some of 

those not-for-profits are like another government department, you know.  
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Through the participants acknowledging the dominant cultures in the arena, how the 

community had constructed social values regarding home care and who should provide the 

care, I became aware of the government’s assertion of sovereignty over the arena of home 

care. It was the positioning of the government through economic means and rule creation that 

was forcing businesses to respond and dance in the arena in a certain way (Dean, 2010). The 

government’s positioning has been one of exerting power over others through the restriction 

of economic funding to some players in the arena. In Interview 1, Sarah highlighted how the 

RAS arm of her government-funded organisation was meant to perform independently of the 

care service wing of the organisation. Despite this division, the RAS still very much referred 

work to the service wing. She raised the notion of competitiveness developing in the region: 

But once it becomes more competitive in the environment and there are other 

players moving into the area, they’ll need to be seen as being quite 

independent about how they advise clients when they’re doing their 

assessments about service provision and those kinds of things. 

Through their involvement in this research study, the participants had an avenue for their 

voices to be recorded and heard. Part of the participants sharing of their rich personal 

experiences and ideas included quite detailed company secrets about how their businesses 

were performing in the home care arena. During these parts of the interview process (as 

previously discussed in Chapter 4), I was extremely sensitive to the fact that while in 

business, certain participants may not want to disclose their business secrets, cash flow 

details or monetary issues due to their desire to protect their standing in the community as a 

viable, cost-effective and well-managed service. Although I used some probing in the second 

and third rounds of interviews, I was considerate of any resistance or avoidance tactics in 

communication (such as changing the subject or looking distracted) that might have been 

used to divert from the subject. Some of the data in this section has been purposefully 
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aggregated to maintain those company secrets. Whilst the participants openly talked about the 

structures and processes that had been built into their business models and about the day-to-

day challenges they faced, how the data was used has been thoughtfully written in order to 

maintain confidentiality.  

All the participants who managed or owned businesses that were part of a franchise network, 

a not-for-profit non-government organisation, or a small business discussed having 

challenges with cash flow. In contrast, however, were the participants who had identified as 

part of a larger government organisation (for example, Sarah and Kate). Whilst these 

participants discussed planning budgets and working to meet targets and so forth, they did not 

describe or discuss any challenges with cash flow. Sarah and Kate stated it was more a case 

of having to plan a budget and meet budget forecasts and expected outcomes of care to 

correspond to key performance indicators set by the government for the funding of block 

payments or packages of care. In Interview 1, however, Daphne outlined the differences for 

traditional not-for-profit public providers of care who received government monies for 

infrastructure: 

They’ve had so much government money for so long and they’ve also had the 

head start. They’ve got the resources to be prepared for this change. So 

they’ve got the resources to “flash up” their buses, improve their marketing, 

to, you know, get all of those systems in place in readiness for a change so that 

they don’t lose customers. We haven’t had that advantage. They’ve been able 

to use government money in preparation for the change. Where we haven’t 

had that. So that puts us behind to start with. So, then you start to think, well, 

where are we going to fit into this? You know, where is our slice of this pie 

going to sit? And it may always sit as this tiny little piece in the whole pie.  

In Interview 1, Ellen, on the other hand, discussed how being a traditional established service 

had advantages for growth: 
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We’re a small to medium-sized entity, based in our state’s south-east. We’re in 

a specific location in that we’re in a regional area near the coast. The 

organisation has been established for 30 years and ticked away quietly until 

about the last five years where it’s experienced a significant amount of 

growth. So, we receive state and federal government funding. 

In Interview 3, Alison, a private business owner, also put forth a viewpoint on not-for-profit 

organisational care provision: 

I mean, all we’re interested in is providing a flexible quality service, and … 

how do you put it? I mean, it’s so ridiculous how much these not-for-profits 

have charged in the past for case management and administration … it’s just 

criminal, like, I just feel sorry for the poor clients at the end of the day that 

just, you know, whether they’re government funded or they’re paying for the 

service privately, you’ve got to provide the same quality service. 

Although Mary’s organisation, whilst it was positioned within a government health 

department, it was different in that it was funded for the number of staff required. Even 

though 10 staff were funded for the service, Mary found it challenging as she described in 

Interview 1: 

We are big organisations and the funding goes to the organisation and then 

it’s sort of divvied up into the various programs ... We used to be funded just 

for 10 EFT, which didn’t mean that we’d have 10 EFT because we’d have to 

pay for everything from that 10 EFT funding; we’d have to buy our cars, our 

computers, our phones – everything came from that money.  

By EFT, Mary meant equivalent full-time staff. In clarifying what she meant by how they 

were funded for business, Mary reflected in Interview 1 and highlighted how she was not 

really informed of business strategies from her organisation’s CEOs but seemed to get 

monies for services: 
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But I’m told, but I’m not really clear on it that from this year the organisation 

will be just given money and they have to determine how much goes to mental 

health. So that’s what I meant by like I don’t know what’s going to happen at 

the corporate governance level. 

The unveiling of the nuances in relation decision- making and the distribution of funding 

concerning service delivery was sometimes withheld from service provider managers by the 

executive decision-makers. Nevertheless, business was still being funded within the 

infrastructure of a larger corporate body, which in itself had advantages over those in small 

business.  

Bob’s organisation is a not-for-profit small business, and he highlighted that the 

government’s reduced funding was having a significant impact in the home care marketplace. 

For his business, the impacts related to how care was delivered and managed. It also meant 

they no longer had the ability to provide case management for people. In Interview 1, Bob 

discussed the impact the reduced funding was having on the infrastructure and cash flow in 

his business. Bob specifically used the metaphor of a Qantas plane, which is the major air 

travel carrier in Australia: 

Without case management, you wouldn’t fly in a Qantas aeroplane with a pilot 

who wasn’t accredited … licensed to fly. And we are running a big, big 

program, and they’ve taken away the pilots who were flying this program with 

great skill.  

The comment by Bob clearly demonstrates how risk was being imposed on smaller 

businesses who were caring for older people in the community and that Bob had to remove 

case management as a service from his organisation due to the funding changes (when asked 

about this further before Interview 2, he clarified this point and said he had to employ fewer 

RNs as case managers). Bob continued to refer to economic business risks related to 
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infrastructure costs and he further added to exemplifying the challenges of competing in the 

arena and having reduced infrastructure cash flow by using his metaphor of flying: 

If you use imperial gallons, the gallon – the gallonage (sic) – gets you to the 

city airport. So that’s the real problem. People have forgotten that if you’re 

not very careful, you’re going to kill somebody.  

Bob was worried about infrastructure costs and cash flow. He continued in Interview 1 to 

describe how the economic restraints and control over his business had impacted on 

performance. Bob compared his business to one that was larger and better funded: 

So when we get to what’s called an economic size, we’ve got small problems. 

Look, the lights are on here. The electricity’s gotta (sic) be paid for, the 

water’s been paid for, the toilets run, and the rates have gotta (sic) be paid 

for. Who pays for that? [Pause]. Because of the system now. You see, we used 

to get a block of grants and that’s who’s paying for the [unclear] electricity at 

the moment. But if you’re paying me in arrears, then who pays for this when 

the lights get switched off because I didn’t pay the bill? 

Several of the participants spoke of their challenges in chasing money and payments for 

services from brokerage partners as being time consuming. The participants raised the notion 

that there was a certain mindset within the larger organisations that paying invoices on time 

did not matter despite the brokerage work having been provided. Moreover, the participants 

stated that the structures built into the larger organisations could actually hinder the process 

of chasing money. They also shared about the emotional cost of having to chase money and 

how they felt this behaviour by other community organisations was unfair and unequitable 

for smaller players. The participants with smaller independent or franchised businesses 

revealed that the private clients tended to pay on time, whereas payments for brokered work 

were often late. This difficulty with payment had a significant impact for these businesses. In 

discussing the technical and day-to-day logistical aspects of invoicing in Interview 1, Alison 
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described the differences she experienced in having private clients and the faster turnaround 

on invoicing and the reconciliation of accounts:  

So, we invoice twice a month – first half of the month, second half of the month 

– but I have to pay my staff. So, we invoice and pay on the same day. But, you 

know, I may not be getting payment for those invoices for at least 30 days. 

Private clients are different. We have seven-day terms for our private clients 

… and if I could have a business of 100 per cent private clients, it would be a 

lot less challenging. Because private clients tend to pay you as soon as they 

receive their invoice … So it can be a challenge just balancing the cash flow 

of the business.  

Moreover, in Interview 1, Daphne discussed the challenges regarding the start-up phase of 

cash flow and the need to access personal resources to grow the business:  

I have been in business for seven years. The start-up was challenging because 

we obviously needed more cash than what was indicated at the commencement 

of the start-up. So cash flow was a definite issue over the first two years. As 

luck would have it, I was able to get an injection after two years, or 2½ years, 

through [a deceased] estate. I guess in the initial stages it was really trying to 

find the networks that would return business. So, the first couple of years was 

a case of sorting out what people, who to contact, what businesses to contact, 

that were actually going to give you jobs. We did a lot of time wasting and a 

lot of wasted marketing. A lot of the collateral that was printed was useless. 

So, there was a lot of money wasted in that first couple of years actually trying 

to find where the people were that made the decisions to give you jobs, you 

know for your staff. 

In Interview 2, Daphne spoke about the everyday real business running expenses associated 

with service provision and the amount of staff travel required within the vast geographical 

area to service the clients in her regional business area/zone. What has not been said directly 

but implied has been that regional home care businesses are economically disadvantaged due 
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to the vastness of space that has to be covered in Australia’s regional areas. Businesses in 

these areas were being impacted by the high travel costs and the extensive time commitments 

required from staff. I clarified what the travel needs and issues the staff had with Daphne 

after the interview. 

Daphne disclosed that her staff needed to not only travel by car but also by barge and water 

taxi to get to the various islands where her consumers lived. Daphne explicitly examined the 

way in which the cost of services was being calculated to meet not only care provision for 

client but how owners/ managers needed to cost out the time needed for travelling. Daphne 

calculated infrastructure costs, cost per kilometre of staff travel and the costs associated with 

additional transport modalities, which she detailed in Interview 2: 

Well, one thing it’s expensive to run a business. I don’t know about other 

states, but, generically, I think in Australia it’s expensive to run a business. 

You've got high levels of insurance, high levels of work cover, high levels of 

wages, all of those add-ons and then the sort of generic costs – power and 

phones are high. So you add on top of that for staff because we’re so vast 

geographically, it costs them a lot to get around. 

As the private businesses were growing, the owners had to budget to cover the costs 

associated with payroll tax, increasing work cover insurance and increasing infrastructure 

costs such as power, phones and franchise fees if part of a network. Interestingly, David in 

his conversations in Interview 2, highlighted that the not-for-profit businesses were not 

dealing with the same issues regarding payroll tax. Another area of economic concern was 

how agencies that provided brokerage work to these organisations had stipulations regarding 

the amounts of public liability and operating insurance, which was raising the costs for the 

private smaller businesses: 
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I just know that the margins are very tight, and there are insurances that have 

to be paid out. As you get larger, you get taxed more [laughs] in some areas, 

so payroll tax kicks in at a certain level of operation. You sort of go, this just 

goes against, you know, I’m talking about private businesses, or businesses as 

a whole … I’m employing more staff. That should be celebrated and yet at the 

state government level, they’re saying, well, we’ll now take 4.85 per cent or 

something out of your payroll … so I always find that a bit bemusing. Yeah, 

yeah, and same with work cover and all of that. I guess that’s more 

percentage-based, or in proportion to turnover, but we’ve had some brokerage 

agencies over the past 12 months who want us to increase our level of 

insurance, which we’ve done. So that comes at a cost. Another brokerage 

agency asked us to pay for ourselves a piece of compliant software that we can 

be listing all the things that we’re meeting with their expectations of us. So 

rather than them contacting us to say your insurance cover note has expired, 

please send us a new one, we uploaded on this site. Now, I forget how much 

that was, but I think it was eight or nine hundred dollars just for one 

brokerage agency, and they expected us, if we wanted to still receive work 

from them, to pay that. We needed to go ahead and do that.  

They don’t pay payroll tax, for example, as a not-for-profit. Yeah, so in fact, 

the fact that we can sort of say, well, look, we think we’re in a dollar or two or 

whatever it might be of some of our competitors, it seems interesting how we 

don’t have that opportunity to not pay payroll tax but they do but they still 

come out at a similar cost per hour.  

The following section represents a case study of a smaller regional not-for- profit service who 

had some significant issues and challenges with cash flow for maintaining the service 

building infrastructure and unexpected costs associated with adapting to the public policy 

changes. It demonstrates how Ellen, in Interview 2, had to adapt and adjust to the changes 

and the challenges she faced as a new CEO of her organisation:  

We’ve just had a very tough year financially, largely because we had a lot of 

unforeseen outlays and that … happens. I came into the job as a new CEO. 



Chapter 6 – Developing Tensions and Risks in the Arena 

251 

The outgoing manager had made some decisions prior to me getting here. But, 

of course, what I had walked into was a situation where maintenance 

schedules hadn’t been performed. There were things that, you know, staff 

training had fallen off the radar, other expenditure. There was a mentality of 

spend the least amount of money on a problem rather than the amount of 

money that was needed to fix the problem. So as a consequence, in this first 

year that I was here, I had this massive maintenance and repairs bills and … 

it was just unfortunate that things like the air-conditioning unit in the ceiling 

of our respite centre had been improperly installed. It had been a cheap job, 

the guys that were doing the maintenance were sort of doing it for next to 

nothing but what had happened was that they, of course, had done, you know, 

what you would call a dodgy job on something rather than do it properly. 

They think well, we’re only getting paid $50 for this, we'll just tape this bit of 

pipe here, there and everywhere, and consequently the ceiling collapsed, and 

it was a disaster. 

Ellen expanded on this to reiterate the key issues regarding multiple building infrastructure 

problems the costs of travel in regional and remote areas being expensive, and the associated 

costs with internet and information technology infrastructure that were difficult to contain 

(interview two):  

If you’re in a bigger community, you have the potential to be able to work that 

fundraising arm a little harder than what you can when, when you’re … in a 

smaller community. So, yes, if you don’t have capital investment funds when 

your operating is … under 20 per cent of your budget, and you live in a 

regional area where things cost and you’ve also got the expense of running 

physical facilities, then it is really, really tough. Really hard. 

Furthermore, Ellen described the inequity of clients from a lower socio-economic region and 

how it was difficult for her to collect the supplementary client fees from them. These fees 

were to supplement the cost of providing the service and charged as a consumer contribution 

gap fee. The gap fee was a recommended charge by government to cover the full cost of the 
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service, which accounted for the government-funded service and allowable expense of 

service cost:  

We’re also in an area where proportionately we have a higher number of our 

clientele on low income. It’s just statistically the area that we’re in, and so 

consequently fees are not something that we can necessarily rely on to 

supplement our income to the extent where we can, you know, stretch the 

dollar further, so to speak. 

For Ellen, her way to sustain and compete in the marketplace included new ways of 

performing through fund-raising and thinking creatively about how business could be done 

differently. In Interview 2, Ellen talked about the differences in regional areas and the 

potential of various innovative means to raise funds through other methods: 

Eventually the organisation was gifted a site with a building on it … that was 

an old school building, rundown, white-ant riddled, a shack. And the 

volunteers who were so well connected to the community undertook a massive 

fundraising campaign, which then also attracted government funding … 

Later in the interview, Ellen described how her organisation had purchased chickens and had 

planted a garden. She also described that many of her elderly clients were fruit farmers and, 

therefore, she bartered with them:  

We’re going to sell heaps of eggs to fundraise, yeah, to buy MYOB [laughs] … 

And a lot of the oldies that we work with don’t bother to pick their fruit. So, 

we've said to them, could we send a volunteer around and pick all your fruit 

and we’ll pay you in jams and pickles. They sort of went that sounds like a 

good deal. So we’re starting our range of gourmet foods [laughs] as a way of 

making money so that we can run, you know, do our meals because we’re not 

funded to provide people with meals. So we’re going to collect all their fruit, 

turn it into products that we’re going to sell to tourists so that we can then 
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turn it back into meals to deliver back to the same people that gave us the 

great fruit to start with. 

Moreover, Ellen’s resourcefulness continued with planning to start up a crowd-funding 

sponsorship program as she described in Interview 3: 

What we’ve done is set fundraising targets to actually purchase the meals and pay for 

the expenses that are incurred in delivering them over the next six months. That’s 

about $30,000. So, I’m looking at all sorts of innovative things. I’m actually going to 

try to set up a sponsor for a meal and put it on the website for people who are looking 

rather than doing anonymous donations.  

Represented in these comments is the government’s economic sovereignty over the home 

care industry, which, in turn, is influencing how home care providers act in the marketplace. 

The government, through its economic rationalisation and policy or rule creations, has forced 

businesses to respond and perform in the arena in a certain way. The dance in the arena had 

become innovative and creative, with Ellen fundraising in order to support business activities 

and clients’ care needs. In doing so, what has not been said is that it takes time to do 

fundraise and organise volunteers to support the activities, which, in turn, distract from 

managing the quality of service provision for consumer-focused care. 

Another example of trying to adapt to the economic system and policy changes was presented 

by Jasmine, whose creativity was evident in how she had interpreted the rules to fund care 

and keep her elderly consumers at home. Jasmine’s service was being supported by a 

religious organisation that was providing her with more flexibility in how she could interpret 

the rules and the overarching organisational policies. This scenario was enabling her to have 

more leeway with how monies were being used, provided that she clearly documented the 
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rationales for her decisions. Her organisations had some monies from philanthropic and 

charitable sources. In Interview 3, Jasmine shared the following: 

We’ve got a client with quite a significant mental health issue. This gentleman 

tried to commit suicide. Now he’s got some permanent issues. This poor 

gentleman sits at his table all day and does not do much … and his wife works. 

She needs to work or she says she’ll go crazy. So, we’ve supported them with 

the carer, who has helped to make a little chook pen and we’re purchasing 

chickens tomorrow, some chicken feed and some chicken feed holders and a 

water container because this man will spend his days now with the chickens. 

That’s what he’ll do. It’s giving him something to love and to hold and it’s 

giving him a job, a responsibility. 

In clarifying some points, Jasmine later provided some background information regarding 

some fundraising activities undertaken by her organisation that had supported their activities 

and in subsidising consumers’ gap payments for home care support services. Fundraising and 

volunteering have continued to contribute to the reduction in economic contributions made by 

the government and there is an assumption that services will manage the economic and 

business risks associated with poor funding. The government’s power in the arena has been 

exerted through its restriction of economic funding to some actors in the arena. The 

government’s discursive practices of sustainability, increased consumer choice and 

ownership of care have also meant enforced economically sustainable practices in home care 

business through less funding. 

In the exploration of this subtheme, most of the participants identified tensions and risks in 

the arena. These tensions and risks related to managing system change as public policy and 

procedures were being reformed. Economic and managerial challenges were concerned with 

exploring, purchasing and adapting to new software, having limited infrastructure costs and 

having more risks, and needing to be innovative to adapt to the lack of funding. Much of the 
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change was prompted by the businesses having to satisfy the government’s mandates 

regarding CDC and the transparency of service provision and account keeping demonstrating 

compliance. Consequently, most of the participants talked about the additional computer and 

software infrastructure costs that were impacting their cash flow on top of already-reduced 

funding in infrastructure and running costs. These added tensions were complicating their 

ability to compete in the marketplace during this time of policy change.  

In collectively analysing and aggregating the data, it was realised that the challenges for the 

not-for-profit businesses, who were positioned under the umbrella of a government 

organisation, related to the initial outlays and planning their budgets for change. The 

participants who were the managers or owners of these businesses identified that they had the 

monies and funding to continue to operate as a result of their associations with the larger 

organisations. For these participants, their main challenges existed in adapting to new 

software programs, creating and revising staff policies and procedures to comply with the 

new reporting mechanisms, training staff in the new ways of operating and providing 

feedback to clients about their care dollars. However, the participants who had the smaller 

not-for-profit businesses that were not government run and the private businesses all claimed 

that they faced significant challenges and cash flow issues relating to modifying their set-up, 

the training of staff and paying the travel time of their staff in order to adapt to the new 

changes.  

Daphne in Interview 2, indicated that she had an unexpected additional cost, which is 

outlined in the following case study. It clearly demonstrates the effect of strategic hostile 

business moves made by other players in the Australian home care marketplace: 

So now the owners of the business have gone from an Australian resident 

franchisor to an American conglomerate franchisor. In the process of 
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negotiating a new franchise agreement with my company, they elected to cease 

negotiating and withdrew my rights to operate as a [de-identified franchise 

name]. On the day they elected to cease negotiating the franchise with me, to 

have a new franchise agreement, they stopped our access to that database and 

stopped our access to the rostering system and the invoicing system … and 

we'd been given 45 minutes’ notice that they were shutting us out of those 

systems. I wasn’t happy about a couple of aspects of that agreement and the 

next thing I knew that agreement wasn’t going to be negotiated any further … 

[and there] was the 45 minutes’ notice that we were to be shut down. 

Well, it effectively meant we had no business. At 11 o’clock on the Monday we 

were operating as normal; by 12 o’clock we had no access to rosters, no 

access to emails, no access to invoices. We basically had nothing to operate 

from as a business. So shortly after that, they started contacting staff and 

[pause], you know, trying to convince staff to come and fill out paperwork to 

commence employment with the franchise that was no longer being operated 

by us, you know, the same admin team and myself. So we, in that 45-minute 

period, did have enough time to print out staff names and contact details. And 

client names and contact details, and that’s basically it – and two weeks of the 

rosters that were in place … And that’s all we had. We had a paper copy of 

the staff, a paper copy of the clients and a paper copy of two weeks’ worth of 

rosters. 

So, then it became a legal matter of what we should do because, as identified 

by our lawyers, there was now no franchise agreement in place and the 

franchisor had revoked the franchise agreement. So, the company was entitled 

to trade on, and in fact the contracts for the government-funded clients were 

held by the company and not by the franchisor. So, therefore, we had a 

commitment to the government to continue services to those clients. 

Daphne subsequently had to work extensive hours with her office staff to contact workers and 

clients to put in a contingency plan and to scramble to hold on to information and knowledge 

about the clients and staff. This damaging act of discipline and violence from the franchisor 
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had a direct impact on Daphne’s cash flow in terms of hours worked, and the need to set up 

new systems and software to deal with the impact of this takeover attempt. It also affected her 

ability to pay staff at the normal time as she had to review payroll systems by hand and re-

establish her internal surveillance systems for monitoring care delivery hours and the hours 

staff worked. The lack of data regarding clients’ care plans and assessments could have 

potentially caused harm to the clients. The emotional toll was taxing, and it was an extremely 

stressful period for Daphne, as she indicated in interview two:  

It’s certainly been very stressful and disconcerting and, you know, wondering 

about the future and all of those things that are sort of … You suffer when 

something as significant as this happens – that they switch that down and, you 

know, nobody knows if they’re going to be waking up to a job the next day or 

not. 

Furthermore, Daphne highlighted the impact on clients and how they were confused about 

what was happening with a new business contacting them. She did, however, realise there 

were advantages to becoming an independent business, even though she had a significant 

outlay in the operating systems costs, she would be saving money on not paying franchise 

fees to the franchisor. Daphne was also deeply concerned about the collaborative 

relationships that she had built in the community in delivering client care and her reputation 

as a business owner, director and manager. In Interview 3, Daphne outlined the positive 

changes as a result of leaving the franchise network and how the financial impact affected the 

business recovery: 

So I guess where we’ve recouped something is that we don’t have to pay 

marketing levies and franchise levies to the franchisor. So that’s saving us 

between $2500 and $3000 a week, and we’ve essentially retained the core of 

our business plus a couple of loyal funders that continued with looking to us 

first with services. 
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It was further unveiled that as a business entity changes its name in the marketplace, its 

reputation needs to be restored and new branding and marketing of its services rolled out in 

order to combat the challenges of the takeover of its former clients and business. This section 

of Daphne’s narrative acknowledges how her previous strong brokerage relationships were 

used as leverage for keeping her business as a player in the marketplace. In Interview 2, 

Daphne explored what happened with her brokers, franchisor and previous relationships in 

the field and how she had to adjust her business moves to communicate and re-establish those 

partnerships and linkages under her new entity name: 

Enormous challenges because they [ the clients] were totally confused … They 

had been dealing with us as people under the previous trading name. And then 

they get an email that says that that trading name is now owned by somebody 

else, and therefore you should forward any queries regarding services to an 

alternate phone number. The brokers that we’ve had the closest association 

with have rung us to ask what has happened to clear up some of the confusion. 

So we needed to communicate to all our brokers what had actually gone on 

and what were the long-term prospects. 

In this second interview, Daphne talked extensively about the impact that this upheaval had 

had on her business and repeated several times how much time and energy had been spent 

trying to save her business. The takeover attempt happened just five weeks prior to the 

second interview. As I reflected on this interview, I realised that Daphne also used the 

process of her participation in the research study as a way of reflecting and coming to terms 

with the changes that had happened in her business. I grappled with whether I should use this 

information in my research because I was very aware of Daphne’s state of grief and how she 

must have felt. Very much throughout the following year, Daphne repeated that she wanted 

people to know that this had happened and that safeguards and codes of conduct were 

therefore needed to protect franchise businesses like hers and shield clients from potential 
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harm caused by such events. Daphne was grateful that she had kept hard copies of staff and 

client rosters of care shifts and was able to reorganise her systems with the help of her core 

and loyal office staff. To maintain quality in the provision of care and to rise to the challenge 

of the withdrawal of the franchise, Daphne needed to quickly develop a contingency plan. In 

Interview 2, Daphne reflected on the benefit of having good staff relationships in order to 

recover her position in the marketplace: 

I guess the challenge in moving on from this is the slur campaign being run by 

the franchisor, their administration team, which, you know, lawyers have to 

deal with … staff defending to other staff their move from us to the 

franchisor’s organisation. Some of that has been disturbing and luckily as 

things would go, it’s not changed any minds of the staff. The staff have kept 

getting the work that they had, so they’ve sort of rebutted any of the phone 

calls they’ve had … [There were] very few staff that went over, and the one in 

particular that’s caused us some grief has been phoning some of the staff that 

she knew – that’s been a bit annoying. I guess probably the biggest thing is 

probably just getting over the shock of the whole thing … 

In Daphne’s conversation, it became apparent that the franchisor had objectified staff as 

human resources to be acquired as part of the business takeover. The whole notion of 

business takeovers by big brand giants supposedly in the business of caring conveys the 

perverse impression of not being particularly caring in the community. It would appear that 

where high economic stakes for some competitors had emerged as a result of the opening-up 

of the home care market arena, the associated tensions and risks that had developed for some 

of the participants had the potential to harm business, which was a violent act in itself. In my 

journal notes I reflected on Daphne’s interview and wrote (2016): 

Like a tango, pushing your partner, juxtaposed positioning and sharp 

movement challenges leadership of the moves in the arena.  
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For Daphne, her partnership under the leadership of a franchise network came to a sharp 

sudden end. At the time, this entailed risk to the sustainability of her business, and in 

upholding relationships with her staff, brokers, other business partners and community. 

Despite the franchise closure, she was able to continue as an independent business entity, 

although she had to withstand the impact of the new economic and time burdens. These 

burdens were the result of the changes associated with developing new business software, 

management and procedural systems and rewarding staff for their loyalty. For Daphne, the 

whole ordeal had created more work for her, with her key office managers and staff 

scrambling to regain some control over the business. However, she was able to leverage 

power and continue to compete in the arena through her community business relationships, 

her brokerage agreements, and her knowledge of the local landscape. In speaking with 

Daphne further, I found out that the reason for her disbarment from the franchise system was 

that she did not agree with the values of the multinational franchisor who had little 

understanding of the Australian home care marketplace. 

Another small business owner, Sharon, spoke about large multinational national businesses 

moving in to take over home care. When Sharon spoke about competing in the arena with the 

big brand giants, she referred to examples from other industries and used metaphors to 

describe her experience. Sharon, in Interview 3, hypothesised how clients had turned to 

smaller businesses so that they could get personalised good-quality care: 

Yeah, so how do you know; where’s the choice; and how do you compete? But 

maybe that’s what the government wants. How do you know? I don’t know. 

Having four [major] banks hasn’t done us much of a favour. I think more and 

more, and certainly from the feedback we get from some of our clients is that it 

becomes more and more difficult to contact people, the process, and 

sometimes it’s easier to go without than to have to chase by making multiple 

phone calls and things like that to find out information to get a service and 
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things. I think we all know if we ring a big bank or if you go to one of those 

multinationals for anything, you ring [the major telecommunications supplier 

name de-identified]. What happens? You get the run-around, you get sent 

overseas, you get this you get that before you can even start and talk around 

what your issue is and try to sort out a resolution. Most times you don’t have a 

resolution because you’ve been sent on such a roundabout trying to get 

something resolved … 

Besides the challenges of competing in the market arena and the associated tensions and risks 

that develop, particularly when the bigger brands start pushing their weight around, the 

participants spoke of the challenges that related to the risks and safety of managing staff and 

consumers in diverse communities and the access to training as a result of economic 

rationalisation. 

6.5 Challenges in Managing Risk and Safety in Diverse Communities 
and Access to Training 

Enmeshed within the participants’ language was the challenges they had in managing the 

risks and safety in diverse communities and having access to training. As demonstrated by 

the participant demographics in Table 5.1 on page 141, all the participants came from a 

variety of communities across Australia, both metropolitan and regional, as well as 

occupational backgrounds to provide care to some of society’s most vulnerable people. This 

section of the analysis explores the discourses concerning the differing geographical and case 

mix diversity of the consumers as presented by the participants. The analysis then moves to 

the examination of the issues regarding poor access to training, which the participants said 

created tensions and risks in terms of providing good-quality care. 

The challenges of the tensions and risks described were intertwined with the dialogue around 

the other themes and some overlap is presented in this area. Some of the concerns elucidated 

the rising tensions and risks related to the participants’ budgets being tight with respect to 



Chapter 6 – Developing Tensions and Risks in the Arena 

262 

care dollars as staff needed to be reimbursed for their travel times as well as for staff safety. 

The participants spoke of how field staff sometimes had to travel an hour each way to a 

client’s home to provide an hour of personal care or domestic assistance, which was proving 

to be costly and causing difficulties in recruiting staff. Most of the small businesses had to 

employ staff on a casual basis and some of the participants described how occasionally staff 

would be contracted to only do a few hours’ work. This was directly related to poor funding 

for wages as well as the need to keep their costs low for consumers in order to be 

competitive. In Interview 1, Alison described how she would sometimes go out to clients 

herself as the owner-manager to assess their needs and establish their service provision 

schedule so as to save money in her business from employing an allied health professional or 

RN: 

That’s the financial challenges of day-to-day operations. I guess where I am it 

can be a bit of a challenge when we get services that may be an hour’s drive 

from this regional city. It can be a bit of a challenge making sure that the 

office is covered and that I’m confident in the office staff dealing with any 

client issues that may come up.  

Several of the participants commented regarding the challenges of managing the risks and 

safety for staff having to travel reasonable distances to provide care to clients in metropolitan, 

regional and remote areas (Bob, Jasmine, Sarah, Daphne, Ellen and Alison). As Bob said in 

Interview 2: 

The roads are our workplace, the motor cars are our workplace, and the office 

is also a workplace.  

Additionally, Ellen corroborated these assertions regarding the costs and challenges for staff 

having to travel longer distances to care for clients. In Interview 1, she spoke at length about 
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how she thought it was quite important to have qualified health professionals such as RNs to 

assess client needs and to provide medical care and district nursing type duties:  

But having said that, one of our managers is a nurse and it’s not unusual for 

her to jump in a car and drive, you know, 30 kilometres out to a dairy farm out 

in Woop Woop [laughs], and check someone’s insulin or blood sugar and do a 

dressing and then drive back. And she’s a manager. So there’s a real demand 

for it here.  

David, on the other hand, was located in a metropolitan area but still had challenges 

managing where his staff were willing to travel to and helping them find suitable and 

adequate affordable parking. In Interview 1, he related comments regarding his staff 

providing care in inner-city high-rise buildings where parking was restricted:  

I think also we keep our focus geographically in a fairly distinct area but we 

still get requests outside of our area and that can be a little bit difficult at 

times, even though our area might be here, and we’ve decided to go, you 

know, beyond that a little. Then it’s about having caregivers that 

geographically can cover those additional areas. So, we got a request this 

morning that was fairly close to the city, which is traditionally harder to 

service. You know, on the long and the short of it, it’s only maybe a suburb 

away from our boundary [laughs] but it’s an area that is tricky to service. 

Parking is difficult. Access to those clients you know, can be more 

challenging. And so we don’t always have as many caregivers that are willing 

to go to those places. That can also be a bit of a challenge.  

Sometimes the participants described how it was difficult recruiting staff for these diverse 

regional areas due to the travelling requirement of the job. What was not clearly said but had 

significance was the notion of travel costing money and time and how the costs of the service 

did not always adequately reimburse the staff. I sensed that this was significant because of the 

mention of finances and the tight travel costs of operations. 
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In contrast, Sarah’s business, being under the umbrella of a larger government organisation, 

had the ability to employ staff on a permanent basis rather than as casuals. Issues regarding 

travel were also overcome by having one staff member drive several clients to appointments 

at the same time as well as collect clients from regional areas and bring them into the 

community to provide a range of day activities that prevents social isolation. In Interview 1, 

Sarah unveiled her organisation’s programs: 

We have a planned activity program that’s run out of another location, which 

involves a number of different programs. Anything from bus trips, to yoga and 

tai chi and more formal planned activity groups as well. For example, clients 

with dementia and other things that come in for day programs. We also run 

small group mobile programs; it’s where we take the clients into the 

community. And that’s usually two, three or four clients, depending on [how 

many] can fit into a carer’s car. And they go out and have activity groups 

based in the community rather than at the centre … But especially on the 

social inclusion side of things, we’re very much trying to move that more 

towards being involved with clients and actually bringing them into the 

community rather than isolating them in their own homes and providing 

services there. 

Some business owners and managers (Ellen, Daphne, Jasmine and Alison) also discussed the 

risks to staff that related to the remoteness of some regional locations where staff needed to 

travel to provide care. Although Alison was the owner of the business, she also provided care 

for consumers (as her business was in a start-up phase and she had the qualifications to do 

so). Regarding regional and remote travel, Alison said in Interview 1 that she was concerned 

about the inability to call for help should something go wrong on the road:  

Because some of the places I go to, I don’t have mobile phone coverage.  
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Sometimes poor mobile phone coverage was raised as a risk and arrangements had to be 

organised for staff to travel together for safety. The alternative was for staff to ring into the 

office on departure and upon return to ensure they were safe when they were out of mobile 

phone coverage range. Jasmine’s organisation, which was being supported by a religious 

organisation, had additional funding for covering additional travel costs through philanthropy 

and fundraising. In Interview 2, Jasmine described her management strategies: 

So the two areas that I oversee … I’ve got a case manager at the moment who 

covers a huge area and she stays overnight. She travels up, sees some clients 

on the way, she marks out her route, it’s really good and she stays overnight 

and then plans who she’s going to see the next day … But travel and fatigue is 

a real issue. I think it’s something we do really well because we’re more than 

happy to pay for a case manager’s accommodation and their meals and they 

have a work car that’s regularly serviced. We make sure that they’re looked 

after. All of our case managers, whether they’re overnight somewhere or not, 

have to contact the office before five. If we don’t hear from them, then it’s the 

Admin’s role to contact them to make sure they’re safe. This is if they’re at a 

client's house and then if we can’t get in contact with them, then the manager 

gets involved. So, yes, safety’s a huge issue. 

Sharon, however, had some concerns for staff safety due to bushfires in Australia and 

explained that she needed to manage the risk to her staff regarding fire-prone suburbs. She 

described how the staff would call the office before entering areas on fire alert days and call 

back when they had finished a service. In Interview 2, Sharon also explained how she was 

being further impacted by some of her brokers restricting access to clients’ phone numbers, 

which in turn was giving her concern about staff safety in these areas when the fire conditions 

changed:  

We have some suburbs that are high-risk fire areas. But no, you can’t have the 

phone number. You might talk to them! 
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The vastness of Australia and how home care staff need to travel to remote areas was also 

demonstrated by Daphne’s iteration. Daphne spoke of the issues of providing care to clients 

who lived on islands and the need for staff to travel by water taxi to see and assess client 

needs. A further challenge then was to find a suitably qualified, culturally appropriate carer 

who lived on the island and had vehicle transport. In Interview 1, Daphne raised concerns 

regarding the travel risks for her staff and how they had been trained in environmental risk 

assessment. She then proceeded to show me her paperwork for record keeping: 

So all of a sudden now the staff have to have the skills to do a risk assessment. 

They’ve got to walk in through the front door, do a scan, have a look at what 

the issues could be from a risk perspective, and then make a judgement call 

there and then before they even start working if there’s some particular issue. 

So this kit – that’s what the community support workers have to deal with, and 

the skills they have to have in their kit is risk assessment when they go into 

somebody else’s home environment … 

Concerns for risks to staff safety extend beyond just the diversity of travel to different 

geographical spaces. What was not directly said was that as businesses changed to meet 

consumer expectations and governmental mandates. They needed to create new transparent 

ways to itemise travel costs for consumers and demonstrate how they had costed out their 

care, including management strategies for staff travelling distances to give care and how to 

manage the environmental conditions they were being faced with as directed by the MAC 

guidelines and CDC mandates. Bob’s viewpoint added to the notion of staff safety and risks 

as being tension and risks in the arena. In Interview 2, Bob described how the MAC RAS 

system failed to properly assess the environmental risks to his staff: 

But the consumer’s home – maybe we’ve lost a little bit of control at the 

moment because the RAS go there. They go there once and they don’t 

understand the risk of describing the workplace. We’ve gone to places where 
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the front stairs are dangerous, there are no handrails up and down … and we 

report that so that when our workers go, they know they don’t go up the front 

stairs but go in using the back stairs.  

The participants highlighted how there were risks in homes where there were poorer 

environmental and mental health conditions of clients. Most of the participants spoke about 

the direct challenges of managing staff in these environments and linked this to the quality of 

service provision. The tensions and risks associated with managing staff in these 

environments was discussed by the participants as relating to how environmental safety 

assessment data was relayed to staff and to the business as a brokerage partner. As discussed 

previously in the analysis, Sharon had problems with brokers not disclosing some 

information regarding the assessment of clients’ home environments and their care needs. In 

Interview 1, she described the challenges in managing the risks to her staff and business: 

There’s a risk if I don’t know what the environment is and if you haven’t got a 

comprehensive picture of the client, you know. Are there behavioural issues? 

Are they at risk? Is their family hanging around? You don’t know. So there are 

risks to the clients and there are risks to the staff going in. Risks of injury, 

risks of harm, risks to the client that you’re not doing what you should be 

doing, you know, if you’re there for personal care. And sometimes the staff go 

in and the shower doesn’t even work. Well, you know [laughs]. It doesn’t 

work. 

Engrained practices were being implemented in business strategies that related to the 

participants’ need to consider the safety of their staff and their duty of care as employers. 

Decisions with regard to accepting work was relational to their capability of providing this 

service safely. In my journal notes in 2016, I reflected on my time in business after an 

interview where the business modelling strategies were discussed:  
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The key issues which rang bells for me were managing risks, risk to staff 

safety. 

Also impacting the management of risks and causing tension was the differing case mix 

diagnoses of consumers who were accessing the participants’ care services. The changes with 

CDC and the NDIS meant that consumers could now choose who provided their services. 

The participants spoke about modifying their business model to suit the different types of 

clients they were attracting as a result of the changes that had been introduced to the system 

of providing home care. Many of the participants who had small businesses spoke about 

having increased numbers of consumers with mental health needs and the risks to staff safety 

associated with caring for people who had cognitive health decline. Some of the participants 

spoke about their consumers with differing mental health care needs and the risks posed to 

staff safety in providing care. In Interview 3, Sharon specifically raised client mental health 

issues related to hoarding and how such a situation posed a fire safety risk for her staff while 

in the client’s home: 

We’ve got a few hoarders that we work with and as long as we can maintain a 

safe environment, clear pathways and things, the carers will go in. There are 

limits to what you can do but at least we’re going in and making sure they’re 

safe, they’re eating well, they’re clean, and generally the environment’s safe. I 

know for all these clients there are case managers involved. They are on the 

city fire brigade’s hoarder list if anything should happen and things like that. 

In Interview 1, Jasmine collaborated on the same sentiment in relation to mental health issues 

and hoarding: 

So, they leave food around the house. Falling, fire, not able to maintain their 

personal care needs properly. Look, it’s their house. Vermin was my 

experience, yeah. Yeah and even human faeces now has been reported. It’s 

just unmanageable. 
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Jasmine again broached the subject of hoarding in Interview 2: 

You often find that the daughters or sons have the same sort of issue, so you 

can’t get through. But I think it’s really important to distinguish between some 

hoarders – the place isn’t filthy either. A lot are. But with some, just 

newspapers typically piled high. But then when you’ve got stuff like 

cockroaches and then often mice and stuff like that, then it becomes a different 

issue. 

In relating to Jasmine during Interview 2 in 2016, I shared my experiences in business during 

2008–2011 where I was caring for people who were hoarders: 

I can remember going into someone’s house and I was giving them a shower 

and there were cockroaches falling out of the roof and then I turned the knob 

on the hot water tap and the knob fell off … and the client had quite bad 

schizophrenia and the family weren’t able to manage him in the shower. So, 

he had to have RNs going in to shower him at home because they were giving 

his medication as well and it was such a challenge. But the state of the home – 

the whole family were hoarders and they were saving broken eggshells 

because they wanted to use them for artwork – everywhere – like garbage 

everywhere … 

Some of the participants talked about the challenges in promoting services to people as they 

decline in cognitive functioning and demonstrate behaviours of concern, which may pose a 

risk to staff. These behaviours may include impulsivity, aggression, swearing, violence or 

wandering. In Interview 1, Mary raised the realities of mental health home care and case 

management assessments and the potential risks to staff: 

So, we first start the risk identification process of home visits at triage. And 

then we have quite a robust home risk visiting process and forms in our 

service … But the reality is you’re asking the family a lot of questions, which 

they may not answer truthfully. So, you know, we have staff who could be 
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exposed to guns, to knives, to a violent person in the house, drug affected. But 

if we glean any of that kind of information, we go with other staff, never go 

alone, and also, we will ask the police to accompany us.  

Moreover, in Interview 2, Jasmine elaborated to highlight the issues of safety pertaining to 

caring for people with drug and alcohol problems: 

Yes, and if there were clients – we’ve got a lot of clients that have issues 

around alcohol and that sort of thing, then we – when case managers aren’t 

comfortable – see what I might feel comfortable with, you may not feel 

comfortable with. So in those circumstances we always have two people go in, 

and there’s never an issue with the way I manage around resources. I want 

people to feel safe. It’s absolutely critical. 

Initially, Sarah, on the other hand (who under the auspices of a government-run organisation) 

communicated how her business was servicing mostly clients with lower-level assistance 

needs due to their cognitive functioning, behavioural needs and decision-making. In 

Interview 2, Sarah talked about the case mix of her customers: 

Not necessarily because the clients that you’re talking about at this end are 

more early-entry clients, so they’re needing perhaps one service or possibly 

two or three but at an entry level. So they’re not at that stage where it’s more 

complex management but they certainly may need some assistance to make 

those decisions.  

However, later in the interview, Sarah discussed how she was concerned about duress 

situations and considering call bells for her staff when they were out in the field: 

There is something too that another agency that I know of uses called Lone 

Worker and that’s a software system that can be attached to a staff member’s 

ID tag and if they’re down on the floor it triggers an alarm. So if the person is 

not upright, it will automatically trigger an alarm, so if they have a fall or 

suddenly for some reason they’re laying down … 
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Sarah also described how she managed consumers who had mental health issues and weigh 

up the risks for staff: 

It depends on what the occupational health and safety risk is, of course, but if 

it’s something like hoarding, there’s a great person in the region that’s a good 

resource to work with clients with mental health issues around those types of 

things, but it may be that we can only provide a limited service within that 

space, or we have to restrict what we can do, too, so that’s been done on a 

number of occasions. 

In Interview 3, Mary voiced concerns over how mental health consumers had been left out of 

the planning for their home care and she was finding it difficult to refer clients on for home 

care services: 

So, with mental health services, they have different things … As far as the 

department’s concerned, they’ve told the organisation what they want, and 

they have funded the organisation accordingly. But there’s a big chunk of that 

service that’s been left out of it. You see, I cannot understand how people 

come to these wise decisions about structure. 

Jasmine also spoke about a regional family and how it was important in case management, as 

a business manager, to provide education for the family members of an individual who has 

mental health needs. Jasmine provided the example of a consumer with dementia who had 

also suffered a stroke and was cognitively declining and blind. In Interview 1, she said that 

although managing staff safety was paramount, it was also important to educate the family so 

that home care services could be initiated to help the consumer: 

It’s a challenge because if someone’s living at home and they’ve got cognitive 

impairment and they don’t have family, it can be real challenging getting 

someone on the program so that we can start helping them. But there are ways 

around that; we try to see whether their neighbour’s a contact, or family, or 
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someone else. But even getting them understanding, understanding their 

illness, yeah. Like I went out with one of my care managers last week and we 

spoke to the husband and the son for quite a long time. And the wife, who will 

come onto the package, had a stroke about five months ago in February, and 

five or six months ago before the stroke, she had some cognitive impairment 

but had some more after the stroke. And she is also legally blind. The son and 

husband were talking about different things that she was doing, you know, 

some of it’s because of the blindness and some of it’s because she wants 

control over whatever the little she’s got left. So, it’s about taking those 

opportunities to explain these things and it’s not just the behaviour associated 

with their illness. 

And this behaviour can be so frustrating for people, but to get people to 

understand, every opportunity is an educational opportunity, I think. It’s the 

care managers who ensure that that happens, getting them information, 

linking them in with our local Alzheimer’s counsellor.  

Part of the assessment and planning care in this case involved providing the family members 

with support and a high level of education, which in most cases would need the expertise of 

registered health professionals. When clarifying this with Jasmine, she talked about how 

sometimes the family’s lack of understanding had contributed to the consumer’s behaviours 

of concern and that is why a qualified professional is needed for education. Field community 

support care staff in Australia usually only have Certificate III or IV in Personal Care, Aged 

Care, Disability or Community Care (as reported by Bob, Daphne, Alison, Sarah, David, 

Jasmine, Kate and Sharon). Three to six months of training at a registered training 

organisation is required to obtain the certificate. 

The continual education of community support workers appears to be paramount in 

supporting people to remain independent in their home. What appears to be evident through 

the discourse from the participants is that as the care dollars for case management and 
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infrastructure are reduced, the participants have challenges managing the risks and tensions 

associated with caring for consumers on the margins of society. Particularly important was 

the evident marginalisation of people with mental health conditions. Some of the participants 

reported that varying community service providers regarded those consumers as a risk to 

business and how services were accommodating those consumers’ needs was changing. What 

was alluded to but not clearly said was that people with mental health concerns, cognitive 

decline and/or behaviours of concern (for example, aggression, violence, and hallucinations) 

need community support workers who have specialised skills in communicating and caring 

for consumers who experience these manifestations of their conditions.  

As already highlight in Chapter 5, the participants emphasised the need to keep up to date 

with current policy and practices in administration and this had a direct relationship to 

ensuring quality services were provided to clients. The ongoing training and community 

support of field staff and office care-coordinating staff was often described by the 

participants as being necessary in their roles as managers. As businesses adapted to the policy 

changes, what was noticeable was the discourse regarding access to training for staff in the 

field. Training needs were discussed by all the participants as well as topics related to 

keeping abreast of policy changes to the more specific topics regarding client care and 

competence in performing certain skills. 

Only a few of the participants’ businesses employed registered nurses to provide training to 

their staff (Ellen, Kate and Sarah) and it became evident that whilst there had been more 

training opportunities previously for staff, the funding cuts and changes in the administrative 

structures had created challenges for the participants to maintain a suitable level of training 

for staff. In a conversation with Kate that clarified information (that her business came under 

the auspices of a larger organisation), she described how her organisation had registered 
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nurses on shift during the week but that the infrastructure for training field care staff had been 

discontinued (Interview 1): 

Jenny: So a lot of the infrastructure that provided the training of staff to 

support the high-level skill needs that were necessary to look after people in 

their homes has gone? 

Kate: Yep. Absolutely and it’s on you now within your existing unit cost to find 

all that.  

Jenny: Mm. [How well] do the unit costs cover it? 

Kate: Well no, of course not. I don’t know actually, and the other thing is for 

NDIS, I don’t know how people are going to do anything without unit costs – 

going to be really interesting. And I think they’re supposed to have a Cert IV 

and be doing medications and you need a 24-hour call centre if you’re going 

to be an NDIS organisation. I don’t know … so as I alluded to, we have some 

nurses employed on our staff, and I think we are like one of [larger 

organisations name] that can do this. So we are incredibly lucky. 

In a complex conversation, Bob talked in metaphors and on different planes to describe the 

governmental decisions that had been changing the home care services funding models from 

a health portfolio to a social portfolio and the subsequent situations that required staff 

training. Bob frequently mentioned poor health assessment and deficient planning of care. In 

summarising my conversation with him and in checking with Bob, the conversation segment 

is as follows (Interview 1):  

Jenny: What I’m hearing you say is that people making policy decisions are 

fragmenting care according to social needs. They are missing the health needs 

of people and subsequently the way that care is being planned is that clients 

are not necessarily getting the whole spectrum of biophysical and emotional 

health being looked at in their care needs. And they’re not being assessed. 

And what you’re saying is that good-quality nurses know how to assess them 
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… but when home care’s run as a social service, it misses that level of care 

that people need.  

Bob: Exactly. Exactly. So I’m a community physician by experience. I ran the 

community health program for the state as part of the community health 

program for Australia for 15 years. 

David resolved to provide his own training for his care coordinator staff in the office to keep 

them up to date about changes that were happening in public policy. In Interview 3, David 

described how he, as an allied health professional, would be running his own training 

program for his staff so that they could educate consumers about what the policy changes 

meant and how they would impact on them in terms of how to access services. 

Between now and February, we’ll be running some training for our office staff 

about the changes … but we certainly have and we’re expecting to have 

people that will be asking us about what all this means. So we feel that rather 

than us going, “Oh, we really don’t know. Did you chat to your ACAS about 

that?” or, whatever, I think we need to be leaders as well (pause) and feel 

confident to be able to explain or help people navigate their way through the 

system, even if we get no benefit from it. 

Interestingly, some of the participants talked about the lack of infrastructure funding to send 

field staff for upskilling and training to meet basic care needs of clients in the community. As 

a result, some of the participants were innovative in the ways in which they provided training 

to staff through partnering with other organisations in the community to meet basic needs 

(Alison, Ellen, Sharon, David, Daphne and Sarah). Those small businesses that were part of a 

franchise group discussed partnering with government training schemes and a registered 

training organisation (RTO) to provide more formalised training for staff. In Interview 2, 

Alison talked about how she had partnered with an RTO: 
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After a month they come back in and they do what we call a whole GRAD 

program and GRAD stands for Growth Through Reading and Development. 

So they do GRAD I within a month of working for us. We get them back in and 

that’s a two-hour training session. That’s where we do our sort of more 

intensive manual handling. So they will learn how to use a slide sheet. They’ll 

learn how to get someone in and out of the shower safely and in and out of a 

wheelchair safely. They’ll learn how to operate a hoist. They’ll learn how to 

put compression stockings on and anything else that we do. Assisting 

somebody in and out of a chair, you know. Just those basic manual handling 

tasks as well as the advanced manual handling with the hoist. However, even 

if they do that hoist training, we don’t throw them into that sort of situation. 

We'll also do a lot of on the job training and support with them first.  

What became evident was that some organisations were concerned about the financing of 

training for field staff when casual employment had no longevity or “stickability” for some 

staff due to the low rates of pay for casual work and the consequent lack of long-term 

viability for those trying to support themselves. Daphne had to think outside the box to grow 

the business but to also get commitment from her staff when funding their training. Although 

Daphne engaged the services of specialist organisations to meet her business training needs, 

she was losing money with staff not accepting certain client jobs after she had invested in 

training them. Subsequently, she made informal contracts with staff to provide services for 

consumers with certain diagnoses as indicated in Interview 1:  

But what we’ve found is that often people would put their hand up to go and 

do the training and then we would ask them to do the job and they would 

refuse. So we were losing a lot of money, or spending a lot of money training 

people that in the end weren’t interested in doing that sort of work. So now 

we’re a bit more particular and we approach people and say, “Well do you 

want to upskill? We’ve got these courses we’d like you to do but if we pay for 

you to do them, this training, we need to be confident that you’re going to 

accept the jobs when we offer them to you.” 
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On the other hand, David described how the lack of governmental infrastructure funding and 

additional training for staff to support people at home with dementia-specific cognitive care 

needs presented challenges. In Interview 3, David raised the notion that the government 

should invest in training home care community support workers: 

I would just add that I think it would be a reasonable investment by 

government, federal or state, to actually make some of this training free, 

particularly around dementia. There is one introductory program – three days 

that you can do with Alzheimer’s Association – that provides free training in 

dementia, but anything above that, it’s full cost, and I just sort of think surely 

... But what a great investment … I just think it’s a small investment, but it 

would have quite a significant outcome. 

In describing the rationale for the ongoing training and support of staff, David continues to 

reflect: 

I think as a business owner, if I’m thinking about the costs of recruiting and 

training a staff member and having them on the road and providing that direct 

care, [I want them] doing it in a consistent, predictable but high-quality 

manner. 

Ellen shared the same sentiment about training and supporting staff to provide high-quality 

care. In talking about the managers’ needs in supporting staff through training and face-to-

face debriefing, Ellen posited that the reason for this was that community care workers 

needed to feel valued and backed educationally at the coalface. In Interview 3, she explained 

how funding cuts had stopped regular training in the office for staff, but in her organisation, it 

still occurred but less frequently:  

The staff themselves need to feel supported and valued while they’re out in the 

field and they don’t feel that if they’re not having contact with the 

organisation. There is nowhere in your budget where you can just bring 
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people in for a chat or to do the face-to-face debrief. Of course, we make it 

happen, but, again, when your margins are so low, which they will be moving 

forward. That ever-diminishing budget, they’re the things that you’ll be forced 

to compromise on that will ultimately impact on the quality of what you’re 

doing.  

In Chapters 5 and S6ix, I have attempted to uncover the challenges that home care business 

managers were facing in meeting quality service provision from their conceptual viewpoints. 

What has been revealed is a richness of data and information regarding the participants’ 

experiences and ideas that have contributed to the discourse on home care in Australia. What 

I found specifically was that the participants’ shared experiences and ideas have collectively, 

challenged the dominant perspectives in home care quality. This challenges the traditional 

notions of how home care quality is understood, enacted and interpreted in the Australian 

social landscape and marketplace. The qualitative methods of interviewing, self-reflectivity in 

research through journaling, and writing in the first person has unveiled what the participants 

were experiencing during a quite unique time in history when the juncture of CDC, MAC and 

the NDIS reforms were occurring simultaneously. The representations made in the 

participants’ discursive practices have been portrayed to authentically capture the major 

themes and subthemes of what was being expressed and voiced. 

6.6 Summary 

Chapter 6, as the second of two analysis chapters, provided an overview of the main key 

findings that problematized the discourse of the developing tensions and risks in the arena as 

the marketplace of home care opened up during the time of public policy changes with CDC, 

MAC and the NDIS. It commenced by highlighting the participants’ main concerns regarding 

their challenges with the MAC platforms for doing business and how consumers are sold an 

illusion of choice and then are governed as objects of risk. It also discussed and raised the 
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notion of the difficulties being faced by the participants as they adapted to market and system 

changes in order to manage the associated risks. 

What was found was that in competing with the big brand giants, the traditionalists and the 

new players in the arena, the participants needed to innovate change and rise to the 

competitive challenges that were developing in the marketplace so as to perform effectively 

in the arena. Within this fabric of social change, the participants also raised the challenges of 

managing risk, providing safety to clients and staff in diverse communities and accessing 

training for staff. Comparisons were made of between small businesses and those that 

operated under the auspices of larger organisations. The taken-for-granted assumptions of 

performing that would meet the participants’ ideals of quality were presented. Some of the 

key factors that are impacting on performance are economic cost-cutting and ongoing policy 

changes, which were raised by the participants as being problematic and contributing to their 

challenges. 

The amalgamated thematic analysis of both chapters contributes to the forthcoming 

discussion and conclusion in Chapter 7. This final chapter is a discussion of the results, 

strengths and weaknesses of this research study and provides recommendations followed by 

final conclusions to the study.  
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Chapter 7 

A Political Tango in the Home Care Arena 

Part of performing the canasta tango ice dance well is understanding the 
variety of rules around the pre-determined prescribed dance. It is 
understanding the steps and turns for forward, backwards, inside and outside 
edges. Skating on an edge provides the skater with power through gliding and 
power when a change of edge is required. It’s about knowing your partner, the 

prescribed steps, the rules and the risks you can take. The tango is about the 
rise and fall of the ice-dancer in movements of change of edge and 
understanding shifts in power as each performer takes the lead and responds 
to leading. Interpretation of a variety of music genres and ways of expressions 
is what contributes to the overall quality of the performance. The tango is also 
about pushing back passionately against the lead. 

Figure 7.1 

Tango Ice Dance Prescribed Pattern 

 

Note. Adapted from the Judging System Handbook for Ice Dance Officials: Pattern Dances (p. 53), by the 
International Skating Union, 2020. International Skating Union. 
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7.1 Introduction 

Nationally, recent statistics reveal that more people are seeking care in their own homes in 

order to maintain their independence and activity (Duckett et al., 2020; Royal Commission 

into Aged Care Quality and Safety, 2019). This thesis on Australian home care quality is 

contributing to the current national debate and research into the poor quality of care and the 

crises of neglect in the aged-care and disability service sectors (Duckett et al., 2020; Royal 

Commission into Aged Care Quality and Safety, 2019). The Royal Commission into Aged 

Care Quality and Safety October (2019) Interim Report presented a “shocking tale of 

neglect” (p. 1) that indicated there was “fragmented, unsupported and underfunded” (p. 1) 

aged-care services, which were “floundering” (p. 1) in a system of malice and maltreatment. 

The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with a 

Disability (2019) is currently continuing its investigation.  

As introduced in Chapter One, the purpose of this research was to develop new discursive 

approaches to understanding home care quality with the inclusion of home care services 

leaders’ ideas and experiences of challenges they faced during the time of policy change. 

This research study was therefore undertaken to address the gap in the current research 

literature, which revealed that there had been limited research undertaken into the governance 

of home care quality in Australia. Notably, the examination of the literature highlighted that 

there was a paucity of research that had specifically explored the in-depth challenges owners 

and managers of home care services confront in providing quality service provision. The 

philosophical frameworks of post-structuralism and governmentality were consequently 

considered appropriate to guide this study as it sought to understand how home care quality 

was being understood and practised in the Australian landscape during the critical juncture in 

CDC policy reform across the sector.  
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In seeking to fulfil my original research question of What are the challenges for business 

managers and owners of home care services in meeting the regulatory requirements of state 

and national standards in Australia?, this study has specifically illuminated the discursive 

constructions of home care and explored the challenges faced from the 10 participants’ 

conceptual viewpoints. Notably, this research has included participants from both the not-for- 

profit and for-profit sectors in Victoria and Queensland. The governmentality framework also 

provided a lens to understand how the participants enacted home care quality and how they 

responded in the midst of the rapidly changing marketplace. This was achieved by creating 

the genealogy of Australian home care, interviewing participants and utilising self-reflexive 

journaling. In conducting three semi-structured interviews with each of the participants from 

April 2016 to February 2017 while the CDC mandates were being implemented, and utilising 

personal journaling, in-depth information was obtained. The purposes for the research 

utilising all the data sources are addressed in each of the chapters as outlined: 

1. Deconstructing the social and historical context of Australian home care and, 

specifically, problematized home care governance and social change to illuminate 

discourses implicated in the home care environment: Chapters 1, 2, 3, 4, 5, 6 and 7. 

2. Examining the prevailing discursive practices and dominant power interests in how 

home care business owners and managers had perceived and managed quality 

provision of in-home services to provide a vehicle for reconstructing home care 

governance for policymakers that is inclusive: Chapters 5, 6 and 7. 

3. Illuminating how knowledge is linked to power and highlighting how those actors 

within the home care arena hold power and authority to create truths about what 

constitutes good home care: Chapters 2, 3, 4, 5, 6 and 7. 
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As a conclusion, therefore, this chapter uncovers the bio-politics of Australian home care 

quality through a discussion of the key research findings and how the study has contributed to 

the overall genealogical discussions of Australian home care which is inclusive of the 

analysis of the participant’s interview language. This is first achieved by commencing with a 

cross-sectional discussion of the key discursive themes from the participant interviews in 

Chapters 5 and 6 from which new conclusions, ideas and knowledge have been generated by 

the research. Within this discussion, the philosophical framework of governmentality has 

been applied (as previously discussed in Chapter 2) and other research literature has also been 

examined in the light of the findings to highlight the taken-for-granted truths of home care 

quality from a different conceptual viewpoint (as previously discussed in Chapter 3). Second, 

the chapter includes an examination of the social constructs that position this research within 

the current home care quality policy and public governance debate. The methodological 

strengths, limitations and the significance of the research are then discussed with 

recommendations for industry practices, public policy directions and further research. The 

chapter then concludes with a final summation of the study. 

7.2 Key Findings 

The key findings were established by utilising a multiple level approach to analysis as 

outlined in table 4.1 where the lenses of governmentality and critical theory were applied to 

the analysis of the participant interviews and genealogy. When examining the major themes 

from the analysis of the participants’ interview language and the genealogy of home care (and 

including policy documents), a broad cross-sectional view of power revealed the following 

challenges around quality home care service provision is faced by performers in the sector: 

1. Establishing community relationships to meet the needs of business and consumers. 

2. Understanding power and knowledge and the rules of playing fair.  
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3. Leading business change and managing risks during public policy reforms. 

4. Valuing human resources through recruitment, staff sharing and training. 

What I discovered was that how I had envisaged “quality” was very different to how the 

participants viewed quality. This was despite my data collection methods being designed to 

examine governmentality and question quality governance processes and structures within 

their businesses. In reflecting on quality, I came to realise that quality could be understood by 

hegemonic practices dominated by discourses, where more positivist and empirical methods 

of evaluation and measurement were undertaken (Denzin & Lincoln, 2018). The way 

meaning is attributed to concepts of quality is in itself a discursive practice that is influenced 

by dominant thought and socially constructed value systems by those in power (Dean, 2010; 

Denzin & Lincoln, 2018). 

The ruling powers of home care in Australia is the government, the traditional large-scale 

economies, the larger not-for-profits and for-profits who currently have key stakes in the 

market expansions of industry. How the government currently asserts sovereignty over the 

market arena of home care and controls growth in the sector is achieved through the 

imposition of rationalities, where empirical and key performance indicators are able to be 

defined and measured (Dean, 2010). As previously discussed in chapter 3, the avenues for 

measuring quality currently are prescribed through the minimum data sets, the Community 

Care Common Standards, the Aged-Care Quality Standards and the process for agencies to 

become pre-approved providers, where they have produced internal policy and procedures 

that adhere to the government’s direction (DSS, 2019). The concepts of governmental 

sovereignty and power that have been identified in this research study are those 

“gatekeepers” who are “elites, the relations of production, patriarchy. Those who hold power 

may be the people, the ruling classes, men and so on (Dean, 2010, p. 34). 
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I am cognisant that the home care discourse is still being constructed within a patriarchal 

power system, where practices in the market arena are being informed by policymakers, 

gatekeepers (for example, the RAS and ACATs) and funding bodies (Dean, 2010; Gitlin, 

1994; McHoul & Grace, 1998).  

The hierarchical structure of leadership in home care can be further analysed by Foucault’s 

conceptualisation of power and the concept of the “subject” can be applied to further 

understand the phenomenon and the challenges that the participants faced in meeting quality 

standards (Foucault, 1979/2008; McHoul & Grace, 1998; Neische & Gowlett, 2015). Häkli 

and Kallio (2014) posit that a conundrum develops when the subject’s autonomy and their 

identity become intertwined with the social world in which they live, so the researcher needs 

to review the partiality of the discourse. It is claimed that the understanding and recognition 

of the “self” in relation to the world in which one lives and responds influences how one 

interprets their own unique positioning and freedoms in that world (Häkli & Kallio, 2014). 

The subjects in the case of this research study, therefore, were the participants, who as 

subjects of the sovereign (the Australian government) were being ruled and directed to act in 

a certain way (Dean, 2010; McHoul & Grace, 1998). In this way the government acts to 

establish sovereignty over its subjects (Foucault, 1979/2008). However, the participants as 

the subjects (in the case of this research) chose to exercise their own political freedoms while 

interpreting and managing their businesses in a way which not only reflected their own 

individual freedoms through their actions but also those of the government (Burchel et al., 

1991; Dean, 2020; Foucault, 1979/2008; McHoul & Grace, 1998).  

Consequently, in this research study, service provision quality was discussed by the 

participants in a more conceptual way in terms of what was important to them during their 

time in business. The two analysis chapters reflect the participants’ unique positioning as 
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business owners and managers of home care in Australia. Although I asked them about key 

performance indicators in a general sense by raising the topic of the government’s policies 

such as the Practices and Processes Guidelines (Australian Aged Care Quality Agency, 2015) 

and the Common Community Care Standards, and more generally other accreditation 

information, the participants wanted to talk about the challenges at the coalface of providing 

home care. With each of the participants’ successive interviews, much of the discourse 

evolved and changed with time as the public policy reforms were being rolled out from April 

2016 to February 2017. The participants’ responses had been influenced by how well they 

had understood the government’s mandates at the time and how they were impacting leading 

their businesses.  

The previously mentioned four key themes emerged as I analysed the participants’ discourse. 

The key overarching themes were based on what the participants valued and interpreted as 

quality practices. These themes also illuminate the greatest challenges that the participants 

were having in the practice of leading and guiding their home care businesses. The theory 

emerged that through the discourse of “quality” as businesses leaders, the participants had 

been engaged in a set of practices that had been shaped by governmental dialogue and 

governance, which accordingly, influenced their performance (Dean, 2010; Foucault, 

1979/2008). Moreover, their own actions in interpreting and “doing business” in the 

marketplace had been influenced by the political freedoms they had in interpreting those 

guidelines. Their performance had been influenced by a form of resistance to push back 

against the systemic and economic structures that had placed limitations on their home care 

service provision. Their practices of leading and resistance was a political tango. 
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7.2.1 Political Agency, Democracy and a Tango in the Arena 

This section will first explore the notion of political agency and democracy in terms of 

governmentality in the home care arena and then examine the four key areas in relation to 

how the participants had been enmeshed within the power relations that exist within the 

social fabric of this industry. The way that the participants interpreted quality, therefore, was 

also intertwined in those power relations and the discursive practices with those in power. On 

the one hand, they were the leader, the business manager or owner, but on the other hand, 

they had been “subject” to complex guiding relationships with various stakeholders and 

networking groups in their communities. As discussed previously, home care agencies 

themselves and their overarching governing structures have a particular set of power relations 

at work. Foucault (1977/1980) posits that discipline is a “type of power, a modality for its 

exercise, comprising a whole set of instruments, techniques, procedures, levels of application, 

targets; it is a ‘physics’ or an ‘anatomy’ of power, a technology” (p. 215).  

The formation of this set of practices is a governmental strategy to control market growth and 

has been informed by specific governmental economic and risk management strategies 

(Dean, 2010). One concluding point is that the community home care reforms confoundingly 

influenced how the participants enacted home care service provision. 

While political agency is a highly contested concept and can be considered from multiple 

perspectives, it is a useful framework within post-structural thought to analyse in-depth the 

discursive actions and activities of society where change is happening quickly and how it 

affects individuals in the midst of social change. Häkli and Kallio (2014) assert that political 

agency occurs in a variety of ways: 

Political agency is not restricted to participation in social movements or institutional 

political processes but, rather, it refers to a variety of individual and collective, 
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official and mundane, rational and affective, human and non-human ways of acting 

and impacting politically. (p. 181) 

The incongruencies that fail to be recognised in social and political change can be then drawn 

out using the framework of political agency to determine how individuals act and respond 

during times of fast change (Häkli & Kallio, 2014). It is also a useful framework to further 

analyse concepts of freedoms and human geography as well as how political positioning 

influences people’s responses to acts of governance (Häkli & Kallio, 2014). In this way, it 

can uncover the bio-politics of home care quality by examining how people perform when 

they exert their personal freedoms and power through their activity or non-activity (Dean, 

2010; Foucault, 1979/2008). 

The notion of political agency, which is shaped by individual and social factors, refers to the 

ability to influence and shape the political sphere, including community networking relations, 

public policy and the gatekeepers of government funding (Stander-Staudt, 2008). I contend 

that the participants, as leaders asserting their political agency, acted to reject the imposed 

rationalities of economic “tight wading” by the government (Foucault, 1979/2008). This was 

done to politically shape and change how they would respond to the challenges of providing 

home care quality. 

The area of home care that was mostly being impacted by this “new vogue tango”, 

particularly for businesses, was attracting clients as CDC was being implemented. A 

reasonable conjecture is that where democracy exists, people, as business owners and as 

political agents, can use their own personal freedoms to question, reaffirm or change 

governmental activities and rules by voicing their concerns and challenges (Binder, 2019). I 

assert that the participants, by being actively involved in this research study, in society and 

responding to governance, were attempting to effect change through the power of personal 
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agency, their discourse, and the innovative strategies they implemented within their own 

communities (Binder, 2019; Denzin & Lincoln, 2018; Foucault, 1997/2003).  

As I progressed on my journey through the PhD research process, I became politically 

mindful of democratic approaches and the use of post-structural thought to analyse social 

change. I developed an awareness that other disciplines are able contribute great insights into 

society’s learnings and the ways of being as well as challenging what is happening to the 

social fabric of society. There was much resonance in post-structural feminist research 

through reflecting on how tangos had been developed from past traditions and how 

choreography had changed to be inclusive of different genres and styles of moving (K. Davis, 

2015). In some countries, the tango is an act of social change, participation and resistance to 

government (K. Davis, 2015; Savigliano, 2018; Schugurensky, 2004).The tango, as a dance 

of power and passion, is about resisting, being led and doing the leading (K. Davis, 2015; 

Savigliano, 2018). I thought about how power shifts in democratic leadership from those who 

lead, back to those who they partner in dance. The tango became the overarching metaphor 

for this PhD to describe the governmentality and politics that emerged as I analysed the data 

(as previously outlined in the preface).  

I realised the similarities in the acts and utterances of the participants in my research study; 

they all sought to provide passionate quality care and had compassion for doing what was 

right. In sharing their knowledge and experiences on managing quality challenges, the 

participants shared how they undertook surveillance, managed risk and exercised discipline in 

the industry; how they acted to protect staff; and how they served the most vulnerable and 

marginalised groups within their communities. In acting and performing in the arena, these 

business owners and managers, through their embodied acts of resistance and assertion of 

power in the field, had been competing for their political space within the market economy 
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(K. Davis, 2015; Dean, 2010; Denzin & Lincoln, 2018; Schurgurensky, 2004). The four 

overall key themes are now discussed in the context of current practices and discourse. 

7.2.2 Establishing Community Relationships to Meet the Needs of Business and 
Consumers  

What became evident in my research study was that for some in the market arena, there was a 

class struggle with the institutional leaders and businesses in terms of the economies of size 

in the home care sector. In using the term “class struggle”, I am referring to the fact that there 

is a class divide between the larger-scale and the smaller businesses operating in the home 

care arena. This struggle was impacting on how the participants were competing, how quality 

challenges were being perceived, and how the participants were enacting quality in their 

space. The research study found that the traditional government-funded businesses who were 

being supported by government infrastructure performed differently to the smaller private 

businesses.  

Consequently, certain facets of home care emerged as business tools and strategies, which 

impacted on how quality was being understood. One of the strategic tools that the participants 

discussed was their approach to establishing community relationships. Canadian researchers 

Bouchard and Raufflet (2019) studied the networking behaviours of 18 international 

volunteer cooperation non-government organisations (NGOs) and their behaviours in 

networking to establish relationships (please note the individual countries were not identified 

in the research). Bouchard and Raufflet found that there are three main types of behaviour 

when businesses are acting within unequal power relationships in the community). There are 

explorers, intermediates, and seasoned businesses who differ in their abilities to network, 

negotiate and collaborate in business. The authors identified the broader power dynamics that 

come into play when relationships are being developed to achieve economic leverage and 

sustainability in the fight for government funding and resources. I found similarly in my 
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research study that the participants who belonged to not-for-profit organisations leveraged 

power by networking and collaborating with other businesses. I also discovered that the 

participants who had for-profit enterprises acted to develop relationships in the community to 

leverage business and resources. Also, similarly to Bouchard and Raufflet’s research, this 

study indicated that the participants’ abilities to network, negotiate and collaborate in 

business was dependent on their knowledge of business development and their own 

interpersonal business skills. It was also influenced by other factors, which is discussed 

further. 

In examining power and scrutinising the social fabric of how the participants established their 

community relationships, I reviewed the participants’ access to resources, knowledge and 

business funding more explicitly (Dean, 2010; Wodak & Meyer, 2014). A number of the 

participants seemingly had access to resources, knowledge and funding that was contributing 

to business growth and was enabling them to keep abreast of the policy changes that were 

occurring during the reforms. A possible reason for this was that whilst these participants 

raised challenges in instigating new business structure models and administration procedures 

in their offices (when being interviewed about governmentality and quality in their 

businesses), they said that they had access to infrastructure funding and training associated 

with business growth and implementing the governmental reporting mandates. These 

participants also mentioned instituting partnerships and brokerage contracts to satisfy clients’ 

requests in relation to cultural and linguistic preferences or when allied health support was 

required to provide specific clinical care. I propose that the government prioritises its own 

economic interests in the marketplace, which relate to sovereignty and maintaining electoral 

power or favour with its constituents (Dean, 2020; Foucault, 1979/2008). By doing so, it 

demonstrates favouritism and a preference to assist its own agencies first and then other 

organisations under its auspices. These acts of governmentality relate specifically to the 
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government sharing information internally through its own networks and infrastructure 

funding and economic strategies in order to contain and control market growth (Dean, 2020; 

Foucault, 1978-79/2008).  

On the other hand, the other participants from the small businesses extensively discussed 

challenges in partnering, brokering and setting up agreements with other organisations in 

order to find business, keep up to date with information as change was happening and to meet 

their staffing needs. The participants presented discursive practices such as “gatekeepers” and 

“monoliths”, which I propose represent a class struggle in the arena. Within these discursive 

practices the “objects” of home care business were unveiled through what the participants 

shared. For example, objects of business identified here were the consumers, their 

information, processes and procedures. These business objects were manipulated and 

leveraged to suit some players with larger economies of scale to minimise risk and to 

dominate the market economy through power practices (Dean, 2020; McHoul & Grace, 

1998).  

All the participants acknowledged that they had created relationships in the community and 

collaborated and developed brokerage agreements as a quality activity. This aspect also 

formed part of the participants’ discourse on the challenges that they were facing in meeting 

quality standards. Additionally, I found that each of the participants had been using 

partnering in their business relationships as a market strategy to leverage power that would 

ensure business growth. I suggest that the reason the participants were behaving this way was 

because they felt threatened by the uncertainty in the marketplace as it was opening up, and 

moreover, while the CDC mandates were being implemented. By genuinely sharing their 

experiences in building these community relationships, the participants had unveiled how 

they were being stifled by the burdens of government direction (or lack thereof) and how they 
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were worried about business opportunities. These government rationalities influenced how 

they were enacting and understanding home care quality in their communities. Understanding 

these activities creates a different way of seeing the world of home care that has not yet been 

fully understood in terms of the competitive struggle that has evolved in the sector. Quality 

for the participants was also by what means they had understood the governmental mandates 

and funding and how they were competing politically in the marketplace.  

I specifically identified in the research that the participants as service providers had found the 

MAC and NDIS systems difficult to navigate and, therefore, they had to build relationships 

and network with others in the sector so that they could find information and compete in the 

industry. This situation was comparable to the research undertaken internationally by 

Bouchard and Raufflet (2019) in their identification that collaboration is necessary in order to 

leverage information regarding sector changes and funding opportunities. However, in reports 

recently released nationally by Duckett et al. (2020), they add that the sector is currently 

being severely afflicted by economic constraints and poor design of the system, which has led 

to consumers and providers finding it even more difficult to navigate the system. I came to 

understand that building relationships was an essential business strategy to develop power 

and have access to knowledge that would enable the participants to compete in the 

marketplace. These relationships and community networks were particularly important for 

the participants who operated small businesses and those who were located in regional areas. 

This research study identified that establishing and maintain brokerage partnerships was also 

necessary for meeting the needs of consumers, due to the limited funding available for health 

professional and community support worker wages. Networking by telephoning and 

contacting brokers was an essential quality activity for finding staff and providing care for 

consumers, whether that was for allied health care, clinical nursing, or linguistically and 
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culturally appropriate staff as requested by the consumer. Additionally, brokerage was 

required in order to subcontract out care in emergency situations or to receive business as 

well as to ensure continuity of care for consumers when staff needed to be temporarily 

replaced. 

These activities that were being performed by the participants were reinforcing a new way of 

being and providing quality due to the economic constraints of funding in the sector, which 

had been similarly reported by Duckett et al. (2020). The research conducted by Barrett et al. 

(2015) into rural community nursing and the needs of the rural health workforce also 

provided additional insights. Barrett et al. state that when there are low levels of staffing 

availability for nursing and allied health, more crisis management is required to meet acute 

care situations and care needs for clients. They also discuss the use of “relief staff” and the 

need for additional staffing, but they did not discuss how brokerage agreements or 

community partnerships with private smaller not-for-profit or for-profit organisations could 

be used to fill gaps in staffing and urgent care needs for consumers. Moreover, what was not 

discussed was how consumers could now choose their own service provider. The findings of 

my research study indicate how all the participants had used brokerage to service client 

needs, including how consumers could choose their own provider, and that these revelations 

could form a possible starting point for future investigations into this phenomenon at a 

national level. 

In 2017, the Legislated Review of Aged Care report (Australian Government, Department of 

Health, 2017) acknowledged that additional funding for the aged-care workforce was needed 

not only for residential aged care but also for home care. Specifically identified was that 

funding was required to meet the demands of consumers moving from more low-level to 

high-level care and that the overall numbers of home care packages and staffing needed to 
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increase (Australian Government, Department of Health, 2017). Duckett et al. (2020) 

additionally make scathing comments in their report regarding the government’s poor 

investment into the aged-care sector in terms of the availability of home care packages and 

staffing levels, citing that there are significant deficits to meet population demands. 

The government’s rhetoric appears to be promoting more economic liberalism and 

sustainability given its support for more means testing and consumer contributions to cover 

the costs associated with home care (Australian Government, Department of Health, 2017). 

Whilst the 2017 report from the government admits that “wages have been, and remain, 

relatively low and are an ongoing source of concern…” (Australian Government, Department 

of Health, 2017, p. 12) and notes that of the workforce, “10% are contract or casual 

employees” (Australian Government, Department of Health, 2017, p. 173), the nature of 

brokering and the sharing of employees across the sector is not discussed. Gill et al. (2017) 

also found similarities when they interviewed service providers, staff and clients regarding 

their early perceptions of consumer-directed care in Australia. Anecdotes from the 

interviewees are about the subcontracting of care in the sector but the concept of sharing the 

consumer as a “broker client” is not discussed by Gill et al. (2017) nor is it mentioned in the 

Legislated Review of Aged Care report (Australian Government, Department of Health, 

2017). 

What my findings have revealed is that the low economic support for wages has resulted in 

the subcontracting and casualisation of the home care workforce and work hours, which has 

been necessary for businesses to compete in the marketplace. Moreover, in relation to small 

businesses, this research study has also shown how the consumer had become an object of 

care that could be contracted out to other businesses to have their care needs met. As the 

population ages and the requirement for greater numbers of care workers to meet the 
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demands of the population becomes critical, the government will need to reconsider 

increasing workforce wage funding in order to attract and grow the home care workforce 

(Duckett, et al., 2020). The government will also need to provide oversight of the industry 

practice where the consumer is shared as an object across multiple service providers. 

This research study has also revealed that despite the challenges, the participants, through 

innovation and adjustment, had changed their business practice models just as other 

businesses in their communities had done. Networking and relationship building, though 

challenging, was essential because of the overall funding shortfalls and the poor 

communication from the government. These activities highlight how the participants as the 

“oppressed” had needed to strengthen their business relationships through their ties to the 

gatekeepers, who controlled case management funding and business opportunities, in order to 

gain favour. Similarly, Duckett et al. (2020) found that there were various gatekeepers in the 

industry who were showing bias in the distribution of consumer care from the RAS and 

ACATs despite the requirement that the distribution was to be impartial.  

What became apparent from the research study was how the opening-up of the marketplace 

had positioned consumers as objects of care, where the participants had to barter and 

negotiate business through gatekeepers and other networks, even if it involved the crisis 

management of staffing needs or ensuring continuity of care for consumers. Brokerage as a 

business strategy was used to deliver care for consumers who wanted to have a small 

business as their service provider. Illuminating these activities as a business-led adjustment is 

necessary to continue the debate on the economic inadequacies of government (Dean, 2010; 

Foucault, 1979/2008). Moreover, I have indicated how the participants, when faced with 

these networking and relationship challenges, were able to deliver “quality care”, maintain a 

competitive edge, and survive in the industry. 
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7.2.3 Understanding Power and Knowledge, and the Rules of Playing Fair  

Sometimes the participants were faced with the giving or withholding of power and 

knowledge as a competitive business strategy being exercised by other service providers in 

the industry. This, again, meant that building relationships was paramount, but problems 

could also occur. Communication regarding consumers’ care plans and the sharing of 

information with respect to environmental home safety assessment plans and contact details 

also emerged as objects of home care, and this information was sometimes withheld. Such 

situations became problematic for the participants due to concerns directly relating to 

consumer and staff safety. The objects were a commodity, which larger businesses bargained 

with or withheld in order to leverage power in this competitive marketplace (Dean, 2010; 

McHoul & Grace, 1998). 

Similarly, Gill et al. (2017) also found that third-party communication difficulties could 

develop between the consumer, the funding holder and the brokerage agency that was 

providing care. Some of the communication difficulties relayed by the service providers and 

care coordinators related to contracted staff not acting on consumers’ requests. Gill et al 

realised that the issues needed to be managed by the agency holding the case funding because 

the third-party contractor would not take directives from the consumer and sometimes had 

unmet needs by the care provider. This scenario highlights how there are issues that relate to 

decision-making, care planning, delivery of care, and the exercising of power in these 

situations of information sharing. It also indicates how there is a lack of oversight from the 

government and others in managing the problems at the coalface in the sector. Additionally, 

Duckett et al. (2020) identified issues where the government had fallen below public 

expectations in the control and regulation of how consumer information, care assessment and 

planning was being administered and used. A new system of improved coordination, care 

worker regulations, and standards were recommended in their report. My research study 
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revealed how the participants’ businesses struggled to afford, attract and retain qualified 

health professionals, such as RNs, who could potentially provide leadership and oversee 

quality in the sector. I am in agreement with the notion put forward by Duckett et al. (2020), 

but would also advocate for a review of appropriate funding and the development of 

guidelines regarding the appointment of suitable tertiary-qualified health professionals, 

namely RNs, who can, within their scope of practice, manage and oversee the quality of 

service provision and provide comprehensive care assessment and planning (NMBA, 2016). 

Similarly, a working knowledge of the policy changes relating to CDC, MAC and the NDIS 

were also alluded to by the participants as being areas or objects within business to leverage 

advantage. The means by which the participants developed networks and partnerships with 

other traditional and larger-scale businesses influenced how they subsequently understood the 

rules and progressed the growth of their businesses. Similarly, the Legislative Review of Aged 

Care report (Australian Government, Department of Health, 2017) acknowledges that 

stakeholders continue to have concerns regarding accessibility of MAC. The federal 

Department of Health argues that the system is accessible for “most people” but that for 

“hard-to-reach populations, those with complex needs, and those with limited access to 

technology” (Australian Government, Department of Health, 2017, p. 11) have challenges in 

accessing the service. Whilst the report mostly evaluates the consumer perspective, it does 

contain some discussion regarding service providers who had experienced similar 

accessibility challenges (Australia Government, Department of Health, 2017). Some 

consultation was undertaken with stakeholders with respect to the referral system and the 

assessors following procedure, and it was acknowledged that key signage was missed by end 

users. The key stakeholders referenced were the RAS and ACAT staff (Australian 

Government, Department of Health, 2017). My research findings have exposed that there are 

significant problems with how the government relays information. In addition, they indicate 
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how the service providers not only had problems with accessing information but also how 

there was misinformation in other areas of the sector, namely the MAC call centre screening 

staff relaying incorrect information regarding local service provision and the misinformation 

given to the public from hospital discharge planners. 

Foucault (1997/2003) distinctively describes how the knowledge and power dichotomy is 

played out in social spheres by arguing that there is something very paradoxical in grouping 

together to find knowledge needed in a despotism of hierarchical structures. It is further 

contended that through creating a genealogy of the social structures and contexts, it acts to 

rectify and show how knowledge is influenced and controlled in those social spheres.  

For the participants of this research, network building was a way to group together with 

others and was foundational for leveraging knowledge regarding the changing rules and 

policies as they were happening. It was also about competing in the marketplace and 

understanding the social structures that controlled their practices. What became evident in my 

research study was how the government, in acts of sovereignty, limits the transparency of the 

rules as they change administration. The study further revealed how the government asserts 

its power economically in the arena by delaying the release of policy, process and funding 

information for businesses. The lack of case management funds and infrastructure funding for 

smaller businesses meant that they needed to be under the auspices of service that were of 

larger economic size in order to grow, develop and perform, even if it was through partnering 

and getting in with gatekeepers. And it seemed that those who were supported by such larger 

entities did have easier access to funding. 

There was a certain class struggle relating to economic size that influenced how the 

participants with smaller businesses developed partnerships and relationships in the 

community sectors. Duckett et al. (2020) refer to “gaming the system” (p. 11) in relation to 
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measures used by businesses to supplement their poor base funding. Gaining information 

about policy changes and funding was foundational to the participants’ quality practices in 

order to comply with the governmental mandates, to compete in the marketplace, and to stay 

financially viable. In fact, uncovered was the government’s lack of transparency and limited 

communication in certain market areas (economically and geographically), which, in turn, 

inhibited the flow of information concerned with access to funding, getting approved, and 

how to “get into” the current business structures of home care. Dean (2010) presents that this 

is a form of economic rationalism by government to be “frugal” and accounts for liberalism 

in the thought and ruling actions of government. This is similar again to the research 

undertaken by Bouchard and Raufflet (2019) in the not-for-profit sectors, where NGOs were 

being impacted by the liberal constraints of government funding and that the power being 

exerted over the distribution of information was forcing them to collaborate and partner with 

other organisations. 

What was discovered in my research study was that in the midst of this political struggle, by 

asserting their own political freedoms, the participants of this research were pushing back 

against the status quo of the rules and regimes that were being imposed by the government 

(Häkli & Kallio, 2014). In recognition of the stance of the participants in these actions, one 

must ask what are the resistive activities of the participants? And how were the participants 

as “subjects” expressing their own freedoms through power? And how is power being made 

sense of in this context (Häkli & Kallio, 2014)? Power in the arena does not simply produce 

actors who are oppressed and respond by saying “no”, but in this case the home care business 

owners and managers who were participants in this study were being governed as “subjects” 

who were creating their own performances in order to compete (Neische & Gowlett, 2015) 
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It was in understanding these ways of being that the participants sought the knowledge they 

needed and acted and performed in particular ways in the arena that produced unique, rich 

viewpoints of their position during this time of change (Neische & Gowlett, 2015). The 

participants expressed power through their own actions of freely being individuals who were 

acting in certain ways in response to the government’s rulings. I propose that it was in this 

“gaming” of the system that the participants presented the multiple archetypes to understand 

and expose the truths of home care quality. It is through the understanding of the various 

home care business models in this way that democracy is enhanced.  

7.2.4 Leading Business Change and Managing Risks During Public Policy Reforms 

Notably influencing the participants was how they were leading business change and 

managing risks during the period of the home care reforms as a result of their access to 

knowledge and funding. As discussed previously, those businesses under the auspices of 

larger structured government agencies had easier access to knowledge and funding 

infrastructure, which supported them in meeting the CDC changes; however, the private 

businesses and not-for-profit organisations that were relatively smaller in size had poor 

infrastructure funding. This situation created difficulties for managing and leading change as 

well as posing risks for the businesses. Dean (2010) presents that a rationality of risk 

management by government, is to re-distribute risk through using technical and strategic 

governing which “renders the risk away from government” (p. 213) and is “calculative in its 

approach” (p. 214).  

There were two notable areas of risk for the participants: one was concerned with the 

challenges of managing business viability through the maintenance of business reputation, 

cash flow and infrastructure; the other was concerned with managing the workplace risks for 

field staff caring for consumers. As already mentioned, managing risks related to economic 
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and business development opportunities because most of the small businesses were interested 

in remaining competitive, gaming the system and surviving as a business in the marketplace. 

For those in larger businesses and those being supported by government infrastructure, it was 

about seizing opportunities for growth by adapting quickly to the changes. The smaller 

private and not-for-profit businesses had to find their own specialty niche areas in order to 

compete with the larger brand giants, and, as previously stated, actively “hunt” down 

information. The participant discourse also highlighted the struggles in implementing 

infrastructure changes in order to comply with the administration requirements as mandated 

by the government, which were largely related to costs and the training of staff. The 

government’s mandates also created difficulties for the participants’ businesses in sourcing, 

funding and adapting to new business technologies notably software programs for CDC and 

account transparency. 

The second notable area of risk was the occupational risk presented by the consumers’ 

environments and how such risk had to be taken into account as part of the overall economic 

risks to the business. The participants discussed the particulars of managing risks, which 

included overseeing consumer and staff safety in travelling on the road, or otherwise 

regionally, giving care in variable home environments, and in dealing with behaviours of 

concern. Examples provided by the participants included caring for consumers who hoard, 

have mental health concerns or have aggressive or violent tendencies. The research 

conducted by Barret et al. (2015) also raised the point that geographical issues, travel, time 

and long days on the road create stressful working conditions for rural and regional staff, 

especially in bad weather. Barret et al. also cited earlier research that had been undertaken by 

Hanna (2001) in which personal safety was raised as matter of concern. Whilst they did not 

identify specific consumers who pose risks, they did however identify that community nurses 
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work with “a diverse range of clients in very complex and at times difficult settings” (Barrett 

et al., 2105, p. 116).  

No peer-reviewed published research to date has been undertaken (to the best of my 

knowledge) that has specifically examined governance and risk to consumers and staff under 

CDC in Australia. There are, however, industry research reports that more generally view the 

impacts of CDC on the industry from the perspective of consumers and service providers. 

Duckett et al. (2020), in their report on the state of aged care, recommend major reforms for 

the recruitment and training of aged-care and home care staff in order to provide a better 

standard of care for the Australian public. They assert that the causes of poor care outcomes 

and quality of care were linked to inadequate staffing levels, skill mix and the inaccessibility 

of training. 

Moreover, Gill et al. (2017) posit that the paradigm shift in home care from traditional 

service provision to the implementation of CDC had not yet been embraced by the industry’s 

staff culture and therefore challenges were being experienced in the marketplace as a result. 

Gill et al. state that the challenges related to traditional staff ideology concerned with their 

roles in giving care (for example, task-focused caregiving) rather than clients’ expectations 

that had been influenced by the government’s CDC rhetoric. The authors were of the view 

that consumers were still dependent on traditional government-funded service provision but 

that shifts were occurring in terms of consumers having a say in their care. 

Whilst Gill et al. (2017) also witnessed innovations in how businesses moved forward 

adapting to change, they also propose that for staff and client attitudes to change, 

management and education needs to be provided. Specific examples given were related to 

management and education of staff in regards to the new government mandates, and the 

ongoing necessity of record keeping of consumer care and funding outcomes. Sentiments 
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concerning risk in this research study appeared to represent economic risk rather than 

workplace risk to the participants (Gill et al., 2017). In contrast, Burrell (2017), as the CEO 

of the Governance Institute of Australia, in commentary on the current CDC reforms, 

highlights that with an ageing population there is increased risk of harm due to age, frailty 

and being unwell, which has major business implications for the planning of services in the 

aged-care sector. Burrell argues that the rate of work-related injury to both consumers and 

staff would rise as a result and exemplifies issues such as the mismanagement of infections, 

injuries and medication as potentially being problematic. Moreover, his article raised the 

notion that as the market opens up further, there will be more business governance and 

economic risks to be cognisant of in the future.  

In this research study, I found that as the home care market had been opening up and 

expanding, the culture had shifted, and more consumers were seeking choice when they had 

the capacity to make decisions. However, in instances where consumers’ decision-making 

had been cognitively impeded, those consumers were then categorised as objects of business 

risk; they consequently had less choice and were marginalised. In contrast to other research 

studies, my study has contribute to research in this field by specifically identifying the quite 

real challenges faced by the actors in the home care arena in managing risks to staff and 

consumers such as dealing with mental health concerns, hoarding tendencies and behaviour 

of concern (for example aggression or violence) in the field. 

The findings reveal how these consumers are passed on to smaller businesses by the bigger 

economically sized businesses as they are not “not good for business”. These consumers have 

become objects of care to be risk managed. Consequently, I have recommended that more 

funding and policy support is needed from the government to sustain the viability of 

businesses who care for consumers with special needs, as there are real risks to consumers 
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and to staff in the provision of such care. These contributions from government are necessary 

so that businesses can provide safe care by being able to resource qualified staff, follow best 

practice, have the appropriate insurances and the deliver the best training to prevent harm to 

consumers and staff.  

7.2.5 Valuing Human Resources Through Recruitment, Staff Sharing and Training. 

Issues raised by the participants support the reports and the assertions made by the Australian 

Government, Department of Health (2018) and by Duckett et al.(2020) that major reforms are 

needed to attract, train and retain staff so that the needs of Australians as they age are met. 

This research study uncovered evidence that in geographically diverse locations, it is more 

difficult to attract staff to provide care, which additionally poses challenges for those in 

business to access training information for their staff. The findings from this research study 

confirm the research conducted by Barrett et al. (2015) in highlighting the challenges of 

maintaining workplace safety in rural and remote areas where environmental issues such as 

dangerous roads, unsafe and abusive home environments, and lack of mobile phone 

connectivity in some areas exist. Barrett et al. (2015) likewise in their discussion and 

recommendations, assert that in rural areas access to resources and support was limited. 

Recommended was the provision of more support for staff, information technology resources 

and access to training.  

Attracting staff (more so for culturally and linguistically diverse consumers) and training care 

workers were reported by all the participants in my research study as being problematic. This 

was directly related to low staff wages and the poor accessibility to funding to provide 

effective training for staff. The research findings from Gill et al. (2017) also cite poorly 

trained staff and inadequate training as issues that need addressing in the community. Gill et 

al. describe how some service providers would subcontract care to other agencies to 
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compensate for their staffing shortages, which sometimes resulted in poor quality care for the 

consumers. They also posit that the reason for the poor quality of care was related to third-

party contractors not having well- trained staff. Gill et al.’s analysis, however, did not 

examine the varying training needs required for small businesses, not-for-profit and for-profit 

organisations. Nor did they examine the disparity in access to funding for suitably qualified 

staff or the relative availability of funding for training across the different organisations in the 

sector. My research has revealed that there is a disparity of access between larger traditional 

organisations who are government funded compared to those who are not. 

Innovating new ways of being in the space to deliver staff recruitment and training needs 

were critical for the participants in this research study in adapting to the challenges of not 

having sufficient government funding to attract well-qualified staff to the industry. The 

participants used brokerage to compensate for governmental inadequacies in financial support 

to sustain their workforces in home care and developed partnerships with RTOs. Similarly, 

further research was undertaken by the Australian Government, Department of Health (2018), 

where it investigated the opportunities and the issues for how the government would handle 

aged-care workforce matters in the future. This investigation explored in-depth workforce 

issues for the residential and home care sectors.  

The department’s research identified that the aged-care industry was fragmented, with 

predominantly small to medium-sized businesses operating in the residential aged-care and 

home care sectors. Its report additionally identified the necessity for the government to 

support the urgent growth required for the home care workforce, particularly by promoting a 

shift in cultural attitudes to attract, train and support the ongoing career development of 

future workforces (Australian Government, Department of Health, 2018). The language and 

discursive practices for the strategies used by the government to lead the sector included the 
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dialogue of partnerships, community sustainability and opportunities (Australian 

Government, Department of Health, 2018). So rather than viewing the current discourse as a 

failing, the report by government has used rhetoric to create a positive picture of the potential 

for the industry. Therefore, the findings from my study advocate that more robust research is 

needed to examine the social and governance issues that are impacting on the ability to attract 

suitably qualified staff and the provision of support and training for the home care workforce 

into the future. The oversight and comprehensive designs of such systems should also include 

an assessment of the needs of businesses in regional and remote areas that takes into account 

their particular requirements for the training and the support of workers and digital 

infrastructure access, which were shown to be poor for many of the businesses of the 

participants involved in my research study.  

What was not said by participants or argued in current research is that under the existing 

social contexts and funding structures for aged care home care services and the NDIS is that 

RNs are not regularly employed by businesses, even though they have the ability to assess 

and develop care plans, manage risks, and provide oversight and training in the sector at the 

coalface. Lack of funding and mandates for RNs or staff with professional health 

qualifications has meant that some home care businesses are not adequately designed or 

resourced to support staff in the field. The basis of these inadequacies relates to poor 

economic funding and oversight by the government and poor recognition of consumer rights 

for quality care. Recommendations are made here for the government to fund, mandate and 

legislate RNs and other qualified health professional to oversee best practice guidelines and 

policies throughout the sector.  

Comparatively in or the residential aged-care sector, the current act mandates that an RN be 

at least on call and that most aged-care facilities provide an enrolled nurse (Anderson-Wurf, 
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2017). However, when the scope of practice and delegation of RN roles is examined, the 

NMBA (2018) clearly sets out that health assessment, care planning, delegation and 

monitoring of care should be undertaken by a registered nurse. The standards also clearly 

indicate that the monitoring of the quality of care, the delegation of care and the teaching of 

others is within the scope of RNs (NMBA, 2018). Some inconsistencies have been noted 

between the practices in the residential aged-care and home care sectors and what is 

prescribed in the legislated frameworks. 

As the Australian population ages, innovative thinking and consideration needs to take 

account of how businesses in the home care sector conduct their services, particularly in the 

field of client assessment and risk management out in the Australian landscape. Models of 

collaboration and partnership would appear to be to the industry’s advantage and provide a 

solid basis for creating new networks and ways of supporting change in the industry to 

improve consumer safety and reduce risks for field staff; however, rethinking is needed 

regarding the importance leadership provided by RNs in the sector, given they are best 

trained to remedy this oversight. 

Dean (2010) asserts that viewing liberalism, critique and the social arena is essential in 

completing the genealogical deposition and creating arguments for the critique of the 

rationality of government. In a true democracy, the self-acting position of the person as the 

subject in the sovereign’s rule therefore must take a bipartisan view of the problems 

presented to de-colonise structural practice that oppresses, marginalises or perpetuates 

injustice in the social world (Dean, 2010; Denzin & Lincoln, 2018). Completing a 

genealogical disposition therefore creates moves to be resistive against the status quo and the 

current structured practices that hinder some home care business practices. Political agency 

as a concept to be adopted by all those performing in the arena is essential for good-quality 
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care and politics in the home care space (Denzin & Lincoln, 2018; Häkli & Kallio, 2014). As 

an advocate for home care and a RN who leads, I acknowledge the good that the government 

does in providing home care. However, through my own political agency, I am challenging 

the current status quo given that my research study has revealed that there are many failings 

by the government in a number of areas, which, therefore, require improvement to meet the 

care needs of an ageing population and those with disabilities. The roles of those who 

perform in the industry and the provision of funding for qualified RNs to assume oversight 

roles need substantial review and implementation. 

7.3 Concluding Social Constructs  

At the conclusion of writing this thesis, the world was being impacted by the novel corona 

virus COVID-19 and Australia’s healthcare, aged and disability sectors were being severely 

affected. In 2018–2020 in Australia, the Royal Commission into Aged Care Quality and 

Safety (2019) and the Royal Commission into Violence, Abuse, Neglect and Exploitation of 

People with Disability (2019) were established, coinciding with the last two years of this 

research study. During 2020 in Australia, the states of Victoria and New South Wales were 

particularly affected by the spread of the virus and care provision and staffing for the most 

vulnerable in the community became compromised. The availability of staff was restricted 

due to self-quarantining requirements being imposed as a result of the pervasiveness of the 

virus throughout the aged care and disability sectors. Social contexts shifted during this time, 

with the government’s priorities focused on prioritising life, sustaining the health of the 

population and supporting the social and medical care systems. This was undertaken via 

state-of-emergency legislation as well as staged isolations, lockdowns and curfews at various 

times across Australia.  
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The home care arena also changed during this time, which aligned with participant David’s 

sentiments regarding the insulation batts fiasco (Chapter 5) and his prophesising of the risks 

to consumers and staff as contingencies had not been developed for the industry. The number 

of subsidised aged home care consumers impacted by COVID-19 was 81 cases reported, of 

which there were 8 deaths (Australian Government, Department of Health, 2020). There were 

also 86 consumers of the NDIS who became infected with COVID-19 (DSS, 2020) (please 

note: this does not include consumers who manage their own supports from NDIS). 

Anecdotally, some home care consumers went without care, while others continued to receive 

care based on their level of need (Department of Human Services & Health, 2020). Whilst 

this research study did not include a critical review of the discourse relating to these 

pandemic events, it did, however, acknowledge the importance of quality management, 

oversight and reforms to protect the most vulnerable in the community. This is more 

important than ever for future disaster and emergency situations, with the population ageing 

and more people living with disability.  

Additionally, in October 2020, the Grattan Institute released its report Rethinking Aged Care: 

Emphasising the Rights of Older Australians (Duckett & Swerissen, 2020). This report also 

emphasises the importance of quality home care and indicates that the number of for-profit 

home care providers in the sector had “nearly tripled in the past four years from 13% in 2016 

to 36% in 2019” (Duckett & Swerissen, 2020, p. 9). The report also highlights that “more 

than 100,000 people are waiting for home care” (Duckett & Swerissen, 2020, p. 10) and that 

it is currently not a rights-based system but is based on governmental economic rationing. 

Moreover, a further report titled Reforming Aged Care: A Practical Plan for a Rights-Based 

System was released by the Grattan Institute in November 2020 (Duckett et al., 2020). This 

report recommended a total reform of the aged-care sector with a 35 per cent increase in 

funding given the current failings in the services being provided to the aged section of 
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Australia’s population. Duckett & Swerissen (2020) argue that in order for home care service 

provision to preserve the safety and independence of people for as long as possible to prevent 

them from entering residential aged care, a rights-based system is imperative to maintain the 

quality of home care services. This research study also contributes to the debate regarding the 

quality of home care in that it provides vital insights into the issues associated with quality at 

the coalface. 

7.4 Methodological Strengths of the Research 

During the data collection phase (April 2016–February 2017), my research process 

experiences were flexible, variable and reflexive. The adopted critical research methodology 

enabled extra information to be canvassed from the participants and the literature, which 

contributed to the richness of the data collected and the understanding of the social landscape. 

Documented throughout the study were the contextual complexities that occurred in the 

Australian home care industry when the major public policy changes relating to CDC, MAC 

and the NDIS were being implemented. The research methodology’s intrinsic malleability 

facilitated the ability to adapt to the participants’ needs and enabled me to hear explicitly 

their utterances regarding the challenges to home care governance and the quality of service 

delivery. Equally, the study captured my insights as a uniquely positioned researcher to 

contribute a different viewpoint to the home care sector. The participants provided me with 

insights into business experiences that are not commonly shared and revealed that there is a 

significant level of disparagement that occurs in the sector. Understandings were also gained 

into how some high-needs consumers are marginalised within the sector. The research 

unveiled that consumers’ private information could be commodified and that consumers 

could be shaped into objects of care (Dean, 2010). Being considered an object of care meant 

that the consumer could be controlled, risk managed, signed-up or released through business 

strategies that responded to the consumer choice initiatives and discourse instigated by the 
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government. The heterogenous approach that I adopted for the research study, moreover, 

helped me to use different methods to understand how home care was being governed and the 

discursive practices that were contributing to its understanding.  

From October 2016 to March 2017, I was able to undertake a course in advanced leadership 

skills as an academic, which coincided with the end of the data collection stage and the 

beginning of the initial analysis phase. As a result, I was influenced regarding the importance 

of having a personal voice, being heard and advocating for those who have been traditionally 

silenced, which added to my political understanding of post-structuralism and 

governmentality. Wodak and Meyer (2014), moreover, add that in the production of 

discourses, social scientists need to examine the ensuing technologies of power in the social 

landscape: 

1. The resources available to individual actors. 

2. The power of social exchanges. 

3. The different aspects of social power in the structures of society. 

A discussion on how I interpreted, gave credence and analysed data was therefore important 

and added to the rigour of this research (Wodak & Meyer, 2014; Yin, 2016). By examining 

and uncovering the political agency, the resources and the social power of all of the 

participants involved in this research study (with me as an insider), an audit trail was created, 

which provides a transparent account of the research and its findings, thereby attesting to the 

authenticity of this research. The development of an understanding of the social context of 

this study and the psychology of me as the researcher was therefore necessary as it provided a 

clear vision of the power–knowledge dichotomy at play in the analysis, discussions and 

conclusions of the study (Wodak & Meyer, 2014). As I uncovered the participants’ 
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challenges in managing the quality of their services, I realised that this research had disrupted 

the current dominant discourse of home care quality (Dean, 2010; Foucault, 1972/2010). The 

shared experiences and ideas from the participants indicate how the dominant perspectives of 

home care quality are being enacted and understood in the Australian social landscape and 

marketplace. 

7.5 Limitations of the Research 

At this stage, it is important to explore and scrutinise the limitations of the research so that 

the differences and the areas reflected on can be targeted and considered for future research 

and policy development. Moreover, the acknowledgement of the limitations of the research 

through researcher reflection augments the rigour and authenticity of the research 

(Hammersley & Traianou, 2012).  

One limitation of this research study was the use of a non-probability purposive sampling 

approach, where only a small number of participants from two states in Australia (Victoria 

and Queensland) (n = 10) were interviewed. Whilst this narrow scope of participant 

recruitment could be critiqued and viewed cautiously by more positivist and empirical social 

researchers (Yin, 2016), the participants purposefully served the research by providing rich, 

insightful data that was relevant to their social experiences and facilitated the response to my 

research question (Rubin & Babbie, 2016; Yin, 2016). 

The purposive approach was deemed appropriate because it enabled the recruitment of 

motivated participants who met the research criteria and wanted to share their experiences 

and ideas. The participants’ conceptual viewpoints of quality in the sector during the time of 

major public policy change provided a good starting point for understanding the concepts, 

issues and challenges they were facing. These viewpoints and ideas, therefore, could 

subsequently inform future research approaches and surveys for larger national studies. My 
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self-reflexive journaling documented the nuances that emerged from the interview process as 

well as other insights gained that provided additional valuable data. Furthermore, my decision 

to conduct three interviews with each participant over the time of public policy changes 

provided the data saturation required, where rich ideas were expressed and discursive themes 

were developed.  

One of the challenges of the interview process was that the participants were time 

constrained. This sometimes meant that the interviews were interrupted by the circumstances 

of the participants having to manage the day-to-day running of their businesses (for example, 

helping the office employees resolve staffing issues for clients and dealing with other 

problems generally). As the participants were the leaders of their businesses, they had to 

resolve problems as they arose with their teams, meet deadlines for implementing changes, 

and/or apply for certain government funding or mandated approvals. Time constraints were 

helped by the interview process, through using time planned interviewing with semi-

structured interview starter questions, the interviewer facilitating conversations around the 

suitability of the length of time needed and pausing interviews as needed. 

A strength of this approach and promoting member checking through transcription validation 

was that it was flexible and fitted in with the participants’ lives and businesses. The benefits 

of having the three interviews with each of the participants was that the impact of the CDC 

policy changes on the marketplace could be appreciated and understood over time. The 

participants were subsequently motivated to participate and share their ideas and challenges. 

The use of the semi-structured starter questions for all three interviews was useful in that the 

participants’ responses provided abundant amounts of data. This process also facilitated an 

understanding of what was happening to the participants’ businesses structurally during the 
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policy changes and provided insights into how they managed and led internal changes and 

challenges. 

Undertaking political research that is critical of current research and social practices can also 

be viewed as limiting in that the viewpoints presented may not necessarily represent the 

current status quo in the discipline of the area that it seeks to serve (Denzin & Lincoln, 2018; 

Wodak & Meyer, 2014). Tensions and risks can develop with political post-structural 

research. Denzin and Lincoln (2018) assert that anti-foundational claims and methods of 

inquiry can contribute to traditional thinkers’ and researchers’ questioning of the approach 

and the validity of the results. Therefore, I make no claims to the universality of the results. 

This research study was unique and fit for purpose for the period of the CDC change and the 

consequential effects for society as well as being relevant to me as one who was an insider in 

the research process. Denzin and Lincoln (2018) and Wodak and Meyer (2014) argue that the 

robustness of method used is imperative for being political and in how knowledge is 

constructed. The researcher must therefore reconceptualise the structures of power that are 

oppressing certain groups and offer new ethical understandings that add to the foundations of 

people’s social life (Wodak & Meyer, 2014). The significance of the research for the 

Australian public and industry as well as the recommendations are detailed in the next 

section. In Section 7.6 I acknowledge that this research and its outcomes should be viewed 

with caution. The findings should be regarded as being unique to the Australian context and 

this particular time of social change in home care service provision. My experiences and 

insights through my position as an RN in the home care arena should also be considered but 

not be devalued. 
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7.6 Significance of the Research and Recommendations to the Australian 
Public, the Home Care Industry and the Government  

It is hoped that the findings and the recommendations from this research study will resonate 

with the wider population, the home care industry and the government departments in home 

care. To the best of my knowledge, this research study is the first of its kind in Australia 

where a comprehensive genealogy of home care was undertaken and where home care 

business owners were interviewed to discover their conceptual viewpoints of the challenges 

they faced in providing home care quality. This study has made significant contributions to 

the following areas of the discipline of home care. 

7.6.1 Body of Knowledge as a Discourse 

This research study has contributed to the wider body of knowledge of home care quality, 

governance, management and public policy development as a discourse. It is important to 

acknowledge that this study provides a differing view to conclusions drawn from those 

governmental inquiries on the same topic. The originality was in seeking the conceptual 

viewpoints of home care quality from organisations under the structures of bigger brands, 

more traditional service providers, small not-for-profits and private businesses. The discourse 

revealed that some businesses are favoured, have ease of access, and are privileged in their 

access to information and the rules of the home care arena. These rules relate to how funding 

is accessed and information for infrastructural business change how a business can become a 

pre-approved provider and how information is accessed regarding governmental mandates 

and regulations. 

The discourse from the participants revealed how some businesses are favoured because they 

fit in with the government’s economic rationalities and ease of “doing business”. The study 

also highlighted the way in which the institutional and governmental discourse and policy is 

understood in the specific context of these business managers. This broad eclectic approach 
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to theorising home care quality and the challenges using a framework of political agency was 

a way of penetrating the social and cultural practices embedded in politics. The framework 

highlighted the aspects of freedom, democracy, power and knowledge in the formation of 

understanding the “truths” about home care quality. The research study questioned the social 

constructions that encompass how knowledge is produced in relation to service delivery as 

well as advocating for human rights in a democracy. The research discourse particularly has 

implications for researchers, practitioners and key stakeholders in the home care industry in 

understanding the impact change has at an organisational level and what business owners and 

managers view as quality issues and challenges.  

7.6.2 Strengthening Organisations and Industry Through Practices 

Governmental support is needed to strengthen the community in creating affordable, 

inclusive and online-accessible home care focus groups, collectives and professional bodies. 

In addition, attention needs to be given to establish codes of practice and conduct to regulate 

and oversee that competition is ethical and that consumer rights are protected. This also 

particularly important so that smaller businesses (including not-for-profits and for-profits) are 

not disadvantaged. Moreover, this is significant for creating guidelines that oversee how 

consumer care is shared between brokerage agencies. These collective bodies would 

additionally support the professionalisation of home care workers and business through 

sharing of knowledge and access to information.  

Such action is also essential to stop the commodification of certain consumer groups, where 

they are passed off for care because they have chronic complex conditions. The most 

concerning practice uncovered in the industry has been the marginalisation of those 

consumers who have mental health concerns, hoarding tendencies or behaviours of concern 

who were identified as potentially impacting the risk and economic concerns of business. The 
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objectification of consumer assessment data and care plan information being used as a 

business leveraging “power tool” to withhold or give information needs to stop. The 

pathways, privacy and security of information sharing should be made clear between 

brokerage agencies and be readily available to workers who are involved in specific 

consumer care. Without this clarity, there is the potential for field staff to be at risk of 

environmental occupational harm or of providing unsafe care. This aspect of home care needs 

to be regulated so that consumers, staff and businesses in the sector are protected. Business 

practices such as withholding certain information discriminate and are at odds with human 

and safe work rights for all Australians. Significant government oversight is needed in this 

domain of brokerage relationships and the communication of consumer information. 

Centralised training access is needed for all businesses through online and virtual platforms 

so that those businesses who are in regional and remote locations, or are resource or time 

poor, can safely support field staff and their learning needs to provide good-quality safe care 

to all consumers. This is particularly important for smaller businesses and those businesses 

who are geographically removed from major cities. This research study revealed how training 

is needed to ensure there is a better understanding of policy changes, there is effective 

communication between industry players and that there is an understanding of the complexity 

that some consumers have. Specific training is needed to understand how to best care for 

consumers who have mental health needs, hoarding tendencies or have behaviours of concern 

including aggression and violence. Government funding is needed for the design and 

implementation of home care training that encompasses the management of risks associated 

with specific consumer behaviours, environmental aspects of care in homes and travelling to 

clients in metropolitan, regional and remote areas.  
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7.6.3 Strengthening Public Policy  

It is recommended that the methods by which governmental mandates are released to the 

wider public are overhauled. These methods need to be examined from a strategy design 

perspective, and how the release affects all end users for web-based platforms, consultation 

groups processes and for general information needs to be analysed. Businesses and 

consumers who are marginalised, geographically and/or socially, should be consulted 

regarding the design of public policy information platforms. The previously mentioned online 

collective professional bodies’ recommendations concerned with web platforms would also 

improve accessibility to training and public policy change information as well as providing 

greater transparency of information. There needs to be clearer processes and navigation 

instructions to guide end users on governmental web-portals.  

Public policy should also address infrastructure support and wage increases so that working 

in the home care sector is more attractive to people. Governmental oversight, initiative and 

support should also address the needs of small business who are struggling to provide much-

needed multidisciplinary care services in regional and remote areas. These initiatives are 

essential for home care’s future workforce projections and for keeping up with the growing 

demands of the ageing population and those with a disability. Infrastructure funding and 

governmental support should make allowances for meeting the significant real costs of 

administrative and staff needs for training and information technology support, particularly 

for remote and rural areas. Infrastructure support in terms of the regulation of brokerage is 

also needed to improve communication channels between businesses regarding consumer 

care assessment and plans to ensure safe care is provided.  
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7.6.4 Recommendations for Further Research 

The recommendations for further research cover several major areas. First, the findings of 

this research study, although small in its scope, have implications for wider national research 

and investigation into the challenges that home care business managers face in meeting the 

requisite quality standards. This research has the capacity to inform future research survey 

design in order to collect more quantifiable data through using the key themes identified in 

this research as starting points. Specifically, wider-scale research into the training needs of 

home care businesses’ best practice is also required nationally in areas of: 

1. interpreting and following governments polices and recommendations for practice,  

2. how to network and share information as a professional discipline of nursing,  

3. how to lead and manage change and; 

4. finally, in recruitment and retaining of high-quality human resources in the field.  

This research study also has implications for government to fund research specifically for 

regional and remote areas to provide a bigger and wider picture of the real issues faced by 

those businesses and service providers on the margins geographically and in smaller business. 

This is particularly more so important as those business who participated, highlighted how 

consumers who are most vulnerable, with mental health needs, complex hoarding issues and 

chronic conditions are marginalised and commodified to be passed onto smaller businesses to 

provide their care and deal with their care issues. An investigation focussing specifically on 

mental health consumers lived experiences of receiving home care is needed to provide 

another perspective of the issues they face. Also required is specific research into best 

practice to improve consumer and field staff safety and quality of care when met with 

challenging situations and environments in regional and remote areas.  



Chapter 7 – A Political Tango in the Home Care Arena 

321 

Finally, this research study has indicated that there is a specific need for further research into 

the communication channels between brokerage agencies and industry partners. Specific in-

depth research is required into how brokerage of care impacts quality of service provision and 

maintenance of client safety through communication channels and care planning. Research is 

urgently needed to examine the home care industry’s direction and policies relating to safe 

information-sharing practices of consumer data. This type of research could also lead to the 

establishment of the focus groups and collective professional home care bodies that could 

share best practice strategies for how to manage and share consumer information. Specific 

attention to guide practice research around safe care and communication between brokers 

regarding consumer information is required. The key focus should be on care assessment, 

care plans and environmental information sharing to improve practices for consumers and to 

create safer work environments for field care staff. Other areas of research in relation to 

communication needs to address the accessibility of information systems, the reliability of 

information networks and governmental pathways providing information on mandated 

quality practices in home care, especially for small businesses and those businesses located in 

regional and remote areas. Essential research projects are required for identifying best 

practice on companies sharing information when brokering clients for safe and 

comprehensive client care planning and care needs to meet client’s needs during times of 

change. 

7.7  Conclusions of the Research Study 

This research contributes to the academic debates and literature in the home care field by 

providing an in-depth exploration and analysis of the disruptive events of CDC policy 

change. Specifically, it adds to the understandings about the challenges that home care 

business managers face in providing quality care. By using the philosophical framework of 

post-structuralism and governmentality, the methodology of the study has provided an avenue 
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for deeper thinking and investigation of the discourses during a critical juncture of social 

change in the home care industry in Australia. Understanding political freedom and agency as 

a democratic right provided a way to assert personal and collective power in the political 

space of this research study. By hearing and understanding the challenges of the research 

study’s participants in the grander scheme of disruptive social events, the study has 

contributed to a more inclusive form of home care politics. Advocating for change and 

voicing concerns through the discourse of this research study has been essential in pushing 

back against the government’s performance in home care quality.  

Furthermore, this study sought to problematize the way in which traditional home care has 

been enacted in Australia and has uncovered the societal cultural constructs that continue to 

reinforce the traditional values, structures and socio-cultural norms that exist in the home care 

arena. It has highlighted the positions of power held by some as well as the complexities of 

language and rhetoric that continue to mask and perpetuate certain understandings and power 

structures within the arena. The concept of discourse has democratic importance given the 

context of the historic and socially constructed hegemonic positioning of home care as a 

quality service where vulnerable people are located. The most significant outcome has been 

the inclusion of the government not-for-profit, the smaller business, and the private for-profit 

business participants in the construction of what constitutes Australian home care quality as a 

political discourse. The genealogy, analysis, key findings, significance and recommendations 

of the research have provided an important contribution to the democratic politics of the 

Australian home care sector. Therefore, this PhD research study advocates that future 

directions in discursive practices and the practice of home care quality needs to be inclusive 

of community politics through further education, research and democratic consultation. This 

is essential for the ongoing improvement and performance of home care in the Australian 

social arena. 
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Please see attached ‘Conditions of Approval’. 
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CONDITIONS OF APPROVAL 

 
1. The project must be conducted in accordance with the approved application, including any 

conditions and amendments that have been approved. You must comply with all of the 
conditions imposed by the HREC, and any subsequent conditions that the HREC may require.  

 
2. You must report immediately anything which might affect ethical acceptance of your project, 

including:  
 

- Adverse effects on participants; 
- Significant unforeseen events;  
- Other matters that might affect continued ethical acceptability of the project.  

  
3. Where approval has been given subject to the submission of copies of documents such as 

letters of support  or approvals from third parties, these must be provided to the Ethics Office 
before the research may commence at each relevant location.  

  
4. Proposed changes or amendments to the research must be applied for, using a ‘Request for 

Amendments’ form, and approved by the HREC before these may be implemented.  
  

5. If an extension is required beyond the approved end date of the project, a ‘Request for 
Extension’ should be submitted, allowing sufficient time for its consideration by the committee. 
Extensions cannot be granted retrospectively.  

 
6. If changes are to be made to the project’s personnel, a ‘Changes to Personnel’ form should 

be submitted for approval. 
  

7. An ‘Annual Report’ must be provided by the due date specified each year for the project to 
have continuing approval.  

  
8. A ‘Final Report’ must be provided at the conclusion of the project.  

  
9. If, for any reason, the project does not proceed or is discontinued, you must advise the 

committee in writing, using a ‘Final Report’ form.  
  

10. You must advise the HREC immediately, in writing, if any complaint is made about the conduct 
of the project.  

  
11. You must notify the Ethics Office of any changes in contact details including address, phone 

number and email address.  
  

12. The HREC may conduct random audits and / or require additional reports concerning the 
research project.  

 
 

Failure to comply with the National Statement on Ethical Conduct in Human 
Research (2007) and with the conditions of approval will result in 

suspension or withdrawal of approval. 
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SCHOOL OF NURSING MIDWIFERY & HEALTHCARE 

 

 

PROJECT TITLE: What are the challenges for business managers of home 

care services in meeting regulatory quality requirements 

of state and national standards in Australia? 

 

PRINCIPAL RESEARCHER: Associate Professor Penelope Cash 

 

OTHER/STUDENT 

RESEARCHERS: 

(Researcher) PHD Candidate Ms Jenny Mee – RN, BN, 

Master of Applied Science (Research) 

 

Dr Wendy Penney – Associate Supervisor 

 

 

 

 

Thank you for expressing an interest in participating in this research. You have been invited to 

participate in this research as you are either a home care business owner or senior manager in 

Victoria or Queensland, Australia.  

 

The Purpose of the Research 

The purpose of the research is to gather information about Australian home care business and how 

owners and senior managers meet quality accreditation processes. The researcher will ask you to 

share various aspects of your business approaches, practices and challenges that impact upon 

your business of home care. It is hoped that this material will provide new insights and additional 

information about home care governing for policy makers and researchers. This research will 

provide a forum in which you can share your experiences and challenges with the wider academic 

and home care governing communities.  
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Participating in the Research  

You have been invited to participate in this research which involves either face-to-face or SKYPE 

interviews which are digitally audio recorded. The research will involve 2 to 3 interviews. You will 

be asked to consent to the research by completing the consent form (which is included with this 

Plain Language Information Statement). You will be also asked to verbally consent to participating 

in the research during the recording.  

The purpose of the series of interviews in this research is to examine specific private home care 

businesses more in depth and to gain a deeper understanding of business issues. It is planned that 

the businesses will be analysed independently and in light of other research to find similarities and 

differences to develop a larger picture of home care business in Australia. 

Time Required 

It is estimated that the face-to-face interviews will take approximately one hour on each occasion 

and that there will be 2 to 3 interviews required.  These interviews can be negotiated and 

conducted to take place at a time and location that is suitable for you and your business. After the 

interviews, you will be asked to read the typed transcripts of the interviews and validate the 

transcriptions. Validating through reading the transcripts will take approximately one hour on each 

occasion. During this time, you will be invited to add information or remove information and provide 

written feedback about the information you shared. 

Privacy and Confidentiality 

Although the interviews will be recorded electronically, your personal details and identifying 

business details will not be divulged in any way. Your consent form and identifying details will be 

stored separately to the digital audio recordings in locked cabinets in the researcher’s office or on 

her laptop which is password protected. The electronic audio interview recordings will be coded to 

avoid revealing any personal details. Back up files and transcribed data will also be saved and 

stored with codes and password protection on a hard drive in a locked office. For purposes of the 

research during travel, the digital recording will be stored in a locked brief case and all care will be 

taken by the researcher to protect and keep the recording secure. Only the named research team 

will have access to your personal name, business name and address, telephone and emails. 

An external transcription service will be employed to transcribe the data and they will sign a 

confidentiality agreement to not divulge information about you should this be mentioned during the 

interview phase of the research. The transcriber will not have access to your contact details or to 

your business contact details. Your identity will not be revealed in any material transcribed or 

presented for publication as a pseudonym will be used.  

Sensitive Personal/Business Information 

Any material disclosed which may be deemed to be of a sensitive personal or business nature by 

yourself or by the researcher will be also be checked for appropriateness of use in the research at 

various times throughout the research as agreed with you and in the validation of the typed 

transcribed information which you will be asked to read and comment on. Any shared information 

347

http://www.federation.edu.au/
http://www.federation.edu.au/


Plain Language 
Information Statement  

 
 

CRICOS Provider No. 00103D  Page 3 of 4 
 

that is potentially identifiable to others will be considered very carefully and the way in which 

information will be presented will ensure that you or your business cannot be identified in published 

work. All care will be taken to ensure there is no risk to your business activities by participating in 

this research. 

Whilst arrangements will be made to protect confidentiality of data, any information that is subject 

to legal limitations (e.g., subpoena, freedom of information claim, or mandatory reporting in some 

professions) will only be disclosed if legally required to do so and in this case the researcher will 

inform you of this as soon as reasonably possible.  

Withdrawing Consent at Anytime 

You can at any time during the period of the research ask that the information not be used in part 

or in whole. You may stop the interviews and withdraw consent at any time or refuse to answer any 

questions and you are not required to give a reason. You can also choose to remove parts or all of 

the interview transcriptions as you validate the typed transcriptions. Once the information has been 

analysed and de-identified, it can no longer be withdrawn. 

Other Information 

Throughout the research, the researcher herself at this time will also keep a journal of her own 

reflections of home care nursing which will also inform the research. No identifying details will be 

recorded in the journal. Again anonymity will be assured through coding of data and coding of 

themes as they arise from the data.  

Risks to Participants 

As with all participation in research there are foreseeable risks. The likelihood of adverse risks to 

yourself personally whilst unlikely could however include stress related to time to participating in 

the research and feelings of unease as the researcher asks questions about the challenges of 

business activities. The researcher has past research experience as nurse, as a manager and has 

been a director/owner of a private home care business in the past and is aware of potential issues 

relating to product secrets, business competitiveness and company governance. As such any 

issues which you raise and concerns you voice will be respected and your wishes will be complied 

with. 

In the unlikely event that you experience any undue stress, the researcher will stop the interview 

and recording and will refer you to contact appropriate health or community social services to help 

you deal with these feelings (for example: your general practitioner, Lifeline telephone counselling 

13 11 14 or Beyond Blue 1300 22 4636 or website: https://www.beyondblue.org.au/get-

support/get-immediate-support  to chat  online with a trained mental health professional). 

What will the information used for?  

Jenny Mee is conducting the research for the purposes of fulfilling the requirements of Doctor of 

Philosophy degree within the Faculty of Health, School of Nursing, Midwifery and Healthcare at 

Federation University Australia. It is hoped that this information will provide insights for public 

policy and further research for aged care reforms, and for how home care is provisions and 
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services are governed. It is planned that the research outcomes will be presented at national and 

international conferences and in journals at its completion. The information used for any 

publications or conference presentations of the research work will be presented in such a way as 

to protect the anonymity of you personally and for your business. Please note that all transcribed 

data and recordings will be stored for a period of 5 years and will be destroyed after this time and 

deleted from all hard drives and computer files (after 2020). 

Qualifications and Experience of the Researcher 

Ms Jenny Mee is a PHD student and also currently a Lecturer in Nursing at Federation University 

Australia. She is a registered nurse with a Master of Applied Science in Research.  During her 

career, Jenny has gained extensive experience in conducting face-to-face interviews, undertaking 

research and maintaining the confidentiality and privacy of people involved in her care and in her 

research projects. She also has experience communicating with government through involvement 

in committees and projects at local, state and federal levels. She has management experience in 

hospitals, and has worked as project officer (various community and research funded projects) and 

more recently was a director of her own home care business. Jenny Mee no longer has any 

business interests in private home care companies. She declares that she has no conflicts of 

interest. Jenny wants to undertake this research to contribute to policy dialogue in academic 

literature to inform policy makers of what the issues are in home care business for owners and 

managers. She believes that this in turn will help to improve services for home care customers. 

Should you have any questions, enquiries or concerns about the research please contact Jenny 

Mee (student researcher) on 03 5327 9613 or email j.mee@federation.edu.au 

 

 

If you have any questions, or you would like further information regarding the project titled: 

 

What are the challenges for business managers of home care services in meeting regulatory 

quality requirements of state and national standards in Australia? 

 
Please contact the Principal Researcher, Associate Professor Penelope Cash of the School of 

Nursing Midwifery & Healthcare.  
 
PH: 03 5327 9248 
 
EMAIL:   p.cash@federation.edu.au      

 
Should you (i.e. the participant) have any concerns about the ethical conduct of this research project, please contact the 

Federation University Ethics Officer, Research Services, Federation University Australia, PO Box 663, Mt Helen VIC 
3353.   Telephone:  (03)  5327 9765, Email:  research.ethics@federation.edu.au 
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Consent Form 
 

 
 

 
PROJECT TITLE: 
 

What are the challenges for business managers of home care services in  
regulatory requirements of state and national standards in Australia? 

RESEARCHERS: Associate Professor Penny Cash 
Dr Wendy Penney 
Ms Jenny Mee (PhD Candidate) 
 

 
 
Code number allocated  
to the participant: 

 

 
 
Consent – Please complete the following information: 
 
I, . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . of . . . . . . . . . . . . . . . . . . . . . .   
. . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . 
hereby consent to participate as a subject in the above research study.  
 
The research program in which I am being asked to participate has been explained fully to me, 
verbally and in writing, and any matters on which I have sought information have been answered to 
my satisfaction. 
 
I understand that all information I provide will be recorded digitally and will be treated with  
the strictest confidence and data will be locked and stored separately from any listing that includes  
my name and address. I understand that I am free to withdraw my consent at any time during the interview 
phase in which event my participation in the research study will immediately cease and any information 
obtained from it will not be used. I consent to the use of digital recording of my interviews and transcription 
of the data by an external transcription service. I understand that the transcription service provider will be 
asked to sign a confidentiality agreement and abide by this. 
 
I understand and agree that once information has been analysed and aggregated it is unable to be  
identified, and from this point it is not possible to withdraw consent to participate. I understand that the 
information I share will not be identifiable and that this information and the aggregated results will be used  
for research purposes and may be reported in scientific and academic journals. 
 

 
SIGNATURE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DATE: . . . . . . …….. . . .. . . . …………. 
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ADVERTISEMENT 

What are the challenges for business managers of home care 
services in meeting regulatory requirements of state and 

national standards in Australia? 

Are you the owner or senior manager of a home care business or service? 

Would you like to confidentially share your thoughts, experiences and ideas 
about business approaches, practices and challenges to policy makers, 

researchers and practitioners? 

For further information please contact: 

Jenny Mee PhD Candidate on 03 5327 9613 or email 
j.mee@federation.edu.au 
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What are the challenges for business managers of home care services in 
meeting regulatory quality requirements of state and national standards in 

Australia? 
Jenny Mee PhD Candidate 

 
Semi Structured Interview Starter Questions 
 

1. Would you like to start by telling me a little bit about your home care business? 
 

2. Can you tell me about the care that your service provides? 
 

3. Can you tell me about the business models used by your service and a bit about the 
funding sources? 
 

4. Can you tell me about organising and monitoring your staffing? 
 

5. Tell me about your approaches to recruitment and retention of staff? 
 

6. Can you describe how you service implements quality surveillance of staff and its services? 
 

7. Tell me about any challenges you face in terms of implementing quality processes. 
 

8. Could you describe what systems you use for monitoring and ensuring quality in the 
business? 
 

9. Tell me a little bit about how you receive communication from government organisations 
about changes or any policy requirements? 
 

10. Can you tell me about the key players in your business and the decisions they make? How 
do these impact on your business internally and externally? 

Appendix F – Semi-Structured Starter Questions
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Jenny Mee

LB: What is the focus of your research and what 
motivated you to investigate this area?
JM: Having been a previous home care provider, registered 

nurse and family carer, I embarked upon my PhD just 

shortly after selling my business. At the time, I was clear 

about wanting to undertake research in the home care 

arena, as I knew all too well what it was like as a manager 

and business owner to respond to policy change and 

navigate the home care landscape. Maintaining quality 

at all levels is difficult and leaders need to be innovative, 

resourceful and able to access information quickly, while 

refining business models to respond to government discourse 

and direction. Ultimately, quality of care at the grassroots level is 

paramount to client safety, satisfaction and longevity of a business. 

My PhD is motivated by a desire as a nurse and family carer to 

improve service provision, but also to create a voice for those who 

encounter the issues and challenges in the day-to-day running of a 

home care business. I found gaps in service providers having a voice 

in the research literature. The purpose of my research was to gather 

information about how home care business managers and owners 

in Australia can deliver quality services and identify their 

concerns during this time of change. 

What is your research uncovering about the impact of 
consumer directed care and market competition on 
provider business models and approaches?
As part of my research I conducted 30 interviews with 10 

senior business managers and owners from home care 

services in Queensland and Victoria. My participants 

included not-for-profit, for-profit and government 

providers located in metropolitan, rural and remote 

areas. I found that while there were positive moves in the industry, 

there were also uncertainties and challenges in adapting to 

the rollout of community aged care and disability reforms. All 

business participants experienced significant growth during this 

time. At times it was challenging to recruit and retain staff and 

provide adequate additional training on more specific complex 

client care needs. 

Concerns were also raised over how client information was used 

when case managing clients and in business competition. Problematic 

Home care quality 
under the microscope

Nurse and lecturer JENNY MEE is investigating the challenges facing  
home care providers in delivering quality care in the shift to a  

consumer-directed market. She talks to LINDA BELARDI.

“This use of power over client 
information is a concerning 

competition strategy.”

practices, associated with restricting access to client information as 

a business strategy to retain and prevent ‘poaching’ of clients, also 

came to light. Information between service providers and brokered 

agencies such as client contact details, comprehensive care plans and 

environmental risk assessments was shared with restrictions in some 

examples given. 

Participants expressed concerns over quality of care to clients 

and workplace health and safety risks for their care staff. The notion 

that some consumers are a risk to staff safety was also conveyed. 

Clients with chronic and complex health and mental health 

conditions were identified as 

risky. Difficulties stemmed from 

services providing staff with 

the necessary skill set or to 

resource training, particularly in 

regional areas.

Despite challenges 

and adversity in some 

circumstances, the regional and more remote service providers 

had created innovative ways to do business tailored to their 

geographical locations and regions.

What examples of business innovation are you documenting?
Participants said there wasn’t enough money to provide essential 

care and to cover minimum business costs. Examples of business 

economic remodelling included using social media and crowdfunding, 

volunteerism, not-for-profit wings of business and even revenue 

raising through selling produce from community gardens. 

Collaborative partnerships with other community networks and 

brokerage partners were paramount in all geographical areas. In 

regional areas where there are skills shortages of nursing and allied 

health professionals, brokerage arrangements were made with 

multiple organisations to ensure the home care business model 

adapted to providing multidisciplinary health and care services.

What are providers identifying as the major challenges to 
delivering quality services in the current home care environment?
Established traditional service providers and those who were 

auspiced by larger national and multinational company 

infrastructure found it easy to use networks to access information 

and hear about change as it was being rolled out. 

However, smaller business players, remote providers and those 

new in business found it hard to access information presented by 

government in traditional ways through workshops and forums.

Cost of travel prohibited some regional businesses from 

accessing timely information about the changes in aged and 

disability services. 

Poor internet and telecommunications access also restricted 

access to information and 

online material provided by 

government departments.

What light is your research 
shedding on the impact of 
choice and competition on 
quality in home care?

The interviewing phase for my research was undertaken between 

April 2016 and early February 2017. 

The history of the business and funding models of the 

participants’ companies dictated how much organisational change 

was required to adapt to the policy changes. 

Key areas for quality care centred around how staff performed 

when in clients’ homes and how they communicated consumer 

choice and empowerment at all levels of the business. 

Smaller business participants were concerned that by larger 

organisations bundling care services and ‘locking in’ consumers into 

care services with large exit fees, it reduced consumer choice and 

disadvantaged consumers. 

Concerns were also expressed that the competitive marketplace 

significantly disadvantages consumers who are vulnerable with 

multiple complex chronic health issues, mental health concerns or 

poor capacity for decision-making. n

Jenny Mee is a PhD candidate and nursing lecturer at 
Federation University. The title of her thesis is Australian 
Home Care Quality: A Political Tango and is expected to be 
completed early next year.
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