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Executil'e Summary 

In Australia in the 1980's, concerns about poverty and adequate 
living standards focused mainly on government policies to improve 
the adequacy of family incomes. At the end of the 1980's, however, 
these concerns broadened due to a renewed interest in the needs 
additional to income, such as the need for health care, housing and 
transport. Concerns also resurfaced about locational differences in 
living standards, particularly that families maybe forced to move to 
the urban fringes of large cities because of cheaper housing, but as a 
result may face inadequate access to employment and services. 

For these reasons, the Commonwealth Government in December 
1990 contracted the Institute to undertake a study of Australian 
family living standards. The study was carried out on the basis of 
geographically defined samples in order to develop simultaneously 
data on families and on service provision/availability for 
respondents. These localities were either single or multiple Local 
Government Areas. 

Selection of localities 
Of primary concern when selecting localities in which to carry out 
the study was that four different types of locality would be 
represented: inner, middle and outer urban as' well as rural areas. 
Areas were also selected to ensure the study included significant 
numbers of Aboriginal and Torres Strait Islander families as well as 
families of non-English speaking background. Following discussion 
with various Commonwealth Departments, twelve particular 
localities were selected: 

InneLUrhan: Melbourne (Vic), South Sydney (NSW) 

Middl~an: Box Hill (Vic), Ryde 

O...uteLUrhan: Berwick (Vic) Werribee (Vic) Elizabeth/Munro Para 
(S.A.), Campbelltown (NSW), Penrith (NSW) 

Rural: Berri/Loxton/Renmark (referred to in the summary as the 
Riverland (S.A), Roma/Bungil (Qld) 

Remote: Tennant Creek (N.T.) 

Subsequent to the initial selection of localities, the Department of 
Social Security asked that two small communities in North 

. Queensland be incorporated: Richmond and Doomadgee. In 
cooperation with the Institute, that Department's Northern 
Australian Development Unit carried out the study in those two 
communities. 

Measuring living standards 
On the basis of an extensive literature review of international 
research on living standards, it was decided to adopt the 
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Scandinavian 'level of living' approach, in which living standards are 
examined according to a number of different components or 'spheres 
of life', as the most suitable analytic framework for the study. 

Using this framework, a broad range of indicators of living standards 
could be examined in terms of 14 'spheres of life': 

1. Health 
2. Employment 
3. -Housing 
4. Economic resources 
5. Transport 
6. Education 
7. Recreation 
8. The physical environment 
9. Security 
lO.Community services 
11.5ocial and political participation 
l2.Access to information 
13.Family relationships 
l4.Personal well-being 

The 'spheres of life' approach also provided a suitable framework for 
the collection and analysis of information about both access to and 
use of services, enabled locational differences in living standards to 
be examined, and the living standards-of different groups, such as 
people from non-English speaking backgrounds, to -be compared 
with the living standards of the rest of the population according to 
the same measures. 

The aims of the study were to: 

• provide a review of local and international literature and practice 
on the measurement of living standards, identify and investigate 
non-cash measures of living standards. 

• provide information on spheres of life that have been identified as 
affecting living standards with special emphasis on health, 

-employment, housing, economic resources, transport and 
education and training and information. 

• examine the importance of outcomes within each sphere of life 
and the interactions between the spheres. 

• obtain information on the availability and range of physical and 
social infrastructure and services within each area and how these 
contribute to the living standards of families. 

Household interviews 
Households with families with a child under the age of twenty 
(whether living at home or not) were selected at random in each of 
the areas. Information was obtained from both partners in two
parent families and from single parents by means of self completion 
questionnaires and face-to-face interviews. Young people of 
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secondary school age and above were also asked to complete sh~rt 
questionnaires to obtain information on their opinions and attitudes. 
In instances where there were language difficulties or literacy 
problems all information was collected through face to face 
interviews. Interviewing commenced in the Melbourne areas in late 
1991 and finished in the inner Sydney area in early 1993 by which 
time information on over 5000 households had been collected. It 
should be noted that between the time when data began to be 
collected and when the reports were completed important policy 
changes took place regarding some of the issues dealt with in the 
survey. These include a significant increase in the number of 
childcare places available, changed policies ID relation to childcare 
support, assistance to parents choosing to stay at home, child care 
assistance, improved social security payments to renters and families 

. with children and the employment policy initiatives in Working 
Nation 

Service provision 
To complement the household interviews, the facilities and services 
available to families in the local area w~re surveyed. Basically, h\lO 

types of data were collected for each service type: factual and 
assessment. The factual data consisted of items such as the location 
of services and standard costs for their use. The assessment data 
were collected from three sources: planners, service deliverers and 
users. These assessments covered such items as the appropriateness 
of services and coordination with other services. Services for the 
purposes of data collection were categorised under the following 
headings: general planning and development, history of the area, 
housing, education, transport, health, employment, children's 
services, leisure and recreation, family and community services, 
safety and security. 

Two sets of reports have been completed. The first set reports on the 
nine urban areas. Each set of reports contains a report of: 

l. Housing 
2. Health services 
3. Child-care 
4. Employment 
5. Transport 
6. Service delivery 

The second set of reports deals with these same matters in terms of 
two rural communities and one remote community. 

The following sections outline the main findings in each of these 
areas for the urban areas and then for the rural areas. The main 
findings for the remote community (TennantCreek) will be outlined 
separately. 
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HOUSING 

URBAN LOCALITIES 

The relationship between housing and living standards was 
addressed in two ways: First, housing was examined as a 
consumption good by exploring the quality of housing and the 
extent to whIch it met the needs and preferences of families. Second, 
housing was examined as an investment good by investigating how 
the costs of home ownership affected living standards financially? 

Housing quality 

Housing quality was assessed in terms of structural condition (e.g. 
plumbing, stumps etc) and non-structural quality such as basic 
amenities and its state of repair. 

• Less than 10 per cent of families experienced major problems with 
the non-structural aspects of their housing and less than 5 per cent 
lacked the basic amenities of electricity, town water, hot water and 
their own kitchen. 

• Major structural problems \vith housing were most pronounced in 
areas with older housing stock where up to 18 per cent had major 
problems. Most families with such problems considered them to 
be serious and were unable to have them fixed., 

• Problems with housing quality were concentrated among public 
housing tenants and disadvantaged groups and it was evident 
that poor housing quality negatively affected the health, stress 
and the financial and safety problems experienced by these 
families. 

• Tenants were far more likely to live in poor quality housing and 
this was especially so for tenants in government provided 
housing. 

Housing preferences 

A distinction was made between the features families sought in their 
accommodation (e.g. size of land, house etc) and its location. 
Housing features and location were examined in terms of 
preferences, what families actually achieved and their satisfaction 
levels. 

.. Home purchasers in outer and middle suburbs gave highest 
priority to having a large block of land, a new house or a house 
needing few repairs. The strong preference for a large block 
appears to provide a substantial barrier to medium density and 
multi-unit dwellings becoming a popular form of housing in these 
areas. 

• Those in inner and middle suburbs gave weight to the investment 
potential of their houses when making housing decisions .. 
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• The most commonly stated locational preference was for houses 
to be close to schools. In the outer suburbs having a safe place for 
children. to play outside and a quiet neighbourhood were strong' 
preferences while closeness to public transport and work was 
especially important in those in the inner suburbs. 

• Most people in most areas were able to attain the housing features 
they sought and were able to find a h.ouse that met their locational 
preferences although this had often involved some adjustment of 
initial preferences in the light of reality.' . 

• Levels of satisfaction with housing ..features and location were 
generally high but people were generally more satisfied with the 
location of their house than its features. 

Quality of occupancy 

• While some families lived in overcrowded houses (between 6 per 
cent of homes to a high of 16 per cent in Melbourne) more lived in 
underutilised homes (2 or more spare bedrooms) while the 
majority of families lived in houses where the family size and 
house size matched. 

• Not surprisingly, overcrowding was far more common among 
more disadvantaged groups including those on low incomes, sole 
parents, recent NESS migrants and among the long term 
unemployed while under utilisation was concentrated among the 
better off families. 

• Among the poor who lived in overcrowded houses up to S9 per 
cent were paying more than 30 per cent of their income on their 
housing. These families have little opportunity to purchase more 
housing space and thus relieve their overcrowding and warrant 
more careful consideration by policy makers. 

Taking all the measures of housing disadvantage into account sole 
parents, many of whom were public housing tenants and most of 
whom are women, were the single largest vulnerable group in terms 
of housing disadvantage. Fourteen per cent lacked a basic amenity; 
18 per cent had houses with major structural problems; 12 per cent 
were overcrowded; 4S per cent experienced a basic financial 
difficulty relating to housing and 73 per cent of owner occupier 
single parents were financially worse off because of owning a house. 

Housing costs and benefits 

The data which were collected in 1991 indicated that the investment 
aspect of housing had very different costs and benefits depending on 
the location in which families purchased houses. When all the costs 
of owning a home are taken into account many home owners were 
worse off financially as a result of owning their own home given the 
downturn in values at the end of the 1980's. The picture will have 
altered a little since 1991 since the fall in interest rates with have 
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reduced costs. A decline in the real value of houses will also have 
affected the value of houses for sellers. 

• However, in terms of simple capital gains alone and in terms of 
the use value of the asset most home owners appear to have 
gained from home ownership. However, the size of capital gains 
was uneven favouring inner rather than outer areas. Families 
buying in areas of low capital gain fell increasingly behind owners 
in other areas in terms of their economic resources and their 
options to relocate. 

• Assuming that capital· gains continue to be lower in outer 
suburbs, the longer families stayed in the outer suburbs the more 
financially difficult it will be to relocate closer ID to the centre and 
the more they will fall behind in their rates of asset accumulation. 

• An examination of the costs and benefits of home ownership 
showed that many owner occupiers had housing costs greater 
than their housing benefits. In the four Melbourne areas 36.5 per 
cent of owner occupiers were at least $1,000 worse off each year 
because of owning their house. That is, the capital gains and the 
rental value of their home wa~ less than the cost of interest, rates, 
repairs and interest foregone. These owners, most of them living 
in the outer suburbs, would have been better off financially had 
they invested their money and rented a house of a similar 
standard. 

• The substantial numbers owner occupiers with negative housing 
benefits suggests that home buyers can lose financially, 
particularly if they are forced to sell in depressed markets 
(perhaps because of job relocation, unemployment or family 
breakup) 

• The lower average gains accruing to families in outer suburbs 
challenged the notion that home ownership provides similar or 
random benefits to all owner occupiers. Those who chose to buy 
in fringe suburbs may be paying a high economic price in terms of 
family asset accumulation and the cost of moving to other areas. 

In summary, the quality and quantity of housing reflects and 
reinforces differences in living standards that emerge from the labour 
market. The more income a family earns the more able it is to 
purchase desirable housing goods. However, the financial gains 
from home ownership appear to be much less dependent on income 
than on the area in which housing is purchased. Rather than 
reflecting and reinforcing income inequalities from the labour market 
investing in housing appears to reward home owners in inner areas 
regardless of their income position. Home owners in outer areas 
receive smaller capital gains and consequently more experience 
negative total housing benefits regardless of their income level. 

If the financial aspects of home ownership reward inner urban home 
owners more than outer urban home owners, the physical quality of 
housing redresses this somewhat. Major structural housing 
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problems are more common among inner urban houses compared to 
the newer houses in the outer suburbs. The effect of these housing 
choices on the living standards of families will depend on the relative 
importance families place on the different dimensions of housing' 
quality. ' 

RURAL LOCALITIES 

The significance of housing for the living standards of families in 
rural areas is such that most families with children live in houses big 
enough for their family, that are in reasonable condition and have the 
basic amenities. 

• Rates of overcrowding were very low and close to 60 per cent of 
houses were underutilised. 

• Very few houses had major structural problems although minor 
problems were frequently reported. 

• Over 90 per cent of families had all the basic housing amenities. 

• Outright ownership of housing was high compared with urban 
areas. This is linked to the pattern of first home purchasers living 
in their homes for longer periods and trading up less quickly. 

• Higher rates of home ownership did not necessarily mean a lower 
incidence of housing disadvantage. Since substantial proportions 
of owners had properties declining in value in real terms their 
living standards were negatively affected by having to delay 
retirement plans and restricting opportunities to relocate. 

• Rural areas were characterised by a high rate of employer 
provided housing. The rental of such housing was lower than for 
the rest of the private rental sector and the public sector but was 
also the most frequently overcrowded 

• While the private rental levels were modest, compared to 
metropolitan areas, they were high relative to the incomes of 
disadvantaged groups and perhaps high relative to quality. 

• Public renter in rural areas had fewer major problems with 
structural housing features than either private renters or home 
purchasers 

• While it is often asserted that 'a shortage of private rental 
accommodation drives some rural people into caravan 
accommodation the ALSS random sample survey found very few 
families in these circumstances. 

In summary, the pictures presented by these two rural areas are 
neither idyllic country housing nor decaying ghost towns. The 
impact of housing on living standards suggests that most families 
have access to basic amenities and sound physical housing but which 
is perhaps worse repair than in urban areas. The families had some 
housing advantages over their urban counterparts in that most had 
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more housing space, less traffic, quiet neighbours and large blocks. 
For many families, however, particularly disadvantaged groups, 
rural living still poses many problems - declining real property 
values, high rents relative to income and high transport costs were 
all common. 

HEALTH 
The research focussed on access to basic medical care rather than on 
the level of health of families. Eight issues relating to access to basic 
medical services were examined: type of service used, payment 
arrangements, unmet need, modes of travel, after hours access, 
family priorities in basic health care, satisfaction with basic health 
care and the level of usage. It is important to note that levels of 
health and service usage are based on self reporting measures. 

URBAN LOCALITIES 

Type of service used 

All members of most families attended a doctor in private practice or 
in a private medical centre. Those who di~. not use a private doctor 
tended to visit either a community health centre of public hospital. 

Payment arrangements 

Bulk billing is designed to improve access to medical services for 
people who can least afford to pay for the service. While this goal 
was frequently achieved, there was some unevenness with its 
apparent application. The following patterns were evident: 

• Although the proportion of families who indicated that they were 
bulk billed was lower than suggested by Medicare data 
concerning services bulk billed by doctors practising in each study 
area, these two sets of data suggested a consistent classification of 
study areas into relatively 'low', 'moderate' and 'high' bulk billing 
areas. Socio-economically disadvantaged families were more 
likely to be bulk billed than well off families. However, the extent 
to which bulk billing applied to socio-economically disadvantaged 
families depended on the area in which people happened to live. -

• Poor families in low bulk billing areas were the least likely of the 
poor to be bulk billed. 

• Poor families who did not belong to 'recognised disadvantaged 
groups' (especially DSS client status) were less likely to obtain 
bulk billing. Where DSS status is being used as a 'means' test for 
bulk billing, some families in considerable need will continue to . 
have difficulties using basic medical services; 

• There was little evidence that an 'oversupply' of doctors led to 
more use of bulk billing as a means of attracting patients. 
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Recognised social disadvantage seemed more important than 
competition between doctors in accounting for the use of bulk 
billing. 

• Families with chronically ill or disabled members were no more 
likely than other families to attend a doctor that bulk billed for 
them. 

Unmet need 

Most families were able to receive basic medical services when they 
felt they needed them. Only seven per cent of families said they had 
not been able to see a doctor when needed within the last 12 months. 
There were, however, a number of matters that arose in relation to 
unmet need. 

• Inability to afford a visit formed one of two main reasons for not 
seeing a doctor when needed - a problem which was linked with 
the limited availability of bulk billing in some areas, and other 
associated expenses such as the cost of medicines. 

• Long waiting periods was the other main reason for not going to 
doctors when needed. Not only was a short waiting time judged 
to be one of the most important aspects of service delivery, but the 
length of time required to wait at the surgery was the least 
satisfactory aspect for most people. 

• Families who used out-patient services in hospitals were more 
likely than other groups to report that they had not sought 
treatment when needed. 

• When cost, time or other factors discouraged families from 
visiting a doctor, ill parents rather than ill children were the ones 
most likely to miss out on the care they needed. 

Travelling to service 

Most families were able to get to their doctors within 10 minutes. 
The main factor that prevented people from getting to a doctor 
within 10 minutes was not having a car, although some families 
made long journeys to see their preferred doctor. 

After hours medical care 

• Depending on the locality, the majority of after hours 
consultations were conducted at an after hours clinic/24 hour 
clinic or public hospital. Only 4 to 12 per cent of after hours 
consultations were home visits. 

• The availability of after hours service was more of a problem in 
the outer suburbs. 
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Priorities and satisfaction 

The overall level of satisfaction with basic medical services was high. 
On the whole people received the type of service they wanted. 
Families gave high priority to doctors treating them with respect and 
being good with children. Typically families were satisfied with 
doctors in both respects. There were, however, some areas of 
concern. 

• Waiting times at the surgery were a problem. Families stressed 
the importance of short waiting times at clinics~but of all the 
issues examined, most families indicated the lowest satisfaction . 
with the amount of time they had to wait. 

• Families with pre-schoolers were less satisfied than older families 
about long waiting times both for making appointments and for 
the actual consultation once they had an appointment. 

• Those who used private doctors exclusively were more satisfied 
than those who used community health centres or public 
hospitals. Public hospital users were the least satisfied with the 
quality of service. 

• Compared with other fam\lies, those who were bulk billed rated 
the doctor-patient relationship as less satisfactory but also as less 
important. 

• The minority who were sufficiently concerned to evaluate 
provision of services for people whose first language is not 
English indicated relatively low satisfaction with this issue. 

• Families from a non-English speaking background were less 
satisfied than others with the quality of treatment they received, 
including the quality of the doctor-patient relationship. 

Frequency of personal GP visits 

The cost of medical care has led to concern about the possibility of 
over servicing by GPs and over use of services by patients. 

• Based on self report measures mothers and preschoolers were the 
most frequent users of services, with the more frequent 
attendance of females than males emerging from age 16 to 19 
years. We were unable to determine whether the higher use of 
services of mothers with preschoolers was due to the usage for the 
mother or the young children. 

• Although depressed mothers visited a doctor frequently, such 
visits were explained by their poorer apparent health. On the 
other hand, depressed fathers in outer suburbs visited a GP less 
frequently than would be. expected on the basis of· their self 
reported health. 

• Similarly, fathers who smoked and drank akohol regularly 
attended doctors less often than would be predicted on the basis 
of their apparent health. The underuse of basic medical services 
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by men who are likely to suffer from serious· health problems 
deserves attention and may be important in terms of reducing 
health costs through preventative medicine. 

• High GP users relative to health status included parents who 
visited their dentist at least three times, fathers who were non., 
smokers and irregular drinkers or teetotallers, and in particular, 
mothers with infants. The time frame examined for GP visits 
would have overlapped with their pregnancy. 

• People in disadvantaged groups reported visiting their GPs more 
often than other people. However the disadvantaged groups also 
reported poorer health. When health status was taken into 
account, socio-economic disadvantage was no longer linked with 
high GP use for fathers, although sole mothers and NESB mothers 
continued to indicate relatively high GP use. 

The link between frequency of visits on the one hand and bulk billing 
and an 'oversupply' of doctors on the other hand was investigated. 
Two points stood out. 

• In general, parents who were bulk billed visited doctors more 
often than those who were not bulk billed. However, this was 
largely due to the lower SES and poorer health of those who w~re 
bulk billed. When these factors were taken into account, bulk 
billing had virtually no effect on the frequency of visits by 
mothers and a small effect for fathers in some study areas only. 

• Frequency of visits was not linked to the abundant supply of 
doctors in a locality. Indeed the frequency of visits was higher in 
the outer areas where the supply of doctors was lower. This trend 
remained apparent for mothers when health status was taken into 
account. 

RURAL LOCALITIES 

It has long been the case that rural areas have has more restricted 
access to basic services than urban people. Analysis focussed on 
access to basic medical services. 

• Although the majority of families used a private doctor, rural 
families ranked among the lowest in terms of private doctor use. 

• Access to bulk billing was extremely limited in the Riverland 
(BerrilLoxton/Renmark) where virtually all families (including 
DSS clients) were charged fees. 

• Unmet need was more common in the Riverland than in 
Roma/Bungil - particularly among DSS clients. At the time of the 
study there was virtually no bulk billing in the Riverland - an 
observation that highlights the role of bulk billing in providing 
medical access to people on the basis of need rather than income. 

• Public hospitals were widely used for after hours medical service -
particularly in the Riverland. Although about a third of the rural 
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families described after hours access as poor this was better than 
the outer urban areas. 

• While Riverland families were the most satisfied of families from 
all ALSS localities with the number of doctors from which to 
choose in the practices they visited they were the least satisfied in 
terms of 5 of 12 criteria. These were respectful treatment, billing 
arrangements, cost of service, time waiting at the service, and 
delays getting appointments. 

• Rural families appeared to have little choice in the GP to whom 
they had access and very few used a service outside of their town. 
Most were able to get to a medical service in less than 10 minutes 
but they had little choice of service. 

• Most families had been able to get medical help when they needed 
it. Parents, particularly mothers, were the most likely to forego 
medical care when they needed it. 

• The overall pattern of visits were similar in rural and urban areas 
although females attended a little less than their urban 
counterparts and rural fathers attended less often than urban 
fathers. 

• Rural mothers with infants visited GP's more often than 
comparable urban mothers where there was a higher use of 
specialist usage (obstetricians and gynaecologists). 

In short there were both similarities and differences between the 
rural areas on the one hand and urban areas on the other. Of all the 
access related trends the most prominent was the lack of bulk billing 
in the Riverland. While there has been growing attention in recent 
years to the problems of health service provision to rural families, 
much of the attention has focused on issues such as shortage of 
services, distance and so on, rather than on the possible non
provision of bulk billing. In urban areas people can 'shop around' to 
find a doctor who bulk bills for them. The limited choice of rural 
people means that they are more vulnerable in this respect. 

CHILD CARE 

URBAN AREAS 

The research focused on the child care used for pre-school children 
while their parents worked. Three categories of child care were 
dis tinguished: 

1. Formal child care 
2. Informal care with relatives or non relatives 
3. Informal care by people living in the same household as the child. 

The usage of these different forms of child care was examined and 
the influence of four main factors was considered. These factors 
were: 

Page 12 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Executil'e Summary 

1. Parental preference 
2. Access to formal and informal care 
3. Parental employment characteristics 
4. Cost/ affordability 

Usage patterns 

• In most localities informal care was used far more than formal 
care. The single most commo!, carers were grandparents with 
between a quarter and a third of children being cared fcir by 
grandparents. 

• Most care outside the home was locally based. 

• Children in formal care ,,,,ere cared for longer than those in 
informal care. Formal care typically ranged between 23 to 34 
hours a week while informal care typically ranged from 16 to 23 
hours a week. 

• The use of formal child care declined the further out an area was 
from the city centre. The heaviest use of formal care was in the 
ilUler areas, moderate use was made in middle urban areas while 
the outer areas made most use of informal child care. It should be 
noted however that some ilUler city care places will be used by 
people living outside the area but who travel to the city centre for 
work. 

• Most parents were satisfied with most aspects of their child care 
arrangements. 

• Parents using informal care were less likely than those using 
formal care to have to make alternative arrangements when 
children were sick 

Preferences 

• The main source of dissatisfaction with formal child care stemmed 
from the cost where well over a half the parents were dissatisfied. 
This was followed by difficulties making arrangements when 
children were sick. Location of services and the hours of the 
service were main source of dissatisfaction for only a minority of 
families. 

• Fewer concerns were expressed about informal child care 
although a small minority were worried about arrangements 
when children were sick and the lack of opportunities to mix with 
other children and the distance of childcare from work. 

• Those using informal care typically did so because if was offered 
and because they believed it was more appropriate and better for 
their children than formal care. 

• In some localities the cost of formal care was a factor behind the 
decision to use informal care. Factors based on the perceived best 
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interests of the child and the availability of informal care were 
invariably more important 

Employment 

• The more hours mothers. (but not fathers) worked the more likely 
they were to use formal child care. 

• Employed mothers still retained primary responsibility for child 
care and for moakingchild care arrangements work. Most children 
(approximately three quarters) were taken to and from child care 
by their mothers and working mothers were far more likely than 
fathers to look after a sick pre-schooler. 

Access to formal and informal care 

Access was important in the type of child care used. It should be 
noted that since the ALSS survey commenced that there has been a 
considerable increase in the number of formal child care places 
available. 

• In inner areas the use of formal child care was highest. This 
corresponded with the greatest availability of child care places at 
the time of the survey and the lowest availability of family 
members to provide informal care. 

• In outer areas the use of formal care was lowest. This 
corresponded to the worst availability of child care places at the 
time of the survey and the best availability of family based 
informal care (from grandparents). 

• Middle urban areas were characterised by the greatest mix of 
formal and informal child care arrangements. This reflected the 
medium levels of access to both formal and informal forms of 
child care. 

• . Sole parent headed households were more likely to use formal 
child care than were households with employed couples. 

• Childcare provided by grandparents constituted the largest single 
category of care for all ALSS families except in the two inner city 
localities where the most common form of child care was council 

. or government provided care in child care centres. 

Cost/affbrdability 

It should be noted that the ALSS was completed before the 
introduction of the Childcare Cash Rebate which was introduced in 
July 1994. This scheme will undoubtedly assist employed parents in 
meeting some of the costs of child care. 

• Formal child care was used more in areas where parental incomes 
and education were higher and where the mother's income after 
paying for child care costs was highest (i.e. the inner areas). 
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• High family income was linked to the use of formal care. Parents 
in managerial, administrative and professional occupations and 
those with high family incomes (200% or more above the 
Henderson Poverty Line) were-the heaviest users of formal child 
care. 

• However, this pattern was not simply a matter of parental 
financial resources. If formal rather than informal care had been 
used government childcare assistance should have reduced the 
effect of different parental income. Furthermore, about half the 
families using informal child care had similar costs to many of 
those using formal child care. 

• There was a mismatch behveen the entitlement to fee relief and 
the availability of formal child care places. The level of 
hypothetical entitlement to government childcare assistance was 
highest in outer areas where there were fewer places and lowest 
in inner areas where the supply of places was greatest. 

• It appears that childcare assistance will only be effective in 
. providing formal child care for low income families if attention is 
also given to the provision of local child care places. 

Relative importance of factors 

Decisions about the type of child care used will be based on a 
mixture of factors including cost, preferences and the availability of 
both formal and informal carers. 

Decisions about using formal child care were affected by the 
following factors (in rank order). 

1. Local supply of formal day long places 
2. The hours per week worked by the mother (the more hours 

worked the more likely to use formal care) 
3. Being a single parent (single parents made more use of formal 

care) 
4. Having a mother of an English speaking background 
5. Family income (the higher the income the greater the use of 

formal care) 
6. NOT having a grandmother living nearby. 

Decisions to use informal care were primarily influenced by three 
factors. In order of importance these were: 

1. Local supply of formal day long places 
2. The hours per week worked by the mother (the fewer hours 

worked the more likely to use informal care) 
3. Having a grandmother living nearby. 

In summary, the most important factor affecting the choice of child 
care was the availability of formal child care places. Since there were 
marked variations in the availability of such places parents did not 
have equal choice in relation to child care. Availability was greatest 
-in inner urban areas where people had more money and poorer in 
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outer areas. Government subsidies to assist with formal child care 
costs will not remove the uneven use of formal child care until there . . 

is better provision of formal places in outer urban areas. 

RURAL LOCALITIES 

• . The majority of rural parents in both localities either did not need 
child care for pre school children or chose not to leave their 
children in the care of other people. 

• Riverland parents had more choice than Roma/Bungil parents 
where at the time of the survey there were no child care centres 
and less ready access to grandmothers as potential carers. 

• Most rural parents who used family day care or centre based care 
were satisfied with the care. The weekly hours and costs were 
lower than in the urban localities. 

• Roma/Bungil parents compensated for the lack of other child care 
options by keeping their children with them as they worked -
something which was made possible by the agricultural nature of 
much of the employment. It should be noted that a new centre 
opened in Roma/Bungil in late 1993 after the survey was 
completed. 

• Many mothers and children had enjoyed participating in 
organised playgroups and other pre-school programs and 
therefore had not felt too isolated by living in these rural localities. 

Comparison with the urban situation 
The rural localities differed from the urban localities in three main 
ways. In the rural areas 

• There were fewer families where both parents worked or where 
the sole parent worked. 

• Employed parents of pre schoolers were much more likely to have 
their children with them while they worked. 

• Where child care was needed outside the home far more extensive 
use was mad of family day care programs. Relative to most urban 
areas the rural families made relatively little use of informal day 
care (e.g. relatives, friends and neighbours). 

EMPLOYMENT 

URBAN LOCALITIES 

This report explored the links between the localities in which people 
lived and their employment opportunities. It was clear that where 
people live has a large bearing on their access to employment in that 
our cities do not consist of one large labour market but a series of 
overlapping sub-labour markets with varying conditions. 
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In recent times employment and employment opportunities have 
been underrated as an explanation of the social geography of cities. 
The report on employment demonstrates that the location of 
different industries is one of the central organising principles of our 
cities. 

Outer areas 

• It is widely believed that when families move to the fringes of 
cities because of affordable housing they then face long journeys 
to work. While this is true for some people the report showed 
that many people living in outer areas worked relatively near 
where they lived. 

• Among fathers, blue collar workers predominated over white 
collar workers in outer suburbs 

• The 'transformative' industries (manufacturing, utilities and 
construction) and their blue collar workers were concentrated on 
the outskirts of cities along with the white-collar and lower-level 
white collar workers (clerks, salespersons and personal service 
workers) who service the growing population living there. 

• In the outer areas, as in all other localities, the highest proportion 
of workers in any industry class who worked within their own 
locality were parents employed in the white collar industry 'Social 
Services' (public administration, defence and community 
services). 

• Although it is frequently assumed that people living on the fringe 
experience long journeys to work only a small proportion (well 
under 10 per cent) of parents who worked, worked in the CBD. 

Middle areas 

• Although the 'middle' areas are often thought of as "leafy 
residential suburbs", many of them contain areas of 
manufacturing industry. 

• Although the largest group of parents were employed in the 
white collar occupations and industries substantial groups in 
these localities worked in blue collar occupations and industries. 

• This reflects both the mixture of employment in these areas and 
their accessibility to diverse parts of the metropolitan region. 

Inner areas 

• White collar workers predominated and reflected the growth in 
white collar jobs, especially' in 'Producer Services' (finance, 
property, business services and research) and 'Personal services' 
'(recreational, personal and other services). 
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• This, and the concentrations of unemployed blue collar workers, 
reflected the decline in manufacturing industry in the central city. 

• While 'gentrification' of the inner city is usually talked about in 
terms of 'housing', the growth of such white collar industries and 
the desire of their workers to live close to their work has played a 
significant part of this process. 

Mothers and fathers employment 

• While a substantial proportion of couple mothers were employed, 
the location of the father's employment was more important than 
the location of the mother's employment in decisions about where 
to live, particularly for families in outer areas. 

• In all areas access to the father's work was more important than 
access to the mother's work in deciding where to live. 

• In all but the inner areas fathers were considerably more likely 
than mothers to have been in their current job before they moved 
into their current dwelling. 

• In all areas mothers ,far more than fathers, stressed the 
importance of their partners job as an obstacle to moving. 

• Father's employment predominated in the residential location 
decision and mothers then work around the situation, obtaining 
work nearby, mainly in population servicing jobs. 

Public housing and unemployment 

• Both inner city and the 
housing concentrations 
unemployment. 

outer fringe areas with high public 
typically had high levels of 

• The importance of the location of public housing is indicated by 
the fact that when the three 'public housing' suburbs of Munno 
Para are excluded from the analysis of parents employment, the 
rest of the Munno Para had lower than average unemployment 
rates. 

• Public housing tenants were particularly disadvantaged with 
regard to employment opportunities. In the 1960s and 1970s large 
concentrations of public housing, such as the high rise flats in 
inner Melbourne and the public housing estates in 
Elizabeth/Munno Para were built close to manufacturing 
industries. The decline of manufacturing in those areas has led to 
large concentrations of unemployed public housing residents. 

Worker characteristics and employment 

• The ALSS data indicate that a metropolitan area is made up of a 
number of over-lapping labour markets often with very different 
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characteristics. Employment prospects for different types of 
workers vary by locality. 

- The .relationship between employment status on the one hand 
and occupational type (blue collar/white collar) and non
English speaking background varied across localities. 

- Blue collar workers in Ryde had much higher employment 
population ratios than blue collar workers in Berwick or 
Elizabeth/Munno Para. 

- In Melbourne mothers who were born in a non-English 
speaking country were less likely to be employed than other 
mothers but this was not the case in Berwick, Campbelltown 
and Penrith. 

- Similarly, mothers who spoke a language other than English at 
home were =ore likely to be employed than other mothers. 

le~~ 

Regional employment strategies 

• While people do move in search of employment, parents in ALSS 
generally perceived considerable obstacles to moving for work 
related reasons. 

• Those who were employed lived relatively close to home. 

• Thus, while it is important to provide labour market policies to 
support unemployed people regardless of where they are living, 
any policy to improve the employment prospects of unemployed 
people has to take into account the characteristics of the sub
labour market in which those unemployed people are currently 
residing. Very different labour market strategies, for instance, 
need to be adopted for unemployed blue-collar workers who 
reside in Melbourne, Berwick or Elizabeth/Munno Para. 

• The Area Consultative Committees (ACC's) established as part of 
Working Nation address some of these issues. These ACCs are 
the partnership mechanism by which employers and the CES can 
share employment problems and solutions to their mutual benefit 
and the benefit of regional communities. One of the aims of the 
ACCs is to help obtain the employment and training places 
needed to meet WorkIiJg Nation objectives and advise the CES on 
the scope for New Work Opportunities in the area. A further aim 
is to advise the CES on how labour market programs and services 
can best meet local employment needs. 

• It is important in the operation of these committees that the main 
metropolitan areas be treated as sub-labour markets which are 
contained within the one metropolitan" area rather than as one 
labour market. 

In conclusion, it is important that strategies designed to assist 
unemployed people are set within the context of the local labour 
market to which those unemployed people have access. 
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RURAL LOCALITIES 

Overall the survey revealed a positive picture of the employment 
situation in the two localities. However, the ALSS was undertaken 
before the drought. If the localities had been surveyed later after the 
drought had taken hold the employment situation would be 
considerably less favourable than that described below. 

• The employment situation of parents in both rural localities was 
relatively good , with employment population ratio and 
unemployment being at around the national average. 

• The exception was sole mothers in Roma/Bungil where labour 
force activity was relatively low and blue collar males in the 
Riverland. 

• In both areas farming was the main form of employment followed 
by service based employment. 

• Self employment levels were relatively high both among farmers 
and non farmers. 

• A relatively high proportion of employed Riverland parents had. 
more than one job. 

• In both localities farmers worked longer hours than other 
employed parents. Apart from those on farms, mothers were 
more likely to work part time than full time. 

• Among farming families both parents were frequently in paid 
employment. Of these one parent often worked off the farm and 
several parents held more than one job. A substantial proportion 
of farming parents therefore were employed in 'off the farm' 
occupations. 

• Farming families had lower incomes than non-farming families 
and in the Riverland were twice as likely to receive the Additional 
Family Payment. 

• Most parents employed in non farm jobs worked locally and the 
majority were able to drive to work in less than 10 minutes. 

• The main reason that fathers were reluctant to move for 
employment purposes was their attachment to the area while 
mothers cited the fathers job. 

• The majority of people believed that their jobs were valuable and 
very few rated them as boring. Fathers rated their jobs as less safe 
than those of mothers and farmers, in particular, were conscious 
of the lack of safety of their jobs. 

• Parents were positive about the effect their work had on their life 
and their self esteem. Mothers felt their work improved their 
relationships with their partne~ while fathers felt that their work 
detracted from their relationships with their children. Farmers felt 
that their work contributed positively to their family relationships. 

Overall, employed parents in the two rural localities were satisfied 
with their jobs. Parents were highly satisfied with the various 
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aspects of their work such as they way they got to work, their 
capacity to cope with the job, the job itself and their relationships at 
work. The items on which most parents, particularly farmers, were 
least satisfied was the income and the fringe benefits. In general, 
farmers in Roma/Bungil were more satisfied with their work than 
were those in the Riverland. Although this provides a fairly positive 
view of parental employment in these two rural localities 
employment initiatives need to be developed especially to assist blue 
collar males in the Riverland and single parents in Roma/Bungil. 

TRANSPORT 

URBAN LOCALITIES 

The Transport Research Centre analysed the ALSS data on transport. 
The four transport reports examine the links between the soda
demographic characteristics of families and their location on the one 
hand and their transport related attitudes and behaviours on the 
other. The sodo-demographic characteristics examined are ethnic 
background, economic status, car ownership and whether or not the 
family is a one or two parent family. Location was classified as 
'inner' and outer where outer included both the middle and outer 
areas that were identified in other reports. The travel behaviour and 
attitudes of households, parents and school children were examined. 

Households 

lis.age_amLdislances 

• Public transport was used more by households with fewer cars, 
where English was spoken less and where there was greater 
poverty. 

• Households in inner suburbs were more likely to be within 
walking distance of facilities such as shopping and medical 
services than those in the middle/ outer regions. 

• NESB families and those on the lowest incomes were a little more 
likely to travel further for medical services and shopping but the 
effect of these factors was only modest when the locality in which 
they lived was taken into account. 

• Those from NESB and those with the lowest incomes took longer 
to travel to medical services than English speaking families and 
those on higher incomes. 

5.aJisiadion 

• In general terms people in inner areas tended to think public 
_ transport was better than did those in outer areas. 

• -NESB families were less satisfied than English speaking families 
-with a range of aspects of public transport. This included the 
. distance of public ,transport from home, ·public transport safety, 
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quality of roads, road congestion, off peak public transport and 
the quality of their cars. 

• The greater transport dissatisfaction of NESB families applied to 
both public and private transport and held in both inner and outer 
areas but was particularly marked in the outer areas. 

• In both inner and outer areas the income level of families bore 
virtually no relationship to the level of satisfaction with the range 
of aspects of both public and private transport. 

Parents 

• In inner areas one and two parent famili~s used public transport 
for similar purposes. In outer areas, however there were 
differences. Compared with two parent families single parents 
used public transport more for shopping and leisure activities 
while they used it less for work related reasons. 

• In both inner and outer regions the reasons for which parents 
used public transport differed according to income levels. Those 
with lower incomes used public transport for shopping and 
leisure but not for work while the better off used public transport 
more for work and less for shopping. 

• Satisfaction with various aspects of public transport were almost 
identical across the income groups. Those with incomes below 
the poverty line were just as satisfied as those above the poverty 
line. This was true in both inner and outer regions. 

• There was greater dissatisfaction with all aspects of public 
transport in the outer areas than in the inner areas. This held 
regardless of the income levels of families and regardless of the 
number of cars families owned. 

Secondary school children 

• Overwhelmingly secondary school children in both inner and 
outer areas either walked to school or used public transport. 
Private transport was the exception rather than the rule. 

• In both inner and outer areas children were more likely to get to 
school by walking than by any other means. A third of inner area 
children walked to school while 40% of outer area children walked 
to school. 

• A quarter of children in both areas traveled to school by bus - the 
next most common method. A further fifth used trains. 

• Only 10 per cent of secondary school children in inner areas and 6 
per cent in outer areas went to school in a car and only between 1 
to 2 per cent went by bicycle. 

• Parents were concerned about a range of safety matters when 
their children travel. In inner areas the foremost of these was 
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busy roads where over 80 per cent of parents were concerned. 
The next most common fear was that their children will be 
attacked on the streets (over 70 per cent feared this), could be 
kidnapped (about 60 per cent feared this) or that they will be 
subject to violence on public transport (over 40 per cent). 

• A similar pattern of fear was evident in the outer suburbs (with 
the exception of busy roads). 

• These fears were shared equally by English speaking and NESB 
families and across all income levels. The poorest parents in inner 
areas were notably fearful of their children suffering from violence 
on public transport. 

• In general parents were more concerned than their children about 
their child's safety on public transport. The exception to this was 
in Sydney where children were more concerned than their parents 
about the safety of public transport at night. 

• Perceptions about safety on public transport were equally strong 
regardless of the income level of families. Poorer families (both 
parents and children) expressed greater concerns about driving 
after using alcohol and were naturally more concerned about the 
cost of public transport for their children. 

Primary school children 

• Primary school aged children rarely used public transport to get 
to school. Whether this was because of the closeness of schools or 
because of safety fears is unclear. However, since walking is the 
main method of getting to school in both inner (59%) and outer 
(44%) regions it suggests that the low use of public transport is 
more likely to be because young children typically live close to 
their schools .. 

• Over a third of primary school children were driven to school 
(compared to less than 10% of secondary school children). 

In summary, while there were some locational variations in the use 
of and satisfaction with various modes of transport the locational 
factors were not especially strong and where they did exist they were 
not especially surprising. SOl!le differences in satisfaction and use of 
transport were evident according to socio-demographic 
characteristics but again these were not marked and will be 
substantially associated with car ownership and actual experience of 
different modes of transport. A matter of considerable concern is the 
level of fear that parents and, to a lesser extent their children, have 
regarding safety when traveling outside the home. The extent to 
which these perceptions of fear are justified and the extent to which 
they are important factors in transport usage deserves further 
investigation. 
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RURAL LOCALITIES 

• Since neither rural area had a public transport system (with the 
exception of taxis) most people drove their own cars, rode bicycles 
or walked. 

• Most households (95 per cent) owned a car and this was 
considered essential by most people. The level of car ownership 
was similar to middle and outer urban areas. 

• Rural families travelled further more often than urban families 
and did sq mainly for work purposes and to see friends and 
relatives. 

• Primary school aged children took marginally longer on average 
to get to school than did their urban counterparts while secondary 
school students took considerably less time to get school than 
their urban counterparts. 

• Travel time for families to attend to basic shopping requirements 
normally took less than 10 minutes although in both areas travel 
to purchase clothing for young children often took over an hour -
a pattern that sharply distinguished the rural areas from the 
urban areas. 

• Given that there was very little use of public transport very few 
people were able to identify public transport problems. However 
about one in five families in both areas were keen to have any 
public transport with buses and inter-town bus services being a 
high priority. 

• The greatest concern in relation to public transport was that it was 
inadequate for the needs of teenagers. 

• Given the high level of car ownership and the capacity to walk 
within towns there were very low level of transport disadvantage 
among the families in these hvo rural areas. Virtually all families 
living out of town owned a car. A small number of people in 
town did not own a car but the easy access to facilities by walking 
reduces the disadvantage of this relative to urban areas. 

SERVICE DELIVERY 
In addition to the Household survey the ALSS obtained detailed 
information from the service providers in each ALSS study area. 
Information was obtained on matters such as the provider's 
perception of the adequacy of the services, the needs for additional 
services, service duplication, difficulties in staffing services, acc'ess, 
knowledge of services and ways of improving services. . 

Many of the findings of this component of the ALSS relate 
specifically to particular locations and cannot readily be generalised 
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to all or even a group of areas. Only the more general issues will be 
summarised here. 

The services covered in the service delivery study included children's 
services (e.g. child care, infant health, kindergartens), communication 
services (e.g libraries, post offices), community support services (e.g. 
neighbourhood houses, financial support services, specialised ethnic 
serves, family mediation), education services (e.g schools, colleges, 
migrant education centres), Employment and training services (e.g. 
DEET services, Skillshare, disability employment services), health 

. services (e.g doctors, paramedical services, dentists, hospitals, mental 
health services, ambulance services), housing services, leisure and 
recreation, safety and security services, transport providers, youth 
services (e.g. youth centres, youth co-ordinators) and financial 
services (e.g. branches of banks and building societies. 

URBAN LOCALITIES 

Common issues across areas 

• Many of the issues associated with service delivery were very 
similar across areas, a finding which, while not unexpected, 
confirmed that some of the differences seen between areas was 
not the result of differential practices adopted by providers. 

• From the providers' point of view, there was little evidence of 
duplication of services and, where such duplication did exist, 
most of it was seen as inevitable and not easily eliminated. On the 
other hand, providers supplied long lists of services which they 
thought were missing from areas, with health care, child care, and 
support for difficult behaviours, family tensions and relationship 
issues topping the list. 

• Providers were more satisfied with the quality of services in their 
areas than with the quantity. 

• Providers identified several issues relating to families, children 
and young people that needed addressing. 

- Marital problems were identified as the most significant for 
families. 

- Lack of money was seen as the second most important problem 
faced by families. 

- Parent-youth conflict was also identified by providers as an 
important family problem 

- Isolation of families was also ranked fairly highly, but isolation 
because of distance was seen to be far less important than 
isolation because of poverty, language barriers or being at 
home with children. 
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- Isolation was not an issue confined to the outer suburbs. In 
inner Melbourne, issues of isolation were rated as being more 
of a problem for families than was lack of money. 

• While domestic violence beh'Veen partners was thought to be an 
important problem for families, child abuse and sexual abuse at 
home were rated as less important. 

• The presence absence of extended family supports was seen as 
important. 

• The need for respite care, foster care or time out. for parents 
dealing with children with disabilities or children with difficult 
behaviours was mentioned throughout the study. 

Area variations 

• Campbelltown, Elizabeth/Munno Para and to a lesser extent 
Melbourne LGA were the areas seen by the providers to have the 
highest incidence of a cluster of problems. 

• Across all areas, marital problems ranked as either the most 
important or one of the most important issues for which there was 
a need for more services. 

• Domestic violence was seen to be much more of a problem in 
Campbelltown and Elizabeth/Munno Para than in other areas. 

• Campbelltown and Elizabeth/Munno Para providers were also 
the most likely to say that the local area had a negative effect on 
their ability to attract staff to the area whereas Ryde, Berwick and 
Box Hill providers were unlikely to see any such effects. 

Access 

Access to services was explored with providers. Five major factors 
limited access to services: 

• Poor English 
• Lack of knowledge of the service 
• Multiple or special needs of clients 
• Lack of money among clients 
• Poor public transport. 

RURAL LOCALITIES 

• Compared with urban areas service providers in the MO rural 
areas were more likely to identify services that were missing. 

• As in urban areas, the rural service providers were happier with· 
the quality than the quantity of services. 
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• DomestiC violence was especially identified as a problem by the 
rural service providers. 

• While urban service providers identified lack of money as the 
second most serious problem facing families the rural providers 
rated parent-youth conflict as being more important than a lack of 
money. 

• Isolation was identified as a significant family problem although 
Riverland providers emphasised the importance of isolation due 
to poverty while Roma/Bungil providers stressed the isolation 
due to distance. 

• Overall, providers in the rural areas did not report experiencing as 
many families with problems as did the providers in urban areas. 

Remote localities: Tennant Creek 
This report provides details from the household survey and the 
service providers study of Tennant Creek. Approximately half the· 
households participated in the household survey and two thirds of 
the service providers completed provider questionnaires. 

PROFILE 

• Despite the fact that ·Tennant Creek has a higher than average 
proportion of people not living with their families, seven out of 
ten people were in family households. 

• There is a high proportion of one parent families and families 
where childbearing commenced at a young age. 

• The aboriginal population has continued to grow while the non
aboriginal population has declined in both absolute and relative 
terms. 

• SES indicators put Tennant Creek less than half way up the scale 
compared with other areas in Australia. 

• Because it is a service area for a vast region service provision must 
take the sparsely spread population into account 

• The town has a high rate -of mobility among the non aboriginal 
population and a high rate of regional movement among the 
aboriginal population. 

• The town is highly dependent on public expenditure. Fees, 
charges and donations made up very little of the income of the 
services. 
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KEY ISSUES FACING TENNANT CREEK: 

• creatmg employment which reduces the depeDdence on public 
expenditure. 

• meshing two cultures. 

• remaining viable as an isolated area. 

• creating and supporting an attractive lifestyle for short term and 
long term residents. . 

• reducing the consumption of alcohol and the consequent social 
traumas. 

THE HOUSEHOLD STUDY 
[note data collection difficulties mean that an adequate sample of the aboriginal 
population was not collected - especially residents of the 'town camps'. Care should 
therefore be taken in interpreting the data since it relates primarily to the non
aboriginal population. As with all ALSS data the household data were collected 
only from families with children) 

Remoteness and size 

• The unique circumstances of the town affect most aspects of its 
life. 

• The remoteness and size were seen as an advantage by a 
proportion of the families who see living in Tennant Creek as an 
opportunity to escape the 'rat race' of the city. The town is 
generally considered to be a safer environment in which to rear 
children and the relaxed life style suits a lot of people. 

• The main issue that affects Tennant Creek families is the lack of 
choice in virtually all areas of life. For some, however, the 
advantages of living in Tennant Creek compensates for this lack 
of choice and many recognise that they have made a trade off. 

Employment 

• The size, the stagnant economy and the absence of nearby towns 
meant that th~re very limited employment opportunities -
especially for those with specialist skills. 

• Finding employment elsewhere was made more difficult for home 
owners because it was difficult to sell homes in the town and the 
price these would attract was so low as to make it difficult to 
purchase housing elsewhere. These costs in moving were major 
barriers to seeking employment elsewhere. 

• Opportunities to upgrade work skills through training in Tennant 
Creek were very limited and the cost of obtaining training 
elsewhere was prohibitive. 
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Health 

• Medical services were limited but visiting services and evacuation 
for those needing specialist care helped compensate for this. 

• Nevertheless the lack of dental services, specialist services and the 
lack of choice were seen as a problem. 

• Relocation of patients needing special medical services could 
produce considerable financial strain on other family members 
who wished to visit in Alice Springs. 

Child Care 

Child care needs were met by a mixture of formal and informal care. 
Because of its remoteness newcomers faced particular difficulties in 
being able to rely on extended family members. 

Housing 

• There is little choice in the type of housing that is available. This 
applies to rental housing, employer provided accommodation and 
the homes that were available for purchase. This meant that a 
number of people felt they were living in inappropriate housing. 

• The housing market is slow and characterised by low values 
which makes relocation for home owners difficult. 

• Homes were not always adequate to cope with the harsh climate 
with cooling being a problem for a number of families. 

Transport 

By its very location transport is an issue for all families. Families 
have to travel huge distances to Alice Springs for many services that 
are unavailable in Tennant Creek. 

The community 

• Tennant Creek provides an area in which families can live in a 
clean, quiet and safe environment which many see as important, 
especially for children. 

• The size of the town means that there is little competition or 
variety in most areas of retail trade and residents need to travel 
considerable distances to create choice. 

• Many families were isolated from their wider families and lacked 
this important support role. 

• Leisure and recreation is limited by the range of options available 
in the town. For parents this usually means going to a pub or 
club. Alcohol consumption, especially among the males, is of 
particular note. The full effects of this on family stability cannot 
be dismissed. The alcohol culture and the lack of alternative 
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recreational activities would have an impact on the standard of 
living in Tennant Creek. 

SERVICE PROVISION 

• Providers gave the impression that most non-aboriginal people in 
the town had good access to services but identified aboriginal 
communities, remote communities, single parents and those with 
language difficulties as having less than adequate' access. 

• The major barriers to service access were a lack of workers, mobile 
equipment, public transport and public knowledge of the services. 

• For a small community there was a very wide range of services 
available, especially when, visiting services were taken into 
account. 

• Providers, however identified the need for expansion of many 
services, felt that there were services missing and thought that 
there were some they were required to provide but were unable 
to. A third of providers said they were full or working over 
capacity 

• Overall service providers identified similar problems with the 
services as were highlighted in the household survey 

• A 1986 description of Tennant Creek as a town riddled with racial 
tension is less true, although significant improvements in racial 
harmony are sill to be achieved. 

• Alcohol was seen as the major problem by both service providers 
and householders. 

• Domestic violence was seen as a major problem - more so than 
child abuse. 

• Other significant problems were isolation (for both providers and 
families); mobility and transience of families; lack of recreation 
and entertainment of youth (some initiatives have since been 
taken) 

• Providers were satisfied with communications, felt that family 
support services were good and felt that there was little 
unnecessary duplication of services. 

• Providers did not recommend changes to the way that different 
levels of government. The Commonwealth was seen to have an 
important role but was seen as too remote. Local government was 
viewed favourably as having a strong role in service delivery. 

• There was concern among some providers about program design 
that reflected urban rather than remote needs. ' 
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• Providers were critical of the remoteness of policy making and 
made a variety of suggestions for more local control of policy 
design and management. 

• Co-location of services was seen as a viable and appropriate way 
of increasing the efficiency of service delivery. 

The following reports arose directly out of the initial ALSS 
contract: 

Brownlee, H. (1994) Employment Report: Spatial Aspects of 
Employment in Australian Cities 

Burbidge, A. and I.Winter, (1994) Urban Housing Report 

Kilmartin, C. (1994) TelU1ant Creek: Views from the families and 
service providers 

Kilmartin, C. with V.Kolar, (1994), Rural Service Providers Report: 
Provider Perspectives on Service Provision. 

Kilmartin, C. with V.Kolar, (1994), Provider Perspectives on Service 
Provision. 

McDonald, P. (ed) (1993), The Australian Living Standards Study: 
Berwick Report. 

McDonald, P. (ed) (1993), The Australian Living Standards Study: 
Box Hill Report. 

Millward, C. with G.Matches, (1994), Children's Services Report: 
Work related childcare for urban families with preschool aged 
children. 

Multiple authors, (1994) Aspects of Living Standards: A study of 
families in two rural areas 

The Transport Research Centre (1994), Aspects of Travel and Activity 
Behaviour in Australian Cities (four volumes) 

Weston, R. with V.Lazzarini, (1994) Access to Basic Medical Care in 
Nine Urban Areas 

Weston, R. with E.Greenblat, (1994) General Medical Practice: an 
aspect of living standards. Evaluation project for the General 
Practice Evaluation Program. 

The following ALSS reports were commissioned by the 
Department of Social Security. 

Brownlee, H. and S. Gibbons, (Part 1) and H.Brownlee, (part 2) (1993) 
Living Standards of DSS Clients 
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Brownlee, H., E.Greenblat, and P.McDonald, (1993) Short-Term work 
Patterns 

Funder, K. and C. Millward (1993) Workforce Attachment of Sole 
Parents 

Glezer, H. (1993) Financial Control and Financial Management 
within Couples in Australia 

McDonald, P., H. Brownlee and E. Greenblat (1993) Young People, 
Families and Disadvantage 

Smith, B. (1994) Area Reports on Richmond and Doomadgee The 
Australian Living Standards Study 

The following report was presented to the National Youth Affairs 
Research Scheme: 

Winter, J. (1994) Young People Living on the Urban Fringe. 

The following articles based on ALSS data have appeared in the 
Institute's journal Family Matters. 

Brownlee, H. (1993), 'Who needs neighbors? Views from the outer 
and inner suburbs' 35, pp 34-6. 

Brownlee, H. and P. McDonald (1991), 'Institute undertakes three
year study into Australian Living Standards' Family Matters 29, 
pp 40-3. 

Brownlee, H. and P. McDonald (1992) 'A safe place for children: 
views from the outer suburbs' Family Matters 33, pp 22-6. 

Burbidge, A. (1990) 'Location of child care in Melbourne' Family 
Matters 27, p. 30. 

Kilmartin, C. (1991) 'There's no work here, eh: the future of small 
Australian towns' Family Matters 30, pp.12-3 

Kolar, V. (1993) 'Leisure and recreation: experiences and limitations' 
Family Matters 34, pp. 36-9. 

McDonald, P. (1993) 'Social policy in Australia: the family 
dimension' Family Matters 34, pp.44-6. 

McDonald, P. (1993) 'Work-related child care: four Melbourne 
localities' Fe1mily Matters 35, pp. 25-7 

McDonald, P. (1993), 'Depending on parents' Family Matters 35, pp. 
30-1 

McDonald, P. and H. Brownlee (1992), 'Living day to day: families in 
the re~ession' Fe1mJiy Matters 31, pp. 8-13. 
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McDonald, P. and H. Brownlee(1993), 'High rise parenting: raising 
children in Melbourne's high rise estates', Family Matters 36, pp 
4-15. 

McDonald, P., H. Brownlee and E. Greenblat (1994) 'Education and 
training for young people: determinants of participation' Family 
Matters 38, pp 32-7 

Millward, C. (1992) Keeping in touch: extended family networks' 
. Family Matters 32, pp 14-9. 

Millward, C and K. Funder (1993) 'Parenting resources in one and 
two parent families' Family Matters 36, pp. 26-30. 

Weston, R (1993) 'Well being of young people in different family 
circumstances' Family Matters 36, 28-30. 

Weston, R. (1993) 'Adolescent cigarette smokers and their families' 
Family Matters 36, pp. 40-2. 

Weston, R. and C. Millward (1992) 'Adolescent children and their 
parents', h1mi/y Matters 33, pp 36-9. 

Winter, I. (1994) 'Young people living on the urban fringe: is it a tale 
of two cities?' Family Matt.ers 38, pp 43-5. 

The following papers based on ALSS data were presented at the 
. International Year of the Family Conference in Adelaide, 
November 1994: 

Funder, K (1994) 'ILO 156 and sole parents' access to employment, 
income and benefits'. 

MilIward, C. (1994),Extended family support networks'. 

MilIward, C. (1994) 'Urban pre-school child care patterns'. 

Weston, R. (1994),Family type, parents' employment status and well 
being of parents and their adolescent children'. 

Wokott,I. (1994),The view from small business: workers with family 
responsibilities' 

The following reports were presented to the Victorian Office of 
Pre-school and childcare: 

MilIward, CA. and McDonald, P.F. (1993) 'Childcare in Melbourne 
and Werribee' 

McDonald, P.F. and Milward, c.A. (1993) 'Childcare in Berwick and 
Box Hill' 
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Further exploitation of the ALSS database 
In addition to the findings from the ALSS project presented in the 
reports and the publications listed above, it ·has yielded and 
extensive data set which the AIFS will continue to exploit. Data 
acquired in the course of the study are maintained in a hierarchical 
database in which information on individuals (parents and children) 
is nested within information on families; information on families, in 
turn, is nested within information on households. The data base can 
be interrogated at each of these different levels. Because of the size 
of the data set it is capable of yielding important information on 
special sub-groups of the population that are normally not available 
in smaller surveys (e.g. those from a NESB, people with disabilities 
etc). The reports have not focussed on special sub groups such as 
those with disabilities but the data set has the capacity to yield 
important data about the living standards of sub groups that in most 
surveys appear in such small numbers as to preclude meaningful 
analysis. 

We are currently refining the database so as to facilitate its 
interrogation to inform policy relevant issues concerning living 
standards of specific groups of the community. For example, 
currently we are using it for the Department of Social Security to 
provide comparative benchmark information on the living standards 
of DSS clients and other low income families in the context of the 
Department's community research project on the contributions non
cash benefits can make to living standards of DSS clients. 

The AIFS also intends to be active in preparing customised subsets of 
the ALSS data to meet the specific requirements of Departments of 
Government (at Commonwealth, state and local levels) and of other 
researchers. Such work will be undertaken on a cost recovery basis. 

Because of the extent of and level of detail of the data collected in the 
context of ALSS, it is not possible to make the complete data set 
generally available without being in breach of the privacy principles 
of the Privacy Act, or of violating specific privacy undertakings given 
to thousands of Australian families who gave freely of their time to 
participate in this landmark study. Accordingly, we have no plans 
in place at present to enter the data set into any archive service 
external to the AIFS. 
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